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CHANGE OF ACCOUNTING PERIOD
ggn Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foupdationg) 20 1 9
(Rev January 2020) P Do not enter social security numbers on this form as it may be made puBh Open to Public
ﬁ?&i’é?‘ﬁé‘ie"n'u‘i‘esliiii”“ P Go to www.irs.qov/Form990 for instructions and the latest |nformat|o Inspection
A For the 2019 calendar year, or tax year beginning  APR 1, 2019 andending DEC 31, 2 O 19
B Check it C Name of organization D Employer identification number
et | CASSOCIATION OF SCIENCE-TECHNOLOGY

change. | CENTERS, INC.

e Doing business as 52-1926756

ratien Number and street (or P.0. box If mail 1s not delivered to street address) Room/sute | E Telephone number
(=, | 818 CONNECTICUT AVENUE,NW 700 202-783-7200

o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,085,774.

rended]| WASHINGTON, DC 20006 H(a) Is this a group return
[_]fgpica | £ Name and address of principal officer CHRISTOFER NELSON for subordinates? [ ves (XINo

pendnd | 818 CONNECTICUT AVENUE, NW, SUITE 700, WASHI|H(b) avean susorcimates mcucear_IYes [_INo

I Tax-exempt status [ X1 501(c)3) [ 501(c)( ) (nsertno.) L] 4947(a)(1)or [_] 527 If "No," attach a list (see instructions)

J Website: p» WWW.ASTC.ORG

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other >

[L Year of formation: 1 9 9 5] M State of legal domicile: MD

|Partl| Summary

o | 1 Brefly describe the organization's mission or most significant activties DEDICATED TO INCREASED
§ UNDERSTANDING OF-AND ENGAGEMENT WITH-SCIENCE AMONG ALL PEQPLE.
g 2 Check this box P> :I if the organlzatuon discontinued its opekations or,dusposed ofimorgéhan 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, Iine 1Beceived s Bark s 3 15
g 4 Number of iIndependent voting members of the governing body (Part VI, line b} 7 4 15
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) - 5 26
g 6 Total number of volunteers (estimate If necessary) NOV 1 2020 6 17
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 7,475.
b Net unrelated business taxable income from Form 990-T, line 39 7b -483.
) Ogden, ur Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1h) - 3,407,433. 3,087,556.
g 9 Program service revenue (Part VI, line 2g) 1,986,162, 2,011,685.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 237 ,917. 215,425.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 44,340. 30,466.
12 Total revenue - add Ines 8 through 11 (must equal Part VIII, column (A); line 12) 5,675,852. 5,345,132,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 36,500. 256 ,216.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,779,493, 1,447,802.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é,- b Total fundraising expenses (Part IX, column (D), line 25) P 0. ° ) I - ‘o
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 3,009,252, 2,454,392.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 4,825,245. 4,158,410.
19 Revenue less expenses Subtract ine 18 from hne 12 850,607. 1,186,722.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 5,539,906. 6,172,974.
%’E 21 Total habilities (Part X, line 26) 1,695,341. 1,099,054.
23| 22 Net assets or fund balances Subtract line 21 from line 20 3,844,565, 5,073,920.

LPart Il | Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complatg. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

—_— | l///'L/z¢za —
ﬁﬁ.gn } Signature of officer Date *
Here CHRISTOFER NELSON, CHIEF EXECUTIVE OFFICER
Type or print name and title
Date ceck [ || PTIN

SCANNE

Print/Type preparer's name Preparer‘}zmm
Paid SCOTT D. RODGVILLE, CPA

it

H ‘7/7020 siempioyes PO0365285

Preparer |Frm'sname p GORFINE, SCHILLER & GARDYN, PA

Frm'sEINp 52-1231901

Use Only | Firm’s address p, 10045 RED RUN BLVD, SUITE 250
OWINGS MILLS, MD 21117

Phoneno 410-356-5900

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

@ Yes I:, No

32001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2019)
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ASSOCIATION OF SCIENCE-TECHNOLOGY

Form 990 (2019) CENTERS, INC. 52-1926756  Page?

| Part (Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1| IK]

1

Brefly describe the organization’s mission

THE ASSOCIATION OF SCIENCE-TECHNOLOGY CENTERS (ASTC) IS A PROFESSIONAL
MEMBERSHIP ORGANIZATION WITH A VISION OF INCREASED UNDERSTANDING
OF-AND ENGAGEMENT WITH-SCIENCE AND TECHNOLOGY AMONG ALL PEQPLE
AND A MISSION TO CHAMPION AND SUPPORT SCIENCE AND TECHNOLOGY CENTERS

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

pror Form 990 or 990-EZ2? 'EYes D No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ,:,Yes @ No

