** PUBLIC DISCLOSURE COPY **

o 990

Department of the Treasury
Internal Revenue Service

OCT 1

A For the 2013 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
- Inspection

. 2013

andending SEP 30,

2014

B Check it C Name of organization D Employer identification number
applicable:
e | YOUTH SCIENCE INSTITUTE
ohanee | Doing Business As 94-1265213
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 296 GARDEN HILL DRIVE 408-356-4945
nmended| Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,015,716,
[ Jgeeie- | 1,08 GATOS, CA 95032 H(a) Is this a group return
pending I'e Name and address of principal officerDIANE M. RICCIO, PH.D. for subordinates? [_IYes No
SAME AS C ABOVE H(b) Are all subordinates lncluded?DYeS [::I No

1 Tax-exempt status: 501(c)(3) [ ] 501{c) (

)« (insertno.) [ 14947(a)1)or [_] 527

J Website: > WAW.YSI-CA.ORG

if "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: Corporation | | Trust [ | Association

[ ] otherp

[Partl| Summary

| L Year of formation: 195 3| M State of legal domicile: CA

1 Briefly describe the organization’s mission or most significant activities: TO INSPIRE ENTHUSIASM FOR

SCIENCE AND A LOVE OF LEARNING.

Check this box P> [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
5
g 2
3 | 8 Number of voting members of the governing body (Part VI, line 1a) | ..., 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
% | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 56
2| 6 Total number of volunteers (estimate if NECESSAIY) ... 6 71
§ 7 a Total unrelated business revenue from Part VIII, column (C), IN& 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN@ 34 ... ....cccouiiiiiiiiiiiie et 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ... 478,393. 570,716.
% 9 Program service revenue (Part VIIl, line2g) 474 ,296. 419,400.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 32,111. 969.
11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, S¢, 10c, and 11e) 14,219, -10,091.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 999,019. 980,994.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-8) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fine 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 611,900. 710,508.
@ | 16a Professional fundraising fees (Part IX, column (&), line 11e) .. 2,450. 6,135.
qé- b Total fundraising expenses (Part IX, column (D), line 25) P> 78,140. . ' S s
W 47 Other expenses (Part X, column (A), lines 11a-11d, 11f:24¢) 579,558. 432,150.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), ine 25) . 1,193,908. 1,148,793,
19 Revenue less expenses. Subtract fine 18 from i€ 12 ..o, -194,889. -167,799.
Eg Beginning of Current Year End of Year
25|20 Totalassets (Part X, iNe 16) ... 1,698,496, 1,487,013,
%g 21 Total liabilities (Part X, iNe 26) ... 101,150. 55,967.
=3| 22 Net assets or fund balances. Subtract ling 21 from liNe 20 .....ooiieoioiie s 1,597,346, 1,431,046.

[Part Il [Signature Block

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

Sign } Signature of officer Date
Here DIANE M. RICCIO, PH.D., EXEC. DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signat Date Check [ ]| PTIN

Paid SHEBA B. DALANEY mﬁﬁ. l@ DMWO 7/20/15 gelf—employed P00351252
Preparer |Firm's name p ABBOTT, STRINGHAM & LYNCH al FirmsENp 77-0051130
Use Only | Firm's address, 1550 LEIGH AVE

SAN JOSE, CA 95125 Phoneno.(408)377-8700

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) YOUTH SCIENCE INSTITUTE 94-1265213 Page?

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l ... ... ettt eeeiitiiiteteereeeeerenares

1

Briefly describe the organization’s mission:

THE MISSION OF YOQUTH SCIENCE INSTITUTE (THE "INSTITUTE") IS TO
"INSPIRE ENTHUSIASM FOR SCIENCE AND A LOVE OF LEARNING" IN CHILDREN,
FAMILIES AND THE PUBLIC IN SANTA CLARA COUNTY, CALIFORNIA. THROUGH ITS
SCHOOL: AND GROUP PROGRAMS, SUMMER SCIENCE CAMPS, AND SCIENCE SAFARIS,

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

the prior FOMM 990 0r 990-EZ? .o [_Ives [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a

(Code: ) (Expenses $ 180,016 . inciudinggrantsofs ) (Revenue $ 224,528.)
SCHOOL AND GROUP PROGRAMS:

YOUTH SCIENCE INSTITUTE SCHOOL AND GROUP PROGRAMS ARE CORRELATED TO
SCIENCE CONTENT STANDARDS FOR CALIFORNIA PUBLIC SCHOOLS. THE PROGRAMS
SPECIALIZE IN LIFE, PHYSICAL AND EARTH SCIENCES. THEY SUPPORT TEACHERS
IN DELIVERING THE REQUIRED SCIENCE CONTENT THAT TEACHERS SIMPLY DON!'T
HAVE THE TIME, RESOURCES, AND/OR TRAINING TO PROVIDE ON THEIR OWN. THE
INSTITUTE OFFERS 9 DIFFERENT PROGRAMS THAT ARE FUN AND EDUCATIONAL FOR
PRESCHOOL THROUGH SIXTH GRADE STUDENTS. DURING THE YEAR, 1,167 SCHOOL
PROGRAMS WERE DELIVERED TO 30,830 STUDENTS THROUGHOUT 235 SCHOOLS AND
ORGANIZATIONS.

