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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No 15451878
For calendar year 2018, or fiscal year beginning . . . 7 / 01 .., 2018, andending . . | 6/ 30 20 1 9
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 8
Intemal Revenue Service » Go to www.irs.gov/iForm8879EQ for the latest information.
Name of exempt organization THE DA VINCI DISCOVERY CENTER OF Employer identification number
SCIENCE AND TECHNOLOGY, INC. 23-2824084

Name and title of officer LINDA 1I.. ERICKSON
EXEC. DIRECTOR/CEO
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EQO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or S§b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete mare than one line in Part I.

1a Form 990 check hereP b Total revenue, if any (Form 990, Part VIll, column (A),line12) 4 3,672,711
2a Form 990-EZ check here »» D b Total revenue, if any (Form 990-EZ, line9) = . 2p
3a Form 1120-POL check here P b Total tax (Form 1120-POL, line 22y ... %
4a Form 990-PF check here P :l b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
Sa Fomm 8868 check here W D b Balance Due (Form 8868, line 3c) ... bb

Part li Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize BUCKNO LISICKY & COMPANY, P.C. to enter my PIN 17320 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State prpgram, | will enter myBN on the return’s disclosure consent screen.

Officer's signature P ‘L“ ;\ v — Date P 11/25/19
Part il  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. (23491515240 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retumn for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

11/25/19

ERO's signature P Date b

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (018

DAA
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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginninQ7/01/18 ,and ending 06/30/19
B Check if applicable; | Name of organization THE DA VINCI DISCOVERY CENTER OF D Employer identification number
|:| Address change SCIENCE AND TECHNOLOGY, INC.
|:| Name change Doing business as 23_2824084
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] il retum 3145 HAMILTON BOULEVARD BYPASS | 484-664-1002
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
teminated ALLENTOWN PA 18103 o Guoss recepiss 3,970,274
|:| Amended return F Name and address of principal officer:
|:| Application pending VINCENT SORGI H(a) Is this a group return for subordinates|:| Yes No
3145 HAM I LTON BLVD BYPASS H(b) Are all subordinates included? |:| Yes |:| No
ALLENTOWN PA 18 103 If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) <« (insert no.) |_| 4947(a)(1) or |_| 527

s website: > WWW_DAVINCISCIENCECENTER.ORG

K Form of organization: [X] Corporation |_| Trust |_| Association |_| Other P> | L Year of formation: 1995 | M _State of legal domicile: PA
Part | Summary

H(c) Group exemption number >

1 Briefly describe the organization's mission or most significant activities:
g . OUR MISSION IS TO BRING SCIENCE TO LIFE AND LIVES TO SCIENCE. THROUGH . . .
g ..INQUIRY-BASED SCIENCE LEARNING EXPERIENGES, WE CHAMPION THE NEXT GENERATION . . .
g| . AND HELP BUILD A TECHNICAL AND SCIENTIFIC WORKFORCE. SEE SCHEDULE O.
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
¥ | 3 Number of voting members of the governing body (Part VI, lineta) 3 23
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
:§ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 103
E 6 Total number of volunteers (estimate if necessary) 6 455
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . . . . . . . . . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1#h) 2,152,091 2,204,858
2 9 Program service revenue (Part VI, line 2g) 1 > 314 > 750 1 5 495 » 844
$ | Y rrogram service revenue (Fart VIIL lIN€ 29)
& | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 267 -1,291
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) -53,909 -26,700
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 3,413,199 3,672,711
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,721,225 1,805,564
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
:é- b Total fundraising expenses (Part IX, column (D), line 25) »> 562 ,922 _______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,781,996 1,969,519
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,503,221 3,775,083
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . -90 5 022 -102 5 372
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 7,642,980 7,485,051
21 Total liabiliies (Part X, ne 26) 1,062,918 1,007,361
22 Net assets or fund balances. Subtract line 21 from line20 . ... . ... 6,580,062 6,477,690

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.

S|gn } Signature of officer | Date
Here } LINDA L. ERICKSON EXEC. DIRECTOR/CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid JEFFREY E. DOBECK 11/26/19)| seffemployed | PO0019652
Preparer | ;s name  »  BUCKNO LISICKY & COMPANY, P.C. Fms End  23-2426656
Use Only 645 HAMILTON ST SUITE 204

Firm's address P ALLENTOWN 9 PA 18101 Phone no. 610—821—8580
May the IRS discuss this return with the preparer shown above? (see instructions) . |7| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA
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Form 990 (2018) THE DA VINCI DISCOVERY CENTER OF 23-2824084 Page 2

Part Il Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

OUR MISSION IS TO BRING SCIENCE TO LIFE AND LIVES TO SCIENCE. THROUGH

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

prior Form 990 0r 990-EZ2 [ ves [X] No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

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

PROGRAMS FOR STUDENTS, TEACHERS, AND FAMILIES. (ALSO SEE . . . . .. .. ..
SCHEDULE O )
4b (Code: ) Expenses$ including grants of$ ) (Revenue $ . )
N
4c (Code: ) Expenses$ including grants of$ ) (Revenue $ . )
N
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 2 5 405 5 226
DAA Form 990 (2018)
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Form 990 2018) THE DA VINCI DISCOVERY CENTER OF 23-2824084 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
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, Part1 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 it 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? If
“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, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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, Parttv.. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 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 16? If "Yes," complete Schedule D, Partvy 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix 11d
e Did the organization report an amount for other liabilities in Part X, line 25? 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI1 ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv..~ 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 llandtv.......................... 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 andtvv.. ... 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 | (see instructons) 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?
If "Yes," complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... ... =~~~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ..................... ... 21 X

Form 990 (2018)

DAA



173200

Form 990 (2018) THE DA VINCI DISCOVERY CENTER OF = 23-2824084 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partts landt 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

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 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L, Part| 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 "Yes," complete Schedule L, Part 1l 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, Partt .~~~ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L' Pt I 28b
¢ 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, Parttiv.. ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orV,and PartV, line 1 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 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 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 Vv, line2 .~ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 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 to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErS? . . e 1c

Form 990 (2018)

DAA
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Form 990 (2018) THE DA VINCI DISCOVERY CENTER OF 23-2824084 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 this return | 2a 103
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 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: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 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 contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 70 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 .. 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? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 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 s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedueo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

DAA



173200

Form 990 2018) THE DA VINCI DISCOVERY CENTER OF 23-2824084 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI .. ...
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 23

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1 | 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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?

N

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
X

oo |h|w
XX XXX X

b Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... .. .. ... .. .. ... . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt 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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

X

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 how this was done 12¢| X

X

X

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14
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 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? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... .. . . . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »PA,NJ,NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

LINDA ERICKSON 3145 HAMILTON BLVD BYPASS
ALLENTOWN PA 18103 484-664-1002

DAA Form 990 (2018)
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Form 990 (2018) THE DA VINCI DISCOVERY CENTER OF 23-2824084 Page 7
Part VII 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.
e List 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSToT = ez T organization (W-2/1099-MISC) from the
related 2al2| 3|8 _gcg_ ] (W-2/1099-MISC) organization
organizations 3 g_‘ g 8‘ o |23 % and related
below dotted 8 E_’ g. 13 8 : -‘ organizations
line) = 2 2| 3
M VINCENT SORGI
ST URRUPRRPPRTRURN SR 1.00
CHAIRMAN 0.00 [X X 0 0 0
@JAMES E. MCLEAN
ST UTT AR SRS 1.00
VICE CHAIRMAN 0.00 | X X 0 0 0
3 STEPHEN K. BREININGER
R RUNRRURRURRRRION SRS 1.00
TREASURER 0.00 [X X 0 0 0
@HON. JANE R. ERVIN
TS RTT TR BN 1.00
SECRETARY 0.00 [X X 0 0 0
) LINDA L. ERICKSON
PSRRI TY IS 40.00
EXEC. DIRECTOR/CEO 0.00 [X X 144,292 0 13,052
(6) MAUREEN MICHAEL
UURTRTURRR Y O 40.00
CFO 0.00 X 80,801 0 10,342
(7 GREGORY S. ALTONEN
SUSUTURTURTRRRRTRRRRRNON SRS 1.00
TRUSTEE 0.00 | X 0 0 0
8 ANN D. BIEBER
ST B 1.00
TRUSTEE 0.00 [X 0 0 0
@ REX BOLAND
USUTRURTRRRRTRRRROON SRS 1.00
TRUSTEE 0.00 | X 0 0 0
(10)DICK BUS
USROS SRS 1.00
TRUSTEE 0.00 [X 0 0 0
1mW. BEALL FOWLER
USRNSSR SRS 1.00
0.00 | X 0 0 0

