CITY OF ALLENTOWN
State and Local Fiscal Recovery Funds Application

SECTION I. BASIC INFORMATION FORM AND PROPOSAL SUMMARY

APPLICANT NAME: Da Vinci Science City, LLC

ADDRESS: 3145 Hamilton Blvd. Bypass

TELEPHONE: 484-664-1002 (main line)

CITY: Allentown STATE: PA

ZIP CODE: 18103

ORGANIZATION DUNS NUMBER: 118-332-482

EXECUTIVE DIRECTOR AND CEO: Linda L. Erickson (Lin)
ORGANIZATION BOARD CHAIR: James McLean

WHO WILL BE THE PERSON RESPONSIBLE FOR THE OVERALL OVERSIGHT
OF THE PROPOSED PROJECT?

NAME: Linda L. Erickson TITLE: Executive Director and CEO

TELEPHONE: 937-408-6199 cell EMAIL: lin@davincisciencecenter.org

WHO WILL BE THE ALTERNATIVE PERSON RESPONSIBLE FOR THE
OVERALL OVERSIGHT OF THE PROPOSED PROJECT?

NAME: Maureen Michael TITLE: Chief Administrative Officer/Chief Financial
Officer

TELEPHONE

NUMBER: 610-662-4340 EMAIL: maureen@davincisciencecenter.org

WHO WILL BE THE PERSON RESPONSBLE FOR THE FINANCIAL OVERSIGHT
OF THE EXPENDITURES AND FISCAL COMPLIANCE?

NAME: Maureen Michael TITLE: CAO/CFO

TELEPHONE
NUMBER: 610-662-4340 EMALIL: maureen@davincisciencecenter.org



PROGRAM/PROJECT: Da Vinci Science Center Downtown Allentown
PRIMARY PROGRAM/PROJECT LOCATION: 18 N. 8" Street, Allentown
AMOUNT OF FUNDS REQUESTED: $ 2,000,000
AMOUNT OF OTHER FUNDS AVAILABLE FOR PROJECT: $ 8,497,285

TOTAL PROGRAM/PROJECT BUDGET: $10,497,285

AUTHORIZED SIGNATURE:

NAME AND TITLE: Linda L. Erickson, Executive Director and CEO
The Da Vinci Discovery Center of Science and Technology,
Member, Da Vinci Science City, LLC

DATE: May 6, 2022



EROPOSAL SUMMARY

(Please limit summary to this page only)

NAME OF AGENCY: Da Vinci Science City, LLC
NAME OF PROGRAM: Da Vinci Science Center Downtown Allentown

SUMMARY OF PROGRAM:

Da Vinci Science City, LLC (DSC), a subsidiary of The Da Vinci Discovery Center of Science and Technology, Inc.
(parent dba Da Vinci Science Center), respectfully requests $2 million to support the development of its new 67,292
square-foot science center in downtown Allentown. Funding will be used for enhancements to the HVAC system in
the new facility to help mitigate the spread of COVID-19 and for the construction and outfitting of the Da Vinci
STEAM Learning Center to provide educational programs which address the disproportionate impact of the
pandemic on Allentown students.

The new Da Vinci Science Center at the PPL Pavilion in downtown Allentown will be a community hub of STEAM
learning for the neighborhoods surrounding the site and a leading STEAM education resource for Allentown and the
greater Lehigh Valley region. DSC selected the downtown site for its new science center facility in large part
because of its proximity to communities that have been traditionally underserved in terms of having access to
STEAM education resources. The new center will provide tens of thousands of students in Allentown with greater
access to educational experiences that build skills and help prepare them for careers that pay family-sustaining
wages. The new science center will also be a major new “day-out” family venue, expected to welcome over
400,000 visitors to downtown Allentown annually, bringing new business to Allentown restaurants and retail
establishments 360 days per year. Using IMPLAN modeling, DSC projects that an estimated 480+ FTE jobs will be
created, generating more than $33 million in economic output annually. The new science center will open in 2024.

The proposed HVAC investment in a system that provides ventilation, filtration, and air cleaning will reduce visitor
exposure to airborne pathogens and provide a downtown Allentown venue where visitors feel safe and return often,
thus ensuring a steady stream of visitors to activate downtown businesses. The proposed investment in the Da Vinci
STEAM Learning Center will support the construction and outfitting of work-shop laboratory and training spaces
for educational programming during and outside of school hours.

To date, DSC has raised $64 million for the overall project from public and private sources, with over $40 million
from outside the region to be invested in Allentown.
PA Gaming & Economic Development Tourism Fund - $20 million

PA RACP - $11.0 million ANIZDA - $5.8 million
HUD Section 108 Loan - $5.6 million Lehigh Co. - $0.5 million
US Community Funded Project - $3.0 million Private - $18.1 million

An additional $8 million is needed to fully develop the new science center. These dollars are critical to provide guest
experiences that will attract visitors from a 100-mile radius to Allentown and provide access to potentially life
changing experiences for Allentown youth. City investment in the HVAC system and STEAM Learning Center,
estimated to cost over $10 million, will help fill this funding gap.

AMOUNT OF FUNDS REQUESTED FOR DEFINED PROJECT: $2,000,000
AMOUNT OF OTHER FUNDS NEEDED/AVAILABLE FOR PROJECT: $8,497,285
TOTAL PROJECTED BUDGET FOR DEFINED PROJECT: $10,497,285




SECTION II. PROJECT NARRATIVE

a. Need/Problem to be Addressed
Funding for the Da Vinci Science Center at PPL Pavilion project will address the following two needs to support
recovery from the COVID-19 public health emergency:

1. Non-Profits Social Services: Services addressing educational disparities,

A recent study of math and reading test results over the two-year period beginning in fall of 2019 and reported in the
New York Times on May 5, 2022 concluded that remote learning was a failure. Researchers at Harvard’s Center of
Education Policy segmented test data into different groups based on how much time students spent attending in-
person school during 2020-21. They reported that, on average, students who stayed home for most of the 2020-21
school year lost about 50% of a typical school year’s math learning. Low-income students, as well as Black and
Latino students, fell further behind than their high-income, white or Asian counterparts. These findings were
consistent with similar findings by Brown University economist Emily Oster. Allentown School District (ASD)
students stayed home for the entire 2020-21 school year.

DSC seeks support to construct and equip the Da Vinci STEAM Learning Center (SLC) to be located on the lower
level of its new facility. The SLC will feature four specially equipped workshop/laboratory spaces to be outfitted in
collaboration with the Allentown School District (ASD) to complement and expand the science and engineering
facilities available in the district. It will offer a wide range of programs for PreK, elementary, middle, and high-
school students during school, after school, on weekends, and in the summer to combat COVID learning loss, rein-
force and complement in-school STEAM studies, build 21% century skills, and prepare for careers in high demand
fields immediately upon graduation or following further studies. Historically, the Science Center’s six-week STEM
Summer Learning Programs have been particularly effective at blending STEAM with literacy to help students
reading below grade level maintain or make gains in academic progress during the summer months. Programs like
these, several sessions in length, will strengthen basic skills while enabling students to take on roles as scientists and
engineers, exploring the natural world and solving problems meaningful to them. With support from generous
donors, these programs will be offered at little or no cost to Allentown residents not able to afford the fees.

2. Impacted Industries: COVID-19 mitigation and infection prevention measures

The Covid pandemic had a devastating impact on the tourism industry, forcing venues like the Da Vinci Science
Center, to scale down operations dramatically and furlough staff. The hospitality industry suffered as well with the
size of the Lehigh Valley domestic travel market dropping 24.4% in 2020 (vs 2018) as reported by Longwoods
International, Travel USA Visitor Profile. Increases in hotel occupancy in late spring 2021, as reported by Smith
Travel Research, signified the beginning of a rebound, only to be curtailed in winter 20-21 with the arrival of the
Omicron variant. Restaurants and retail in downtown Allentown suffered throughout the pandemic, with office
employees working from home and few visitors. Many closed.

DSC requests support for investment in an HVAC system that will provide state-of-the-art ventilation, filtration, and
air cleaning to reduce visitor exposure to airborne pathogens. The installation of MERV 13 filters will provide a
level of air quality similar to that provided in a hospital. These proposed health and safety investments in the new
facility, combined with other measures such as timed ticketing and social distancing as needed, will provide a
downtown Allentown venue for family outings where participants from local neighborhoods and the surrounding
region can feel safe—thereby ensuring a steady stream of visitors to activate downtown shopping and entertainment
should there be ongoing COVID activity or other public health challenges in the future.

b. Population/Area Served

Allentown residents: The site for the new facility was chosen for its location within the central business district of
Allentown and its adjacency to many of the City’s most impoverished neighborhoods. Over 52,000 residents in
~17,000 households, 43% of the population of Allentown, and 43% of the ASD student body, live within one-mile’s
walking distance of the new facility. 72.7 % of these residents live in low and moderate-income (LMI) households;




65% are Hispanic; and 12 percent are Black (non-Hispanic). While the facility will serve as a regional resource for
the entire Lehigh Valley, DSC has identified the one-mile radius immediately adjacent to the new site as a target
service area. Working closely with educators and neighborhood residents, DSC will design and market programs
for youth and families in the immediate neighborhoods. DSC estimates conservatively that it will receive ~30,000
visits annually from residents within the target service area, including 21,800 visits from LMI individuals.

While the area that is within a 20-minute walk of the new science center is the proposed target service area, DSC
experiences will be promoted throughout the entire City of Allentown and will accrue to the benefit all its 122,000
residents, 58.4% ofwhom reside within LMI households. To ensure access for all regardless of their economic
means, DSC will admit families who can demonstrate need at a steep discount or free of charge. Proposed access
programs will be promoted at community organizations in downtown Allentown. The Science Center will pilot
these access programs at its Cedar Crest location this summer.

Individuals residing within a 100-mile radius: The new science center will attract over 400,000 visitors annually
from a 100-mile radius in a stabilized year of operations, based on recently conducted, third party market research.
A distinctive 21% century guest experience that blurs the line between science and the arts, exactly as Da Vinci
would have done, features state-of-the-art immersive experiences, and showcases regional industry, will attract
visitors of all ages to downtown Allentown.

School Groups: DSC will promote field trip experiences to teachers within a 100-mile radius. Experiences will be
designed to support and enrich school curriculum and help students meet new PA Science Standards and PA Career
Education and Work Standards. For many Lehigh Valley school districts, visits will complement existing
partnerships to advance STEAM teaching and learning. Students on field trips will be encouraged to think like Da
Vinci, embracing his curiosity and wonder about the world around him and his hands-on, active approach to
learning. This approach is central to new ways of teaching and learning mandated by new PA Science Standards.
Students will explore STEAM careers through personality quizzes matching student interests to career pathways and
introducing them to local professionals. Thanks to a generous corporate donor, field trips to the Cedar Crest and
downtown sites for up to 2800 ASD students (~ 2 grade levels) annually will be free of charge for the next ten years.

c. Statement of Outcome Based Objectives: July 2022 — April 2024
Purpose: Construct a new science center with a state-of-the-art HVAC system to reduce visitor exposure to airborne
pathogens and a STEAM Learning Center to expand educational opportunities for Allentown residents.
i. Raise $8 million to fully fund capital project.
Metric: $8 million secured by December 2022.
ii. Secure building permit, approve Guaranteed Maximum Price Addendum to Butz contract, execute financing,
and issue contracts to bidders.
Metric: Approved permit, GMP, and financing authorizing Butz to execute contracts by July 2022.
iii. Construct new science center and install HVAC system on time and within budget.
Metric: Certificate of occupancy by March 2024. Construction within budget.
iv. Recruit and train staff, with a priority on recruiting Allentown residents.
Metrics: Recruiting process for estimated 30 FTE new hires at opening defined by July 1, 2023.
New positions filled by March 1, 2024, with documented effort to recruit 30% from Allentown.
v. With community partners, develop program plan for Da Vinci STEAM Learning Center.
Metric: Programs defined by October 2022.
vi. Pilot and implement access programs to ensure all Lehigh Valley residents can visit the science center
regardless of their economic means.
Metrics: Partner with Allentown community organizations to pilot admission and membership access programs
with evaluation by June 2022. Promote and implement new programs at opening of new science center.