4b

(Ccde: ) (Expenses $ 1 7 3 7 5 7 1 e including grants of $ ) (Revenue $ 1 8 5 7 1 4 8 . )
SUMMER SCIENCE CAMPS:

YOUTH SCIENCE INSTITUTE SUMMER SCIENCE CAMPS, OFFERED AT ITS VASONA
SITE, TAKE ADVANTAGE OF ITS OUTDOOR SETTING TO GET PRESCHOOL TO
ENTERING SIXTH GRADE CHILDREN OUT INTO NATURE TO DISCOVER, THINK, AND
LEARN ABOUT THE WORLD AROUND THEM. 1IN 2014, 563 UNDUPLICATED CHILDREN
(REPRESENTING 690 SPOTS FILLED) ATTENDED THE INSTITUTE'S EDUCATIONAL
AND FUN, ONE-WEEK, DAY CAMPS.

4c

(Code: ) (Expenses $ 3,961 . incudinggantsofs ) (Revenue $ 2,755.)
FAMILY SCIENCE SAFARIS:

FAMILY SCIENCE SAFARIS ARE PARK-BASED SCIENCE AND NATURE PROGRAMS AND
INTERPRETIVE HIKES LED BY YOUTH SCIENCE INSTITUTE INSTRUCTORS OR GUEST
EXPERTS. THEY ARE HELD WEEKENDS AND EVENINGS THROUGHOUT THE YEAR.

FROM OCTOBER 1, 2013 TO SEPTEMBER 30, 2014, 246 PEQOPLE PARTICIPATED IN
THE INSTITUTE'S SCIENCE SAFARIS.

ad

Other program services (Describe in Schedule O.)

(Expenses $ 3 0 1 7 7 0 7 e _including grants of $ ) (Revenue $ 6 7 9 6 9 o)

4e _Total program service expenses P> 659,255,

332002
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Form 990 (2013) YOUTH SCIENCE INSTITUTE 94-1265213 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," cOmPIBte SCROUIE A ... .. .. ......cccooiieoeeoeeeeeeeee et 11 X
2 |s the organization required to complete Schedule B, Schedule of ContribuUtors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | .. ... eeeeeee e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... .........eiieiseseieeeeeeeeesesenrenss 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIT M ...\ oottt e e e e e e oo s e s e e e e s s e e e s e e e e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V..., 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ; '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Pt VI e et e oottt et e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl | ___...............ccccoooiiiiieomreiieeeeeeieeeeean, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCheaUle D, Pt IX | . ... ...ttt et eeeeneen 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI QNG XI ... .o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV . ... ..........c.c.ccccocooimiieeeee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I1@nd IV || ..ot 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il @and IV ... .......iiieiieeeenn. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SChedule G, Part | | ... ... .......cccooiieoeeeeeeeeeeeeeeeeeee e eeeree e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIEE SCHEAUIE G, PAIt Il ...\ .\ o\ oo oo e e e e e et e e, 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2013)

332003
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Form 990 (2013) YOUTH SCIENCE INSTITUTE 94-1265213 Page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts 1 and 1 e, 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

28 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCROUUIE U ._..._......oooooeoeeeeeeeeeee et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpPl DONGST? | et 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part . . ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCRBAUIB L, PAMTI oot 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 11 ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Ill ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChBAUIB M . |...............c.ccccoieiriieieeeiieet et 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIE N, Part | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCABAUIB N, PAIE Il ..ot e e s e e e et e et e s eee e e e e e e s e ee s s eees 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | ..., 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PArt Vi lINE T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 . i 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, M€ 2 ... .. ..o 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... .. ... 37 X
388 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required 1o complete Schedule O ... it eiieees 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) YOUTH SCIENCE INSTITUTE 94-1265213 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line in this Part V.|| | ..., ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 8 :
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ey
(gambling) WINNINGS 10 PHZE WINNEIST? ...t e e e SOUTI, ST 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 56|

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? Llop | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... . 4a X
b If "Yes," enter the name of the foreign country: P> i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file FOrm 8886-T? | ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO B8 FOITI 82827 ..o ettt e e s e e e et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d | [ '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting :
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 . . ..................cc.coovvriiviieiiirecee e 9a
b Did the organization make a distribution to a donor, donor advisor, or related PerSON? 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIII, ine 12 ..., 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM them.) ... 11b 5
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves 0N hand .................ccccooiiiiiiiriiieiee e 13¢ = L
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .....................c........ 14b
Form 990 (2013)
332005

10-28-13



Form 990 (2013) YOUTH SCIENCE INSTITUTE 94-1265213 Pageb

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

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

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

Section A. Governing Body and Management

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P>CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. [ndicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