DAA Form 990 (2018)
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Form 990 2018) THE DA VINCI DISCOVERY CENTER OF 23-2824084 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - organization (W-2/1099-MISC) from the
related 28| 2|3|%|58| ¢ (W-2/1099-MISC) organization
organizations ﬁ'é_’ E 8‘ o |2 § (317 and related
below dotted =3 % -g_ a1 organizations
; S 2 o o
line) % = ?B _?D
® 5
(12) JACK GROSS, ESQ.
T PUTTIUITRURUORRSRRROUY U 1.00
TRUSTEE 0.00 |X 0 0
(13) RACHEL HAYDEN
SPURNUURRUORRSRRROIN U 1.00
TRUSTEE 0.00 |X 0 0
(14) DEBRA H. LAMB
URUURUURRUURRRRO RO 1.00
TRUSTEE 0.00 | X 0 0
(15) J. ROBERT LOVETT, PH.O
UEUURUDRONURRRPRNR RO 1.00
TRUSTEE 0.00 [X 0 0
(16) CATHERINE LYNCH
RUTUNURRUUORRSRRROIS U 1.00
TRUSTEE 0.00 | X 0 0
(17) ELIZABETH M.| MEADE, |PH.D.
e 1.00
TRUSTEE 0.00 [X 0 0
(18) RICHARD MILKER
UUIUNUURRU USROS U 1.00
TRUSTEE 0.00 | X 0 0
(19) THOMAS PARKER
e 1.00
TRUSTEE 0.00 [X 0 0
b Sub-total ... > 225,093 23,394
c Total from continuation sheets to Part VII, Section A .. .. | 4
d Total (add lines1band 1¢) ... .................................. > 225,093 23,394
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 »1
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 and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIGUAL . 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 such person ... .. ... ... .. ... .. .. ... .. ... .. ... . 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.
Name and kgﬁginess address Descriptiér? )of services Com;gg%sation
EDUCATION MARKETING STRATEGIES 50 S.|16TH STREET
PHILADELPHIA PA 19102 CONSULTING 131,227
WODJACK & ASSOCIATES, LP 200 SOUTH BROAD STREET, SUITE 850
PHILADELPHIA PA 19102 LOBBYING 120,000
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 »> 2

DAA

Form 990 (2018)
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Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... .. ...
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
B revenue 512-514
§§ 1a Federated campaigns 1a 180,750
O b Membership dues 1b
g_,?f ¢ Fundraising events ic 244,651
OS| d Related organizations 1d
2"‘% € Govemment grants (contributions) 1e 727 ) 891
.2 5 f Al other contributions, gifts, grants,
§£ and similar amounts not included above [ 4 ¢ 1,051,566
‘E’g g Noncash contributions included in lines la-1f:  $ 144, 579
S&| _h Total. Add lines 1a-1f ......................... > 2,204,858
g Busn. Code
$ | 2a . MUSEUM OPERATIONS 900099 1,167,289] 1,167,289
w| b NEVBERSHIP DUES 900099 281,323 281,323
S| © . MISCELLANEOUS PROGRAM . 900099 47,232 47,232
Gl d
| e
§’ f All other program service revenue .. ... ...
| g Total. Add lines 2a—2f ... [S 1,495,844
3 Investment income (including dividends, interest,
and other similar amounts) > 504 504
4 Income from investment of tax-exempt bond proceed®
5 Royalties . ..., |
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss]
d Net rental income or (I0SS) ..., >
7a Gross amout fOnf () Securiies (i) Other
other than inventol 98 ) 856
b Less: cost or other
basis & sales exps| 100,651
¢ Gain or (loss -1,795
d Netgainor (loss).................. oo ... » -1,795 -1,795
g 8a Gross income from fundraising events
§|  (notincluding$ 244,651
E of contributions reported on line 1c).
5 See Part IV, line18 a
£ | b Less: direct expenses b 112,366
© ¢ Net income or (loss) from fundraising events ... ... > -112,366
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities ....... »
10a Gross sales of inventory, less
returns and allowances a 170,212
b Less: cost of goods sold b 84,546
¢ Net income or (loss) from sales of inventory....... > 85,666 85,666
Miscellaneous Revenue Busn. Code
Ma
b ...........................................
c e e e e e e e e e e e e e e et
d All otherrevenue ... . .. .. ... ... ... ...
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ... ... ... ... .. ... » 3,672,711 1,579,715 504

DAA

Form 990 (2018)
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THE DA VINCI

DISCOVERY CENTER OF

23-2824084

173200

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 to any line in this Part IX

Do not include amounts reported on lines 6b,

(A)

(B)

(C)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 255,381 14,339 176,330 64,712
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 Other salaries and wages 1,275,811 1,004,679 163,140 107,992
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 143,269 107,603 4,602 31,064
10 Payooll taxes 7 131,103 104,888 7,697 18,518
11 Fees for services (non-employees):

a Management
b Lega 107,609 37,248 70,361
¢ Accountng 18,400 18,400
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 666 5 126 253 » 483 173 » 045 239 5 598
12 Advertising and promotion 99,600 99,249 351
13 Office expenses 210,370 155,876 43,485 11,009
14 Information technology 5,908 366 1,597 3,945
15 Royales
16 Occupancy 143,334 113,233 28,668 1,433
17 Tave 16,079 3,599 9,401 3,079
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7 5 345 4 5 863 1 . 796 686
20 Interest 25,460 20,113 4,798 549
21 Payments to affiiates
22 Depreciation, depletion, and amortization 377 5 717 322 5 008 53 5 693 2 5 016
23 Insurance 36,391 5,132 31,259
24 Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  EXHIBIT RENTAL 92,786 92,786

b CREDIT CARD FEES = 37,483 37,483

c . PROGRAM ~REFRESHMENTS 27,575 26,699 418 458

d . BAD DEBT EXPENSE 20,757 20,757

e All other expenses 76 5 579 38 a2 827 30 » 250 7 5 502
25 Total functional expenses. Add lines 1 through 24e _ . 3 5 775 5 083 2 5 405 5 226 806 . 935 562 5 922
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) ... .. .......
DAA