SECTION III. AGENCY INFORMATION

Governance Structure

Da Vinci Science City, LLC (DSC) is a Pennsylvania limited liability company that is owned solely by The Da
Vinci Discovery Center of Science and Technology, Inc. (dba Da Vinci Science Center). Incorporated in 1995, She
Discovery Center is a public charity exempt from federal taxation. The EIN for the Discovery Center is 23-2824084.

Mission: To bring science to life and lives to science.

Vision: To be a visionary leader and partner advancing science learning, quality of life, and economic development
in the Lehigh Valley area by:

e Delivering enjoyable experiences for families and schools that encourage interest in science

e Providing leadership for science, technology, engineering, art, and mathematics (STEAM) education for all

e Inspiring an outstanding 21st century workforce

e  Contributing to social and economic vitality

Target Audience

DSC’s primary audience will be residents in the Lehigh Valley MSA, with its reach extending 100 miles to attract
visitors from 20 counties in northeastern PA and western New Jersey. DSC has identified the one-mile radius
immediately adjacent to its site as a target service area, with educational experiences to be promoted throughout the
entire City of Allentown and accrue to the benefit all its 122,000 residents. Through its DEIA commitment (see
attachment), Science City hopes to realize its vision for a truly community-based organization, one that invites and
welcomes all and is fully reflective of the intrinsic characteristics of Allentown and the Lehigh Valley region.

Overview

Today, the Da Vinci Science Center is a national award-winning science center that has connected science to life
and lives to science for over 25 years. Inspired by its namesake, the Center celebrates Leonardo’s creative genius
through hands-on learning experiences that spark curiosity and the desire to learn, promote discovery, and
emphasize the linkages between science, technology, engineering, and math. (STEM) and the Arts. By awakening
students’ interests and promoting fundamental skills, the Center and its partners inspire and prepare young men and
women to consider careers in STEAM fields to help meet growing industry demands. The Science Center currently
engages more than 150,000 participants annually through interactive exhibits and educational programs at its facility
on the Cedar Crest College campus and outreach programs at school and community sites. In FY 2019, pre-COVID,
its Outreach Department reported over 35,000 interactions, with nearly half in Allentown. In any given school year,
the Science Center sees students in every ASD school.

Key Personnel

Lin Erickson, Executive Director and CEO, has overall responsibility for project execution. She served as
Executive Director during the development phase of the Cedar Crest facility and has extensive experience in capital
project development, fundraising, and grants administration in museums & higher education.

Maureen Michael, CAO/CFO, has overall responsibility for project financing, capital project expenditures,
operational planning, and staff recruitment and training. She formerly led the Finance function for a division of a
Fortune 500 company with sales of $4 billion and capital investments in new projects of $1 billion annually.
MaryEllen Dickey, Chief Philanthropy Officer, is leading the private fundraising campaign. Her experience
includes the execution of capital fundraising campaigns ranging from $5 million to $50 million.

Brian Strohecker, Sr. Director of Business Development and Operations, is responsible for the development of the
visitor experience, exhibit areas, and auxiliary enterprises, as well as marketing the new facility. His experience
includes senior leadership roles at The Philadelphia Zoo, where he increased earned revenues from ~9 million to $14
million over a three year period, and several roles in entertainment venues including Walt Disney companies.

Karen Knecht, Sr. Director of Education, is responsible for the development of the STEAM Learning Center. She
has over 20 years experience leading the development of partnerships with area school districts and community
organizations to advance STEAM learning for all. She is also leading the Science Center’s DEIA Initiative.

Personnel Policies

The Science Center’s Employment Manual includes an equal opportunity statement, drug-free workplace statement,
and a grievance procedure. All employees and contractors must agree in writing to comply with federal, state, and
local EEO and Non-Discrimination rules, regulations, and orders prior to working for the Science Center.



SECTION IV. PLAN FOR MONITORING AND RECORDKEEPING

Construction of the New Downtown Allentown Science Center

In 2016, the Board of Trustees established Expansion Oversight Committee (EOC) to oversee the development of
the new science center from inception through opening. The EOC includes the officers of the organization and
trustees with legal, financial, operational, community, and educational expertise. The EOC monitors progress on all
aspects of the project, reviews contracts and financing for recommendation to the Board, and provides regular
updates to trustees.

Science City (DSC) developed a detailed project plan with milestones tracking progress on construction, exhibit
development, financing, fundraising, operational readiness, public program development, and preopening recruit-
ment and training. A member of the leadership team identified in Section III is responsible for each of these areas.

Science City hired Joe Moore as Chief Project Consultant to be responsible for directing and coordinating the
efforts of the architect, exhibit designers, construction manager, financing entities, and other project consultants to
ensure that the project advances as envisioned. The Chief Project Consultant prepares monthly reports for the EOC
on progress against the milestones referenced earlier.

Science City established the Capital Project Team, consisting of four members of the Science Center’s leadership
team, to be responsible for project execution. Members include the CEO, CAO/CFO, CPO, and Sr. Director of
Business Development and Operations. They meet weekly to coordinate and review progress against the milestones.
The Sr. Director of Education joins these meetings on a periodic basis to review progress on the development of the
STEAM Learning Center for which she is responsible.

Science City hired Celene Hadeed, President of Edge Solutions, to be responsible for day-to-day financial project
management, including administering grants and ensuring compliance with all government funding requirements.
She reports to the CAO/CFO. Her background includes extensive experience administering NIZ and RACP grants
and providing financial consulting on capital projects.

Science City hired Juana Ortiz-Breslin, a resident and business owner from the neighborhood surrounding the site,
to serve as Community Engagement Liaison responsible for deepening relationships with local residents and
engaging them in the development of the new downtown science center. This summer she will be recruiting
candidates for a Community Science Advisory Committee to work collaboratively with DSC to refine its
understanding of local needs; share community expertise and resources; identify strategies to promote access,
employ Allentown residents, and expand local business activity; and provide recommendations that will maximize
learning opportunities for residents in local neighborhoods. This Committee will help ensure that Science City stays
focused on its vision to create a community-based science center.

Records will be maintained as dictated by funding sources in secure files on the server at the Cedar Crest facility.
An external HR service automates payroll processing and tracks personnel time by activity and compensation.
Accounting software facilitates tracking of business activity by entity and fund.

Long-term Outcomes Following Opening

The overall goals of the new facility are to increase the Science Center’s ability to deliver on its mission “to bring
science to life and lives to science” for individuals from all backgrounds to help meet the growing demand for
STEAM education and STEM jobs, to leverage economies of scale to ensure a financially-sustainable operation, and
to serve as a major driver of economic activity in downtown Allentown. Specific objectives for the educational
experience include increased visitor engagement with STEAM, content knowledge, skills, interest in, attitudes, and
behaviors toward STEAM studies and careers.

Success will be measured by the Science City’s ability to attract visitors from the surrounding neighborhoods and a
100-mile radius; Science City financials during the first three years following opening; the creation of new jobs; the
economic output generated by its operation; and most importantly, the educational impact on youth throughout the

region. An external evaluator will be hired to develop a plan to evaluate the educational impact of the new facility.



SECTION V. BUDGET REQUEST FORMS
A. Program Budget Form (attached)

B. Budget Narrative

The projected cost of the new downtown Allentown science center capital project is $72 million. To date, Science
City has raised $64 million. An additional $8 million is needed to fully develop the new science center. These
dollars are critical to provide guest experiences that will attract visitors from a 100-mile radius to Allentown and
provide access to potentially life changing experiences for Allentown youth. Support from the City is critical to help
fill the project’s $8 million funding gap.

CAPITAL PROJECT

PA Gaming Economic and Tourism Fund $20,000,000 secured
PA Redevelopment Assistance Program $11,000,000 secured
NIZ $ 5,800,000 secured
HUD Section 108 Loan $ 5,600,000 secured
US Community Funded Project $ 3,000,000 secured
Lehigh County $ 500,000 secured
Private $18,100,000 secured
City of Allentown proposed $ 2.000.000
To Be Raised $ 6.000,000
$72,000,000

Request for City ARPA Funds: $2 million for construction of the new science center
- $1 million to be invested in the HVAC system
- $1 million to be invested in the STEAM Learning Center

Details follow.

Non-Profits-Social Services: Services addressing educational disparities
Request: $1 million to support the construction of the Da Vinci STEAM Learning Center (SLC).

The estimated cost to construct the SLC is $5,275,484.

Calculation:

The SLC is 9579 SF, 14 % of the total building space.

The estimated cost to construct the building core and shell is $37,060,017.
14% x $37,060,017 = $5,275,484

Impacted Industries: COVID-19 mitigation and infection prevention measures
Request: $1 million to support the construction of the Da Vinci STEAM Learning Center (SLC).

The estimated cost of the HVAC system is $5,221,801.
Funding is requested for 19% of the total system cost to maximize the investment in state-of-the-art ventilation,
filtration, and air cleaning, as well as energy efficiencies.



C. Sources of Funds
See prior page for funds raised to date on the total project.

CITY OF ALLENTOWN PROJECTS

STEAM Learning Center

PA Redevelopment Assistance Program $1,565,847 secured
PA Gaming Economic and Tourism Fund $1,900,608 secured
US Community Funded Project $ 427,049 secured
NIZ $ 310,805 secured
Lehigh County $ 71,175 secured
City of Allentown proposed $1.000,000
$5,275,484
HVAC Systems
PA Redevelopment Assistance Program $1,021,801secured
Private Contributions $3,200,000 secured
City of Allentown proposed $1.000,000
$5,221,801

D. Organizational Budget Summary (attached)
E. Organizational Budget 2021 (attached)

F. Leveraging Community Resources and Embracing DEIA (attached)



SLFRF BUDGET FORM - NON-PROFITS SOCIAL SERVICES

Responses that are related and reasonably
proportional to addressing disparities that led to
disproportionate impacts

Food Assistance

Reemployment/ Job Training

Rent/Mortgage & Utility Subsidies

Cash Assistance

Health Insurance Coverage Expanson and paid
sick & family leave

Financial Services for Unbanked & Underbanked

Affordable and Permanent Supportive Housing
Development

Childcare, early learning, and learning loss for K-
12 sudents

Addressing health disparities: e.g., community
health workers, lead remediation, health facilities

Investments in neighborhoods to promote health
outcomes

Addressing educational disparities: e.g., enhanced
funding to high-poverty schools & educational
facilities

DA VINCI STEAM LEARNING CENTER

5,275,484 S

4,275,484 S

1,000,000



CONSTRUCTION BUDGET

DA VINCI SCIENCE CENTER 8TH & HAMILTON STREETS

BUILDING

ITEM DESCRIPTION ESTIMATE
ESTIMATE
BP-01 Micropiles 1,526,018
BP-03 Cast in Place Concrete 2,114,658
BP-04 Masonry 673,253
BP-05 Structural Steel 3,176,783
Exterior Framing & Sheathing; Metal Studs & Drywall; Ceiling Finishes BP-15 Metal Studs, Drywall and Acoustical Cei 3,722,338
BP-06 Miscellaneous Metals 2,043,542
General Trades; Specialties (Interior) BP-07 General Trades 1,059,943
BP-09 Exterior Insulation and Finish Systems 226,952
BP-10 Metal Wall Panels 1,698,433
Waterproofing; Membrane Roofing System; Green Roof BP-08 Roofing and Waterproofing 1,216,523
Firestopping; Aluminum, Glass & Glazing BP-14 Aluminum, Glass & Glazing 667,609
BP-11 Joint Sealants 58,330
BP-12 Doors, Frames, Hardware 240,275
BP-13 Overhead Coiling Doors 45,654
BP-16 Ceramic Tile 248,070
BP-17 Floor Covering 367,703
BP-18 & BP-19 Terrazzo and Resinous Flooring 347,701
BP-21 Sprayed Acoustic Insulation 294,667
BP-20 Painting and Wall Coverings 292,820
BP-22 Operable Partitions 292,495
BP-23 Window Shades 9,974
BP-24 Elevators 452,570
BP-25 Fire Protection, Sprinkler 474,965
BP-26 Plumbing 1,114,636
BP-27 HVAC 5,221,801
BP-28 Electrical 3,821,602
Subtotal 31,409,315
Staff and Reimbursables
Original Preconstruction 100,000
Additional Preconstruction 50,000
NIZ Consultant -
Construction Staff and Reimbursables 1,858,987
Other (565,000)
Subtotal 1,443,987
Subtotal before Permits and Fees 34,328,250
Permits, Insurance, Bonds and Fees
Design/Estimating Contingency (3%) -
Escalation -
Construction Contingency (3.5%) - Other 3.5% 149,331
3.5% 1,040,572
Building Permit (Allowance) 30,000
General Liability Insurance (0.95%) 1.0% 322,974
Bond (0.56%) 0.6% 190,385
Business Privilege Tax (0.3%) 0.3% 101,991
CM Fee (2.50%) 2.5% 896,514
Subtotal 2,731,767