DIANE M. RICCIO, PH.D., YOUTH SCIENCE INSTITUTE - (408)356-4945

296 GARDEN HILL DRIVE, LOS GATOS, CA 95032

332006 10-29-13
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Form 990 (2013) YOUTH SCIENCE INSTITUTE 94-1265213 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (%] (D) (E) (F)
Name and Title Average | cfe 2?&';3&@ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any % the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related 2|3 2 (W-2/1099-MISC) organization
organizations| £ | 5 g, and related »
below § é 5|5 gé = organizations
line) E|Z|E |2 |85 &
(1) RIVA BAKAL 2.00
PRESIDENT X X 0. 0. 0. ’
(2) STACEY TINIANOV 2.00 ,
VICE PRESIDENT X X 0. 0. 0.
(3) JON M. THOMAS 2.00
TREASURER X X 0. 0. 0.
(4) PAUL KEHOE 2.00
SECRETARY X X 0. 0. 0.
(5) CHRIS HOHN 1.00 ’
DIRECTOR X X 0. 0. 0.
(6) KELLISON PACK 1.00
DIRECTOR X X 0. 0. 0.
(7) MICHAEL RIESE 1.00
DIRECTOR X X 0. 0. 0.
(8) DIANE RICCIO 40.00
EXECUTIVE DIRECTOR X 93,538. 0. 0.

832007 10-29-13 Form 990 (2013)



Form 990 (2013) YOUTH SCIENCE INSTITUTE 94-1265213 Page8
| Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ©) (D) (E) F)
Name and title Average (o not cfe (c)ksmorg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
below | 5 .| 228 = organizations
line) S|2|£|5|8E 5
2|28 | & |88l &
b SUB-EOtal ... s > 93,538. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Total (add ines 10 and 1€) .....ooooooovioiioiieiiiiiisiiiiciiiie s > 93,538. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for such individual ... ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ey
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ... ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services = =
rendered to the organization? If "Yes," complete Schedule J for SUCA PErSON .....ooveeievieviiiieieiiiiiiiiee i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2013)

332008
10-29-13



Form 990 (2013) YOUTH SCIENCE INSTITUTE 94-1265213 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ...........coooeiiiiiiiiiiiii s, D
: Total (Q,enue Related or Unr(eCIZted Rfflvenug)e)xcluded
exempt function business ro?etcaﬁ(olr’]gder
revenue revenue 512 -514
2£| 1a Federated campaigns ... 1a ' e
g 3| b Membership dues 1b 3,489. v
,,;E ¢ Fundraising events 1c 10,715. :
%E d Related organizations ... 1id '
) E| e Government grants (contributions) | 1e 62,500,
.gg f Allother contributions, gifts, grants, and o -
,§g similar amounts not included above 1f 494,012.] -
g-g O Noncash contributions included in lines 1a-1f: $ - T ‘
OG| h Total.Addlinesta-tf ..o > 570,716.
Business Code| T o s
¢ | 2a PROGRAM FEES 611600 419,400.] 419,400.
.g . b
(72} % c
§3 d
B
) e
a f Al other program service revenue . ,
g Total. Addlines2a2f ... > 419,400,
3 Investment income (including dividends, interest, and
other similar aMOUNtS) .._.._.__...........cooovviiirrrrciriereenen, > 969. 969.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAES ...oooiiieiiieeie et »
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses ..
¢ Rental income or (loss) ...
d Net rental iNCOME OF (I0SS)  ....vevieviieeieeesiisieeieesaens | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{oss) ...........
d Net gain or (I0SS) .....coovieeeeeeie et |
o | 8 a Gross income from fundraising events (not
q"":: including $ 10,715, of
&3 contributions reported on line 1c). See
5 Part IV, line 18 ... a| 20,885, sne :
5 b Less: direct expenses ... bl 34,722. | S
¢ Net income or {loss) from fundraising events ... > -13,837.] -13,837.
9 a Gross income from gaming activities. See e HiEs
PartIV,line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold | ... b
¢ _Net income or (loss) from sales of inventory ................ > ‘
Miscellaneous Revenue Business Code e e
11 a OTHER INCOME 611600 3,746. 3,746.
b
c
d Allotherrevenue ... ...
e Total. Add fines 11a11d ... > 3,746. - .
12 Total revenue. Seeinstructions. ... » 980,994. 419,400, 0. -9,122,.
S Form 990 (2013)