Form 990 (2018)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 530,954 1 709,762
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 875,596 3 843,377
4 Accounts receivable, Met . ... S7,442] 4 56,446
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L S
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
X} organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse 13,240] s 20,652
9 Prepaid expenses and deferred charges 60,249 o 54,992
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9,801,059
b Less: accumulated depreciaton 10b 4,037,642 6,099,353] 10c 5,763,417
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part IV, line 114~ 13
14 Intangible assets .. 14
15 Other assets. See Part v, lin ettt 6,146]| 15 36,405
16 Total assets. Add lines 1 through 15 (must equal line 34) ............ ... ... .. ...... 7 5 642 5 980] 16 7 5 485 5 051
17 Accounts payable and accrued expenses 53,826]| 17 42,439
18 Grants payable 18
19 Deferred revenUe . ... 309,952 19 295,633
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D = 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Scheduer 22
= |23 Secured mortgages and notes payable to unrelated third parties 604,719] 23 507,448
24 Unsecured notes and loans payable to unrelated third partes 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 ... ... 94,421 | 25 161,841
26 Total liabilities. Add lines 17 through 25 ... ... 1,062,918 26 1,007,361
® Organizations that follow SFAS 117 (ASC 958), check here >|X| and
e complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 5,790,370] 27 5,467,278
g 28 Temporarily restricted net assets 789,692] 28 1,010,412
$ 129 Permanently restricted net assets 29
"'; Organizations that do not follow SFAS 117 (ASC 958), check here and
3 complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 6,580,062] 33 6,477,690
34 Total liabilities and net assets/fund balances ... ... .. ... ... .. ... ... 7 5 642 5 980] 34 7 5 485 5 051

DAA

Form 990 (2018)
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Form 990 (2018) THE DA VINCI DISCOVERY CENTER OF = 23-2824084 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3,672,7
2 Total expenses (must equal Part IX, column (A), line25) 2 3 L1715, 083
3 Revenue less expenses. Subtract lire 2 from lipet 3 -102,372
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 6,580,062
5 Net unrealized gains (losses) on investments 5
6 Donated Ser\/lces and use Of faCI“tIeS ............................................................................... 6
7 Investment expenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule o) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
83coumn B) 10 6,477,690

Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash 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? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
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:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1338? 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .................. ... 3b

Form 990 (2018)

DAA
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Form 990 2018) THE DA VINCI DISCOVERY CENTER OF 23-2824084 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - organization (W-2/1099-MISC) from the
related 28| 2|3|%|58| ¢ (W-2/1099-MISC) organization
organizations ﬁ'é_’ E 8‘ o |2 § (317 and related
below dotted =3 % -g_ a1 organizations
line) g % Tzﬁ }gp
® 5
(20) EDITH RITTER
TR UUUORR SRR DU 1.00
TRUSTEE 0.00 |X 0 0
(21) JOEL C. ROSENFELD, M.D., M.ED.
SPURNUURRUORRSRRROIN U 1.00
TRUSTEE 0.00 |X 0 0
(22) MICHAEL P. SALUTE
DTS EUUDIRR RPN DU 1.00.
TRUSTEE 0.00 | X 0 0
(23) SUSAN SCHIERWAGEN
UEUURUDRONURRRPRNR RO 1.00
TRUSTEE 0.00 [X 0 0
(24) GEORGE P. WHITE, EDJ]D.
UUTTRRURRRPPPRRRRT NO 1.00.
TRUSTEE 0.00 | X 0 0
1b Sub-total ... ... ... ... >
c Total from continuation sheets to Part VII, Section A .. .. | 4
d Total (add linestband1¢) . .....ooooovooiioieiieeiee >
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
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
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NGVIAURL 4
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 such person ... .. ... ... .. ... .. .. ... .. ... .. ... . 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
xame ang ) B €.
ame and busSiness address 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 »>

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE DA V I NC I D I SCOVERY CENTER OF Employer identification number
SCIENCE AND TECHNOLOGY, INC. 23-2824084

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 | | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

Oy, AN St
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

7 X 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 II.)

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

9 |_| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations |:|

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,526,159 1,499,437 1,856,283 2,152,091 2,160,930 9,194,900
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,526,159 1,499,437 1,856,283 2,152,091 2,160,930 9,194,900
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,343,524
6  Public support. Subtract line 5 from line 4 . 7,851,376
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line4 1,526,159 1,499,437 1,856,283 2,152,091 2,160,930 9,194,900
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1,645 1,322 1,898 266 -1,290 3,841
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ...................
11 Total support. Add lines 7 through 10 9,198,741
12  Gross receipts from related activities, etc. (see instructonsy | 12 7,063,277
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... . . . il > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 85.35%
15  Public support percentage from 2017 Schedule A, Part Il, line14 15 87.93%
16a 33 1/3% support test—2018. 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 organizaton > |X|
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

_______________________________________________________________________________________________________________________________________ > []

DAA
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Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
ine6.) ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line6
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
¢ Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvt.)
13  Total support. (Add lines 9, 10c, 11,
and12.)
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 box and stop here . . . ... ... ... .. .. > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, coumn ¢(f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colurn (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2018. 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—2017. 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 ... ... .. .. | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 2 |:|

DAA
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Schedule A (Form 990 or 990-Ez) 2018~ THE DA VINCI DISCOVERY CENTER OF 23-2824084 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VIwhen and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-Ez) 2018~ THE DA VINCI DISCOVERY CENTER OF 23-2824084 Page 5
Part IV Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI'how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VIthe role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-Ez) 2018~ THE DA VINCI DISCOVERY CENTER OF 23-2824084 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |N (o (o | |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(U]

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015 .. ............ ... ...

From 2016

From 2017 ... .. . ... . ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== Tk ™ (oo |T|v

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014 ... ... ... .. ... ... .. ...

Excess from 2015 ........................

Excess from 2016

Excess from 2017

® |Q (0 |T|»

Excess from 2018

DAA
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Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

DAA
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ggﬁiﬂ;"&ogz Schedule of Contributors OMB No. 15450047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department of the Treasury . . .

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE DA VINCI DISCOVERY CENTER OF
SCIENCE AND TECHNOLOGY, INC. 23-2824084

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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

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

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

instructions.

General Rule

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

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year »s

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

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) (2018)

DAA
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Name of organization

Employer identification number

THE DA VINCI

DISCOVERY CENTER OF

23-2824084

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

300,000

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

209,921

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

165,059

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

128,750

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person .
Payroll .

Noncash

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

100,276

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

DAA
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Name of organization

THE DA VINCI

DISCOVERY CENTER OF

Employer identification number

23-2824084

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll
.............. 69,627 | Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll .
65 » 000 Noncash .

--------------------------- (Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll .
60 » 148 Noncash .

--------------------------- (Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll
.............. 60,000 | Noncash
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll

.............. 55,079 | Noncash

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll .
... 49,480 | nNoncash | |

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
THE DA VINCI DISCOVERY CENTER OF 23-2824084
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of m::Z:ash roperty given FMV (or estimate) Date E‘:::eived
Part | P property @ (See instructions.)
STOCK  DONATION
D
s 101,000 |
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
_________________________________________________________________ S
(a) No. (c)
b d
from Description of n(fni:ash roperty given FMV (or estimate) Date iei:eived
Part | P property g (See instructions.)
................................................................. S RO
(a) No. (c)
from Description of ncf:z:ash roperty given FMV (or estimate) Date f':leived
Part | P property g (See instructions.)
................................................................. S o
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
_________________________________________________________________ S
(a) No. (c)
b d
from Description of ncini:ash roperty given FMV (or estimate) Date iei:eived
Part | P property @ (See instructions.)
................................................................. S

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury q
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part 1I-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organizaon THE DA VINCI DISCOVERY CENTER OF Employer identification number
SCIENCE AND TECHNOLOGY, INC. 23-2824084
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructons) >
3 Volunteer hours for political campaign activities (see instructions) .. .. .. ... ... .. ...
Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4956 >SS
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a CorreCtlon made’) ........................................................................................................... Yes No
b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACUVItIES >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities >SS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17b >
4 Did the filing organization file Form 1120-POL for thisyear? |:|Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
@)
@)
4)
%)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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23-2824084

173200

Page 2

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

section 501(h)).