If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 1 z 3 2 7 z 5 0 1 = Including grants of $ ) (Revenue $ 2 z 0 1 7 P O 2 5 . )
SUPPORT AND CONNECT ASTC MEMBERS -

-OPPORTUNITIES FOR THE GLOBAL SCIENCE-CENTER COMMUNITY, WHERE, EACH
YEAR, 1,500 TO 2,000 INDIVIDUALS REPRESENTING SCIENCE CENTERS AND
MUSEUMS FROM ACROSS THE WORLD, INFORMAL SCIENCE EDUCATORS, AND
COMPANIES COLLABORATING WITH THE MUSEUM FIELD GATHER. OFFERS GENERAL
SESSIONS, CONCURRENT SESSIONS, AND OTHER ACTIVITIES AND EVENTS AT THIS
ANNUAL CONVENING.

-PUBLICATIONS AND COMMUNITIES OF PRACTICE KEEPS MEMBERS APPRISED OF
TRENDS, PRACTICES, PERSPECTIVES, AND NEWS OF SIGNIFICANCE TO THE
SCIENCE-MUSEUM FIELD THROUGH A DIGITAL MAGAZINE AND OTHER PUBLICATIONS.
PROVIDES RESOURCES, TIMELY INFORMATION AND ONLINE COMMUNITIES AND
FORUMS THAT PROMOTE THE SHARING OF SUCCESSFUL PRACTICES THROUGH ONLINE

4b

(Code ) (Expenses $ 8 1 7 7 7 0 9 e Including grants of $ 1 8 4 1 2 1 6 . ) (Revenue $ )
CATISE - THE CENTER FOR ADVANCEMENT OF INFORMAL SCIENCE EDUCATION

(CAISE) IS A NATIONAL SCIENCE FOUNDATION-FUNDED PROJECT TO BUILD AND
ADVANCE THE INFORMAL STEM EDUCATION FIELD BY PROVIDING INFRASTRUCTURE,
RESOURCES AND CONNECTIVITY FOR EDUCATORS, RESEARCHERS, EVALUATORS AND
OTHER INTERESTED STAKEHOLDERS.

4c

(Code ) (Expenses $ 782 A 061. including grants of $ } (Revenue $ 17 ’ 651. )
CHAMPION AND SUPPORT SCIENCE ENGAGEMENT -

-ADVOCACY AND PUBLIC RELATIONS - ADVANCES THE INTERESTS OF SCIENCE
CENTERS, INFORMAL SCIENCE LEARNING, AND SCIENCE AND TECHNOLOGY RESEARCH
BROADLY WITHIN THE U.S. FEDERAL GOVERNMENT. ENCOURAGES MUSEUM
VISITORSHIP THROUGH PUBLIC RELATIONS EFFORTS AND A RECIPROCAL FREE
ADMISSION PROGRAM.

-PUBLIC AWARENESS AND STAKEHOLDER ENGAGEMENT - CONDUCTS OUTREACH TO
NORTH AMERICAN AND INTERNATIONAL RESEARCH, BUSINESS, TECHNOLOGY, AND
EDUCATION ORGANIZATIONS TO POSITION THE SCIENCE MUSEUM FIELD AS A
POTENTIAL PARTNER FOR CONNECTING THE PUBLIC TO SCIENCE AND ITS
RELATIONSHIP TO GLOBAL ISSUES.

4d

Other program services (Describe on Schedule O )

(Expenses $ 486 L4 55. including grants of $ 72 . 000. ) (Revenue$ )

4e

Total program service expenses p» 3,413,726.

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)




‘ ASSOCIATION OF SCIENCE-TECHNOLOGY ¢ 60 %U

Form 990 (2019) CENTERS, INC. et 52-1926756 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a sectton 501(h) election in effect
durnng the tax year? If "Yes," complete Schedule C, Part Ii 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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part If 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part i 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 isted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes,"” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities 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 111 | X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and X/ . 12a| X
b Was the organization included in consoltdated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school descrnibed In section 170(b){(1)(A)n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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 Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organizatton report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts | and I 21 | X

932003 01-20-20 Form 990 (2019)



' ASSOCIATION OF SCIENCE-TECHNOLOGY
Form 990 (2019) CENTERS, INC. 52-1926756 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 1X, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ili 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? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond i1ssue 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 ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer 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 n an excess benefit
transaction with a disquahfied person durnng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
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, Part Il 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 contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (iIncluding 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
b A family member of any individual descnbed in ine 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? /f
“Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, 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?/f "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, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 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, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [___l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 78
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)