Form 990 (2013) YOUTH SCIENCE INSTITUTE 94-1265213 Page 10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(K; any line in this Part D(<B) ................................ ( C) ................................. = ) I:}
Do not include amounts reported on lines 6b, . ) .
75, 8b, 9b, and 10b of Part VI, Total expenses P anses | gemera oxpenass F:Qééﬁ?é';g
1 Grants and other assistance to governments and '
organizations in the United States. See Part IV, line 21 -
2 Grants and other assistance to individuals in
the United States. See Part [V, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 102,055, 102,055.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages 463,718. 378,178. 23,486. 62,054.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .. 89,701. 80,081. 9,278. 342.
10 Payrolltaxes ... 55,034. 37,114. 12,059. 5,861.
11 Fees for services (non-employees):
a Management | ...
b Legal
€ ACCOUNtING ... oo 192,847. 192,847.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17 6,135. - ; 6,135,
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 56,528. 11,672. 43,210. 1,646.
12 Advertising and promotion ... 18,059. 14,031. 3,883. 145.
13 Office eXpenses...............c.on. 5,181. 4,879. 191. 111,
14 Information technology 15,670. 14,988. 515. 167.
15 Royalties | ...,
16 OCCUPANCY ...\ 12,346. 11,966. 276. 104.
17 THAVEl e 6,664. 5,275. 1,337. 52.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Payments to affiliates
22  Depreciation, depletion, and amortization 55,1889. 54,108. 1,081.
23 INSUraNCe ... 13,950. 13,950.
24  Other expenses. ltemize expenses not covered : : : - e S (O
above. (List miscellaneous expenses in line 24e. If line|- -~
24e amount exceeds 10% of line 25, column (A) e ey e i 5 i
amount, list line 24e expenses on Schedule 0.) ...... S SRty R T ke i
a REPAIRS/MAINTENANCE/SMA 17,439. 16,124. 1,189. 126.
b BANK AND PAYROLL FEES 13,708. 11,119. 2,341, 248.
¢ ANIMAL, CARE 9,339. 9,339. 0. 0.
d SUPPLIES 8,891. 8,243. 580. 68.
e All other expenses 6,339. 2,138. 4,201.
25  Total functional expenses. Add lines 1 through 24e 1,148,793. 659,255. 411,398. 78,140.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)

332010 10-29-13 Form 990 (2013)



Form 990 (2013) YOUTH SCIENCE INSTITUTE 94-1265213 Page i
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ..., []
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 5,905.] 1 67,347.
2 Savings and temporary cash investments 542,630.] 2 193,820.
8 Pledges and grants receivable, net ...l 3,520.] 3 880.
4 Accounts receivable, net e, 10,168.] 4 6,635.
5 Loans and other receivables from current and former officers, directors, . : :
trustees, key employees, and highest compensated employees. Complete S E
Partllof Schedule L ... ...t 5
6 Loans and other receivables from other disqualified persons (as defined under g i '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part [l of Sch L . 6
§ 7 Notes and loans receivable, net | . ..., 7
< | 8 Inventories for Sale OF USE ................o.oooooooooovoveeeeeeoeeoeceeeeeeees oo 8
9 Prepaid expenses and deferred charges . 16,749.] 9o 2,486.
10a Land, buildings, and equipment: cost or other ’ - . ’ :
basis. Complete Part VI of Schedule D . 10a 1,902,902.| ' . e :
b Less: accumulated depreciation . 10b 852,013. 1,106,077.] 10c 1,050,889.
11 Investments - publicly traded securities 13,447.] 11 164,956.
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSets | ... ... 14
16  Otherassets. See Part IV, line 11 ... ..., 15
____ 116 Total assets. Add lines 1 through 15 (mustequalline34) ... 1,698,496.| 16 1,487,013,
17 Accounts payable and accrued expenses 43,763.] 17 36,262.
18  Grants Payable | ... 18
19 Deferred FBVENUE ...\ oo 57,387.] 19 19,705.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
9 |22 Loans and other payables to current and former officers, directors, trustees, ' o S
g key employees, highest compensated employees, and disqualified persons. -
g Complete Part Il of Schedule L ... 22
= 123 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D e e 25
26 Total liabilities. Add lines 17 through 25 ... ..o 101,150.] 26 55,967,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and ' : : k
@ complete lines 27 through 29, and lines 33 and 34. SR o e
£ |27 Unrestricted netassets ... 1,281,671.] 27 1,195,503.
T |28 Temporariy restricted netassets ... 302,635.| 28 222,503.
T |29 Permanently restricted netassets ... 13,040.] 20 13,040.
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D e - | : AL
5 and complete lines 30 through 34. i
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 82 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsor fund balanCes ... ... 1,597,346.| 33 1,431,046.
34 Total liabilities and net assets/fund balances ... 1,698,496. 34 1,487,013,
Form 990 (2013)
332011

10-29-13



Form 990 (2013) YOUTH SCIENCE INSTITUTE

94-126

5213 Page12

| Part X1 | Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part [X, column (A), line 25) .
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

© O NOOOGDAON

-
o

COUMIN (B ) oottt ettt e e st er et e e e e eenre e

980,994.

1,148,793.

-167,799.

1,597,346.

1,499.

0’

1,431,046.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... E

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
] Separate basis [ consolidated basis [_1 Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ............

Yes | No

2a| X

2b’ X

2c> X

3a 7 :X

3b

332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to Public.