TOTAL CORE AND SHELL 37,060,017




SLFRF BUDGET FORM - IMPACTED INDUSTRIES

Provide Assistance to Impacted Industries Total Program Cost Other Funding Sources Requested from the City of Allentown

Aid to mitigate financial hardship, such

as supporting payroll costs, lost pay and

benefits for returning employees,

support of operations and maintenance

of existing equipment and facilities

COVID-19 mitigation and infection prevention

measures 5,221,801 4,221,801 1,000,000
Technical assistance, counseling or other services to

support business planning

HVAC SYSTEMS



ORGANIZATIONAL BUDGET SUMMARY

2020 2021 2022

Total Expenses 3,885,264 3,260,826 4,000,192
Total Income 3,115,207 5,550,234 | 11,233,177
Surplus/(Deficit) (769,967) 2,289,408 7,232,986

Notes: - Financials as of fiscal years ending 6/30

- Includes income and expenses associated with capital project
- FY2022 is a forecast of year-end results including $8MM of
funding raised for the capital project in advance of construction.




Da Vinci Science Center
Statement of Activities Year

Ended June 30. 2021 Fiscal Year
2021
BASE OPERATIONS
Revenues Admissions, workshops and programs 688,186
Gift shop 43,368
Membership 118,783
Special events 131,300
Other 5,206
Total Revenues 986,843
Support Contributions 993,502
Grants, government 806,176
Grants, private 338,988
Donated materials and supplies 58,935
Total Support 2,197,601
Total Revenues & Support 3,184,444
Expenses Program services 2,108,072
Supporting services:
Management and general 431,718
Fundraising 232,759
Total Expenses 2,772,549
Change in Net Assets - Base Operations 411,895

NEW FACILITY CAPITAL PROJECT*

Revenues 2,365,790
Expenses 488,277
Change in Net Assets - New Facility 1,877,513
Change in Net Assets - Combined 2,289,408

*Funding for 2020 planning and design activities for a new facility received in fiscal year 2021



Leveraging Community Resources and Embracing DETA

The Da Vinci Science Center is building a new facility in downtown Allentown to enable the Science Center to
increase its capacity to fulfill its mission of bringing science to life and lives to science and realize its vision for a
truly community-based organization, one that invites and welcomes all, is fully reflective of the intrinsic
characteristics of Allentown and the greater Lehigh Valley, and serves as a regional hub for STEAM education.

Organizational Commitment to Combating Systemic Racism and Championing Equity

In spring 2020, the Da Vinci Science Center (parent) made a formal commitment to working in partnership with the
community to combat systemic racism and champion racial equity. The Science Center committed to creating a
culture of diversity and inclusion, where everyone feels welcome and safe to fully participate in STEAM.

In September 2021, the Board of Trustees adopted a three year Strategic Plan that identified Diversity, Equity,
Inclusion, and Access as one of four strategic priorities. The following strategic actions were designed for
implementation in its current facility as it prepares for opening of the new downtown Allentown science center.

Strategy: Make Diversity, Equity, Inclusion, and Access an Institutional Priority
Action Items:
e Expand DEIA representation on board, staff, committees, and as STEAM role models in exhibits and
programs
e Increase staff diversity through hiring, training, advancement, and retention practices
e Increase engagement in science center experiences by historically underrepresented groups
e Expand business by the Science Center and its contractors with BIPOC, women-owned, and LGBTQ+
companies

Board and Staff Composition

As of this writing (May 2022), racial and ethnic representation on the Board of Trustees is limited with two (2) of
twenty-six (26) trustees identifying as black, and 1 of mixed racial background. The board is committed to
expanding racial and ethnic diversity, in particular adding residents and/or business owners from the neighborhood
surrounding its new site. The Governance and Nominating Committee is actively recruiting BIPOC candidates and
has recommended to the Board an officer succession plan that calls for BIPOC leadership in the future.

Racial and ethnic representation on staff is also limited. As of December 31, 2021, the Da Vinci Science Center
employed fifty-eight (58) persons, with two (2) percent identifying as Black or African American (not Hispanic or
Latino), fourteen (14) percent identifying as Asian, and nine (9) percent identifying as Hispanic or Latino.
Recruiting BIPOC staff is a priority, and the Science Center has instituted practices to increase the pool of BIPOC
candidates by creating new job titles and modifying required educational credentials, with increased focus on hiring
bilingual staff who can speak Spanish with our visitors and conduct classes in Spanish, and evaluating candidates
based on their skills not their degrees. To date, the Science Center has had some success, with two full-time and two
part-time bilingual staff now employed in public facing roles at the Science Center, and a Hispanic Community
Engagement Liaison hired from the neighborhood surrounding the new science center site to further expand our
outreach efforts. With support from its Community Science Advisory Committee (described below) and urban
community organizations, the Science Center and its subsidiary Science City will continue to expand efforts to hire
more BIPOC staff.

DEIA Assessment, Planning, and Training

In spring 2022, to help create an environment that fosters equity and belonging, the Da Vinci Science Center
engaged an external consultant, Faces International (FI), to develop a shared vision and plan for embracing DEIA in
all aspects of Science Center operations. In summer and early fall, FI will conduct learning sessions for trustees and
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staff on how DEIA connects to the Science Center’s mission, vision, and organizational values and biases and
microaggressions in the workplace. These initiatives will support the Science Center’s journey toward
championing racial equity and expanding access to all members of our community.

Distinct Opportunity to Embrace Equity in the New Downtown Science Center

As Da Vinci Science City begins construction of a new science center in downtown Allentown, it has a unique
opportunity to affect real change. Da Vinci Science City is committed to working with our BIPOC neighbors and
BIPOC across the region to design a new science center that is welcoming to individuals from all backgrounds, that
employs staff at all levels of the organization who are representative of the individuals it serves, and whose
leadership is diverse. In late 2019, the Da Vinci Science Center started community conversations to better
understand the immediate actions it could take to champion racial equity while gathering input to help shape plans
for its new downtown facility. Da Vinci Science City resumed these conversations in earnest this spring as the
Covid pandemic subsided. It plans to continue this process in an iterative fashion throughout the period leading up
to the opening of the new facility to ensure that the new science center celebrates local cultures, eliminates
barriers to access, and provides broad-based opportunity for BIPOC participation in the ongoing development
and operation of the new science center at all levels.

To lead these collaborative efforts, Da Vinci Science City is currently recruiting local residents from diverse
backgrounds to serve on a Community Science Advisory Committee. The Community Science Advisory
Committee will collaborate with staff on the development of a new science center in downtown Allentown that will
provide educational experiences that reflect, celebrate, and serve the rich racial, ethnic, and cultural diversity of its
residents. The Advisory Committee members will work collaboratively with staff to refine Science City’s
understanding of local needs, share community expertise and resources, identify strategies to employ Allentown
residents and expand local business activity, and provide recommendations that will maximize learning
opportunities that positively impact residents in local neighborhoods.

STEAM Access for All

Several pilot programs are currently underway to expand access to STEAM education for all. These include the
design of educational programs that are exceptionally inclusive, welcoming and relevant to students’ everyday lives.
Examples might include programs that connect STEAM with cultural forms of dance or implementing grassroots
efforts to help solve community problems — showing how STEAM can advance work that matters to the
participants.

Also, this summer (2022), the Science Center is piloting an access program at its current facility to ensure that in the
future individuals from all backgrounds will be able to visit the new downtown Allentown site regardless of their
economic means. Modeled on the Museums for All Program developed by the Institute of Museums and Library
Services and the Association of Children’s Museums, families who present an EBT card when they visit the Science
Center will be granted admission at $3 per person. Free tickets will also be available for those who cannot afford
the $3 fee. The program will be promoted at community organizations in downtown Allentown. With input from
community partners, the Science Center will then evaluate and modify the program in anticipation of the opening of
the new facility.
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A Prafessional Corporatian
Certified Public Accountants Business Consultants

October 27, 2021

To the Finance Committee
The Da Vinci Discovery Center of Science and Technology, Inc.

We have audited the consolidated financial statements of The Da Vinci Discovery Center of Science and
Technology, Inc. for the year ended June 30, 2021, and have issued our report thereon dated October
27, 2021. Professional standards require that we provide you with information about our responsibilities
under generally accepted auditing standards, as well as certain information related to the planned scope
and timing of our audit. We have communicated such information in our letter to you dated August 8,
2021. Professional standards also require that we communicate to you the following information related
to our audit.

Significant Audit Findings

Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The significant
accounting policies used by The Da Vinci Discovery Center of Science and Technology, Inc. are
described in Note 2 to the financial statements. As described in Note 2, the Organization changed
accounting policies related to revenue recognition by adopting FASB Accounting Standards Update
(ASC) No. 606, Revenue from Contracts with Customers, in the current fiscal year. Accordingly, the
accounting change has been retrospectively applied to prior periods presented as if the policy had
always been used. We noted no transactions entered into by the Organization during the year for which
there is a lack of authoritative guidance or consensus. All significant transactions have been recognized
in the financial statements in the proper period.

Accounting estimates are an integral part of the financial statements prepared by management and are
based on management’'s knowledge and experience about past and current events and assumptions
about future events. Certain accounting estimates are particularly sensitive because of their significance
to the financial statements and because of the possibility that future events affecting them may differ
significantly from those expected. There are no particularly sensitive accounting estimates in the
financial statements.

The financial statement disclosures are neutral, consistent, and clear.
Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and completing our
audit.

Two City Center, 645 Hamilton Street, Suite 204, Allentown, PA 18101 ~ 610.821.8580 ~ fax 610.821.9679
444 Main Street, Bethlehem, PA 18018 ~ 610.691.0113 ~ fax 610.691.5273
1167 Interchange Road, Lehighton, PA 18235 ~ 610.377.6960 ~ fax 610.377.6980
2 Ridgedale Avenue, Suite 205, Cedar Knolls, NJ 07927 ~ 973.984.0100 ~ fax 973.984.7467
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Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all misstatements identified during the audit, other than
those that are clearly trivial, and communicate them to the appropriate level of management.
Management has corrected all such misstatements. In addition, none of the misstatements detected as
a result of audit procedures and corrected by management were material, either individually or in the
aggregate, to the financial statements taken as a whole.

Disagreements with Management

For purposes of this letter, a disagreement with management is a financial accounting, reporting, or
auditing matter, whether or not resolved to our satisfaction, that could be significant to the financial
statements or the auditor’s report. We are pleased to report that no such disagreements arose during the
course of our audit.

Management Representations

We have requested certain representations from management that are included in the management
representation letter dated October 27, 2021.

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a “second opinion” on certain situations. If a consultation involves
application of an accounting principle to the Organization’s financial statements or a determination of the
type of auditor’s opinion that may be expressed on those statements, our professional standards require
the consulting accountant to check with us to determine that the consultant has all the relevant facts. To
our knowledge, there were no such consultations with other accountants.

Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and auditing

standards, with management each year prior to retention as the Organization’s auditors. However, these
discussions occurred in the normal course of our professional relationship and our responses were not a
condition to our retention.

This information is intended solely for the use of the Board of Directors and management of The Da Vinci

Discovery Center of Science and Technology, Inc. and is not intended to be and should not be used by
anyone other than these specified parties.