ASSOCIATION OF SCIENCE-TECHNOLOGY

Form 990 (2019) CENTERS, INC. 52-1926756  Page5
LPart 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 26| | . ,_j
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of ines 1a and 2a 1s 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? 38a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P !
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) A P ._f
5a Was the organization a party to a prohibited tax sheiter transaction at any time durnng the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ f"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contnbutions that were not tax deductible as chantable contnbutions? 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). — ,__,__j
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partiy 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? 7b
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 recewve 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? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e . 1
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. j’
a Did the sponsoring organization make any taxable distnbutions under section 49667 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 :}i
a Initiation fees and capital contributions included on Part VIII, line 12 10a . u{ {
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of ciub facilities : 10b , : HE
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 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 i1ssuers.
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 i1s required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c -0
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s 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 i
Form 990 (2019)

932005 01-20-20



ASSOCIATION OF SCIENCE-TECHNOLOGY

Form 990 (2019) CENTERS, INC. 52-1926756  Page 6

l Part Vi , Governance, Management, and Disclosure Foreach "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 iIf Schedute O contains a response or note to any line in this Part VI IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences n voting rights among members of the governing body, or if the governing f
body delegated broad authority to an executive committee or simitar committee, expiain on Schedule O N
b Enter the number of voting members included on line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
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 actrons undertaken during the year by the following . ,___'__}
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | 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 maling address? If "Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (1ris Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N ___J‘
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 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
n Schedule O how this was done 12¢| 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? I D
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 150 | X
If "Yes" to ine 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 B A
taxable entity dunng the year? 16a X
b If "Yes," did the orgamization follow a written policy or procedure requirning the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s N N
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed PNY

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 avallable Check all that apply

E:] Own website D Another's website [X] Upon request |:| Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records P>
CRISTIN DORGELQO - 202-783-7200

818 CONNECTICUT AVENUE, NW, NO. 700, WASHINGTON, DC 20006-2734

932006 01-20-20 Form 990 (2019)



Form 990 (2019)

INC.

ASSOCIATION OF SCIENCE-TECHNOLOGY
CENTERS ,

52-1926756

Page 7

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

]

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® | st 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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations

® 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

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . cri‘gf::g;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for E . S organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099 MISC) organization
organizations ._E = £ e and related
below 2 g 5 g E;: 5 organizations
line) HEIHEEHE
(1) LARRY DUBINSKI 2.00
CHAIR X X 0. 0. 0.
(2) WILLIAM HARRIS 2.00
CHAIR ELECT X 0. 0. 0.
(3) KIRSTEN ELLENBOGEN 2.00
SECRETARY X X 0. 0. 0.
(4) TIM RITCHIE 2.00
TREASURER X X 0. 0. 0.
(5) GUY LABINE 2.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(6) JEFFREY RUDOLPH 2.00
BOARD MEMBER X 0. 0. 0.
(7) CURT SIMMONS 2.00
BOARD MEMBER X 0. 0. 0.
(8) ROSALIA VARGAS 2.00
BOARD MEMBER X 0. 0. 0.
(9) FREDERIC BERTLEY 2.00
BOARD MEMBER X 0. 0. 0.
(10) ROBERT FIRMHOFER 2.00
BOARD MEMBER X 0. 0. 0.
(11) RENA DORPH 2.00
BOARD MEMBER X 0. 0. 0.
(12) JOANN NEWMAN 2.00
BOARD MEMBER X 0. 0. 0.
(13) MAURICE BITRAN 2.00
BOARD MEMBER X 0. 0. 0.
(14) MARGARET HONEY 2.00
MEMBER-AT-LARGE X 0. 0. 0.
(15) CATHERINE HORNE 2.00
MEMBER-AT-LARGE X 0. 0. 0.
(16) LINDA CONLON 2.00
IMMED. PAST CHAIR THROUGH SEPT. 2019 X 0. 0. 0.
(17) SARAH GEORGE 2.00
TREASURER THROUGH SEPT, 2019 X X 0. 0. 0.

832007 01-20-20

Form 990 (2019)