A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and “limited control” provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

-

- ® QO 0 T 9

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is{ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

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

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

_— - T Q

reporting section 4911 tax for this year?

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

-

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 THE DA V I NC' D I SCOVERY CENTER OF 23—2824084 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1la through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? ... X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 120 5 000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? ... X
j Total. Add lines 1c through 1i .. 120,000
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If “Yes,” enter the amount of any tax incurred under secton4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . .. ... . .. . ... ... .. ..

Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

Part llI-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUITeNt YA 2a
b Carryover from last year 2b
c TOtaI .................................................................................................................. 2C
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and poliical expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) .. ... ... ... ... ... ... 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART 11-B, LINE 1

IN FISCAL YEAR 2019, THE DA VINCI SCIENCE CENTER ENGAGED A GOVERNMENT

LEGISLATIVE BRANCHES OF PENNSYLVANIA STATE GOVERNMENT IN CONNECTION WITH

CURRENT OPERATIONS AND A PLANNED EXPANSION. THE FIRM ASSISTED IN

DAA Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 THE DA V I NC' D I SCOVERY CENTER OF 23—2824084 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE DA VINCI DISCOVERY CENTER OF

SCIENCE AND TECHNOLOGY, INC. 23-2824084

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year) =

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? = |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... .. ... ... ... oo |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M(A)B)I? . ... [] Yes [ ] No
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 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 XIlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 > 3

(i)) Assets included in Form 990, Part X' > S

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 Revenue included on Form 990, Part VIll, line 1. > S
b_Assets included in Form 990, Part X . . ... ... > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE DA VINCI DISCOVERY CENTER OF 23-2824084 Page 2
Part Il 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 d H Loan or exchange programs

b || Scholarly research el |Other
c . Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ................... |:| Yes No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | [ No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl . .. . .. . . .. .. ... ... ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~ 71,250
b Contributons 109,217
¢ Net investment earnings, gains, and
Iosses .................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 180,467
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment PlO0-00 %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . 3a(i) X
(i) related organizations .. 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ...~~~ 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .......................................
b Buidings 8,030,930 2,735,284 5,295,646
c Leasehold improvements
d Equipment 365 2 909 304 » 610 61 5 299
eOther ... 1,404,220 997,748 406,472
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . ... . .. ... .. .. .. .. .. [ 5,763,417

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE DA VINCI DISCOVERY CENTER OF 23-2824084 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

A
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2) ACCRUED EXPENSES 161,841

3)

“4)

(5)

(6)

(1)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p 161 » 841
2. Liability for uncertain tax positions. In Part Xlll, 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 XIIl .. .. D_

DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE DA VINCI DISCOVERY CENTER OF 23-2824084 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3 2 815 2 257
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b 58 5 000

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) ... 2d 84,546

e Add lines 2athrough 2d ... 2e 142,546
3 Subtract fine 2e from line 1. 3 3,672,711
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

¢ Addlinesdaand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... ... ... ... .. ... ... 5 3,672,711

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 3 5 917 5 629
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a 58,000

b Prior year adjustments 2b

c Other Iosses ......................................................................... 2c

d Other (Describe in Part XIIL) ... 2d 84,546

e Add lines 2athrough 2d . . . ... 2e 142,546
3 Subtract fine 2e from line 1. . 3 3,775,083
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)) ... ... . ... .. .. ... ... 5 3,775,083

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

PART 111, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE

PART 111, LINE 1A - TERMS FOR NOT REPORTING ASSETS PER SFAS 116

THE DA VINCI SCIENCE CENTER POSSESSES A 3 FOOT BRONZE STATUE AND PLASTER

PART 111, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE

THE DA VINCI SCIENCE CENTER POSSESSES A 3 FOOT BRONZE STATUE AND PLASTER

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE DA VINCI DISCOVERY CENTER OF 23-2824084 Page 5
Part Xlll Supplemental Information (continued)

WERE OBTAINED AS A RESULT OF THE 2003 MERGER BETWEEN THE DISCOVERY CENTER

PART X1, LINE 2D - REVENUE AMOUNTS INCLUDED 1IN FINANCIALS - OTHER
PART X11, LINE 2D - EXPENSE AMOUNTS INCLUDED 1IN FINANCIALS - OTHER

Schedule D (Form 990) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

173200

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

THE DA VINCI

DISCOVERY CENTER OF

SCIENCE AND TECHNOLOGY,

INC.

Employer identification number

23-2824084

Part |

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

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

a |:| Mail solicitations

b |:| Internet and email solicitations

c |:| Phone solicitations

d |:| In-person solicitations

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

2a 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?

|:| Yes |:| No

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

(i:gsgdhf:ng (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » CLIJStOdy \ér (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity contral of from activity fundraiser listed in organization
lcontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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.

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

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 THE DA VINCI DISCOVERY CENTER OF 23-2824084 Page 2
Part L Fundraising Events. Complete if the organization answered “Yes” on 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
HALL OF FAME WOMEN IN SCIENC NONE (add col. (a) through
° (event type) (event type) (total number) col. (c))
>
C
[}
E 1 Gross receipts 166,840 77,811 244,651
2 Less: Contributions 166 5 840 77 B 811 244 5 651
3 Gross income (line 1 minus
ine?) . .. ...
4 Cash prizes
5 Noncash prizes
[}
3 | 6 Rent/facility costs
3
o
di | 7 Food and beverages
k]
o
A | 8 Entertainment
9 Other direct expenses 98 5 313 14 B 053 112 5 366
10 Direct expense summary. Add lines 4 through 9 in courn(¢d) > 112 > 366
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... .. ... .. . . i > -112 » 366

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o) i (b) Pull tabs/instant i (d) Total gaming (add
2 (@) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
3
x

1 Gross revenue .. ... ..
8| 2 Cash prizes
2
<
5| 3 Noncash prizes
s}
g 4 Rent/facility costs

5 Other direct expenses

— Yes ................ O/o — Yes ................ O/o — Yes ............. o/o
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coubn(d) >

DAA Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 THE DA VINCI DISCOVERY CENTER OF  23-2824084 Page 3

11 Does the organization conduct gaming activites with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B
Address B .
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . [ Yes [Ino
b If “Yes,” enter the amount of gaming revenue received by the organizaton® and the
amount of gaming revenue retained by the third party »$
c If “Yes,” enter name and address of the third party:
Name B
Address B
16  Gaming manager information:
Name B
Gaming manager compensaton®»$
Description of services provided B
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ Yes [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 I, line 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information.

173200

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization THE DA V I NC I D I SCOVERY CENTER OF Employer identification number
SCIENCE AND TECHNOLOGY, INC. 23-2824084

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
m Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part Ill

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes No

1b

4a
4b
4c

XXX

5a X
5b X

6a
6b

X|>

9

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

Schedule J (Form 990) 2018
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173200

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | 2 Complete if the organization answered “Yes” on Form 9.90, Part IV, line 25a, 25b, 26, 27, 28a, 201 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE DA VINCI DISCOVERY CENTER OF Employer identification number
SCIENCE AND TECHNOLOGY, INC. 23-2824084
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No

@)
@
@3
@
(5)
(6)

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

Under SECHON 4958 .. . >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton > S

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship [ (c) Purpose of [d) Loan td (e) Original (f) Balance due |(g) In default?|(h) Approved| (i) Written

with organization loan jor from the  principal amount by board or | agreement?
org.? committee?