Very truly yours,

(Sucko Liaily v Compory

Buckno Lisicky & Company

BuckNO=LISICKY & CoOMPANY














































































Da Vinci Science Center Board of Trustees

Name Title Home Address
Mindy Beck Director of Client Management, Eastern Region, Highmark Blue Shield Bath, PA
Farah Bennani, Ph.D. Dean, STEM, Northampton Community College Princeton Junction, NJ
Dean Bestwick Vice President, Northeast Region, Mack Trucks North America Allentown, PA
Ann D. Bieber, Ed.D. President, Lehigh Carbon Community College Orefield, PA
Daniel C. Bosket Director, Community Action Development Corporation of Allentown Macungie, PA
Stephen K. Breininger, CPA Vice President-Corporate Audit, PPL Electric Utilities New Tripoli, PA
Dick Bus President, ATAS International, Inc. Orefield, PA
Linda L. Erickson Da Vinci Science Center, Executive Director and CEO Easton, PA
Hon. JaneR. Ervin CEO/President, Retired, Community Services for Children, Inc. Emmaus, PA
W. Beall Fowler, Ph.D. Professor Emeritus of Physics, Lehigh University Bethlehem, PA
Jack Gross, Esq. Partner, Gross McGinley Attorneys at Law Allentown, PA
Joseph S. Kovalchik Superintendent, Northampton Area School District Northampton, PA
DebraH. Lamb Vice President of Development, Retired, Lehigh Valley Children's Centers Allentown, PA
CatherineLynch Community Volunteer/Former Non Profit CEO Allentown, PA
James E. McLean, WMS Senior Vice President, Investments, Steel Valley Investment Group Center Valley, PA
Elizabeth M. Meade, Ph.D. President, Cedar Crest College Allentown, PA
Bridget O'Connell, Ed.D. Superintendent, Palisades School District Bethlehem, PA
Edith Ritter Executive Director, Retired, Manufacturers Resource Center Macungie, PA
Joel C. Rosenfeld, M.D., M.Ed., FACS Chief Academic Officer, St. Luke's University Health Network and Senior Associate Dean, Temple/St. Luke's School of Medicine, Retired ~ Bethlehem, PA
Michael P. Salute Director of Workforce Development, Reading Area Community College, Retired Zionsville, PA
Susan Schierwagen President, Product Development, Victaulic Company Northampton, PA
Vincent Sorgi President and CEO, PPL Corporation Allentown, PA
Michael J. Stoudt, Jr., CPA Stoudt Associates, LLC Allentown, PA
William K. Velekei, CPA, CFP Partner, Corbenic Partners Allentown, PA

George P. White, Ed.D. Managing Director for Student Access and Success, Retired, Lehigh University Bethlehem, PA
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Form 990 Return of Organization Exempt From Income Tax OMB No. 15450047
(Rev. January 2020) Under section 501(c), 527, or.4947(a)(€L) of the Internal Revenue Ct?de (except private ff)undatlons) 20 19
Department of the Treasury u Do not enter s_oual security numbgrs on tf‘!IS form as it may bg made publlc. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2019 calendar vear, or tax year beginninQ?/ 01/19 . and ending 06/ 30/ 20
B Check if applicable: |C Name of organization THE DA VI NCI DI SCOVERY CENTER COF D Employer identification number
|:| Address change SCl ENCE AND TECHNOLOGY, | NC
|:| 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
[ ] mitar retum 3145 HAM LTON BQULEVARD BYPASS 484- 664- 1002
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
|:| :;n;:;tezdretum ALLENTOM — - PA 18103 G Gross receipts$ 3, 257, 503
F Name and address of principal officer:
|:| Application pending J ANES E N[:LEAN, V\K/B H(a) Is this a group return for subordinates|:| Yes No
3145 HAM LTON BOULEVARD BYPASS H(E) Ave al subordinates incuded> || Yes [_] No
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|  Tax-exempt status: _IE 501(c)(3) |_| 501(c) ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U V\Y/\Y/V DAVI I\O SC:I EI\CECENTER. CRG H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1995 | M State of legal domicile: PA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8| OR MSSION IS TO BRING SCGENCE TO LIFE AND LIVES TO SCENCE. THROUGH
5| INQURY-BASED SCIENCE LEARNING EXPERIENCES, WE CHAVPION THE NEXT GENERATION
g AND HELP BUILD A TECHNI CAL AND SCIENTI FI C WORKFORCE.  SEE SGHEDULE 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, line 18 3 28
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 106
2 6 Total number of volunteers (estimate if necessary) 6 165
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ... ... .. . . ... . . . iiiiiiiiii..., 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VilI, line 20 2, 204, 858 1, 820, 306
| 9 Program serice revenue (Part VIl line 2g) 1,495, 844 1,152,577
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) -1, 291 - 6, 561
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) - 26, 700 18, 367
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. 3, 672, 711 2, 984, 689
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), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 805, 564 1,775,621
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)u . 5 77, 783 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1, 969, 519 1, 979, 035
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,775,083 3, 754, 656
19 Revenue less expenses. Subtract line 18 from line 12 . . . . - 102, 372 - 769, 967
sy Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16) 7, 485, 051 7, 130, 085
<7 21 Total liabilties (Part X, line 26) 1,007, 361 1,422, 362
2._% 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... ... ... ... ... 6, 477, 690 5, 707, 723

Part 1l 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. ER CKSON EXEC. DI RECTOR/ CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid JEFFREY E. DOBECK 12/ 18/ 20| sei-employed | PO0019652
Preparer Firm's name } BLD(I\D LI SI G(Y & COVPANY, P C Firm's EIN} 23' 2426656
Use Only 645 HAM LTON ST SU TE 204

Firm's address } ALLENTQ/W, PA 18101 Phone no. 610' 82 1' 8580
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . |7| Yes No
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Form 990 (2019) THE DA VI NCI DI SCOVERY CENTER OF 23-2824084 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. ... ... . . . . . . . ... . . ... ... |Z]

1 Briefly describe the organization's mission:

OUR MSSION IS TO BRING SC ENCE TO LIFE AND LIVES TO SCI ENCE.  THROUGH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

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

PROGRAVG FOR STUDENTS, | TEACHERS,  AND FAM LIES. | (ALSO SEE
SOHEDULE O
4b (Code: . ) (Expenses$ ... including grants of$ ... . .. ) (Revenue $ ... )
4c (Coder . ) (Expenses$ ... including grants of$ ... ... ) (Revenue $ ... )
N A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses U 2, 473, 607
DAA Form 990 (2019)
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Form 990 2010) THE DA VI NCI DI SCOVERY 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 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, 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, Partuy 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, Party 7
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 donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1al 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, Partvit 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 =~ 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
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 Xl ... ... o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedue & 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 itandtv..” ... 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, Partun ...~ 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 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ... 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

DAA Form 990 (2019)
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Form 990 2019) THE DA VI NCl DI SCOVERY 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 |, Parts 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
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-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, Partt 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 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv.. 28b
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule @~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 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 301.7701-3? If “Yes,” complete Schedule R, Partt 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,andPartV,linel 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 Vv, 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 v, lipe2 36
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 inthisPartV ..., |:|
Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 53
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable =~~~ 1|0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . .. ... ...ttt ettt e 1c

DAA Form 990 (2019)
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Form 990 20109) THE DA VI NCI DI SCOVERY 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 106
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue® 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 ur
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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-12 5¢c
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 contributons? 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? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 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 Vil 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 lla
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 Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 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? l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on 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.

DAA

Form 990 (2019)
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Form 990 2019) THE DA VI NCl DI SCOVERY 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 28
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
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 on Schedule O .. ........... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ... 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offica 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 t0 SUCh armrangemeNntS? . . . . . ... ... it iiiii..... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled tPALNJ, 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 on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

LI NDA ERI CKSCN 3145 HAM LTON BLVD BYPASS
ALLENTOW PA 18103 484- 664- 1002

DAA Form 990 (2019)
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Form 990 2019) THE DA VI NCl DI SCOVERY 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

la 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.

o 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.

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

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

QY] (8) © @) (G] A
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SSTSTo = lexl =T (W-2/1099-MISC) (W-2/1099-MISC) organization aqd
relgteq ;% z E & _3% % related organizations
Mo BT |2 22"
dotted lne) | =| = g E
oJAMES E. MCLEAN, Wb
1.00
CHAl RVAN 0.00 | X X 0 0 0
@JACK GROSS, ESQ
TR U 1.00
VI CE CHAI RVAN 0.00 |X| |X 0 0 0
® STEPHEN K. BREI|NI NCER, [CPA
1.00
TREASURER 0.00 | X X 0 0 0
@HON. JANE R ERVIN
NUSRRRTUSUIUIPIURRRRRTS RO 1.00
SECRETARY 0.00 | X X 0 0 0
e LI NDA L. ERI CKSON
ISR B 40. 00
EXEC. DI RECTOR/ CEO 0.00 | X X 151, 348 0 7,875
© MAUREEN M CHAEL]
) 40. 00
CFO 0. 00 X 90, 565 0 7,556
" GREGORY S. ALTONEN
1. 00
TRUSTEE 0.00 | X 0 0 0
® M NDY BECK
NRITTTRRUUUIPIPRRRRRTS RO 1.00
TRUSTEE 0.00 | X 0 0 0
©@ANN D. Bl EBER, |PH. D.
RSTTTRRUUIUIPPPRRRRS RO 1.00
TRUSTEE 0.00 |X 0 0 0
10 REX BOLAND
) 1.00
TRUSTEE 0.00 [X 0 0 0
ay)DANI EL C. BOSKHET
) 1.00
TRUSTEE 0.00 | X 0 0 0

Form 990 (2019)
DAA
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Form 990 2019) THE DA VI NCl DI SCOVERY CENTER OF 23-2824084 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) ©) (©) ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours é‘;i nlfntlg::i)igg;ei;hsgtﬁgi compensation compensation of other
per week L ) from the from related compensation
(iist any officer and a director/trustee) organization organizations from the
hours for os| s|lo | x|lexz| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ;2‘ 2 2 2 -3‘%— % related organizations
organizations (82| 5| & | 3 |28| 2
below g=| 3 S |*g
dotted line) g = E‘? .(gp
B % %
(200 CATHERI NE D. | LYNCH
L 1.00
TRUSTEE 0.00 [X 0 0 0
(21) ELI ZABETH M | MEADE, |PH. D
SRTIUIURRPIURRUPRRIS RO 1.00
TRUSTEE 0.00 [X 0 0 0
(22) RICHARD M LKER
UORTIUTURSRRDIURRRPRREY RO 1.00
TRUSTEE 0.00 [X 0 0 0
(23) BRI DGET O CONNELL, ED.|D
UTUTUITIRTRRRRURPIPRORY BOROS 1.00
TRUSTEE 0.00 [X 0 0 0
(24) THOVAS PARKER
ETUTUITORTRRRRRRRPIPIORY BONOS 1.00
TRUSTEE 0.00 [X 0 0 0
(250 EDTH RI TTER
SRTIUIURRPIURRUPRRIS RO 1.00
TRUSTEE 0.00 [X 0 0 0
(26) JOEL C. ROSENFELD, M D.,| M ED.
UORTIUTUIRSRRPIURRRPIPRIY RO 1.00
TRUSTEE 0.00 [X 0 0 0
(27) M CHAEL P. SALUTE
TTPUPIPIRRR RS RRRPRPIORY BUROS 1.00
TRUSTEE 0.00 [X 0 0 0
1b Subtotal ... .. ... . u
¢ Total from continuation sheets to Part VII, Section A ... ... .. u
d Total (add lines 1b and 1€) ... . ... it u
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 u
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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
Individual . 4
5 Did any person listed on line 1la 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.
oo ang ) . O
lame and business 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 u