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |- Inspection

Name of the organization Employer identification number
YOUTH SCIENCE INSTITUTE 94-1265213

| Part I—'] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ]
]
[
]

4] HON

0 ®0 0

10
11

[

el ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type i c l:} Type lll - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type 1l, or Type Il
supporting organization, check this DOX . . s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) Afamily member of a person described in () @DOVE? ... ... ... 11g(ii)
(ili) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iif) Type of organization (V) IS the organization| (v) Did you notify the Ol’gal(]‘ilglt[i%}lhﬁl col. | (vii) Amount of monetary
organization (described on “"es. 1-9 [in col. (.|) listed in your grganlzatlon in col. (i) organized in the support
above or IRC section  |{governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total : : EANRE e : : : : . i : i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 YOUTH SCIENCE INSTITUTE

94-1265213 Page?2

[ Partll| Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part 1II.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

977,947.

601,996.

796,045.

478,393.

575,313.

3429694.

334,200,

335,200,

340,800,

378,240.

215,400.

1603840.

5033534.

1312147.

937,196.

1136845.

856,633.

790,713.

5033534.

Section B. Total Support

Cal
7
8

10

1
12
13

organization, check this box and stop here

endar year (or fiscal year beginning in) p
Amounts fromlined4 ... ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1312147.

937,196.

1136845.

856,633.

790,713.

5033534.

1,945.

1,245.

759.

770.

969.

5,688.

2,041.

1,284.

541.

3,866.

15,694.

2,320.

3,746.

5058782.

12 |

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part 1, line 14

14

99.50 %

15

99.47 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

.......................................................................................... »[X]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
.................................................................................... »[ ]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . > |:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > D

332022
09-25-13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 YOUTH SCIENCE INSTITUTE 94-1265213 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract ling 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «ooooeeee.
13 Total support. (Add lines 9, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX AN SHOD MOIE oot e et e e e LA ARt eh ettt > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (fine 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2012 Schedule A, Part L INe 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column {®) ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part [1], ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... | |:|
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:]

20 Private foundation. If the organization did not check' a box on line 14, 19a, or 19b, check this box and see instructions ... » |:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 YOUTH SCIENCE INSTITUTE 94-1265213 Pages

Part IV | Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; and Part Ill, fine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr 990-PF) P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

epartment of the Treasury . . . .

Internal Revenue Service its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
YOUTH SCIENCE INSTITUTE 94-1265213

Organization type (Check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

Oo0o0on

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and (1.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

[ Fora section 501 (e)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year > ¢

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

YOUTH SCIENCE INSTITUTE

Employer identification number

94-1265213

Part 1  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$

25,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$

62,500.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

125,000.

Person
Payroll I:I
Noncash [ |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

20,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for )
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$

14,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

15,000.

Person
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

YOUTH SCIENCE INSTITUTE

Employer identification number

94-1265213

' Péi‘t I . Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

7

$

16,783.

- Type of contribution

Person
Payroll |___|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

$

25,000.

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

17,000.

Person
Payroll [:]

Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$

100,000.

Person
Payroll I:l

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$

13,500.

Person
Payroll I:j

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll |:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@

No. (b) FMV (or(z)stimate) (@
from Description of noncash property given . . Date received
Part | (see instructions)

$

(@

(c)

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

$

(a)

(c)

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

$

(@

()

No. (b) . (d)
from Description of noncash property given FMV _(or estm-1ate) Date received
Part1 (see instructions)

$
(a)
No. (0
0 o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)
$
(a)
()

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

$

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

Employer identification number

YOUTH SCIENCE INSTITUTE . 94-1265213
Part lll . Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or (10) organizations that total more than $1,000 for the
' year. Complete columns (a) through (e) and the following line entry. For organizations completing Part I1i, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)
Use duplicate copies of Part I if additional space is needed.
(a) No.
g;rpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g ;Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

323454 10-24-13
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements 20 1 3

P Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990, Open tO_ Public

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - Inspection

Name of the organization Employer identification number
YOUTH SCIENCE INSTITUTE 94-1265213

Part!l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

a pHhON -

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

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

are the organization’s property, subject to the organization’s exclusive legal control? .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ettt |:| Yes D No

|:| Yes D No

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

1

o 060 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
I:I Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

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

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

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

violations, and enforcement of the conservation easements it holds? . ... e [ Jves [_INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

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

and S6CHON 170(MANBYIN? ............cooe oo [ Jves [_INo
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL NG T et » $
b Assets included in FOrm 990, Part X e » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-18
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Schedule D (Form 990) 2013 YOUTH SCIENCE INSTITUTE 94-1265213 Page2
| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b [:] Scholarly research
c [_X] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [ Loanor exchange programs

e |:] Other

No

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM OO0, PAMEX? || ettt ettt b bbbttt naees
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C BeginniNg DalanCce | .. et ic
d AdItions dUMNG ThE YEAK | . ... . i 1d
e Distributions dUriNGthe YEAr . e e
fOENAINGDEIANCE | et n et 1f

2a Did the organization include an amount on Form 990, Part X, ine 217 ...
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl ...
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 23,992, 22,615, 19,461, 19,469. 18,279,
b Contributions ...
¢ Net investment earnings, gains, and losses 1,902, 1,527. 3,155, 82, 1,280,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e,
f Administrative expenses ... 150, 90,
g Endofyearbalance ... ... 25,894, 23,992, 22,616, 19,461, 19,469,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p> 50.36 %
¢ Temporarily restricted endowment P> 49.64 %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
({i) rEIAtEA OFGANIZANIONS ... . . o oot oot e et e e s e e eeeeee e e e e e e e e e e s e e e eeeees e e s e e s e eee s e seseeereens |3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1,602,307. 575,095.; 1,027,212.
64,457. 62,198. 2,259.
236,138. 214,720, 21,418.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .o » 1,050,889.