ASSOCIATION OF SCIENCE-TECHNOLOGY

Form 990 (2019) CENTERS, INC. 52-1926756  Page8
liart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfegf':"g:‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related § § ;g; (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below 22l |258 s organizations
(18) SILVIA SINGER 2.00
BOARD MEMBER THROUGH SEPT. 2019 X 0. 0. 0.
(19) STEPHANIE RATCLIFFE 2.00
SECRETARY THROUGH SEPT. 2019 X 0. 0. 0.
(20) MATT FLEURY 2.00
MEMBER-AT-LARGE THROUGH SEPT. 2019 X 0. 0. 0.
(21) CRISTIN DORGELO 40.00
PRESIDENT AND CEO X 323,979. 0.] 25,280.
(22) CHRISTOFER NELSON 40.00
CHIEF OPERATING OFFICER X 156,707, 0.l 18,331.
(23) JAMES BELL 40.00
PROJECT DIRECTOR_ CAISE X 102,378. 0.l 29,805.
1b Subtotal > 583,064. 0. 73,416.
¢ Total from continuation sheets to Part VI, Section A 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 583,064. 0. 73,416.
2 Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 3
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on R o,
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization . »
and related organizations greater than $150,0007 I/f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? I/f "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
(A) (8) (C)
Name and business address Description of services Compensation
METRO TORONTO CONVENTION CENTRE 2019 ANNUAL
255 FRONT ST W, TORONTO, ONTARIO, CANADA CONFERENCE 359,310.
WITHUM OUTSOURCED
PO BOX 5340, PRINCETON, NJ 08543 ACCOUNTING 282,317,
MARIGOLDS & ONIONS, 2700 DUFFERIN ST, UNIT CONFERENCE CATERING
18, YORK, ONTARIO, CANADA & EVENT PRODUCTION 164,796.
BAV SERVICES CONFERENCE AUDIO AND
10 SONWIL DRIVE, BUFFALO, NY 14225 VISUAL SERVICES 132,404,
COLLABORATIVE COMMUNICATIONS, 1029 VERMONT COMMUNICATIONS
AVE, NW - 9TH FLOOR, WASHINGTON, DC 20005 (CONSULTANT 116,118.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than ‘
$100,000 of compensation from the organization P 5 {
Form 990 (2019)
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ASSOCIATION OF SCIENCE-TECHNOLOGY )
Form 990 (2019) CENTERS, INC. 52-1926756 Page9
[Part-VIll7] Statement of Revenue ’ :

’ Check if Schedule O contains a response or note to any hne in this Part VIII ' |:]
. (A) (B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue * [business revenue| from tax under

‘2‘2 1 a Federated campaigns 1a ¥ ,gi::iy R0 "‘l;’“';{i >
. &3| b Membership dues 1b Py O AN SRR
gg ¢ Fundraisingevents e N J“:{;i‘ﬂ&j % ;§ \,,;
S é * ~"d’ Rélated organizations 1d is;;:‘j;?’;\i 23 ,,,: w:}
2“% e Government grants (contributions) | 1e 927,697. :f‘i’?f)“;i:;\ ; A‘,@;&\CQ\\ /i % 5’\\.’/ A ’»i
g5| f Alother contrbutions, gifts, grants, and < “gf;jgé’z‘{ g 1&%»\ IR ; 5
as similar amounts not included above 1] 2,159,859, ,}5;’)9;“" BEY RN
’Eg O Noncash contributions included in hines 1a-1f [ 1g |$ {;;S:é?_;é}uw St ~:«;§§§r§:§,\b g ‘:‘:f
G8| h Total Add lines 1a-1f » 3,087,55 S %
EEY SVELN

T ) PRI PV
Business Code |+ s it Byt o5 i rnB8s

2 i #

2 a MEMBERSHIP DUES 900099 899,664.] 899,664.
b REGISTRATION FEES 900099 771,930. 771,930.
¢ EXHIBIT HALL FEES 900099 340,091.] 340,091.
d . '
e
f All other program service revenue
g Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and

»
other similar amounts) > 88,765. 88,765.
| 4

4 Income from investment of tax-exempt bond proceeds

Program Service
Revenue

I R L Y T
e, e 0T EN we +
L s A aE

2,011,685.

5 Royalties >
() Real (1) Personal  [ZE50 %G, Pk ”’&g*;’f‘
6 a Gross rents 6a NI : % ‘5‘}4
b Less rental expenses  |6b ¥
o | o m e e
e]ec - Rental Income or {loss)- -|6¢|~: Jov st
d Net rental Income or (loss) |
SRS U S ANy T
7 a Gross amount from sales of () Secunties (n) Other *(‘*1}3“?5‘?{{‘\;}: Ry 4
LA L N S B A g Y iy
assets other than inventory |7a[867,302. LN e P e
( \4’: v
b Less cost or other basis
[} e =
2 and sales expenses 76|740,642.
.8 | __e_Ganorfoss) —-——-—|7¢ (1267, 660"
(1)
o d Net gain or (loss)
13 AR LT
Q B N SR
£ 8 a Gross income from fundraising events (not NS
o including $ of SR
contributions reported on line 1c) See c
Part IV, line 18 8a 5
. RTS8
b Less direct expenses 8b AN
¢ Net income or {loss) from fundraising events >
TP N o B e PR R R SR A T
9 a Gross income from gaming activities See AR SRt 5 *'{'(@"&?;‘\;*a;\:ﬁ Prvs :?J;v’f&‘g:%\?«\\vg
; 15 : HEE St S NN DT N S
Part IV, line 19 9a P S \mf oL R
b Less direct expenses " lop S SR F‘ﬁc‘%fvs SRR g
c Net income or (loss) from gaming activities >
s B R R e Tk L .
10 a Gross sales of inventory, less returns ,‘;iﬁ;i’\, ALY b ‘{’%‘\j’g‘?ﬁ‘f&: g{i 5{5@% 5 g g
e PR ST i R A B -
and allowances 10a ﬁ’&‘fig LA A e s BACE p
- oY A TRES, R Gt
b Less cost of goods sold 10b| & A R i | PRI DB 40
¢ _Net income or (loss) from sales of inventory | 2 N
N L R o PR N e T e KR R
® Busmess Code |30 ot B R ool B B R S P G
3
8o[11a ADVERTISING 541800 28,453, 20,978. 7,475,
g =
§&| b PUBLICATIONS 900099 1,709. 1,709.
Eé ¢ OTHER - 900099 304. 304.
é’ d All other revenue
T R e T