DAA

Form 990 (2019)
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Form 990 2019) THE DA VI NCl DI SCOVERY CENTER OF 23-2824084 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) ©) (©) ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more_ than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(iist any officer and a director/trustee) organization organizations from the
hours for os| s|1Oo | x|ex| T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related = I I % related organizations
organizations (88| 5| % | 8 28| a
below 82| 3 S |®g
dotted line) gl = R
sl |°| ¢
] :,g %
(28) SUSAN SCH ERWACGEN
L 1.00
TRUSTEE 0.00 [X 0 0 0
(29) VINCE SORA |(RESI GN\ED |6/|5/(2Q)
URTIUIURRPIURRUPRRIS RO 1.00
TRUSTEE 0.00 [X 0 0 0
(30) MCHAEL J. STQUDT JR ,| QPA
UORTIUTURSRRDIURRRPRREY RO 1.00
TRUSTEE 0.00 [X 0 0 0
(31) WLLIAM K. MVELEKEI, |CRA,| CQFH
UTUTUITIRTRRRRURPIPRORY BOROS 1.00
TRUSTEE 0.00 [X 0 0 0
(32) GEORGE P. WHTE, ED.|D.
ETUTUITORTRRRRRRRPIPIORY BONOS 1.00
TRUSTEE 0.00 [X 0 0 0
1b Subtotal ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ... ... .. u
d Total (add lines 1b and 1€) ... . ... it u
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 u
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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
Individual . 4
5 Did any person listed on line 1la 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.
) . O
lame and business 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 u

DAA

Form 990 (2019)
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Form 990 2019) THE DA VI NCl DI SCOVERY CENTER OF 23-2824084 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) ©) (©) ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours é‘;i nlfntlg::i)igg;ei;hsgtﬁgi compensation compensation of other
per week L ) from the from related compensation
(iist any officer and a director/trustee) organization organizations from the
hours for os| s|1Oo | x|ex| T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 9.2‘ 2 2 2 -3‘%— % related organizations
organizations (82| 5| & | 3 |28| 2
below g=| 3 S |*g
dotted line) g - E‘? .(gp
(12) DI CK BUS
L 1.00
TRUSTEE 0.00 [X 0 0
(13) MEGAN DELLER
SRTIUIURRPIURRUPRRIS RO 1.00
TRUSTEE 0.00 [X 0 0
(14) ROBERT DI XON (RESI GNED 71/ 15/119)
UORTIUTUITRRPIURRRDRRIY RO 1.00
TRUSTEE 0.00 [X 0 0
(15) W BEALL FONER, PH
UTUTUITIRTRRRRURPIPRORY BOROS 1.00
TRUSTEE 0. 00 0 0
(16) RACHEL A. HAYDEN
ETUTUITORTRRRRRRRPIPIORY BONOS 1.00
TRUSTEE 0.00 [X 0 0
(17) JOSEPH S. KOVALCH K
SRTIUIURRPIURRUPRRIS RO 1.00
TRUSTEE 0.00 [X 0 0
(18) DEBRA H. LAMB
UORTIUTUIRSRRPIURRRPIPRIY RO 1.00
TRUSTEE 0.00 [X 0 0
(19) J. ROBERT LQVETT, PH. D
SRTPUURUTTIPIPIONY BURS 1.00
EMERI TUS TRUSTEE 0.00 [X 0 0
1b SUBLOLAl ...t u 241,913 15, 431
¢ Total from continuation sheets to Part VII, Section A ... ... .. u
d_Total (add lines 1b and 1C) ..o\ oo u 241,913 15, 431
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, 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
INGIVIBUBI 4 | X
5 Did any person listed on line 1la 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 Descriptitgr? )of services Com;ggrzsation
HAMMVEL CGREEN & ABRAHANMSQON, | NC. 420 N| 5TH ST.
M NNEAPQLI S MN 55401 ARCH TECTS 180, 168
EDUCATI ON MARKETI NG STRATEGQ ES 50 S. |16TH STREET
PH LADELPH A PA 19102 CONSULTI NG 120, 000
WODJIACK & ASSCCI ATES, LP 200 SOQUTH BROAD STREET, SU TE 850
PH LADELPHI A PA 19102 LOBBYI NG 120, 000
GRENZEBACH GLI ER & ASSOC. | NC. 200 S| M CH GAN AVE
CH CAO | L 60604 ADVI SORY SERV. 110, 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 u 4

DAA

Form 990 (2019)



Form 990 (2019) THE DA VI NCI DI SCOVERY CENTER COF

23- 2824084

173200

Part VIII Statement of Revenue

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

)

Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

N
EE la Federated campaigns la 213, 841
og b Membership dues 1b
£ c Fundraising events 1c 125, 625
O&| d Related organizatons 1d
g(% € Government grants (contributions) le 605, 100
.g 5 f Al other contributions, gifts, grants,
EE and similar amounts not included above ... ... 1f 87 5’ 740
=0
I=to| g Noncash contributions included in lines 1a-1f 1g [$ 208. 675
8 G| h Total. Add lines Ta—1f ... ... u 1, 820, 306
Business Code]
8 | 2a  MISEWM OPERATIONS 900099 1,152,577] 1,152, 577
So b
% % ....................................................
§§ 3 .....................................................
8,1 o
& e
f All other program service revenue .................
g Total. Add lines 2a—2f ... .. . . . . . . . .. u 1,152, 577
3 Investment income (including dividends, interest, and
other similar amounts) u 70 70
4 Income from investment of tax-exempt bond proceeds U
5 Royalties . ... ... i, u
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rental inc. or (loss) | 6C
d Netrental income or (I0SS) ..........ooiiiiiiiiiiiini ... u
7. Gross amoun fom () Securites (i) Other
other than inventory | 7@ 193, 575
% b Less: cost or other
g basis and sales exps| 7b 200, 206
2| ¢ Gainor (loss) | 7c -6, 631
E d Netgainor (I0SS) ..........cc.iiiii e u -6, 631 -6, 631
& | 8a Gross income from fundraising events
(not including $ 125, 625
of contributions reported on line 1c).
See PartlV,line18 8a 10, 000
Less: direct expenses 8b 20, 128
¢ Net income or (loss) from fundraising events ........... ... u -10, 128 -10,128
9a Gross income from gaming activities.
See Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... u
10a Gross sales of inventory, less
returns and allowances 10a 80, 975
b Less: cost of goods sold 10b 52, 480
Net income or (loss) from sales of inventory ............... u 28, 495 28, 495
n Business Code
>
9118
S5 D
S C
= d All other revenue ............................ol
e Total. Add lines 11a-11d .......... ... .. .. ................ u
12 Total revenue. See instructions ........................... u 2,984, 689 1,174,441 - 10, 058

DAA

Form 990 (2019)
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Page 10

Part 1X

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, Total g%enses Prograr(nB)service Manage(gem and Fund(Ea)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic goverments. 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 238, 554 12, 839 177,456 48, 259
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, 249, 070 1,014, 369 81, 255 153, 446
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 162, 498 104, 322 29, 851 28, 325
10 Payroll taxes 125, 499 90, 781 18,834 15, 884
11 Fees for services (nonemployees):
a Management L
bolegal ... 124, 860 112,481 12,379
¢ Accounting
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) 902, 628 483, 878 122, 476 296, 274
12 Advertising and promotion 66,419 65, 994 425
13 Office expenses . 51, 206 44, 150 3,121 3,935
14 Information technology = .. . . .. 5,221 688 351 4,182
15 Royalties
16 Occupancy 118, 699 81, 592 35, 340 1, 767
17 Travel 11, 920 4,272 3,610 4,038
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6, 695 2, 852 2, 290 1, 553
20 Interest 25, 588 17, 452 7, 915 221
21 Payments to affliates
22 Depreciation, depletion, and amortization 368, 691 313, 382 53, 309 2, 000
23 |Insurance 33, 570 26, 520 6, 714 336
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a SUPPLIES =~ 116, 770 109, 445 7,325
b EXHIBIT RENTAL 26, 033 26, 033
c CREDT CARD FEES = 22, 359 22, 359
d  BUSINESS TRANS. FEES 15, 257 8,672 5, 000 1,585
e Al other expenses 83, 119 44, 007 35, 938 3, 174
25 Total functional expenses. Add lines 1 through 24e _ 3, 754, 656 2, 473, 607 703, 266 577, 783
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 ui if
following SOP 98-2 (ASC 958-720) ... . ........
DAA Form 990 (2019)
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Page 11

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 709, 762]| 1 657, 715
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 843,377 3 757, 861
4 Accounts receivable, Met. ... ... 56,446 4 35, 403
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
5| 7 Notes and loans receivale, net 7
<| 8 Inventories forsaleoruse 20,652] s 14, 332
9 Prepaid expenses and deferred charges 54,992 ¢ 154, 237
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 9,916, 871
b Less: accumulated depreciaton 10b 4,406, 334 5,763,417 10c 5,510, 537
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part Iv, line 22~~~ 13
14 Intangible assets 14
15 Other assets. See Part v, line1z. 36, 405] 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 7, 485, 0511 16 7, 130, 085
17 Accounts payable and accrued expenses 204, 280] 17 195,578
18 Grants payable 18
19 Deferred reVeNUS ... ..............ioi oot 295, 633 19 204, 633
20 Tax-exempt bond liabilifies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third pares 507, 448 23 828, 777
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 ... ......ooo e 25 193,374
26 Total liabilities. Add lines 17 through 25 ... 000 1,007,361/ 26 1,422, 362
" Organizations that follow FASB ASC 958, check here|Z|
§ and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restricions 5,467,278 27 4,797,010
€128 Net assets with donor restrictions ... ... 1,010,412 28 910, 713
S Organizations that do not follow FASB ASC 958, check here LD
v and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 6,477,690] 32 5,707, 723
33 Total liabilities and net assets/fund balances . ..., 7, 485, 051 33 7, 130, 085

DAA

Form 990 (2019)
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Form 990 (2019) THE DA VI NCI DI SCOVERY CENTER OF 23-2824084 Page 12
Part XI Reconciliation of Net Assets

X
2, 984, 689

Total revenue (must equal Part VIII, column (A), line12)

Total expenses (must equal Part IX, column (A), line25) 3, 754, 656
Revenue less expenses. Subtract line 2 from linexz ... - 769, 967
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) 6,477,690
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Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) ..ottt
Part XIl  Financial Statements and Reporting

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

=
o

10 5, 707, 723

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:
|Z| 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 on
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-133? 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 on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2019)

DAA



SCHEDULE A
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Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2019

u Attach to Form 990 or Form 990-EZ.

Open to Public

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

Name of the organization

THE DA VI NCI DI SCOVERY CENTER OF

SCI ENCE _AND TECHNOLOGY,

| NC.

Employer identification number

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
2
3
4

city, and state:

I

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

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

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

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

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

university:
10

11
12

[T 1 [ X

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

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

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

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

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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Il 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 (i) 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.

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019~ THE DA VI NCI DI SCOVERY CENTER OF 23- 2824084
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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 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,499, 437 1, 856, 283 2,152,091 2,160, 930 1, 820, 306 9, 489, 047
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, 499, 437 1, 856, 283 2,152, 091 2, 160, 930 1, 820, 306 9, 489, 047
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 () 978, 214
6  Public support. Subtract line 5 from line 4 . 8, 510, 833
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 1, 499, 437 1, 856, 283 2,152, 091 2, 160, 930 1, 820, 306 9, 489, 047
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Simi'ar SOUICeS . . . ... .. .. 1, 322 l, 898 266 - 1, 290 - 6, 561 - 4, 365
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ...................
11 Total support. Add lines 7 through 10 9, 484, 682
12 Gross receipts from related activities, etc. (see instructons) | 12 7,103, 289
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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14

89.73%

Public support percentage from 2018 Schedule A, Part Il, line 14 15

85. 35 %

33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

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

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

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

......... > X
......... > []

_________ > ]

......... > ]
......... > []

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Part Ill 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) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 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.) .. .. ... .00
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6

10a

11

12

Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (lesg

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and 12) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, courn ¢ 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, courin (¢t 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line27 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............... | 2 |:|

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 4 |:|

DAA
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Schedule A (Form 990 or 990-E2) 2019 THE DA VI NCl DI SCOVERY 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 |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c 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 VI when 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 VI what 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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 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,; (i) the reasons for each such action;
(i) 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
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 7?
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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l 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) 2019
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Page 5

Part IV Supporting Organizations (continued)

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

Yes No

1lla

11b

1lic

Section B. Type | Supporting Organizations

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.

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.

Yes No

Section C. Type Il Supporting Organizations

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).

Yes No

Section D. All Type lll Supporting Organizations

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, (ii) 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?

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).

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

Yes No

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.

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.

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

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.