To fFrom Yes | No |Yes | No |Yes | No

1)

@

(3)

(4)

©)

(6)

®

©)

(10)
Total >3
Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested {€) Amount of assistancq  (d) Type of assistance (€) Purpose of assistance
person and the organization

@)
@
@)
@
()
(6)
(M
)
@
(10)
ggAr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 990-E2) 2018 THE DA VINCI DISCOVERY CENTER OF 23-2824084 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)OfS g;agrlng
interested person and the transaction revenueé?
organization Yes | No
(1) JUDY BELAIRES DAUGHTER OF 89,750 WAGES AND BENEFITS X
@ TRUSTEE X
(3) SARAH MILKER DAUGHTER OF 22,062| WAGES AND BENEFITS X
(4) TRUSTEE X
(5) BRIANNA MILKER DAUGHTER OF 760| WAGES AND BENEFITS X
(6) TRUSTEE X
() GROSS MCGINLEY LLP LAW FIRM OF 46,685| LEGAL FEES X
®) TRUSTEE X
©)
(19
Part V Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

DAA

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE M Noncash Contributions AE T B
(Form 990) 201 8
P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Fcfrm 990. ) ) i i Open To PUbllc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE DA VINCI DISCOVERY CENTER OF Employer identification number
SCIENCE AND TECHNOLOGY, [INC. 23-2824084
Part | Types of Property
(@) (b) Nomner (@
Check if Number of contributions or a;r;c;sts r(;c:)r:;r:e: Iz: Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ..
6 Cars and other vehicles
7 Boats and planes =~~~
8 Intellectual property
9 Securities — Publicly traded X 1 100,651 | MARKET VALUE
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures ........................
14 Qualified conservation
contributon — Other
15 Real estate —Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts =~
25 oter b( EVENT SUPPLIES)[_ X | 104 26,368 COST/MARKET VALUE
26 oter b EDUC SUPPLIES )| X | 51 14 ,151] COST/MARKET VALUE
27 oter b EXHIB SUPPLIES)| X | 2 635 COST/MARKET _VALUE
28 other B(MISC SUPPLIES )| X | 13 2,774] COST/MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 20| 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONIIOUIONS? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

DAA



173200

Schedule M (Form 990) 2018 THE DA VINCI DISCOVERY CENTER OF  23-2824084 Page 2
Part I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton THE DA VINCI DISCOVERY CENTER OF Employer identification number
SCIENCE AND TECHNOLOGY, [INC. 23-2824084

... THE DA VINCI DISCOVERY CENTER OF SCIENCE AND TECHNOLOGY, INC. (DA VINCL
MISSION 1S TO BRING SCIENCE TO LIFE AND LIVES TO SCIENCE.

MILES NORTH OF PHILADELPHIA, PA., AND 90 MILES WEST OF NEW YORK, N.Y. ITS

- PRIMARY SERVICE AREA 1S EASTERN PENNSYLVANIA AND WESTERN NEW JERSEY-HOME TO
THE LEHIGH VALLEY HAS A THRIVING STEM ECONOMY IN NEED OF A SKILLED
.OF MATH AND SCIENCE. A KEY RECOMMENDATION FROM A RECENT LEHIGH VALLEY

BUSINESSES, INDICATES THE NEED FOR INCREASED ACCESS TO HANDS-ON STEM

LEARNING AND MORE EMPLOYABILITY SKILLS TRAINING. THIS REPORT [INDICATES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE DA VINCI DISCOVERY CENTER OF 23-2824084

JOBS. IN 2018-19, 77.8% OF GRADE 4 STUDENTS IN PENNSYLVANIA AND 58.2% OF

GRADE 8 STUDENTS WERE PROFICIENT OR ABOVE IN SCIENCE AS MEASURED BY THE

SCIENCE CENTER®S SERVICE REGION, RESULTS FROM PSSA TEST SCORES WERE MIXED

WITH PROFICIENCY SCORES AS LOW AS 18% IN URBAN SCHOOLS. IN ALLENTOWN,

56.1% OF 4TH GRADE STUDENTS SCORED PROFICIENT OR ABOVE. THIS MEASURE

DROPPED TO 27.1% PROFICIENT OR ABOVE WHEN STUDENTS REACH 8TH GRADE.

THERE ARE MANY REASONS WHY STUDENTS DISENGAGE WITH STEM OVER TIME.

ACCORDING TO A GROWING BODY OF RESEARCH KNOWN AS SCIENCE CAPITAL, IN ORDER

TO PROVIDE STUDENTS THE CAPITAL NEEDED TO PARTICIPATE AND SUCCEED IN STEM

PATHWAYS, ENGAGE THEMSELVES AND THEIR FAMILIES IN SCIENCE OUTSIDE OF

SCHOOL, INCREASE POSITIVE FAMILY ATTITUDES ABOUT SCIENCE, AND ALLOW THEM TO

KNOW PEOPLE IN SCIENCE ROLES. MANY GROUPS SUCH AS MINORITIES, WOMEN, AND

LOW-INCOME POPULATIONS WILL CONTINUE TO REMAIN UNDERREPRESENTED IN STEM AND

CWILL NOT SEE THESE CAREERS AS BEING "FOR THEM™ UNLESS WE CAN ADDRESS ALL.

PAGE 1 OF 11

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE DA VINCI DISCOVERY CENTER OF 23-2824084

SCIENCE AND TECHNOLOGY IN YOUNG PEOPLE AND THE ADULTS WHO INFLUENCE THEM.

INDIVIDUALS OF ALL AGES, CONNECTS PEOPLE WITH THE WONDERS OF SCIENCE IN ALL

ENVIRONMENT FOR [INNOVATION TO FLOURISH, AND HIGHLIGHTS INNOVATIVE SCIENCE

AND TECHNOLOGY CAREERS. THE CENTER ENCOURAGES ACTIVE LEARNING, CURIOSITY,

CREATIVITY, AND IMAGINATION - TRAITS INSPIRED BY LEONARDO DA VINCI AND THE

TRANSFORMATIVE FIGURES THAT HAVE SUCCEEDED HIM INTO THE 21ST CENTURY.
TO STRENGTHEN [INTEREST AND ACHIEVEMENT IN SCIENCE, THE DA VINCI SCIENCE

- COMMUNITY SITES; WITH A PRIORITY ON SERVING UNDERREPRESENTED YOUTH IN URBAN
ENGINEERING DESIGN, STEM LITERACY, AND THE INTEGRATION OF ARTS AND

- ~WORKFORCE INITIATIVES THAT CONNECT STUDENTS WITH PRACTICING STEM

PAGE 2 OF 11

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE DA VINCI DISCOVERY CENTER OF 23-2824084

A WIDE VARIETY OF PROGRAMS ARE OFFERED AT THE CENTER INCLUDING SCHOOL

ACTIVITIES FOR THE GENERAL PUBLIC. PROGRAMS OFFERED IN THE COMMUNITY RANGE

FROM IN-SCHOOL AND AFTER-SCHOOL CLASSROOM PROGRAMS TO LARGER-SCALE

COMMUNITY SCIENCE CELEBRATIONS. THE CENTER®"S SIX-WEEK SUMMER STEM LITERACY

PROGRAM, OFFERED IN CONJUNCTION WITH AREA SCHOOL DISTRICTS, COMBINES

LEARNING LOSS AND MOTIVATE INTEREST IN STEM AND STEM CAREERS. PROFESSIONAL

DEVELOPMENT PROGRAMS INCLUDE A FEDERALLY FUNDED PROGRAM IN COLLABORATION

WITH THE CARBON-LEHIGH INTERMEDIATE UNIT TO HELP ART TEACHERS INTEGRATE

TOOLS [INTO THEIR CURRICULUM. IN LATE 2017, THE CENTER WAS AWARDED A TWO-

YEAR NATIONAL GRANT TO EXPAND ITS WISE INITIATIVE TO HELP BUILD A STEM

LEARNING AND SUPPORT ECOSYSTEM FOR WOMEN AND GIRLS IN THE GREATER LEHIGH

VALLEY AND SURROUNDING COMMUNITIES IN EASTERN PENNSYLVANIA. ALSO, THROUGH

ABLE TO OFFER EXPERIENCES INTEGRATING THE SCIENCES WITH THE ARTS, AND TO

EXPAND THE PROGRAMS AVAILABLE FOR YOUTH FROM LOWER SOCIOECONOMIC

BACKGROUNDS WHERE THE NEED 1S THE GREATEST.