e Total. Add lines 11a-11d ' o 30,466 . [5u 3ESEA iR B ST S e
12 Total revenue See instructions » 5,345,132.]12,034,676. 7,475, 215,425.
. Form 990 (2019)
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Form 990 (2019)

ASSOCIATION OF SCIENCE-TECHNOLOGY

CENTERS ,

INC.

52-1926756

page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX ) @
Do not include amounts reported on lines 6b, (A) (B) (D)
75, 8b, 9, and 100 of Part Vil Total expenses PO minses - | genora) expenses exponses.
1 Grants and other assistance to domestic organizations ;
and domesttc governments. See Part IV, line 21 256,216. 256 ,216. |
2 Grants and other assistance to domestic !
individuals See Part IV, line 22 .
3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign %
individuals See Part IV, lines 15 and 16 }
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 423,725. 69,638. 354,087.
6 Compensation not included above to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salanes and wages 843,420. 661,461. 181,959.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 58,002. 36,588. 21,414.
9 Other employee benefits 57,373. 53,595. 3,778.
10  Payroll taxes 65,282. 51,055, 14,227.
11 Fees for services (nonemployees)
a Management !
b Legal 12,157. 12,157,
¢ Accounting 217,303. 217,303.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0.) 641,152. 543,066. 98,086.
12  Advertising and promotion 6,696. 6,130. 566.
13 Office expenses 73,541. 13,379. 60,162.
14 Information technology 36,860, 34,312, 2,548.
15 Royalties
16 Occupancy 272,603. 272,603.
17 Travel 183,157. 137,560. 45,597,
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings 694,978. 694,236. 742.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 65,461. 65,461.
23 Insurance 28,656. 28 ,656.
24 Other expenses ltemize expenses not covered f
above (List miscellaneous expenses on hine 24e If
hne 24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.) ‘
a DUES AND SUBSCRIPTIONS 77,106, 75,289. 1,817,
b TAXES AND FEES 70,905. 28,703. 42,202,
¢ PARTICIPANT SUPPORT 31,297. 31,297, 0.
d PRINTING AND DUPLICATIN 28,038. 24,982. 3,056.
e All other expenses 14,482. 696,219. -681,737.
25 Total functional expenses Add hnes 1 through 24e 4,158,410.] 3,413,726. 744,684. 0.
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 > D if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



ASSOCIATION OF SCIENCE-TECHNOLOGY

Form 990 (2019) CENTERS, INC. 52-1926756 Page 11
[ Part X | Balance Sheet
Check if Schedule O contamns 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 305,919.[ 1 870,581.
2  Savings and temporary cash investments 271,200.] 2 292,001.
3 Pledges and grants recevable, net 1,068,368.] 3 672,040.
4  Accounts recewable, net 28,790.] a4 133,206.
6 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 .
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 186,087.{ 9 75,693.
10a Land, buildings, and equipment cost or other }
basis Complete Part VI of Schedule D 10a 941,859. L o
b Less accumulated depreciation 10b 631,039. 341,296.] 10¢c 310,820.
11 Investments - publicly traded securities 3,338,246. 11 3,818,633.
12 Investments - other securities See Part IV, Iine 11 12
13 Investments program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 33) 5,539,906.]| 16 6,172,974.
17  Accounts payable and accrued expenses 566,966.] 17 481,274.
18 Grants payable 18
19 Deferred revenue 630,766.] 19 184,066.
20 Tax-exempt bond habiities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
8 22 Loans and other payables to any current or former officer, director, 1
= trustee, key employee, creator or founder, substantial contributor, or 35% o o - i
:g controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D 497,609.| 25 433,714.
26 Total habilities. Add Iines 17 through 25 1,695,341.] 26 1,099,054,
” Organizations that follow FASB ASC 958, check here » ITLI E
3 and complete lines 27, 28, 32, and 33. L i o
& |27 Net assets without donor restrictions 2,163,770.] 27 1,888,615.
@ |28 Netassets with donor restrictions 1,680,795. 28 3,185,305.
E Organizations that do not follow FASB ASC 958, check here P> l:] ‘
L and complete lines 29 through 33. . L ) o
f,), 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
s 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 3,844,565.] 32 5,073,920.
33 Total habiliies and net assets/fund balances 5,539,906.] 33 6,172,974.