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

Yes No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE DA VI NCl DI SCOVERY CENTER OF 23-2824084 Page 6
Part V Type Il 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Current vear
(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 ® Current vear
(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 la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 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 |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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23- 2824084 Page 7

Part V

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

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.

[o o2l BN [0 4 I SN [4V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

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

Excess distributions carryover, if any, to 2019

From 2014

From 2015 . .. i

From 2016 ...............................

From 2017

From 2018 ... ... . ...

Total of lines 3a through e

Applied to underdistributions of prior years

oK [ a0 |T|o

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

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

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

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

Breakdown of line 7:

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

Excess from 2016 ........................

Excess from 2017

Excess from 2018

o (oo |To|w

Excess from 2019

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019~ THE DA VI NCI DI SCOVERY CENTER OF 23-2824084 Page 8

Part VI

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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule B - OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
THE DA VINCI DI SCOVERY CENTER OF
SC ENCE _AND TECHNCLOGY, | NC. 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 331/3% 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 (ij) Form 990-EZ, line 1. Complete Parts | and .

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

|:| 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 |

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) (2019)

DAA



173200

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
THE DA VI NC DI SCOVERY CENTER OF 23- 2824084
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
........... 326,000 | Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 2 N Person
Payroll
........... 305,389 | Noncash
(Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] 3 o Person
Payroll
............ 171,500 | Noncash
(Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 4 N Person
Payroll .
............ 100,000 | nNoncash [ |
(Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
............ 100, 000 | noncash
(Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 6 N Person
Payroll
.............. 79,806 | Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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173200

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
THE DA VI NC DI SCOVERY CENTER OF 23- 2824084
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
$ 52, 000 Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 8 . . Person
Payroll
$ 51, 000 Noncash

(Complete Part Il for
noncash contributions.)

(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] 9 o Person
Payroll
$ 50, 000 Noncash

(Complete Part Il for
noncash contributions.)

@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 10 Person
Payroll .
$......45,900 | nNoncash [ |

(Complete Part Il for
noncash contributions.)

@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 11 . :M Person
Payroll
$ 40, 000 Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
THE DA VI NC DI SCOVERY CENTER OF 23- 2824084
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (©)
from Description of ncf:lash roperty given FMV (or estimate) Date izz:eived
Part | P property g (See instructions.)
CSTOCK DONATION
2 LT TP PP P PSSR PPPOS
s 100, 209 09726/ 19
(@) No. (c)
from Description of no(:zzash roperty given FMV (or estimate) Date ii)ceived
Part | P property g (See instructions.)
CSTOCK DONATION
2
s 100, 076 12/13/19
(a) No. (©)
from Description of no(:zzash roperty given FMV (or estimate) Date iz)ceived
Part | P property g (See instructions.)
(a) No. (©)
from o (b) . FMV (or estimate) ) .
Description of noncash property given ) . Date received
Part | (See instructions.)
(a) No. (©)
from Description of ncf:lash roperty given FMV (or estimate) Date izz:eived
Part | P property g (See instructions.)
(@) No. (c)
from Description of no(:zzash roperty given FMV (or estimate) Date ii)ceived
Part | P property g (See instructions.)

DAA

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

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

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization THE DA VI NCl DI SCOVERY CENTER OF Employer identification number
SCl ENCE AND TECHNOLOGY, | NC. 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 V. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) us

3 Volunteer hours for political campaign activities (See INStrUCtIONS) .. ... ... e
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 section49%% usg
2 Enter the amount of any excise tax incurred by organization managers under section 4955 us
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Was acorection made? [ves [Jno

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

actiVIeS us
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities us
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BN D us
4 Did the filing organization file Form 1120-POL for this year? 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-.

@

@)

®)

4)

©)

(6)

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

DAA
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Schedule C (Form 990 or 990-EZ) 2019 THE DA Vl I\O Dl SC()\/ERY CENTER G: 23- 2824084 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 u |:| 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 u |:| if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (@) Filing (b) Affliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines laand1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand 1)
f 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 1le.

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 2y
Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter-0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this YEAr? ... .. ... . . |_|Yes |_| No

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.)

—_— - O Q

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (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))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

DAA



173200

Schedule C (Form 990 or 990-EZ) 2019 THE DA Vl I\O Dl SC()\/ERY CENTER G: 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 la through 1i below, provide in Part IV a detailed S ®)
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:
8 VOIMIGETS? ||| o\t X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media adverliSements? . ...\, 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, 000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
| Other aCHVIES? | .| .. .......\l oot X
j Total. Add fines 16 trough 11 . . ..., 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 secton 4912
c 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 llI-F-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 Ill-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 Cument year 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 political 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 |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART I1-B, LINE 1

AND LEQ SLATI VE BRANCHES OF PENNSYLVANI A STATE GOVERNVENT | N CONNECTI ON

W TH CURRENT OPERATIONS AND A PLANNED EXPANSION. THE FIRM ASSI STED I N

DAA Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 THE DA V| I\O Dl SC()\/ERY CENTER G: 23- 2824084 Page 4
Part IV Supplemental Information (continued)

CURRENT OPERATI ONS AND A PLANNED EXPANSION.  THE FIRM ASSISTED IN

Schedule C (Form 990 or 990-EZ) 2019

DAA



SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990.
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest inform

ation.

173200

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

THE DA VI NCI DI SCOVERY CENTER OF
SC ENCE AND TECHNOLOGY, [ NC

Employer identification number

23- 2824084

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

or Accounts.

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value at end of year

a b wWwN PP

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?

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 DeNefit? .. o i iiiiiiiiiiii.. |:| 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 (for example, recreation or educatiol 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.
Total number of conservation easements

o O T o
—
o
=
=
QD
(@]
=
[¢]
QD
«Q
[¢’]
=
[¢)
(2]
=1
Q
=
[0]
o
(=2
<
Q
o
>
%]
]
P
2
(=]
S5
[¢]
QD
[%2]
0]
3
[©]
>
=
[72])

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a

2b

2c

2d

____________________________________________________________ [ ves []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

us$

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

and section 170(h)(4)(B)(ii)?

9 In Part Xlll, 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b _Assets included in FOrm 990, Part X ... .. .. iiiiiiiiii..s

u s

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

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE DA VI NCI DI SCOVERY CENTER OF  23- 2824084 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XII.
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance if

No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 180, 467 121, 250 71, 250 40, 000 20, 000
b Contibutons 13, 595 59, 217 50, 000 35, 000 20, 000
¢ Net investment earnings, gains, and
Iosses .................................
Grants or scholarships
Other expenditures for facilities and
programs ... 3, 750
Administrative expenses
g End of year balance = 194, 062 180, 467 121, 250 71, 250 40, 000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentulQ_Q_..Q_o_ %
¢ Term endowmentu %
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 Xlll 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
la Land .......................................
b Buidings 8, 030, 930 2,935, 246 5, 095, 684
c Leasehold improvements
d Equipment ...~~~ 367, 885 325, 914 41, 971
e Other ..o 1,518, 056 1,145,174 372,882
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... .. ... .. .. .. ... .. .. . u 5,510, 537

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 THE DA VI NCI DI SCOVERY CENTER OF  23- 2824084 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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

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

Part VIII 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

)
)
@)
4)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . u
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

@)
@
(©)
4)
(©)
(6)
@)
)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . u
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

) LINE OF CREDI'T 193, 374

®)

@)

)

(6)

@)

)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 193, 374
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. ... .. EI_

DAA Schedule D (Form 990) 2019



173200

Schedule D (Form 990) 2019 THE DA VI NCl DI SCOVERY 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 3, 115, 297
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 facilites 2b 58, 000
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part XIL) 2d 72, 608
e Addlines 2athrough 2d 2e 130, 608
3 subtract line 2e from line 1 2,984, 689
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIL) 4b
c Add Ilnes 4a and 4b ..................................................................................................
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ... ... .. ... . ... . ... ... 2, 984, 689
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 3, 885, 264
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a 58, 000
b Prior year adjustments 2b
c Other |OSS€S ......................................................................... 20
d Other (Describe in Part Xu.y 2d 72, 608
e Add fines 2athrough 2d . 2e 130, 608
3 subtract fine 2e from fine 1 3, 754, 656
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, ine7b 4a
b Other (Describe in Part XIL) 4b
c Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . . ... .. .. .. ... . .. ... . . ... ... 3, 754, 656
Part XIll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
CPART X, LINE 2D - REVENUE AMOUNTS | NCLUDED IN FINANGIALS - OTHER
COBT OF GOODS SALD $ 52,480
CSPEA AL EVENT EXPENSES $ 20,128
CPART X1, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
CCOBT OF GOODS SAD $ 52,480
SPECI AL EVENT EXPENSES $ 20,128

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE DA VI NCI DI SCOVERY CENTER OF 23-2824084 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2019

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury U Attach to Form 990 or Form 990-EZ.

173200

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE DA VI I\O DI SCI)\/ERY CENl |:R G: Employer identification number
SC ENCE _AND TECHNOLOGY, | NC. 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 e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
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?

................. L] ves [ 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.

(iii). Did fund- (v) Amount paid to (vi) Amount paid to
' o raiser have ) . ) .
(i) Name and address of individual . » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
lcontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
T0tal |

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) 2019
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Schedule G (Form 990 or 990-E2) 2019~ THE DA VI NCl DI SCOVERY CENTER OF 23-2824084 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
WOMEN |IN SC ENG HALL OF FAME NONE (add col. (a) through

© (event type) (event type) (total number) col. (c))

>

c

(5]

E 1 Gross receipts 63, 050 72,575 135, 625
2 Less: Contributions 58, 050 67, 575 125, 625

3 Gross income (line 1 minus
line 2) .................. 51 000 57 000 10! 000

4 Cash prizes

5 Noncash prizes

] .

8 | 6 Rentfacility costs

g

Q.

& | 7 Food and beverages

S

g .

A | 8 Entertainment
9 Other direct expenses 20, 128 20, 128
10 Direct expense summary. Add lines 4 through 9 in courmn (@) 4 20, 128
11 Net income summary. Subtract line 10 from line 3, column (d) ........... ... ... > - 10, 128

Part Ill 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 ) (b) Pull tabs/instant ) (d) Total gaming (add

2 (8) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))

5

o4
1 Gross revenue .......

S| 2 Cash prizes

2

g

5| 3 Noncash prizes
S
.% 4 Rentffacility costs
5 Other direct expenses
— Yes ................ % — Yes ................ % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in courn (@) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ....... .. .. ... ... ... . .. ... . .. .. ... ... ... | 4

DAA Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019~ THE DA VI NCl DI SCOVERY CENTER OF  23-2824084 Page 3

11 Does the organization conduct gaming activities 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 u .....................................................................................................................................
Address u ..................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVENU? [ ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organizatonw and the
amount of gaming revenue retained by the third patyus
c If “Yes,” enter name and address of the third party:
Name u .....................................................................................................................................
Address u ..................................................................................................................................
16 Gaming manager information:
Name u ............................................................................................................................
Gaming manager compensatonu$¢
Description of services provided U
|:| 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? ... [ ves [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 U

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

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

DAA

Schedule G (Form 990 or 990-EZ) 2019



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

173200

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization THE DA VI I\U DI SCI)\/ERY CENl |:R G: Employer identification number
SC ENCE _AND TECHNOLOGY, | NC. 23- 2824084

Part | Questions Regarding Compensation

la 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 Ill 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
la?

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

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 6? 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 Ill

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
5b

XX

6a
6b

XX

9

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

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019

THE DA VINC DI SCOVERY CENTER OF

23- 2824084

173200

Page 2

Part Il

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title corﬂ)peizgﬁon o Egr%zriaiggﬁntive Eggonoatglg gghni;r)eiesf;ri;e: penefts ®0-0) inagotljg:e':rt(j)orr? pporir;erd
compensation Form 990

LINDA L. ER CKSON o .. 151,348) .. O Q. 1,875 O ... 159,223\ .. 0
1 EXEC. DI RECTOR/ CEO (i) 0 0 0 0 0 0 0
(I) ...........................................................................................................................................

2 (ii)
(I) ............................................................................................................................................

3 (ii)
(I) ...........................................................................................................................................

4 (i)
(I) ............................................................................................................................................

