1

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

benefit trust or private foundation)

OMB No_1545-0047

2004

Gpen 1o Pudlic |
5,?:;’;“;25:;,,";2?;“’ P The organization may have to use a copy of this return to satisty state reporting raquirements pg;ﬂsgem& ‘
A For the 2004 calendar year, or 1ax year beginning and ending
B S;‘:.?Qé.e :sl :T;; C Name of organization D Employer {dentification number
s | o lUNIVERSITY CITY SCIENCE CENTER 23-1645908

Somnoe %P | Number and street (or P O box if mail is not delivered to street address)

mium  |specit|3701 MARKET STREET

Room/suite | E Telephone number

3RD FI; 215-966-6272

Instruc-
ot tions | City or town, state or country, and ZIP + 4

Amended ) PHTLADELPHIA, PA 19104

F Accounting methodt D Cash Accrual
I:] Other ’
(specify)

[:,APP“‘*‘"’" ® Section 501(c)(3) organizations and 4947(a)(1) nonexemp! tharitable trusts | H and | are not appiicable to section 527 organizations.

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

H(a) Is this a group return for affiliates? 1 ves No
G Website: »WWW . SCIENCECENTER .ORG H(b) If "Yes," enter number of affiliates P>

J_Organization typa (cneckoniyone) > [X]501(c) ( 3 ) @ nsertno) [ ] 4947(a)(1) or [_] 527 H(e) Are alaffiliates inciuded> N/A [ ]ves [ No
K Check here P> D if the organization’s gross receipts are normally not more than $25,000. The H(d) g'tmg azt;?)g':a?efet)um flled by an or-
organization need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? D Yes No
in the mail, it should file a return without financial data. Some states require a complets return. | __Group Exemption Number P>

M Check > l:] if the organization is not required to attach

Gross recepts: Add lines 6b, 8b, Sb, and 10b to line 12 P> 13,367,229. Sch B (Form 990, 990-EZ, or 990-PF)

[Parui Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support .| 1a 30,000.
b Indirect public support . . 1b
t Government contributions {grants) ) . 1c 154,134.
0 Total (add Ines 1a through 1c) (cash § 184,134. noncash$ ) 1 184,134.
2 Program service revenus including government fees and contracts (from Part Vi, ling 93) 2 12,319,108.
3  Membership dues and assassments _ 3
4  interest on savings and temporary cash investments 4 74,160.
9 Dwidends and interest from securites ... . 5
6 a Gross rents .. . . | 6a
b Less' rental expenses e N 6b
¢ Net rental income or (loss) (subtract Ime 6b from line 6a) e [
o| 7 Otherinvestment income (describe ) 7
2| 8a Gross amount from sales of assets other (A) Securities (B) Other
(7]
2 than inventory . 789,827.] 8a
& b Less: cost or other basis and sales expenses 808,638.( 8h 3,235.
¢ Gam or (loss) (attach schedule) . <18,811.Psc <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 P D
a Gross revenue {not including $ of contributions
g reported on line 1a) .. .. . %
b Less: diract expenses other than fundralsmg expanses . .. 9h
& ¢ Netincome or (loss) from special events (subtract line 9b from line 9a) . 9c
= 10 a Gross sales of inventory, less retums and allowances . . 10a
@ b p 10b
%ﬂ ¢ salag of mventory (attach schedule) (subtract line 10b from line 10a) 10¢
) 1
_% Rye 84S 8¢, 10c, and 11) 12 12,555,356.
% q%llyefz umn ( )'/}J .. 13| 11,755,982.
87 gkmeh andgeneral(fr ) 14 3,423,862.
§(15 Fundd T4 15 19,200.
& | 16 Paymenttoa yio L4 16
17 Total expenses (add lines Te-and-44, colurfin (A)) 17 15,199,044.
” 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 <2,643,688.>
58| 19 Netassets or fund balances at baginning of year (from e 73, column (R)) . o 19 7,254,647,
Zal 20 Other changes in net assets or fund balances (attach explanation) _ SEE STATEMENT 3 20| <1,013,296.>
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 3,597,663.
55505 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2004)
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UNIVERSITY CITY SCIENCE CENTER

23-1645908

Statement of
m Functional Expenses

and (4

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Page 2

D st G 100, or 16 ot Part L (A) Total ) et O o adearar (D) Fundraising
22 Grants and allocations (attach schedule)
(cash § noncash § J 22