332052
09-25-13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 YOUTH SCIENCE INSTITUTE 94-1265213 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)

©

()]

B

)

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
@
@)
@
6
)
@
®
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@
€)
&)
(©)
(©)
@)
®
©
Total. (Column (b) must equal Form 990, Part X, €Ol (B) iN€ 15.) ooveieiiiiiiiieiiee e »
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X lme 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes

@

€)

@

(5)

©)

@

®

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >
2, Liability for uncertain tax positions. In Part Xl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

Schedule D (Form 990) 2013

332053
09-25-18



Schedule D (Form 990) 2013 YOUTH SCIENCE INSTITUTE 94-1265213 Paged
Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

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

a Netunrealized gains ON INVeSIMENtS 2a

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

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

d Other (Describe in Part XIIL) e 2d

e Addlines 2athrough 2d ... ... 2e
3 Subtractline 2e fromlING T | ... 3
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line7b .. ... 4a

b Other (Describe in Part XIL) e 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.) .o i 5
-Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part [X, line 25: :
a Donated services and use of facilities ... 2a
b Prioryear adjustments ... ..., 2b
€ OhErloSSES ... 2c
d Other (Describe inPart XIIL) ..., 2d i
e Add liNes 2a throUgh 2d e 2e
3 Subtractline 26 fromIINE 1 ... e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b Other (Describe in Part XIIL) ... 4b
C AJAIINES 42 ANA 4D | ... ...ttt 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . .eeoviviiiieiiiiiiiiiiiieieeeiee 5

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART IIT, LINE 1A:

YOUTH SCIENCE INSTITUTE HAS A COLLECTION OF ANTMAL SKINS AND

MOUNTS, BIRD MOUNTS, ROCKS AND OTHER GEOLOGICAL ARTIFACTS, NATIVE AMERICAN

ARTIFACTS, AND OTHER NATURE-BASED TEACHING MATERIALS OF VALUE,THAT HAVE

BEEN DONATED TO OR PURCHASED BY THE INSTITUTE SINCE 1953.

A PORTION OF THE OVERALL COLLECTION IS ON DISPLAY AT THE INSTITUTE'S THREE

SCIENCE AND NATURE CENTERS. A SIGNIFICANT PORTION IS IN STORAGE DUE TO

LACK OF DISPLAY SPACE. THE INSTITUTE DOES NOT CURRENTLY HAVE A STAFF

CURATOR; CARE AND INVENTORY OF THE COLLECTION IS TAKEN CARE OF BY STAFF ON

AN AS-NEEDED BASIS. CONTRIBUTIONS OR PURCHASES OF ITEMS FOR THE COLLECTION

ARE NOT REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS SINCE THE

0o oea Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 YOUTH SCIENCE INSTITUTE ' 94-1265213 Pages
[Part Xl | Supplemental Information (continued)

INSTITUTE DOES NOT CAPITALIZE COLLECTIONS.

PART V, LINE 4:

TO BE USED FOR SUCH PURPOSES AS THE BOARD OF DIRECTORS SHALL

DETERMINE IN ITS SOLE DISCRETION TO ADVANCE THE PURPOSES OF THE YOUTH

SCIENCE INSTITUTE.

PART X, LINE 2:

THE INSTITUTE ADOPTED THE ACCOUNTING STANDARD RELATED TO

UNCERTAINTIES IN INCOME TAXES WHICH REQUIRES THE INSTITUTE TO RECOGNIZE

THE IMPACT OF TAX POSITIONS IN THE FINANCIAL STATEMENTS, IF THAT POSITION

IS NOT MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT, BASED ON THE

TECHNICAL MERITS OF THE POSITION.

THE INSTITUTE RECOGNIZES POTENTIAL ACCRUED INTEREST AND PENALTIES RELATED

TO UNCERTAIN TAX POSITIONS IN INCOME TAX EXPENSE. DURING THE YEARS ENDED

SEPTEMBER 30, 2014 AND 2013, THE INSTITUTE PERFORMED AN EVALUATION OF

UNCERTAIN TAX POSITIONS AND DID NOT NOTE ANY MATTERS THAT WOULD REQUIRE

RECOGNITION IN THE FINANCIAL STATEMENTS OR WHICH MAY HAVE AN EFFECT ON ITS

TAX-EXEMPT STATUS.