5 (ii)
(I) ............................................................................................................................................

6 (ii)
(I) ............................................................................................................................................

7 (ii)
(I) ...........................................................................................................................................

8 (ii)
(I) ............................................................................................................................................

9 (ii)
(I) ...........................................................................................................................................

10 (ii)
(I) ............................................................................................................................................

11 (ii)
(I) ............................................................................................................................................

12 (ii)
(I) ............................................................................................................................................

13 (ii)
(I) ............................................................................................................................................

14 (i)
(I) ...........................................................................................................................................

15 (ii)
(I) ...........................................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 THE DA VI NCI DI SCOVERY CENTER OF 23-2824084 Page 3
Part lll Supplemental Information

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

for any additional information.

Schedule J (Form 990) 2019

DAA



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

Transactions With Interested Persons

U Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

U Attach to Form 990 or Form 990-EZ.

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

173200

OMB No. 1545-0047

2019

Open To Public

Internal Revenue Service Inspection
Name of the organization THE DA VI NCl DI SCOVERY CENTER OF Employer identification number
SCl ENCE  AND TECHNCLOGY, | NC. 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 IV, 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 o (c) Description of transaction
organization Yes No

@)

(2)

@)

(4)

©)

(6)

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

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

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
with organization loan

(d) Loan (e) Original
to or from| principal amount
the org.?

To [From

(f) Balance due [(g) In default?{(h) Approved| (i) Written
by board or | agreement?

committee?
Yes No | Yes No | Yes No

(10)

Total

Part 1l

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 [C) Amount of assistance
person and the organization

(d) Type of assistance (e) Purpose of assistance

=
—

N

ol

(=2}

~

el = v =

[e°)

~ e R R

©

(10)

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

DAA

Schedule L (Form 990 or 990-EZ) 2019



Schedule L (Form 990 or 990-E7) 2019 THE DA VI NCI DI SCOVERY CENTER OF

173200

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 gf\grllng
interested person and the transaction revenues?
organization ves | No
(1) JUDY BELAI RES DAUGHTER COF 93, 523 WAGES AND BENEFI TS X
(&) TRUSTEE X
(3) SARAH M LKER DAUGHTER OF 13, 664| WVAGES AND BENEFI TS X
@ TRUSTEE X
(5) GROSS MCGE NLEY LLP LAW FI RM OF 59, 374 LEGAL FEES X
(6) TRUSTEE X
(7)
®)
©)
(10)
Part V Supplemental Information.

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

DAA

Schedule L (Form 990 or 990-EZ) 2019
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2019
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
u Attach to Form 990. Open To Public
Efgignggg;s:esgi?jgw U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE DA VI |\O Di Sa)\/ERY CENI ER G: Employer identification number
SCI ENCE AND TECHNOLOGY, | NC. 23- 2824084
Part | Types of Property
(@) () © @
) L Noncash contribution o
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art — Works of art

Books and publications

Clothing and household

aA WN R
>
—
o
0
Q
=t
o
>
58
-
=1
@
j
@
[%2]
(423
[%2]

Securities — Publicly traded X 2 200, 286] MARKET VALUE OF STOCK

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12 Securies — 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

© o N o
=1
=
o
[}
Q
=3
c
=N
=]
=
o
°
3

25 Otheru( SUPPLIES ) X | 59 8, 389

26 Oteru( )

27 Oteru( )

28 Other u( )

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 29

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

CONIBUIONS? 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 II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

DAA
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Schedule M (Form 990) 2019 THE DA VI NCI DI SCOVERY CENTER OF  23- 2824084 Page 2
Part Il Supplemental Information. Provide the information required by Part I, 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) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton THE DA VI NCI DI SCOVERY CENTER COF Employer identification number
SC ENCE _AND TECHNOLOGY, | NC. 23- 2824084
FORM 990 - ADDITIONAL I NFORMATION
M SSI ON

SERVICE AREA: THE CENTER IS SITUATED | N PENNSYLVANIA'S LEH GH VALLEY,

APPROXI MATELY 65 M LES NORTH OF PH LADELPH A, PA., AND 90 M LES WEST OF NEW

OF MATH AND SCILENCE. A KEY RECOMMVENDATI ON FROM A RECENT LEHI GH VALLEY

BUSI NESSES, | NDI CATES THE NEED FOR | NCREASED ACCESS TO HANDS- ON STEM

LEARNI NG AND MORE EMPLOYABILITY SKILLS TRAINNNG = TH S REPORT | NDI CATES

THAT H GH SKILL, H GH WAGE JOBS ARE AVAI LABLE, BUT EMPLOYERS STRUGEE TO

SCHOOLS NEED SUPPORT PREPARI NG STUDENTS FOR FUTURE H GH SKILL, H GH WAGE

JOBS. IN 2018-19, 77.8% OF GRADE 4 STUDENTS | N PENNSYLVANI A AND 58. 2% OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
THE DA VINC DI SCOVERY CENTER OF 23- 2824084

W TH PROFI Cl ENCY SCORES AS LOW AS 18% I N URBAN SCHOCLS. | N ALLENTOWWN,

96. 1% OF 4TH GRADE STUDENTS SCORED PROFICIENT OR ABOVE.  TH S MEASURE
ACCORDING TO A GRON NG BODY OF RESEARCH KNOM AS SC ENCE CAPITAL, | N CRDER
KNOW PEGPLE I N SO ENCE ROLES.  MANY GROUPS SUCH AS M NORITIES, WOMVEN, AND

PAGE 1 OF 11

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
THE DA VINC DI SCOVERY CENTER OF 23- 2824084

ENVI RONVENT  FOR | NNOVATI ON. TO FLOURI SH,  AND H GHLI GHTS | NNOVATI VE SC ENCE

AND TECHNOLOGY CAREERS. THE CENTER ENCOURAGES ACTIVE LEARNING CUR OSITY,

CCREATIMITY,  AND 1 MAG NATION - TRAITS 1 NSPI RED BY LEONARDO DA VI NGl AND THE
ACTIMTIES FOR THE GENERAL PUBLIC.  PROGRAVG OFFERED | N THE COVMUNITY RANGE
COVWUNI TY SCl ENCE CELEBRATI ONS. PROFESSI ONAL DEVELOPMENT  PROGRAMS | NCLUDE

PAGE 2 OF 11

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
THE DA VINC DI SCOVERY CENTER OF 23- 2824084

I NTERVEDI ATE UNIT TO HELP ART TEACHERS | NTEGRATE DESI GN THI NKI NG AND THE

EASTERN PA,  AND THE UNITED WAY, THE CENTER |S ABLE TO OFFER EXPERI ENCES
LEARNING | MPGSED BY THE OOVID-19 PANDEM C IN LATE SPRING 2020 THE CENTER
CLEARNING DI RECTLY TO STUDENTS IN THE SAFETY OF THEIR HOMVES.  THE CENTER
CREG ONAL RECOGNI TION, I NGLUDING THE FOLLONNG

PAGE 3 OF 11

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
THE DA VINC DI SCOVERY CENTER OF 23- 2824084

- THE AMERI CAN CHEM CAL SOCCI ETY LEH GH SECTI ON S PARTNERS FOR PROGRESS AND

| MPACT: THE CENTER S | MPACT CAN BE MEASURED BY THE NUMVBER OF | NDI VI DUALS

AND CAREER PLANS. PRIOR TO THE STATE MANDATED COVID 19 SHUTDOMS | MPOSED

RATE ACH EVED IN FY2019. DUE TO THE SHUTDOM DURI NG THE CENTER S BUSI EST

SEASON, THE PARTI Cl PATI ON RATE ONLY REACHED 99,000 IN FY2020. WTH THE

 PRE-PANDEM C LEVELS.  THE CENTER S PROFESSI ONAL DEVELOPMENT AND H GH | MPACT
DEEPLY EXPLORE THE STEAM DI SCIPLINES.  TRUE STEAM EDUCATI ON TRANSFORME  THE

| NNOVATORS, | NVENTORS, COLLABORATORS AND LEADERS. DA VINC  SC ENCE CENTER

EXPER ENCES =~ ARE CHANG NG THE TRAJECTORY OF STUDENTS LIVES AND THE

~FUTURE PLANS: TO INCREASE | TS | MPACT ON STUDENTS, FAM LIES, AND SCHOOLS

PAGE 4 OF 11
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
THE DA VINC DI SCOVERY CENTER OF 23- 2824084

THROUGHOUT THE GREATER LEH GH VALLEY REG ON, | N OCTOBER 2019, THE DA VINC

- DOMTOM ALLENTOM. I N MARCH 2020, THE CENTER COVPLETED A OOVPREHENSI VE

COPERATIONS, AND THE FEASIBILITY CF A PRIVATE CAMPAIGN. I N JULY 2020, THE
- APPRCPRI ATI ON_ FROM THE PA GAM NG AND ECONOM C DEVELGPMENT FUND. I N SUMMVER
VOLUNTEERS PROVIDE VARI QUS SERVI CES FOR THE ORGANIZATION.  THE MAJORITY OF

FORM 990, PART 111, STATEMENT OF PROGRAM SERVI CE ACCOVPLI SHVENTS DURI NG

2019 - 2020

VI NCI DI SCOVERY CENTER OF SCI ENCE AND TECHNCOLOGY, | NC. PROVIDED THE

PAGE 5 OF 11

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
THE DA VINC DI SCOVERY CENTER OF 23- 2824084

FOLLON NG PROGRAMS AND SERVI CES DURI NG 2019-2020 FOR I NDI VI DUALS OF ALL

DESI GNED TO SPARK STUDENTS' | NTEREST | N DI SCOVERY AND SCI ENCE LEARNI NG

..... - GROUP VI SITS ATTENDED BY 12,000 YOUTH, | NCLUDING 8,200 SCHOOL STUDENTS.

PAGE 6 OF 11
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
THE DA VINC DI SCOVERY CENTER OF 23- 2824084

SHUTDOMN. W TH SUPPORT FROM DONCRS, FUNDS RAI SED WERE REDI RECTED TO

PROVIDING 787 | NTERACTI ONS TRAI NING TEACHERS AND SCHOOL ADM NI STRATORS.
FORM 990, PART VI, LINE 11B - ORGANI ZATION S PROCESS TO REVI EW FORM 990
THEIR REVI EW AND CONSI DERATI ON.  THE EXECUTI VE DI RECTOR/ CEOQ SIGNS AND

CFORM 990, PART VI, LINE 12C - ENFCRCEMENT CF CONFLICTS PQLICY

PAGE 7 OF 11
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
THE DA VINC DI SCOVERY CENTER OF 23- 2824084

FORM 990, PART VM, LINE 15A - COWPENSATION PROCESS FOR TOP OFFICIAL
WLL BE USED TO FORM A "MARKET COVPCSITE' TO ASSESS THE COWPETI Tl VENESS OF
EXECQUTI VE COMWM TTEE OF THE BOARD, LED BY THE BOARD CHAIR. 1T IS
PROGRAM FOR THE EXECUTI VE DI RECTOR/ CEO OF THE ORGANI ZATI ON.  THE EXECUTI VE

PAGE 8 OF 11
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
THE DA VINC DI SCOVERY CENTER OF 23- 2824084

FORM 990, PART VM, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATI ON
S FORM 990, PART VII1, STATEMENT OF REVENUE 2019 - 2020 . ...

2A - MJSEUM OPERATI ONS - THE DA VINC DI SCOVERY CENTER OF SCI ENCE AND

JTECHNGLOGY,  INC.  COLLECTS ADM SSION FEES AT VARYING LEVELS TO EXPERI ENCE

VESTERN NEW JERSEY. THE EVENT |S UNDERWRI TTEN BY CCORPCORATE AND | ND VI DUAL

PAGE 9 OF 11
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
THE DA VINC DI SCOVERY CENTER OF 23- 2824084

SPONSORS AND PROMOTES EXCELLENCE | N SC ENCE EDUCATION I N THE COVMUNI TY AND

REGON. SELECTIONS ARE MADE THROUGH A NCM NATION AND REVI EW PROCESS.
ADVANCE Tl CKETS WERE NEVER SOLD.  SPONSORS GENEROUSLY DONATED THEIR
- VWOMEN FROM STEM FIELDS.  THE EVENT BEGA NS WTH A DINNER PROVIDING THE
CTHEM _AND WHAT THEY LI KE MOGT ABOUT THEI R CAREERS. ~ FOLLONNG DINNER,

FORUM EVENT WAS CANCELLED DUE TO THE COVID-19 PANDEM C. | N COLLABORATI ON

WTH PBS39, THE PANEL D SCUSSI ON WAS BROADCAST LIVE ON SEPTEMBER 9, 2020.