23 Specific assistance to indwiduals (attach scheduls) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 5] 1,030,730. 0., 1,030,730. 0.
26 Other salanes and wages 26 883,066. 461,765. 421,301,
27 Pension plan contributions 27 105,389. 29,465. 75,924.
28 Other employes benefits 28 186,717. 50,977. 135,740.
29 Payroll taxes . 29 125,659. 35,132. 90,527.
30 Professional fundraising fees 30 19,200. 19,200.
31 Accounting fees 1l 94,678. 18,776. 75,902.
32 Legal fees 32 163,032. 49,935. 113,097.
33 Supplies 33 23,538. 3,566. 19,972.
34 Telephone . . ... 34 21,964. 921. 21,043.
35 Postage and shipping 35 34,350. 1,376. 32,974.
36 Occupancy . 36/ 1,921,420.] 1,513,064. 408, 356.
37 Equipment rental and maintenance 37 9,909. 3,599. 6,310.
38 Printing and publications 38 122,615. 13,591. 109,024.
39 Travel . .. . ... 39 108,080. 17,831. 90,249.
40 Conferences, conventions, and meetings 40
41 Interest . s 1,695,478.] 1,656,588. 38,890.
42 Depraciation, depletion, etc. (attach scheduls) 42y 1,790,817.f 1,596,295. 194,522.
43 Qther expenses not covered abova (itemize)

a 43a

b 43h

¢ 43¢

d 43d

¢ SEE STATEMENT 4 43e) 6,862,402.! 6,303,101. 559,301.
B B e ety D) o0 bes Be gines 1315, | 44| 15,199,044.] 11,755,982.] 3,423,862. 19,200.

Jolnt Gosts. Check » [ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
; (1) the amount allocated to Program services $

If"Yas," enter (1) the aggregate amount of these joint costs $
1i) the amount allocated to Management and general §

[Part | Stater

> Jves X no

;and (lv) the amount allocated to Fundraising $

i} { Statement of Program Service Accomplishments

What i the organization's prmary exsmpt purpose? » SEE STATEMENT 5

All organizations must describe thelr exempt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, etc Discuss
achlevements that are not measurable. (Section 501(c}(3) and (4) organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
Xpenses
(Required for 501{c)(3) and
(4) orgs , and 4947(s}1)
trusts, but optional for others,)

SEE STATEMENT 6

a

{Grants and afiocations $ 154,134.) 451,323.
b SEE STATEMENT 7

{Grants and allocations $ yf 11,304,659.
c

_(Grants and allocations $ )
d

_(Grants and allocations $ )
© Other program services {attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 11,755,982.

339%_10 s Form 990 (2004)

12571006 759040 016-46160-B
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Form 990 (2004) UNIVERSITY CITY SCIENCE CENTER 23-1645908 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the descnption 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 nvestments 4,386,703.] s 6,635,382.
47 a Accounts receivable 47a 4,097,297.
b Less. allowance for doubtful accounts 47b 1,555,982. 1,922,659.] 47 2,541,315,
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recevable 49
50  Receivables from officers, directors, trustess,
" and key employees 50
T |51 Other notes and loans receivable 51a 55,364.
& b Less: allowance for doubtful accounts 51b 491,595.| s1¢ 55,364.
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges . o 142,291.] 53 90,801.
54  Investments - secunties STMT 8 » [ cost FMV 1,391,371, 54 1,181,771.
§5 a Investments - land, buildings, and
equipment; basis §55a
b Less: accumulated depreciation §55b 55¢
56  Investments - other SEE STATEMENT 9 . 213,635.| 58 518,819.
57 a Land, buildings, and equipment: baS|s 57a 81,543,969.
b Less accumulated depreciation 57b 25,757,698.] 56,426,115.)s7c 55,786,271.
58  Otherassets (describe P> SEE STATEMENT 10 ) 3,343,321, s8 3,192,960.
|59 Total assets (add lines 45 through 58) (must equal ling 74) 68,328,683.] 59 70,012,407,
60  Accounts payable and accrued expenses 2,865,970.] 60 2,258,503.
61  Grants payable 61
, |82 Deferedrevenuve 576,482.] 52 576,553.
2 |63  Loans from officers, directors, trustees and key employees . ... . 63
S |64 a Tax-exempt bond habilities . 64a
3 b Mortgages and other notes payable . L L 54,777,099./e| 60,425,589.
65  Other fiabilities (descnbe P SEE STATEMENT 11 ) 2,854,485. ¢ 3,154,099.
66 ___Total llabilities (add lings 60 through 65) 61,074,036.] 66 66,414,744.
Organizations that follow SFAS 117, check here P> [(X] and complete Imes 67 through
69 and lines 73 and 74.
8 |67 Unrestricted L 7,221,628.] §7 3,589,992.
& |68  Temporarily restricted .. 33,019.| 68 7,671.
@ 69  Permanently restricted ... 69
g Organizations that do not follow SFAS 117 chack hera P> [:] and complete lines
w 70 through 74
: 70  Capital stock, trust principal, or current funds 70
:'2 71 Paid~in or capital surplus, or land, building, and equipment fund "
< 72 Retained sarnings, endowment, accumulated income, or other funds . . 72
;5 73 Total net assets or fund balances (add ltnes 67 through 69 or fines 70 through 72;
column (A) must equal line 19; column (8) must equal line 21) 7,254,647.1 13 3,597,663.
74  Total liabiiities and nat assets / fund balances (add lines 66 and 73) 68,328,683.| 1 70,012,407.

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 pubtic

parceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurata

and fu

423021

lly describes, in Part Iil, the organization’s programs and accomplishments.