THE DA VINCI SCIENCE CENTER HAS ACHIEVED NATIONAL AND REGIONAL RECOGNITION,

-COMMUNITY SERVICES FOR CHILDREN®"S 2016 INEZ AND EDWARD DONLEY AWARD FOR

PAGE 3 OF 11

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE DA VINCI DISCOVERY CENTER OF 23-2824084

CHILDREN"S ADVOCACY IN RECOGNITION OF PUBLIC SERVICE THAT IMPROVES QUALITY

-THE UNITED WAY OF THE LEHIGH VALLEY®S 2014 INNOVATOR®"S AWARD FOR

COLLABORATING WITH SCHOOLS IN THE COMMUNITY TO INSPIRE STUDENTS TO EXPLORE

PROSPERITY AWARD IN RECOGNITION OF THE DA VINCI SCIENCE CENTER"S SUCCESSFUL

THE CENTER®"S IMPACT CAN BE MEASURED BY THE NUMBER OF INDIVIDUALS SERVED AND

THE IMPACT OF SCIENCE LEARNING EXPERIENCES ON STUDENT LEARNING AND CAREER

PLANS. IN FY2019, OVER 154,000 PEOPLE PARTICIPATED IN DA VINCI SCIENCE

CENTER EXPERIENCES. OVER THE LAST THREE YEARS, REGIONAL WORKFORCE

INITIATIVES DEVELOPED IN PARTNERSHIP WITH INDUSTRY LEADERS HAVE EXPOSED

THOUSANDS OF PARTICIPANTS IN CENTER EXPERIENCES TO STEM CAREERS. MORE

IMPORTANT THAN THE NUMBERS SERVED, CENTER EXPERIENCES HAVE RESULTED IN

SUBSTANTIAL AND [INDEPENDENTLY MEASURABLE INCREASES IN STUDENT LEARNING AND

INTEREST IN SCIENCE BY STUDENTS IN URBAN SCHOOLS.

DEEPLY EXPLORE THE STEAM DISCIPLINES. TRUE STEAM EDUCATION TRANSFORMS THE

INNOVATORS, INVENTORS, COLLABORATORS AND LEADERS. DA VINCI SCIENCE CENTER

PROGRAMS ARE CHANGING THE TRAJECTORY OF STUDENTS®" LIVES AND THE DEVELOPMENT

PAGE 4 OF 11

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE DA VINCI DISCOVERY CENTER OF 23-2824084

OF THE REGION.

THE DA VINCI SCIENCE CENTER CONTINUED WORK ON EXPANSION PLANS TO BROADEN

ITS IMPACT ON THE COMMUNITY. IN JUNE 2019, THE DA VINCI SCIENCE CENTER

ANNOUNCED THE TERMINATION OF 1TS COLLABORATION WITH THE CITY OF EASTON, PA

TO PURSUE BUILDING A 21ST CENTURY SCIENCE CENTER IN THE CITY. IN OCTOBER

SCIENCE CENTER IN DOWNTOWN ALLENTOWN .

FORM 990, PART 1, LINE 6

TOWARD ITS MISSION OF BRINGING SCIENCE TO LIFE AND LIVES TO SCIENCE, THE DA

VINCI DISCOVERY CENTER OF SCIENCE AND TECHNOLOGY, INC. PROVIDED THE

FOLLOWING PROGRAMS AND SERVICES DURING 2018-2019 FOR INDIVIDUALS OF ALL

AGES IN EASTERN PENNSYLVANIA AND WESTERN NEW JERSEY. CENTER EXPERIENCES

WERE DESIGNED TO PROMOTE INTEREST IN SCIENCE AND TECHNOLOGY THROUGH HANDS

ON, ENGAGING, AND INSPIRATIONAL ACTIVITIES.

VISITORS OF ALL AGES AND DEMOGRAPHICS 1IN HANDS-ON ACTIVITIES THROUGH OVER

PAGE 5 OF 11

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE DA VINCI DISCOVERY CENTER OF 23-2824084

100 SCIENCE EXHIBITS.

DESIGNED TO SPARK STUDENTS®™ INTEREST IN DISCOVERY AND SCIENCE LEARNING.

- =GROUP_VISITS ATTENDED BY 29,882 YOUTH, INCLUDING 24,157 SCHOOL STUDENTS.
~VOLUNTEER OPPORTUNITIES FOR 455 PEOPLE OF ALL AGES, INCLUDING HIGH SCHOOL
A _WOMEN IN SCIENCE AND ENGINEERING FORUM ATTENDED BY 350 WOMEN AND GIRLS
. ~SUMMER LEARNING PROGRAMS SERVING 106 AT RISK YOUTH IN 6-WEEK LONG SUMMER
ADMINISTRATORS. ~ FULL PARTICIPATION ENTITLED THESE PROFESSIONALS UP TO 96
FORM 990, PART VI, LINE 11B - ORGANIZATION®"S PROCESS TO REVIEW FORM 990

PAGE 6 OF 11

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE DA VINCI DISCOVERY CENTER OF 23-2824084

DIRECTOR/CEO AND CHIEF ADMINISTRATIVE OFFICER/CFO BEFORE IT WAS FILED. A

COPY OF THE FORM 990 WAS DISTRIBUTED TO THE FULL BOARD OF TRUSTEES FOR

THEIR REVIEW AND CONSIDERATION. THE EXECUTIVE DIRECTOR/CEO SIGNS AND

CERTIFIES THAT THE FORM 990 IS COMPLETE AND ACCURATE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

RELATIONSHIPS THAT COULD GIVE RISE TO A CONFLICT OF INTEREST OR THE

CONFLICT OF INTEREST SHALL REFRAIN FROM PARTICIPATING IN CONSIDERATION OF

CONFLICTS SHALL NOT VOTE, PARTICIPATE IN DISCUSSION, OR BE PRESENT AT THE

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE ORGANIZATION®"S PRIMARY OBJECTIVE 1S TO PROVIDE A REASONABLE AND

COMPETITIVE EXECUTIVE TOTAL COMPENSATION OPPORTUNITY CONSISTENT WITH

MARKET-BASED COMPENSATION PRACTICES FOR [INDIVIDUALS POSSESSING THE

- EXPERIENCE AND SKILLS NEEDED TO IMPROVE THE OVERALL PERFORMANCE OF THE

PAGE 7 OF 11

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE DA VINCI DISCOVERY CENTER OF 23-2824084

WHILE THE ORGANIZATION FOCUSES ON COMPARABLE SCIENCE CENTER BASED NONPROFIT

ORGANIZATIONS IN OUR AREA TO BENCHMARK PAY, WE ALSO UNDERSTAND THAT THE

MARKET FOR EXECUTIVE TALENT MAY BE BROADER THAN THIS GROUP. MARKET .
WILL BE USED TO FORM A "MARKET COMPOSITE™ TO ASSESS THE COMPETITIVENESS OF
THE ORGANIZATION™S EXECUTIVE COMPENSATION PROGRAM 1S ADMINISTERED BY THE
PROGRAM FOR THE EXECUTIVE DIRECTOR/CEQ OF THE ORGANIZATION. THE EXECUTIVE
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FORM 990, PART VI - ADDITIONAL INFORMATEON ..