10A - SC ENCE MJSEUM STORE:

ENG NEERI NG, AND NMATH, | N GENERAL. PURCHASES FROM THE STORE ENCOURAGE

PAGE 10 COF 11
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
THE DA VINC DI SCOVERY CENTER OF 23- 2824084

CH LDREN TO CONTI NUE EXPLORI NG SC ENCE AT HOMVE AFTER THEY COWPLETE THEIR

FORM 990, PART | X, LINE 11G - OIHER FEES FOR SERVI CES

............................... $ 483878 % 111,992

PAYRALL  SERVICES

.............................. $ ..o % 10484

LESS SPEAAL EVENTS

.............................. $ ..o % .0

....................... TOTAL
$ 483, 878 $ 122,476

.................... FUNDRAI SI NG
s amam
s o
s a0
e

FORM 990, PART X, LINE 9 - OTHER CHANGES | N NET ASSETS EXPLANATI ON

S $ 52,480
S $ 20,128
S $ - 952,480

$ -20,128

PAGE 11 COF 11
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SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
u Attach to Form 990.

Department of the Treasury

173200

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE DA VI NCI DI SCOVERY CENTER COF Employer identification number
SCI ENCE AND TECHNOLOGY, | NC 23-2824084
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
@) (b) (©) () (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

) DA VINCI CH LDREN S DI SOOVERY
3145 HAM LTON BLVD BYPASS

ALLENTOM PA 18103 MJUSEUM PA N A
2 DA VINO SO ENCE O TY LLC
_____ 3145 HAMLTON BLVD BYPASS .

ALLENTOM PA 18103 MJUSEUM PA N A
@
@)
5)

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

one or more related tax-exempt organizations during the tax year.

b d f )
@ ®) © @ @ ® Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlledentity?
or foreign country) (if section 501(c)(3)) entity Yes No
)
@
(3)
4)
®)

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

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 THE DA VI NCI DI SCOVERY CENTER OF

23-2824084

173200

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part lll because it had one or more related organizations treated as a partnership during the tax year.
@ (b) (© (d (e) ® @ (h) 0] (0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General orf Percentage
related organization omicile entity income (related, income year assets portionate amount in box 20 |managing | Ownership
(state or] exﬂmsgegbm alloc.? of Schedule K-1 partner?
fOreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
()
@
®
4)
part v ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@) (b) © @ (e) ® (©) () 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Slsf(glofa
(state or entity (C corp, S corp, income end-of-year assets ownership conE[rc)JEIe d)
foreign country) or trust) entity?
Yes | No
()
@
(©)
4
DAA Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 THE DA VI NGl DI SCOVERY CENTER OF  23- 2824084 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty la
b Gift, grant, or capital contribution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(S) | . 1d
e Loans or loan guarantees by related organization(s) le
f Dividends from related organization(S) | if
g Sale of @ssets 10 related OFgaNIZatON(S) | 1g
h Purchase of assets from related organization(s) . 1h
I Exchange of assets with related Organization(s) li
j Lease of facilities, equipment, or other assets to related organization(s) 1j
k Lease of facilities, equipment, or other assets from related organization(s) 1k
| Performance of services or membership or fundraising solicitations for related organizaton(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(ss)y im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n
o Sharing of paid employees with related Organization(S) | 1o
p Reimbursement paid to related organization(s) for eXpenses 1p
a Reimbursement paid by related organization(s) for eXpenses 1q
r Other transfer of cash or property to related organization(S) ir
s Other transfer of cash or property from related Organization(S) . .. ... ...ttt ettt ittt ettt iiiiieiiiiiil 1s

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

1)

(2

©)

@

5)

(6)

Schedule R (Form 990) 2019
DAA
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Schedule R (Form 990) 2019 THE DA VI NGl DI SCOVERY CENTER OF  23- 2824084 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) © (d) (€) ® () () 0} 0 (]
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Pisproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statg or [unrelated, excluded 50;(c)§3) assets Of(gg?nﬁdf&gl partner?
foreign from tax under  |organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
2
(©)
()
©®)
(6)
@)
®)
9
(10)
(1)

DAA

Schedule R (Form 990) 2019



173200

Schedule R (Form 990) 2019 THE DA VI NCl DI SCOVERY CENTER OF 23- 2824084 Page 5

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

Schedule R (Form 990) 2019
DAA



Da Vinci Science Center Employee Demographic Data
Employees with Hours: 1/1/22 - 4/30/22
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Category
FT

FT
PT
PT
FT
FT
FT
FT
FT
PT
FT
FT
PT
FT
PT
FT
FT
FT
PT
FT
FT
PT
FT
PT
PT
PT
PT
FT
FT
PT
FT
FT
FT
PT
PT
FT
PT
FT
PT
PT
FT
FT
FT
FT
PT
PT
PT
PT
PT
PT
PT
PT
PT
PT
PT
PT
PT
PT
PT
FT
FT

Race/Ethnicity

White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
Asian (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
Hispanic or Latino
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
Asian (Not Hispanic or Latino)
White (Not Hispanic or Latino)
Hispanic or Latino
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
Asian (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
Black or African American (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
Two or More Races (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
Hispanic or Latino
Hispanic or Latino
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
Asian (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
Hispanic or Latino
White (Not Hispanic or Latino)
H
(
(
(
(

—_—— =

ispanic or Latino
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
White (Not Hispanic or Latino)
Black or African American (Not Hispanic or Latino)
Hispanic or Latino
Hispanic or Latino
Black or African American (Not Hispanic or Latino)
Black or African American (Not Hispanic or Latino)
White (Not Hispanic or Latino)

Black or African American (Not Hispanic or Latino)
Two or More Races (Not Hispanic or Latino)
White (Not Hispanic or Latino)

Two or More Races (Not Hispanic or Latino)

**CONFIDENTIAL**

City
Frenchtown
Harrisburg
Alburtis
Alburtis
Bath
Bethlehem
Bethlehem
Bethlehem
Bethlehem
Bethlehem
Breinigsville
Breinigsville
Breinigsville
Center Valley
Center Valley
Coopersburg
Coopersburg
Coplay
Easton
Easton
Easton
EASTON
Emmaus
Emmaus
Emmaus
Emmaus
Whitehall
Macungie
Macungie
Macungie
Northampton
Northampton
Orefield
Orefield
Orefield
Allentown
Allentown
Allentown
Allentown
Allentown
Wescosville
Allentown
Allentown
Lehighton
Quakertown
Quakertown
Quakertown
Quakertown
Quakertown
Quakertown
Quakertown
Quakertown
Quakertown
Quakertown
Quakertown
Quakertown
Quakertown
Quakertown
Quakertown
Hatfield
Topton

Annual pay based on std hrs:

Zip
08825
17112
18011
18011
18014
18015
18015
18017
18018
18018
18031
18031
18031
18034
18034
18036
18036
18037
18040
18042
18045
18045
18049
18049
18049
18049
18052
18062
18062
18062
18067
18067
18069
18069
18069
18103
18103
18104
18104
18104
18106
18106
18109
18235
18951
18951
18951
18951
18951
18951
18951
18951
18951
18951
18951
18951
18951
18951
18951
19440
19562

Gender
Female
Female
Female
Female
Female
Female
Female
Female
Male
Female
Female
Female
Male
Female
Male
Female
Female
Male
Male
Female
Female
Female
Female
Female
Male
Female
Female
Male
Male
Male
Female
Female
Female
Male
Female
Female
Male
Female
Female
Female
Female
Female
Non-binary
Male
Male
Female
Female
Female
Non-binary
Female
Female
Female
Male
Female
Female
Female
Female
Female
Male
Male
Female

FT
PT

2,080
1,500

Hrly Pay Annual Pay

37.98
31.26
18.59
12.00
22.40
60.38
26.63
43.95
19.36
11.19
21.74
20.25
10.19
22.60
15.24
22.45
17.84
26.44
11.25
22.78
76.26
10.87
27.98
19.04
12.00
10.75
10.21
37.27
25.36
10.75
24.68
20.10
51.32
15.61
10.47
20.26
10.67
14.03
12.00
14.51
24.56
17.84
14.86
13.06
11.70
17.50
10.87
11.90
15.10
12.05
15.00
10.28
10.80
15.25
15.00
15.00
15.00
15.00
11.50
45.16
29.02

79,003
65,027
27,878
18,000
46,587
125,594
55,391
91,420
40,265
16,790
45,212
42,118
15,284
47,000
22,859
46,706
37,103
55,003
16,875
47,382
158,631
16,304
58,205
28,559
18,000
16,120
15,315
77,526
52,740
16,126
51,340
41,806
106,750
23,420
15,710
42,139
16,003
29,175
18,000
21,765
51,083
37,117
30,899
27,157
17,544
26,250
16,300
17,854
22,655
18,077
22,500
15,421
16,199
22,875
22,500
22,500
22,500
22,500
17,250
93,940
60,361



Diversity & Inclusion Policy

Consistent with its policy of equal employment opportunity and policies prohibiting harassment in the
workplace and violence in the workplace, the Da Vinci Science Center is committed to fostering,
cultivating and preserving a culture of diversity and inclusion.

Our human capital is the most valuable asset we have. The collective sum of the individual differences,
life experiences, knowledge, inventiveness, innovation, self-expression, unique capabilities and talent that
our employees invest in their work represents a significant part of not only our culture, but our reputation
and company achievements as well.

We embrace and encourage our employees’ differences in race, color, national origin, ancestry, gender
identity or expression, sexual orientation, age, religion, creed, physical or mental disability, marital status,
veteran status, political affiliation, and other characteristics protected under applicable federal, state, and
local laws that make our employees unique.

The Da Vinci Science Center’s diversity initiatives are applicable—but not limited—to our practices and
policies on recruitment and selection; compensation and benefits; professional development and training;
promotions; transfers; social and recreational programs; layoffs; terminations; and the ongoing
development of a work environment built on the premise of diversity equity that encourages and enforces:

= Respectful communication and cooperation between all employees and towards all volunteers,
vendors and members of the public with whom our employees interact.

= Teamwork and employee participation, permitting the representation of all groups and employee
perspectives.

=  Employer and employee contributions to the communities we serve to promote a greater
understanding and respect for the diversity.

The Da Vinci Science Center strives to create and foster a work environment that embraces the diversity
of our employees and volunteers. We all share the responsibility to treat others with dignity and respect.
All employees are expected to exhibit conduct that reflects inclusion during work, at work functions on or
off the work site, and at all other company-sponsored and participative events. All employees are also
required to attend and complete annual diversity awareness training to enhance their knowledge to fulfill
this responsibility.

Any employee found to have exhibited any inappropriate conduct or behavior against others may be
subject to disciplinary action, up to and including termination.

Employees who believe they have been subjected to any kind of discrimination that conflicts with this
diversity policy and initiatives are encouraged to bring these issues to the attention of their immediate
supervisor. In the event an employee is uncomfortable, for any reason, discussing such matters with his
or her immediate supervisor or the employee is not satisfied after bringing the matter to the attention of
his or her immediate supervisor, the employee is directed to promptly report the matter to the Chief
Administrative Officer (CAQ). If the matter cannot be addressed with the CAO, the employee is directed
to bring his or her concerns to the attention of the Executive Director/CEO. To the extent the matter

1



relates to the Executive Director/CEO, the employee is directed to bring his or her concerns to the
Chairman of the Board of Trustees.

Employees of the Da Vinci Science Center may raise concerns and make complaints under this diversity

policy without fear of reprisal. Retaliation in any form against an employee of the Da Vinci Science Center
who exercises, in good faith, the right to make a complaint pursuant to this policy is strictly prohibited and
will itself constitute a basis for appropriate disciplinary action, up to and including termination.
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