932011 01-20-20

Form 990 (2019)



ASSOCIATION OF SCIENCE-TECHNOLOGY

Form 990 (2019) CENTERS, INC. 52-19826756 Pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part XI| D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 5,345,132.
2 Total expenses (must equal Part X, column (A), ine 25) 2 4,158,410.
3 Revenue less expenses Subtract line 2 from hne 1 3 1,186,722.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 32, column (A)) 4 3,844,565.
5 Net unrealized gains (losses) on investments 5 42,633.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
‘ column (B)) 10 5,073,920.
Part XII] Financial Statements and Reporting
Check If Schedule O contains a response or note to any hne in this Part Xl IE

Yes | No

1 Accounting method used to prepare the Form 990 l:‘ Cash IK] Accrual ':l Other

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

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 basts, or both

|:| Separate basis D Consolidated basis l:| Both consolidated and separate basis e B

b Were the organization's financial statements audrited 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,

consoldated basis, or both '
LY_‘ Separate basis D Consolidated basis [:| Both consolidated and separate basis
c If "Yes" to Iine 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 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 descnbe any steps taken to undergo such audits 3| X
Form 990 (2019)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

Complete If the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

nternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton  ASSQOCIATION OF SCIENCE-TECHNOLOGY Employer identification number
CENTERS, INC. 52-1926756

I Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1 L]
2 [
s [
4[]

9 00000

10

1 ]
L]

12

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

A school descnbed in section 170(b)(1){A)(n). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated i conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed i

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){(A)(v1). (Complete Part Ii }

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)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions) Enter the name, city, and state of the college or

unuversity
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 Il1)

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 hnes 12e, 12f, and 12g

a |:] Type 1. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [:] Type IlI. 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 D Type Ill 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s 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 C] Check this box iIf the organization received a written determination from the IRS that it 1s a Type |, Type II, Type ll|

D ==

functionally integrated, or Type lll non-functionally integrated supporting organization

Enter the number of supported organizations I |
Provide the following information about the supported organization(s)

(1) Name of supported () EIN (m) Type of organization | (V)15 INE 0rganization s “,) (v) Amount of monetary (v1) Amount of other
tion (described on Ines 1-10  [HHINELH docanen support (see instructions) | support (see instructions)
organizati
° above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



ASSOCIATION OF SCIENCE-TECHNOLOGY

Schedule A (Form 990 or 990-E2) 2019 CENTERS , INC. 52-1926756 Page2,~
] 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 qualfy under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part i1l )

Section A. Public Support /
Calendar year (or fiscal year beginning i) p> (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) 76ta|
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ")

2 Tax revenues levied for the organ- /
1zation’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 through 3 /

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 hne 11,

column (f)
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p- (a) 2015 (b) 2016 (c) 2017 /(d) 2018 {e) 2019 (f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business s regularly carried on
10 Other income Do not include gain /
or loss from the sale of capital
assets (Explain in Part VI ) /
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see instructions) / 12 I
13 First five years. If the Form 990 1s for the organization's first, se€ond, 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 Perceritage
14 Public support percentage for 2019 (ine 6, column (f) diy, éed by line 11, column (f)) 14 %
15 Public support percentage from 2018 Schedule A, Parl/(I’, ine 14 15 %
16a 33 1/3% support test - 2019 If the organization didshot check the box on hine 13, and line 14 1s 33 1/3% or more, check this box and

[ ]

stap here. The organization qualifies as a publicly Supported organization > [:l
b 33 1/3% support test - 2018. If the organizatiopdid not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a/publicly supported organization > D

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and If the organization meets the "facts-agd-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 > D
b 10% -facts-and-circumstances tesy- 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meetgfthe “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts and‘circumstances" test The organization qualifies as a publicly supported organization | [___|

18 Private foundation. If the orgafization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:]
Schedule A (Form 990 or 990-EZ) 2019
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ASSOCIATION OF SCIENCE-TECHNOLOGY

Schedule A (Form 990 or 990-E7) 2019 CENTERS,

INC.

52-192

6756 Page 3

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

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

Section A. Public Support

Calendar year (or tiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

c Add lines 7a and 7b
8 Public support. (Subtractline 7¢ from ling 6 )

(a) 2015

(b) 2016

(c) 2017

(d) 2018

() 2019

(f) Total

3264942.