01-13-05
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12571006 759040 016-46160-B

Form 990 (2004)

UNIVERSITY CITY SCIENCE CENTER

23-1645908

Page 4

Eﬁﬁi\l%} Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part V-B l Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return Return
a Total revenus, gains, and other support a Total expenses and losses per
per audited financial statements all6,734 y) 485. auditad financial statements . »1aj20 7 391,469.
. , b Amounts included on ine a but not on
b Amounts included on fine a but not on line 17, Form 990°
line 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilities $
on investments $ 87,427. (2) Prioryear adjustments
(2) Donated services reported on line 20,
and use of faciiies  § Form 990 $
{3) Recoveries of prior (3) Losses reported on
year grants $ line 20, Form 990  §
(4) Other (specify)’ (4) Other (specify):
STMT 12 s 4,091,702. STMT 13 $ 5,192,425.
Add amounts on limes (1) through (4) . . »(b| 4,179,129, Add amounts on lines (1) through (4) »|b| 5,192,425,
¢ Line a minus line b »{c|12,555,356.] ¢ Lineaminustineb »|ef15,199,044.
Amounts included on fine 12, Form d  Amounts included on line 17, Form
990 but not on line a: 990 but not on line a-
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form 990  § line 6b, Form 990  §
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2)  dl] 0. Add amounts on lines (1) and(2) . ... P[4 0.
8 Total revenue per line 12, Form 990 @ Total expenses per line 17, Form 990
{hne c plus line d) »laell2,555,356. ~ (ling ¢ plus line d) B »le/l5,199,044.
i Part V{ List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated.)
(B) Title aen(li( %vergtg% ltagurs F) Complensation ) Centributions tof — (E) gxptensg
r \ o unt an
(A) Name and address per wi :osn?on G f not pdni gnter pians d:;%,;:d otr?ecrcallow:nces
gIIEI._.L_ _R_._ EEQ I)S _____________________ FORMER PRESIDENT
WEST CHESTER PA _____~ ~~~—— "=~ 40 393,231.] 28,857. 0.
EA.%IL _K_L_Iy_]él ________________________ FFORMER CO&FO
PHOENIXVILLE PA _ _~~~~—~—~——————""— 40 131,598.} 22,728. 0.
q QI._.];_A_ _F_OB_]? ________________________ REASURER/SECRETARY
CLIFTON HEIGATS pA ~~ ~~—~— ™~ 40 90,584.] 10,898. 0.
PRADIP BANERJEE _ ___ ______________ PRES IDENT
PRINCETON, NJ ___~—~—~——————"—"=—"""- 40 75,000. 528. 0.
DAVID NOTEWARE __ _ _________________ FFORMER COO
HAVERFORD, PA_ ==~ 40 183,394.| 30,331. 0.
C_JQB_'I:_I_S_ _H§§§ _______________________ WVICE PRESIDENT
HAVERTOWN, PA_~ """~ 40 156,923.) 27,697. 0.
SEE ATTACHED BOARD MEMBER LIST _____ SEE ATTACHED
"""""""""""""""""""" LESS THAN 1H 0. 0. 0.
75 Did any officer, director, trustes, 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 B> [ 1ves [X]No
423031 01-13-05 Form 990 (2004)
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Form 990 (2004} ‘ UNIVERSITY CITY SCIENCE CENTER 23-1645908

Page §

[Part Vi | Other information

Yes

No

76  Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed description of each activity 78

X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . 77

If "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 return? 78a

b If"Yes, has it filed a tax return on Form 980-T for this year? N/A 78b

79  Was there a quidation, dissolution, termination, or substantial contraction during the year? . 79

X
X
X

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 organization? i . | 80a

b If*Yes," enter the name of the organization SEE STATEMENT 14
and check whether it Is [:J exampt or D nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions L81a I 0.
b Did the organization file Form 1120-POL for this year? 81b

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantiaily less than
fair rental value? . 82a

b 1f"Yes,” you may indicate the value of these ltems here Do not include this amount as revenue in Part | or as an
expense in Part I1. (See instructions in Part ill.) [82!1 [ N/A
83 a Did the organization comply with the public inspection requuements for retumns and exemptlon applications? . 83a

b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . . 83b

84 a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a

b 1f"Ves," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? . .. .. . .. N/A  |a

85 501(c)(4), (5), or (6) organizations. a Wera substantially aIl dues nondeductlble by members" N/ A .. |_B85a

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 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

Dues, assessments, and similar amounts from members . ... . . . . . 85¢ N/A
Section 162(e) lobbying and political expenditures e . 854 N/A
Aggregate nondeductible amount of saction 6033(e)(1)(A) duss notlces 85e N/A
Taxable amount of lobbying and polrtical expenditures (line 85d less 85e) . . 85t N/A
Does the organization alect to pay the section 6033(e) tax on the amount on line 85¢? N/ A 850

T o =~ o o o

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 |[ssh

86  507(c)(7) organizations. Enter a Initiation fees and capital contnbutions included on line 12 . 86a N/A
b Gross recelpts, included on line 12, for public use of club facilities . . 86b N/A