THE INSTITUTE'S FEDERAL RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

(FORMS 990) FOR THE YEARS ENDED SEPTEMBER 30, 2011 THROUGH 2013 COULD BE

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER THEY ARE FILED. THE INSTITUTE'S STATE RETURNS (FORMS

199) FOR THE YEARS ENDED SEPTEMBER 30, 2010 THROUGH 2013 COULD BE SUBJECT

TO EXAMINATION BY STATE TAXING AUTHORITIES, GENERALLY FOR FOUR YEARS AFTER

THEY ARE FILED.

Schedule D (Form 990) 2013
332055
09-25-13




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities R T T
(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tre:::sury > Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
YOUTH SCIENCE INSTITUTE 94-1265213

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

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

a [ Mail solicitations e [ Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations g (] Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be .
compensated at least $5,000 by the organization.
v) Amount paid " :
(i) Name and address of individual e fglr: | e (iv) Gross receipts tg %or retaine% by) | V) Amount paid
or entity (fundraiser) (ij) Activity e entorat | from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
TOtAl ittt ettt st nrer s erenenaees »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
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Schedule G (Form 990 or 990-E7) 2013 YOUTH SCIENCE INSTITUTE

94-1265213 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF SCIENCE OF NONE (add col. (a) through
TOURNAMENT |[FOOD col. (c)
® (event type) (event type) (total number) '
=)
cC
§ 1 Gross reCeipts ..._..........ococomerees, 15,275, 16,325. 31,600.
2 Less: Contributions ... ... 7,350, 3,365, 10,715.
3 Gross income (line 1 minus line2) ... 7,925. 12,960. 20,885,
4 Cashprizes . ...
5 Noncashprizes ... ... 555, 555.
1]
(]
5|6 Rentfacitycosts ..._._.............. 20,553. 1,000. 21,553.
b4
]
8|7 Foodand beverages ... 393. 6,642, 7,035,
5
8 Entertainment ... 0. 293. 293.
9 Otherdirectexpenses . 832. 4,454, 5,286.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ..., | 2 34,722,
11_Net income summary. Subtract line 10 from line 3, column (d) ..o > -13,837.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

() H .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
s
o

1 Grossrevenue .................cccooeeeiiieeeiiees.
o |2 Cashprizes ...
&
g
| 3 Noncashprizes . .. . ...
)
©
£ |4 Rentfacilitycosts ..
&)

5 Other direct expenses .................ccoce....

L] Yes_ = % L Jves % |[__] Yes %

6 Volunteerlabor . .. ... . ... [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 50 ColUmN (Q) e, >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...ttt >

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

832082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 YOUTH SCIENCE INSTITUTE 94-1265213 Pages

11 Does the organization operate gaming activities with NONMeMbers? ... ... [ Ives [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 administer Chartable GAMING? ... ..o o oo [ Ives [ INo

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

ettt ettt 13a %
b AN OULSIAR TACHILY ... ... oottt b bbbttt ettt b bbbttt ens e ab e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. ... .. [ Ives [INo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:| Employee |:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? | ...t [ Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part 11, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 930 or 990-EZ)

Department of the Treasury P Attach to Form 990 or 990-EZ. ~ Open to Public -

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
YOUTH SCIENCE INSTITUTE 94-1265213

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE INSTITUTE TEACHES HANDS-ON, NATURE-BASED SCIENCE TO MORE THAN

30,000 CHILDREN PER YEAR. SINCE YOUTH SCIENCE INSTITUTE'S FOUNDING IN

1953, THE INSTITUTE HAS TAUGHT HUNDREDS OF THOUSANDS OF CHILDREN.

YOUTH SCIENCE INSTITUTE MAINTAINS THREE SCIENCE AND NATURE CENTERS

WHERE THE INSTITUTE DELIVERS ITS INQUIRY-BASED SCIENCE PROGRAMS: ALUM

ROCK PARK, SAN JOSE, CALIFORNIA; SANBORN COUNTY PARK, SARATOGA,

CALIFORNIA; AND VASONA LAKE COUNTY PARK, LOS GATOS, CALIFORNIA. EACH

YOUTH SCIENCE INSTITUTE SCIENCE AND NATURE CENTER HAS SPECIALIZED AND

UNIQUE ARTIFACTS, COLLECTIONS, AND RESOURCES THAT CONNECT CHILDREN WITH

NATURE WHILE TEACHING SCIENCE.