1931647.

2232946.

3407433.

3087556.

13924524.

2042981.

2001165.

2198376.

1986162.

2034676.

10263360.

100.

700,

800.

5308023.

3933512.

4431322.

5393595.

5122232.

24188684 .

0.

0.

0.

24188684.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less sectton 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

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

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

13 Total support (add lines 9, 10c, 11, and 12)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

5308023.

3933512,

4431322.

5393595.

5122232.

24188684.

96,917.

100,110.

115,517.

110,585.

88,765.

511,894.

96 ,917.

100,110.

115,517.

110,585.

88,765.

511,894.

17,679.

0.

17,679.

1,130.

908.

7,393.

9,431.

5423749.

4034530.

4554232.

5504180.

52108997.

24727688.

14 First five years. If the Form 990 1s 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 > l:’
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column (f)) 15 97.82 % -
16 _Public support percentage from 2018 Schedule A, Part IlI, line 15 16 97.46 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (Ine 10c, column (f}, divided by line 13, column (f) 17 2.07 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 18 2.21 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [X]

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

Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

932023 09-25-19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 CENTERS,

ASSOCIATION OF SCIENCE-TECHNOLOGY
INC.

52-1926756 Pages

Part IV | Supporting Organizations

(Complete only if you checked a box in hine 12 on Part | 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 R . J
class or purpose, describe the designation If historic and continuing relationship, explamn 1
2 Dd 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 R T _I
organization was described in section 509(a)(1) or (2) 2
3a Did the orgamzation have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer . i T . ‘
(b} and (c} below 3a
b Did the organization confirm that each supported organization qualfied 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 i s - J
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) IR R !
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 N ‘__j
"Yes," and if you checked 12a or 12b in Part |, 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? /f "Yes," describe in Part VI how the organization had such control and discretion R N
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organmization 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) PR P I
purposes 4c
Sa 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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action PR R
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported orgamization part of a class already . ____f
designated in the organization’s organizing document? 5b
¢ 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 (1) its supported organizations, (1) Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
J support or benefit one or more of the filing organization’s supported organizations? /f "Yes,” provide detail in JNUUN P
| 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 b ]
| regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 930-E2) 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-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more —J
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 hne 9a) hold a controlling interest in any entity in which e ____j
the supporting organization had an interest? /f "Yes," provide detarl in Part VI. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit R ______i
from, assets in which the supporting organization also had an interest? If "Yes, " provide detatl in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section -_l
4943(f) (regarding certain Type il supporting organizations, and all Type 1ll non-functionally integrated —
supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to e _____:
determine whether the orqanization had excess business holdings } 10b

932024 09-25-19
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' ASSOCIATION OF SCIENCE-TECHNOLOGY
Schedule A (Form 990 or 990-£2) 2019 CENTERS, INC. 52-1926756 Pages
| Part V.| Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution 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_A35% controlied entity of a person described In (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations _

v

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, appled to such powers during the tax year

2 D 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

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part Vit how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax_
year, (1) a copy-of the-Form 990 that was most recently filed as of the date of r;ot|f|>cat|on, and (m) 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 erther (1) appointed or elected by the supported
organization(s) or (n) 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 havea _ _ _._ . ..

- - - —. - significant-voice In the organization’s Investrrient policies and in dlrectmg the use of the organization’s
income or assets at all times durning the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard
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 yea(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization I1s the parent of each of its supported organizations Complete line 3 below
D 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 Dud substantially all of the organization's activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responstve? 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 actwities constituted substantially alf 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? /f "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 reqard
Schedule A (Form 990 or 990-EZ) 2019
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ASSOCIATION OF SCIENCE-TECHNOLOGY
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|,Part V.

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

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Q| (W (=

1
2
3
4
5
6

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
mamntenance of property held for production of income (see instructions)

o]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from Iine 4)

o |~

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optlonal)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

o a |0 |T |»

Discount claimed for blockage or other
factors (explain in detail in Part VI)

NN G RN
% A
Tag D A “:‘,u":'*’;» i \H;“

(.