87  501(c)(12) organizations. Enter a Gross income from members orshareholdets . 87a N/A
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  Atany time during the year, did the organization own a 50% or greater mterest ina taxabla comoratlon or partnershlp,
or an entity disregarded as separate from the organization under Regufations sections 301.7701-2 and 301.7701-3?
If "Yes,” complete Part IX . . .. . e 88

89 a 501(c)(3) organizations. Enter. Amount of tax |mposad on the organization during the year under
section 4911 0 . :section 4912 > 0 . ; saction 4955 P> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a pnor year?
If "Yes," attach a statement explaining each transaction e e . 89b

¢ Entar: Amount of tax imposed on the organization managers or dtsqualmed persons dunng the year under
sactions 4912, 4955, and 4958

vy

d Enter: Amount of tax on line 89c, abovs, relmbursed by the orgamzatlon

90 a List the states with which a copy of this return is filed P PENNSYLVANIA

b Number of employees employed in the pay period that includes March 12, 2004 . TQOILF

91  Thehooksareincareof ™ COMPANY OFFICE Telephone no.» 215 966-6272

Locatedat » 3701 MARKET STREET PHILADELPHIA PA, 3RD FLOOR zp+4» 19104

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Farm 1041- Check here ..

g

and enter the amount of tax-exempt interest received or accrued during the tax year L. » | 92 I N/A

423041
01-13-05

5

Form 990 (2004)
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Form 990 (2004) ‘ UNIVERSITY CITY SCIENCE CENTER 23-1645908 Page 6
[ Part VIt | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by section 512, 513, or 514 ()
Indicated. Bugﬁl)ess (8) Eif.?, (0) Related or exempt
93 Program service revenue code Amount 2;%’,‘, Amount function tncome
a SEE STATEMENT 15 12,319,108.
b
¢
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 nvestments 14 74,160.
86 Dwidends and interest from securities
97 Net rental income or (loss) from real estate’
a debt-financed property
b not dabt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain 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 tnventory
103 Other revenue:

a

b

[

d

|}
104 Subtotal (add columns (B), (D}, and (E)) . 0. 52,114. 12,319,108.
105 Total (add hne 104, columns (B), (D), and (E)) . .. e » 12,371,222.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I. _
Part Vjii| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
Line No. | Explain how sach activity for which incoms is reported in column (E) of Part Vi contributed importantly to the accomplishment of the organization's
v exempt purposes {(other than by providing funds for such purposes).
SEE STATEMENT 17

[PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(8) (4] (D) E
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-(o -year
partnership, or disregarded entity ownership Intarest assets
SEE STATEMENT 16 %

%
%
%
{Part X | Information Regarding Transfers Associated
(a) Did the organization, during the year, receive any funds, directly or indirectly, t
(b} Did the organization, duning the year, pay premiums, directly or indirectly, on
Note: /f "Yes" to (h), file Form 8870 and Form 4720 (see instructions).

Under penaltles of ury, | declare that | have examined thls retum, including accom)
Please cormct,p:nd oomplgt:d Drgclaratlon of preparer (other than officer) is based on%u Infol

Sign }
Here Signature of officer

Paid Z?ﬁ:zfés } MM
PIBPAIErs s ame o GOLDENBERG ROSENTHAL, L

Use Only iguzfimpmy;a). 101 WEST AVENUE, P.O. B
823181 | Zpa JENKINTOWN, PA 19046-04

12571006 759040 016-46160-B 2004.06000



SCHEDULEA | Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 890-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Sectlon 4947(a)(1) Nonexempt Charitahle Trust 2 0 0 4
Department of the Treasury Supplementary Information-(See saparate instructions.)
Intemal Revenue Service » MUST he completed by the ahove organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
UNIVERSITY CITY SCIENCE CENTER 23 1645908

EPartl i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea page 1 of the instructions List each one {f thera are nione, enter "None *)

(a) Name and n::rc:rte;:no; seg?(;nogmployee paid (b) gg;e ;%ES%E 08 t;gurs (¢} Compensation (d% E;%j%g%?o accgl:)gi?ﬁ;jher
ROBERT DARROCH_ _ __ __ ______________ j&DIR - ENGINEER
HAVERTOWN PA 40 72,812.; 3,885.
GREGORY FELIX | DIR.LAUNCH OP
HADDONFIELD NJ 40 73,252. 7,688.
PATRICIA ENGLISH _________________ _FR. PROP MAN
PHILADELPHIA, PA 40 97,010.} 13,312,
MARY ROBERTSON _ __________________] SR. PROP MAN
PHOENIXVILLE, PA 40 91,760.] 17,007.
KATE RUMBERGER __ _ _ _ __ . ___ SR. PROP MAN
PHILADELPHIA, PA 40 88,730.] 7,336.
Total number of other employees paid
over §50,000 > 9

E Part 3] 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 "Nons.")

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

SPENCER STUART

EXECUTIVE SEARCH
P.O. BOX 98991, CHICAGO, IL 60693 SERVICES 171,894.