FORM 990, PART TIII, LINE 4D, OTHER PROGRAM SERVICES:

ANNUAL COMMUNITY EVENTS:

THE INSECT FAIR IS A ONE-DAY EVENT HELD IN MAY AT THE INSTITUTE'S

SANBORN SCIENCE AND NATURE CENTER; THE WILDLIFE FESTIVAL IS A ONE-DAY

EVENT HELD IN OCTOBER AT ITS ALUM ROCK SCIENCE AND NATURE CENTER. BOTH

EVENTS ARE FREE AND OPEN TO THE PUBLIC. THEY ARE FAMILY-ORIENTED, AND

INCLUDE LIVE ANIMALS, HANDS-ON ACTIVITIES, FOOD, AND STAGE

ENTERTAINMENT. <NOTE> THE COST OF OTHER PROGRAM SERVICES INCLUDE MANY

EXPENSES THAT ARE OVERALL RELATED TO PROGRAMS IN GENERAL (I.E.,

FACILITIES COSTS FOR THE NATURE CENTERS, STAFFING OPEN HOURS AT NATURE

CENTERS, ANIMAL CARE COSTS, EXHIBIT MAINTENANCE) BUT DON'T SPECIFICALLY

BRING IN REVENUE (ALTHOUGH SOMETIMES THEY GET GRANT ALLOCATIONS). ALL

THESE EXPENSES END UP SUPPORTING OUR 3 MAIN PROGRAM SERVICE OFFERINGS;

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213

HOWEVER, THEY ARE NOT BEING INDIVIDUALLY ATTRIBUTED INTO A PARTICULAR

PROGRAM BECAUSE OF THE OVERLAPPING PURPOSE OF THE EXPENSES.

EXPENSES $ 301,707. INCLUDING GRANTS OF $ 0. REVENUE § 6,969.

FORM 990, PART VI, SECTION B, LINE 11:

THE FINANCE COMMITTEE WILL REVIEW THE FORM 990 PRIOR TO FILING

WITH THE IRS. EACH COMMITTEE MEMBER WILL REVIEW THE FORM 990 IN DETAIL,

FOLLOWED BY A COMMITTEE MEETING TO DISCUSS THE FORM 990. THE FINANCE

COMMITTEE WILL THEN PRESENT THE FORM 990 TO THE ENTIRE BOARD FOR APPROVAL.

A PAPER OR ELECTRONIC COPY OF THE FINAL AND APPROVED FORM 990 WILL BE

PROVIDED TO EACH BOARD MEMBER PRIOR TO FILING WITH THE IRS

FORM 990, PART VI, SECTION B, LINE 12C:

PURSUANT TO THE CONFLICTS OF INTEREST POLICY, AN ANNUAL

CONFLICT OF INTEREST QUESTIONNAIRE, AIMED AT DETERMINING ANY FAMILY AND

BUSINESS RELATIONSHIPS AND TRANSACTIONS OR OTHER TRANSACTIONS THAT MAY POSE

A POTENTIAL CONFLICT, IS DISTRIBUTED TO ALL COVERED PERSONS (I.E., BOARD

MEMBERS, OFFICERS AND EXECUTIVE LEADERSHIP OR KEY EMPLOYEES). COVERED

PERSONS ARE REQUIRED TO DISCLOSE REAL. OR POTENTIAL CONFLICTS AT THE TIME

WHEN SUCH CONFLICTS ARISE. WHEN SOMEONE BECOMES A COVERED PERSON AND

ANNUALLY THEREAFTER, EACH COVERED PERSON IS REQUIRED TO SIGN A STATEMENT

AFFIRMING THAT HE/SHE: (1) HAS RECEIVED A COPY OF THE CONFLICTS OR

INTEREST POLICY; (2) HAS READ THE POLICY AND UNDERSTANDS SAID POLICY; AND

(3) AGREES TO COMPLY WITH ALL REQUIREMENTS OF THE POLICY, INCLUDING

COMPLETING THE CONFLICTS OF INTEREST QUESTIONNAIRE. THE PROCEDURES FOR

ADDRESSING ANY CONFLICT OF INTEREST INCLUDES, BUT IS NOT LIMITED TO, THE

FOLLOWING: (1) THE CONFLICTING INTEREST IS FULLY DISCLOSED TO THE BOARD;

(2) THE INTERESTED PERSON RESPONDS TO FACTUAL QUESTIONS RELATED TO THE

e Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number
YOUTH SCIENCE INSTITUTE 94-1265213

SUBSTANCE OF THE TRANSACTION OR ARRANGEMENT BEING CONSIDERED, AFTER WHICH

HE/SHE SHALL LEAVE THE MEETING; (3) THE PERSON WITH THE CONFLICT OF

INTEREST IS EXCLUDED FROM THE DISCUSSION AND APPROVAL OF SUCH TRANSACTION ;

(4) ALTERNATIVES TO THE PROPOSED TRANSACTION ARE INVESTIGATED, COMPETITIVE

BIDS OR COMPARABLE VALUATIONS ARE OBTAINED; AND (5) THE TRANSACTION OR

ACTION MUST BE APPROVED BY A MAJORITY OF DISINTERESTED PERSONS.

FORM 990, PART VI, SECTION B, LINE 15:

NO COMPENSATION CHANGES WERE MADE DURING THIS FISCAL YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

WHILE FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGANIZATION'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

BE MADE AVAILABLE FOR PUBLIC INSPECTION, THE ORGANIZATION MAKES IT

FINANCTAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XIT, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

09204513 Schedule O (Form 990 or 990-EZ) (2013)