PAGE 8 OF 11

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE DA VINCI DISCOVERY CENTER OF 23-2824084

2A - MUSEUM OPERATIONS - THE DA VINCI DISCOVERY CENTER OF SCIENCE AND

TECHNOLOGY, INC. COLLECTS ADMISSION FEES AT VARYING LEVELS TO EXPERIENCE

ITS INTERACTIVE SCIENCE EXHIBITS, TEACHER PROFESSIONAL DEVELOPMENT TRAINING

PROGRAMS, SCIENCE DEMONSTRATIONS, HANDS-ON WORKSHOPS, PUBLIC PROGRAMS, AND

OTHER ACTIVITIES ON AND OFF-SITE THAT MEET 1TS OBJECTIVES.

2C - MISCELLANEOUS REVENUE 1S GENERATED FROM OTHER SOURCES SUCH AS

THE DA VINCI DISCOVERY CENTER OF SCIENCE AND TECHNOLOGY®"S HALL OF FAME GALA

INSPIRE ENTHUSIASM FOR SCIENCE WITH INNOVATIVE APPROACHES, PROFESSIONALS

THE CENTER®"S MISSION. ALL AWARD WINNERS HAVE STUDIED, WORKED, OR LIVED IN

THE CENTER®"S 16-COUNTY PRIMARY SERVICE AREA IN EASTERN PENNSYLVANIA AND

WESTERN NEW JERSEY. THE EVENT IS UNDERWRITTEN BY CORPORATE AND INDIVIDUAL

SPONSORS AND PROMOTES EXCELLENCE IN SCIENCE EDUCATION IN THE COMMUNITY AND

 REGION.  SELECTIONS ARE MADE THROUGH A NOMINATION AND REVIEW PROCESS.

PAGE 9 OF 11
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE DA VINCI DISCOVERY CENTER OF 23-2824084

THE WOMEN IN SCIENCE AND ENGINEERING EVENT ENCOURAGES FEMALE STUDENTS TO

STEM FIELDS. THE EVENT BEGINS WITH A DINNER PROVIDING THE OPPORTUNITY FOR

HIGH SCHOOL AND COLLEGE STUDENTS TO INTERACT WITH STEM PROFESSIONALS AND

LEARN HOW THESE WOMEN ACHIEVED SUCCESS, WHAT INSPIRED THEM, AND WHAT THEY

 LIKE MOST ABOUT THEIR CAREERS. FOLLOWING DINNER, MEMBERS OF THE PUBLIC
STEM_ LEADERS SHARING THEIR PERSONAL STORIES AND STEM CAREER OPPORTUNITIES
THE DA VINCI DISCOVERY CENTER OF SCIENCE AND TECHNOLOGY, INC. OPERATES A

RELATED TO THE EXHIBITS IN PARTICULAR, AND SCIENCE, TECHNOLOGY,

ENGINEERING, AND MATH, [IN GENERAL. PURCHASES FROM THE STORE ENCOURAGE
FORM 990, PART 1IX, LINE 11G - OTHER FEES FOR SERVICES

PAGE 10 OF 11
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE DA VINCI DISCOVERY CENTER OF 23-2824084
PAYROLL SERVICES .
______________________________ $ .0 % 11,06 % .0
....................... O AL
$ 253,483 $ 173,045 $ 239,598

FORM 990, PART X1, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 11 OF 11

Schedule O (Form 990 or 990-EZ) (2018)

DAA



810z (066 wiod) ¥ 3Npayss

wva
‘066 W04 10} SUOONIISU| 8y} 89S ‘921JON OV uononpay yiomiaded o4

(s)
(2]
(€)
@
(1)
ON S9A Amus ((©)(@)105 UONISS J1) (Anunoo uBaioy Jo
¢Aus pajjouco Bujjjonuoo eag snyels Areyd aljgnd uopoes 8po) jdwiex3 aje)s) aioiwop [eba] Ainoe Arewud uoneziuebio pajejal Jo N|J pue ‘ssaippe ‘sweN
(Erkalzyg towes 0 ® ®) @) @ ®
BEE)N Xe] 9y} mc_:._U wCO_HmN_Cm@.hO “—Qmemuxmu pajelal aiow JO suo
pey I 8sneoaq ‘p¢ aull ‘Al Hed ‘066 WIo4 uo SaA, palemsue uoneziueblo ayy Ji 819 dwo) ‘suoneziuebiQ jdwax3z-xe] paje|dy JO uolediiuapj Il Hed
(s)
(v)
(€)
V/N vd W3S €018T .vd .. NMOLINITIV.
SSVdAd AATd NOLTINVH SvTE
077 ALIO JONJIOS IONIA va (@)
V/N vd WNISNNE €018T vd .. NMOLNTIV.
SSVdAd dATd NOLTINVH SPTE
AY3IA00SIA S.NIYATIHO IONIA va ()
Apus (Anunoo ubiaioy Jo
Bujonuod 1p081Q sjesse Jeak-jo-pug awooul [ejo] aje)s) a|olwop [eba Aynoe Aewnd Aus papiebaisip jo (sjgeodde yi) NI pue ‘ssaippe ‘aweN
0} (2) (p) (0) (@) (e)
‘e aul _>_ ued hO@@ w04 uo Se A, palamsue CO_HNN_CNO._O ayl JI mum_QEOO ‘sannu3l ﬁwﬁ._wmw._m_ﬂ JO uoijedijiyuapj | Yed
8012¢8¢-€¢ “ONI “A907IONHO3L ANV 3IONIINOS

Jaquinu uonesynuapl Jakojdwz

uoieziueblo ay) Jo sweN

40 d31IN3D AYIAOISId IONIA VA4 FHL

uonoadsu|
a1iqnd o3 uado

8102

1¥00-G¥S1 'ON dNO

00ceLl

‘uoljewliojul jsaje| ayj pue suoljoniisul 10} QQ%E&O&\\—OQ.M&.\S\S\_\_ 0} 09 A b%%mﬂ“ﬂmﬂq%ﬁﬂﬂ;ﬁﬁ%wﬁ
‘066 WO 0} YoERY
1€ 10 ‘9€ “qGE ‘VE ‘SE BUI| ‘Al Med ‘066 W04 UO ,SOA,, Palomsue uoneziuebio sy} yi 939|dwo)
wLIo
sdiysiauped pajejaiun pue suoneziuebiQ pajeoy (066 d)