CUSHMAN & WAKEFIELD OF PA, INC.

REAL, ESTATE
1717 ARCH ST., 30TH FLOOR, , PHILADELPHIA, PA 191AGENTS 102,341.

GOLDENBERG ROSENTHAL, LLP

ACCOUNTING AND
101 WEST AVE. , JENKINTOWN, PA 19046-0458 UDITING 75,819.

WOLF, BLOCK, SCHORR & SOLIS COHEN

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

THE ESOURCE GROUP

3701 MARKET STREET, SUITE 300, PHILADELPHIA, PA 1IT CONSULTANTS 125,396.
Total number of others receiving over
$50,000 for professional services . > 2
423101111-24-04  LHA For Paperwork Reduction Act Natice, see the Instructions for Form 890 and Form 990-EZ. Schedule A (Form 890 or 930-EZ) 2004
7
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Scheduld A (Form 990 or 9§0-EZ) 2004 UNIVERSITY CITY SCIENCE CENTER 23-1645908 Page2
Part i | Statements About Activities (Ses page 2 of the instructions.) Yes| No

1 Dunng 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 referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A,
oring i of Part VI-8.) 1 X

Organizations that mada an election under section 501(h) by filing 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, etther directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employses, or members of their famiiies, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (/f 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 monay or other extension of credit? L. . . 2b X
¢ Furmishing of goods, services, or facilities? L. L. . . . 2 X
d Payment of compansation (or payment or reimbursement of expenses if more than $1,000)? . . 2 | X
8 Transfer of any part of its income or assets? L. . . . 2¢ X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (lf 'Yes attach an explanation of how X
you determins that recipients qualify to receive payments ) . . 3a
b Do you have a section 403(b) anauity plan for your employees? Lo . .. .. 3 | X
4 a Did you maintain any separate account for participating donors where donors have the right to prowde advice
on the use or distribution of funds? . e 42 X
b_Do you provide credit counseling, debt management, credlt repair, or debt negotta ion servuces'? . . 4h X

[PartIV] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because it 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 D A hospital or a cooperative hospital service organization. Section 170(b)(1){A)(w).
8 [ 1 a Federal, state, or local government or govemmental unit Section 170(b)(1)(A){(v).
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iii) Enter the hospital’s name, city,
and stats P>
10 [:] An organization operated for the benefit of a coifege or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv).
(Also complete the Suppart Schedule in Part IV-A.)
11a D 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 [:J A community trust. Section 170(b)(1)(A)(v1). (Also comptete the Support Scheduls in Part IV-A.)
12 E(] An organization that normally receives: (1) mora than 33 1/3% 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 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. Sea saction 509(a)(2). (Also complste the Support Scheduls n Part IV-A.)
13 l:] An organization that is not controlled by any disqualified parsons (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 mnformation about the supported organizations (See page 5 of the instructions.)

b) Line number
(a) Nama(s) of supported organszation(s) () trom above
14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions )
AW Schedule A (Form 990 or 830-E2) 2004
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Schedulg A (Form 990 or 990- -£Z) 2004 UNIVERSITY CITY SCIENCE CENTER

23-1645908

Page 3

i Part W-A ’ Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beglnnlng In)

(a) 2003

(b) 2002

(c) 2001

(d) 2000

(e) Total

>
Gifts, grants, and contributions
received Do not include unusual
_grants See lina 28.)

543,347.

2,266,472,

7,676,635.

8,286,025.

18,772,479.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any actiity that is
related to the organization’s
charitable, etc , purpose

9,225,244.

5,092,797.

9,788,226.

8,492,795.

32,599,062.

18

Gross income from interest,
dividends, amounts recetved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royaities, and
unrelated business taxable income
(less section 511 taxes) from
businessas acquired by the
organization after June 30, 1975

101,7717.

41,733.

122,131.

258,794.

524,435.

19

Net income from unrelated business
activities not included in line 18

20

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

21

Tha value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

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

23

Total of lines 15 through 22

9,870,368.

7,401,002.

17,586,992.

17,037,614.

51,895,976.

24

Line 23 minus line 17

645,124.

2,308,205,

7,798,766.

8,544,819.

19,296,914.

25

Enter 1% of lina 23

98,704.

74,010.

175,870.

170,376.

26

Organizations described on Yines 10 or11: a Enter 2% of amount in column (e}, line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other thana govarnmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.

Do nat file this list with your return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column (a) for lines:

18

22

26b

Public support (line 26¢ minus line 26d total) .
Pubiic support percentage (line 266 (numerator) divided by line 26c (denomlnatur))

19

. | 26a

N/A

26b

N/A

26¢

N/A

264

N/A

268

N/A

VVv \ A /

26¢

N/A 9

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a d|squa||ﬁed person,” prepare a list for your

records to show the name of, and total amounts received in each year from, sach "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:

(2003) ... 0. (2002) 0. (a001y .. . .. 0. (2000 . 0.
b For any amount included in ling 17 that was received from each person (other than "disqualified persons®), prepare a llst 1or 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 in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount recsived and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2003) 5,514,262, (2002 .. .1,439,500. (2001 02,708,944, (2000) 1,674,320.

Add: Amounts from column (g) for hnes 15 1 8,772,479. 16

17 32,599,062. 2 2 plore | 51,371,541.

d Add- Line 27a total 0. and line 27b total _ 11,337,026. W»|2ra | 11,337,026.
@ Public support (ling 27c total minus line 27d total) e »i27s { 40,034,515.
f Total support for section 509(a)(2)test: Enter amount on line 23, column () _ || 51,895,976.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator}) »| 279 77.1438%
h_Investment income percentage {line 18, column {e) (numerator) divided by line 27f (denominator)) . P27 1.0106¢%

28 Unusual Grants: For an organization descnibed 1n line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for rour records

423121 12-03-04

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 th

our return. Do not include these grants in line 15.
y 9 NONE

s list with

Schedule A (Form 990 or 990-E2) 2004
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Schedufe A (Form 990 or 990-E2) 2004 UNIVERSITY CITY SCIENCE CENTER 23-1645908 Paged
[ Part vj 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 1V)

28 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 goveming body? . 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and schofarships? 30

31 Has the organization publicized tts racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community tt serves? . . 3
If *Yes," please descnbe, if "No,” please explain. (If you need more space attach a separate statement.)

32  Does the organization maintam the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basts7 .. 32b
¢ Copises of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . . 32c
d Gopies of all material used by the organization or on s behalf to soflicit contributions? o . | 32d

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

33  Does the organization discnminate by race in any way with respect to

2 Sludents’ rights or privileges? . e e e e e 332
b Admissions policies? . .. . - . . . ... | 33
t Employment of faculty oradmlmstratwe staﬁ” s . . 33c
d Scholarships or other financial assistance? e e . e .. 33d
e Educational policies? R - . e e . e e 33e
T Use of facilities? . e e e . R . et e e e .. | o8
g Athletic programs? . .. . . . e .. ... | 33
h Qther extracurricufar actlvmes’l .. |.33h

If you answered “Yes® to any of the above, please explaln ( |t you need more space, attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? . .. . . e e .. | OMa

b Has the organization’s right to such aid ever been revoked or suspended? . . . | 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization cerify that it has complied with the applicable requirements of sactions 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C B. 587, covering raciai nondiscnmination? If "No,” attach an explanation . . 35
Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04
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Schedufe A (Form 990 or éQO-EZ) 2004 UNIVERSITY CITY SCIENCE CENTER 23-1645908  Pagss

| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a [:] if the organization belongs to an affiliated group. Check P b D if you chacked "a" and "imited control® provisions apply
. . . a b
Limits on Lobbying Expenditures Affrlratgd)group Tobe comr(ﬂe)ted for ALL
(The tarm *expenditures” means amounts patd or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public apinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures . . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
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 $500,000 . 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 A $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 ine 41) . 42
43 Subtract ine 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete ali of the five columns
below. See the instructions for ines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
tiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount . 0.
46 Lobbying ceiling amount
{150% of line 45(s)) .. . 0.
47 Total lobbying
expenditures . 0.
48 Grassroots nontaxable
amount L 0.
49 Grassroots ceiling amount .
(150% of ling 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
iPart VI-B] 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
. L - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of.
a Volunteers X
b Paid staff or management (Include compensation in expanses reported on Irnes c through h) .. X
¢ Media advertissments X
d Mailings to members, legisfators, or the publlc X
8 Publications, or published or broadcast statements X
t Grants to other organizations for lobbying purposes X
g Direct contact with legisiators, their staffs, government officials, or a legisiative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . X X
1 Total lobbying expenditures (Add fines ¢ through h.) . 0.
If "Yes" to any of the above, also attach a statement giving a detailed descrlptlon of the fobbying actrvrtres
HEA Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 o 990-2) 2004 UNIVERSITY CITY SCIENCE CENTER

23-1645908  Page6

| E Patrt VI I information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions )

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i) X
(1) Other assets a(ily X
Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization h(i) X
(W) Purchases of assets from a nonchartable exempt organization biil) X
{W1) Rental of facilities, equipment, or other assets b(lii) X
(iv) Reimbursement arrangements b(iv) X
{v} Loans or toan guarantess b{v) X
{vl) Performance of services or membership or fundraising solicitations b{vi) X
Shanng of facilities, equipment, mailing fists, other assets, or paid employees c X
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 1f the organization received fess than fair market value in any
transaction or shanng arrangement, show i column (d) the value of the goods, other assets, or services received- N/A
Ling no Amoun(tbizwolved Name of nonchantatfl?exempt organization Description of transfers, transa(c‘:l)ons. 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? . . . . Lo » [ lves XInNo
b 1f"Yes,' complete the following schedule: N/A
(a) ) . (€)
Name of organization Type of organization Description of relationship

423151
11-24-04
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UNIVERSITY CITY SCIENCE CENTER 23-1645908

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

43,069 BLACKROCK FUNDS CORE
BOND

7,090 BLACKROCK
INTERNATIONAL EQUITY

TO FORM 990, PART I, LINE 8

12571006 759040 016-46160-B

304,431. 303,827. 0. 604.
411,307. 412,431. 0. <1l,124.>
74,089. 92,380. 0. <18,291.>
789,827. 808,638. 0. <18,811.>
15 STATEMENT (S) 1
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UNIVERSITY CITY SCIENCE CENTER

23-1645908

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
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.>

FORM 990 OTHER EXPENSES STATEMENT 4
() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL 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 016-461
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UNIVERSITY CITY SCIENCE CENTER 23-1645908

OCCUPANCY

COMMISSIONS 10,272. 10,272.