d ITNA3IHOS



810Z (066 wiod) ¥ 3Npayss

(v)
(€)
(@)
(1)
ON | seA
JAnua (ysnyy 1o (Anunoo ubialoy
ﬁumr_wﬁw%om diysioumo sjosse Jeak-jo-pus awooul 'diod g ‘diod O) Amus Jo ajess)
uoRoss obejusoied J0 aleyS |E1O} JO BIBYS Amue jo adA) Buijosuoo joeuq sjpiwop [ebo] Ayngoe Arewid uoneziueblo psjejel Jo NIF Pue ‘sseippe ‘sweN
(0] (u) (B) [O)] (@) (p) () (a) (e)
PEEYS Xe] ay} @C_._DU snj Jo CO_H—NLOQLOO e se pajeal] mCO_HmN_Cmm._O palelal alow JO sauo pey Il asnedaq ‘p€ aul| Al Med
‘Al Hed ‘066 WJ04 UO SO\, paiamsue CO_“—NN_CNO._O oyl Jl QHQ_QEOO }snia] J1o :O_um._On_._OO e se 9|gexe] WCO_U_.NN_CNO._O paje|ay JO uoljedljijuapj
(¥)
(e)
(@)
(1)
ON | SeA ON | SeA (b1G-2Lg suooes (Knunoo
(5901 uuog) Japun xe} ubieloy
¢laupred 13 @npayds Jo ool sﬁww%hmawé 10 apes)
diysiaumo Buibeuew 02 x0g ul junowe areuonod sjesse Jeak awooul ‘pajejal) ewooul Amus Ellilve uopeziuebio pejeel
abejuanlad |io [essuas) 19N—A 8pod -oidsig -jo-pus jo aleys [e10} Jo aieys JuBUILOPald ) Buyjonuod 10a1q [efia] Ainnoe Alewind JO NI3 pue ‘ssaippe ‘aweN
o) (U} [0} () (B) (0] (a) (p) (0) (a) (e)
FEE)N Xe] ay} buunp Q_r_w.‘_mctma e Se pajeal] wCO_”_mN_Cm@‘_O pajejal aiow JO auo pey ]I asnedaq e
.Vm oul| h>_ ued .O@@ w04 Uo So A, palamsue CO_“_NN_CNOLO oyl JI QU_@_QEOO .Q__._m‘_wctwl e se 9|gexe | wCO_uNN_CNm._O poaje|ay JO uoljedijijuspj i Hed
¢ dbed ¥80v2¢82-€Z 40 Y3ILN3O AYINOOSIA IONIA VA THL 8102 (066 Wiod) ¥ 8INpayos

00ceLl



8102 (066 wI04) Y 8|Npayss

(9)

(9)

(¥)

(€)

(2)

(1)

POAJOAUI Junowe BujuiuLsiep JO POUIBN POAJOAU| JUNOWY

() ©)

(s—e) adAy
uonoesuel |

(@)

uopeziuebio pajejel Jo sweN

(e)

"Spjoysaiyy uonoesuel) pue sdiysuoijeal paidaaod bulpnjour ‘aull siy} 939|dwod SN oym UO UOHEULIoJUl 1o} SUOIONISUl 8U) 89S ‘SO, SI 9A0qe aU) Jo Aue 0} Jamsue au} §| ¢

St

1

by

di

ol

ujp

wy

b

AL

a1

Pl

oL

qi

el

sasuadxa Jo} (s)uoneziuebio pajeal Aq pred juswesinquiey b

sasuadxa Jo} (s)uoneziuebio pajeds 0} pled JuswasINquiiey

— —Eco o

w O C

T 2 0O T o

LNI-1I SHed Ul pajs)| suoieziueblo psjejes 810w JO 8UO UM suopoesuel) Buimolioy ayy jo Aue ul ebebus uoneziuebio sy pip ‘Jeak xe} syy Buung |

ON [SaA "8|NPayYds sy} Jo Al 10 ‘||| ‘|| SHed ul pasy| st Aus Aue yi | sul| sje|dwo) :9j0N
"9¢€ 10 ‘gGE ‘pE dull ‘Al Hed ‘066 WJo4 Uo SaA, palamsue uoneziueblo ay) JI 9)9|dwo) ‘suoneziuebiQ paje|dy YA Suonoesuel] A Hed
€ sbed ¥80v282-£2 40 YILNID AY3IA0OSIA IONIA VA IHL 8102 (066 wiod) ¥ SInpayds

00ceLl



810z (066 wiod) Y a|npaysg

(L)
(o1)
(6)
(8)
(2)
(9)
(s)
(v)
(€)
(@)
(1)
ON | SeA ON | S9A ON | SOA| (15715 suomoss | (Kaunoo
¢suoneziuefio |  Japun xe} woly ubaioy
soued o e sosse (©)0)10 | Papnoxe “pareaiun [ o apers)
diysisumo | Buibeuew 0Z X0g Ul junowe ¢suoredoje Jeaf-jo-puse awooul [ejo} uopass ‘palejal) swioaul | ajjoiwop
abejusolad | Jo [essusn 19N—A 8po) aeuonlodoidsid 10 ateys 10 aleys siauyed |[e a1y JUeUIWOpald [efia] Aynoe Aewud Amus o NIT pue ‘sseippe ‘BuweN
1) (U} 0} (u) (6) ()] (a) (p) () (@) (e)
‘sdiyssauped JuswisaAul Ulepad Joj uoisnjoxa BulpseBal suononisul 995 "uoneziueblo pajeal B Jou sem jeyy (snuanas ssolb 1o
sjesse [ejo} Aq painseaw) SaiIAloe S) JO jJuoiad Al UBY) 810w pajonpuod uojeziueBio ay) yoiym ybnolyy diysieuped e se paxe) Ajjus yoes Jojy uojewliojul BUImolo} ay) apincid
"J€ aull ‘Al Med ‘066 WJo4 uo SaA, palemsue uoneziueblo ay) Ji a19jdwo) "diysiauped e se ajgexe] suopeziuebiQ pajejaiun IA Hed
¥ 9bed ¥807282-€2 40 ¥3IINIO AHIAOOSIA IONIA VA IHL 8102 (066 Wiod) o 8Inpayds

00ceLl



173200

Schedule R (Form 990) 2018 THE DA VINCI DISCOVERY CENTER OF  23-2824084 Page 5

Part viI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2018
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Forn 990 Two Year Comparison Report 2017 & 2018
For calendar year 2018, or tax year beginning 07/01/18 , ending 06/30/19
Name Taxpayer Identification Number
THE DA VINCI DISCOVERY CENTER OF
SCIENCE AND TECHNOLOGY, INC. 23-2824084
2017 2018 Differences
1. Contributions, gifts, grants 1. 1,720,260 1,476,967 -243,293
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 431,831 727,891 296,060
2 4. Program service revenue 4. 1,314,750 1,495,844 181,094
o | 5 Investment income 5. 326 504 178
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory | 7. -59 -1 5 795 -1 5 736
8. Net income or (loss) from fundraising events 8. -138,431 -112,366 26,065
9. Net income or (loss) from gaming . . . . . 9.
10. Net gain or (loss) on sales of inventory 10. 84,522 85,666 1,144
11' Other revenue 11'
N2. Total revenue. Add lines 1 through 11 12. 3 5 413 5 199 3 . 672 . 711 259 5 512
13. Grants and similar amounts pad 13.
14. Benefits paid to or for members 14.
3 15. Compensation of officers, directors, trustees, etc. 15. 252,725 255,381 2,656
2 16. Salaries, other compensation, and employee benefits 16. 1,468,500 1,550,183 81,683
o 17. Professional fundraising fees 17.
3 18. Other professional fees 18. 763,338 792,135 28,797
W 19. Occupancy, rent, utilities, and maintenance 19. 147,757 143,334 -4,423
20. Depreciation and Depletion . . ... 20. 343 5 481 377 5 717 34 5 236
21. Other expenses 21. 527,420 656,333 128,913
22. Total expenses. Add lines 13 through21 22, 3,503,221 3,775,083 271,862
23. Excess or (Deficit). Subtract line 22 from line 12 23. -90,022 -102,372 -12.,350
24. Total exempt revenue 24. 3,413,199 3,672,711 259,512
< [25. Total unrelated revenve 25.
£ 6. Total excludable revenue 26. 1,261,108 1,580,219 319,111
E 27. Total assets 27. 7,678,112 7,485,051 -193,061
$ 8. Total liabilites 28. 1,062,918 1,007,361 -55,557
= [29. Retained earnings 29. 6,615,194 6,477,690 -137,504
g 30. Number of voting members of governing body 30 26 23
O B1. Number of independent voting members of governing body L3 25 22
32. Number of employees =~ 32 91 103
B3. Number of volunteers 33.] 560 455
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