SPONSORSHIP 28,150. 28,150.

SUBSCRIPTIONS 803. 803.

SUBCONTRACTS 30,000. 30,000.

SCHOLARSHIPS 11,238. 11,238.
SECURITY 195,852. 195,852.

ABANDONED PROJECT

COSTS 662,164. 662,164.

PLANNING &

DEVELOPMENT COST

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. ‘

17 STATEMENT(S) 4, 5
12571006 759040 016-46160-B  2004.06000 UNIVERSITY CITY SCIENCE CEN 016-4622



UNIVERSITY CITY SCIENCE CENTER 23-1645908

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

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

18 STATEMENT(S) 6, 7
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UNIVERSITY CITY SCIENCE CENTER

.

23-1645908

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T

SECURITY DESCRIPTION COST/FMV STOCKS

BONDS SECURITIES SECURITIES

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

573,338. 573,338.

608,433. 608,433.

TO FORM 990, LINE 54, COL B

1,181,771. 1,181,771.

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.
19 STATEMENT(S) 8, 9, 10
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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.

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
DESCRIPTION AMOUNT
BOOK EARNINGS IN EXCESS OF K-1'S ON EQUITY INVESTMENTS 262,685.
PARKING LOT INVESTMENT COSTS 136.
REVENUE AND EXPENDITURES OF SUBSIDIARIES, NET OF
ELIMINATIONS AND RECLASS 837,902.
ELIMINATIONS AND RECLASSIFICATIONS 4,091,702.
TOTAL TO FORM 990, PART IV-B 5,192,425.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS

PART VI, LINE 80B

STATEMENT 14

NAME OF ORGANIZATION

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.

EXEMPT NONEXEMPT

DS P DX D6 D6

20 STATEMENT(S) 11, 12, 13, 14
12571006 759040 016-46160-B 2004.06000 UNIVERSITY CITY SCIENCE CEN 016-4622



UNIVERSITY CITY SCIENCE CENTER

23-1645908

FORM 990 PROGRAM SERVICE REVENUE STATEMENT 15
RELATED OR

BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-

DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME

RESEARCH PARK DEVLOPMT

AND MANAGEMENT FEES 613,697.

EQUITY EARNINGS FROM

EXEMPT PURPOSE VENTURES

(SCHEDULE) 224,588.

RENTS FROM EXEMPT

PURPOSE PROPERTIES 10,791,894,

PROGRAM SVCE - OTHER 688,929.

TO FORM 990, PART VII, LINE 93

12571006 759040 016-46160-B

21

12,319,108.

STATEMENT (S) 15
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UNIVERSITY CITY SCIENCE CENTER 23-1645908

FORM 990 PART IX ~ INFORMATION REGARDING TAXAEBLE 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.
22 STATEMENT (S) 16
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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
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 TOTAL END~-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
50.00% OFFICE BUILDING <79,957.> 6,805,327.
23 STATEMENT(S) 16
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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

24 STATEMENT(S) 17, 18
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President
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(215) 966-6250

(215) 966-6002 fax
pbanerjee@sciencecenter.org

Richard A. Bendis
President and CEO
Innovation Philadelphia

2600 Centre Square, 1500 Market Street

Philadelphia, PA 19102
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robert.l.brown@us.pwc.com
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dholveck@cntus.jnj.com

Leslie Hudson, Ph.D.
Vice Provost for Strategic Initiatives

Senior Vice President, For Facilities & Real Estate ServicesUniversity of Pennsylvania

Umniversity of Pennsylvania
3101 Walnut Street
Philadelphia, PA 19104
(215) 898-7241

(215) 573-5760 fax
oblaik@pobox.upenn.edu

Updated July 6, 2005

Office of Strategic Initiatives
119 College Hall
Philadelphia, PA 19104
(215) 746-4737

(215) 898-3405 fax
hudsonl@pobox.upenn.edu




Richard P. Jaffe, Esquire

Bailard, Spahr, Andrews and Ingersoll

1735 Market Street 51° Floor
Philadelphia, PA 19103

(215) 864-8901

(215) 864-9476 fax
jaffer@balladspahr.com
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University City Science Center
Summary of Investments In Partnerships .
Income Tax Return Reconciliation s

Federal Gross Interest Tax Exemp Ordinary Section Total Tax

EIN Rents Income Income Income 179 Basis Adj

3701 University City Science Center Associates, LLC 23-3040121 522 5 527
University City Science Center Associates 23-2148299 (84,079) 694 (83,385)
3440 University City Science Center Associates 23-2180320 163,683 3,111 156,794
3550 University City Science Center Associates 23-2608076 148,984 1,371 150,355
SCI Consulting LP 23-2987049 18 257 862 (840) 297
219,110 5,199 257 862 (840) 224,588

Net equity adjustment in joint venture book basis 38,097

Net book bais adjustment (form 990, page 1, line 20) 262,685
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Fom 8868 Application for Extension of Time To File an

.(Rev. December 2004) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box |

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

E Parti J Automatic 3-Month Extension of Time - Only submit onginal (no coptes needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > D

All other corporations fincluding 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 ime 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 ll) of Form 8868. For more detalls on the electronic filing of this form,
visit www.irs gov/efile.

Type or Name of Exempt Organization Employer identification number

print |

UNIVERSITY CITY SCIENCE CENTER 23-1645908
File by the

duedate for | Number, street, and room or sutte no. If a P.O. box, see Instructions.

fingyour | 3701 MARKET STREET

retum See
mstructions | 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 D Form 990-T (corporation) D Form 4720
(T Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) (7 Form 5227
D Form 990-E2 [_—_j Form 990-T (trust other than above) D Form 6069
D Form 990-PF :] Form 1041-A L—_—] Form 8870

® The books are In the care of » COMPANY OFFICE

Telephone No.»> 215-387-2255 FAX No. P>
® [f the organization does not have an office or place of business in the United States, check this box > [:]
® |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 P D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 890-T corporation) extension of time untl _ AUGUST 15, 2005
to file the exempt organization return for the organization named above. The extension is for the organization’s retumn for:

| 4 calendar year 2004 or
4 D tax year beginning , and ending
2  If this tax year Is for less than 12 months, check reason: [—_—] Initial return D Final return D Change in accounting penod

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

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 . . $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If 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-EQ and Form 8879-EO for payment instructions.

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

423831
01-10-05
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Form 8868 (Rev 12-2004) . r Page 2

o If you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part Il and check this box >
Note: Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Partil Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization _ N Employer identification number
Type or
Print. |, UNIVERSITY CITY SCIENCE CENTER 23-1645908
::fe%.:ze ‘| Number, street, and room or suite no. IfaP0. box; see lnstructlons N For IRS use only
due dare tr13701 -MARKET STREET 3
retum See | City, town or post office, state, and ZIP code. For a foreign'address, see lnstruct|ons
nectens (D TT ADELPHIA, PA 19104

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990-Ez (] Form 990-T (sec. 401(a) or 408(a) trust) [l Form1041-A [ Form5227 [ Form 8870
D Form 990-BL [:l Form 990-PF D Form 990-T (trust other than above) [:] Form 4720 D Form 6069

STOP: Do not complete Part Il 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.»> 215—=3867-2235 B Mo, M
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box D . If it 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension Is for.

4 Irequest an additional 3-month extension of time untl _ NOVEMBER 15, 2005.

5  Forcalendar year 2004 , or other tax year beginning and ending .
6  If this tax year Is for less than 12 months, check reason: D Inltlal return (] Final return D Change in accounting period
7  State in detal why you need the extension

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

8a lIfthis application is for Form 990 BL, 990 PF, 990 -T, 4720, or 8069 enter the tentative tax, less any
* nonrefundable credits. Sée Instructions i $

b If this application 1s 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 . $

¢ Balance Due. Subtract fine 8b from line 8a. Inciude your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions $ N/A

Signature and Verification
Under penatties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

itis true, correct, am, and that | am authorizg ‘to prepare this form / -
Signature P> )O/L(LJA-W'] Y~ Title B> OZ ,/j Date » 0, f/ %3
! % C Natlce to Applicant - To Be Completed by the IRS

We have approved this app.t ')oa\)\ \ 4’ \Gg‘s fg{\rr to the orgamgt@n 'S return.

We have not approved tr\\\ .4_.\\ " = rgranted q %\\ ,-;y grace period from the later of the date shown below or the due
date of the organization’s R, »\'// ""“'\ \//’-4,\\?(\\-”\\-@\5) A my grace period is considered to be a valid extension of time for elections
otherwise reauired to be made on a timely return. Please attach this form to the organization’s retum.

We have nct approved this appiication. 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.

Wae cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

[___l Other

By. EXTEASION APPROVED

Director Date

Alternate Mailing Address - Enter the address If you want the copy of this application for an q ‘|t|| aI;S-mon’I(p extension returned to an address
different than the one entered above. £ ot :

Name ~
GOLDENBERG ROSENTHAL, LLP Ce OO RECTOR,
Type Number and street (include suite, room, or apt. no.) or a P.O. box number ,

orprint | 101 WEST AVENUE, P.O. BOX 458

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

@es2s | JENKINTOWN, PA 19046-0458

Form 8868 (Rev. 12-2004)