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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 hine 4 fromlne 3)-- - - —-— "~ 5 ST
" 6 Multiply ine 5 by 035 6

7 Recoveries of prior-year distnibutions 7

8 Minimum Asset Amount (add hne 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section-A-line 8, Column-A) -

-Eﬁter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(GRS AN [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-~

|:] Check here if the current year is the organization’s first as a non-functionally integrated Type IH supportlng organization (see

instructions)

932026 09-25-19
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Schedule A (Form 990 or 990 E2) 2013 CENTERS, INC. . 52-1926756 Page7
RPaft-V:] Type HI Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - -~
Other distributions-(describe-in'Part VI) See instructions -
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Dustributable amount for 2019 from Section C, ine 6
10 Line 8 amount divided by line 9 amount

® N O |0 | (W

() (n) ()
S E - Di t see instructions Excess Distributions Underdistributions Distributable
ection istribution Allocations 1 1ons) xce 1 uti Pre.2019 Amount for 2019

‘”yi,'/ ‘4'41 TSN et R

PR Pl N R x.’*)s«-‘

1__ Distributable amount for 2019 from Section C, hne 6 -
2 Underdistnbutions, if any, for years pnor to 2019 (reason- %;5%:3:{?3;?%?};;’% .
Lact ’ 148

able cause required- explain in Part VI) See instructions TSR R
f“%/r\\ ‘3«5' A ks Q(,}’,\ (,5\_, (u)q

S
yary

3 Excess distributions carryover, if any, to 2019 AN Pl o S eiW':wf,

SEE BAAY MRS S ;ly’x( BRSO E by A .5:-5-9
a From 2014 Fe ;N\Qf*z,,mx&@, L g T ’i:_\:?;’,.},( W
b_From 2015 SNSRI R R 5 R ‘\“\V?&.&»‘};‘.
¢_From 2016 VRS ’»"*« G V] . 2 ;;\w‘“?\u

z = SO ER I

d_From 2017 $3 BERY EAEE ks

WGERI MR LA Y Lok Tor
e From 2018 R e

; TR e

f _Total of ines 3a through e f) ﬂ’mm&‘

N N N G R
i RS XA

4.\9/" \Sf?«,}w
R PN TR

g_Applied to underdistributions of prior years
h Applied to 2019 distributable amount

i Carryover from 2014 not apphed (see instructions)-~— -~ |-~~~
i “Remainder Subtract lines 3g, 3h, and 3i from 3f

P e ,;,\‘3:’*" ‘,; @
%‘ }q‘e{ xﬁq Ay

,\qu?

H

.

1

.

i

,

i[5

[N B

57

NP gt ey

D I

Bl
.»,,

- \ BRI AL o)
4 Distnbutions for 2019 from Section D, e o""‘ﬂggb,{f‘f”\i)* & Ry
,‘\ r:“ % (‘\.’(' N&\(,{S" v}‘“}:«%‘;\h\“ A@%
line 7 $ A PP PRSP B er W &

RS 7\)»1,,);‘1/\’1*""3; R B
LR INEY T2 ‘ié”'f:

a Appled to underdistnibutions of prior years
b _Applied to 2019 distnbutable amount
¢ _Remainder Subtract ines 4a and 4b from4 . - ~— —-——
- - ——"""§ Remaining underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2 For result greater

than zero, explain in Part VI. See instructions

FTEYENESER D »;q, < :?%’Y’ 3
b 4_,\.}"*'{”' #?{:‘*u (2«“"}'\ T o ,’ i

X %
3 ;\m,}‘ (&K?A‘ g "h\'w K

"xv\-‘A < \r\ X .e
S AR

SR LRy ,LY‘“‘., ki T

6 Remaining underdistnbutions for 2019 Subtract lines 3h },,;;E‘gw‘(;‘{ % ‘.\\ *j“: Ns:@ A G ey
and 4b from line 1 For result greater than zero, explain in Ve ; ’*‘"“\’ﬁ%}‘;‘i‘s X
Part VI See instructions s, /(\w,‘»\& i}
7 Excess distributions carryover to 2020. Add lines 3 A w‘;' 2 %(;; f«:,if;“’;%?f\’s:\z} Sk 4;’ “:
and 4c¢ ~: 7}4, = fwﬁ\’ifi'::‘:’xﬁ{\-{';’ ‘\> /A’; % :‘;." L 3\‘{.’1) Z. ~.
8 Breakdown of line 7 %yz‘v‘;'f"j'}wx\;"f\;»ﬂ S ] 2 Sy SRR *‘:;‘3 Lk 3
a Excess from 2015 ; e kX &ﬂi}I‘fﬁf«iﬂf‘fx”‘" Y 5% KN ;*'ia‘»\«’s"ii *:‘“ g/ 3
b Excess from 2016 \Qi SRS ‘§,§,;0 e 5
¢ Excess from 2017 N2 SUE
d Excess from 2018 TN ?ﬂﬁ‘wﬁf ; k ::‘:,»,::;71, MRS il ?’%mﬁfz,‘ﬁ
e Excess from 2019 ‘ e R R RO ARSI
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ASSOCIATION OF SCIENCE-TECHNOLOGY
Schedule A (Form 990 or 990-E2) 2019 CENTERS, INC. 52-1926756 Pages
! Part VI Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, line 17a or 17b, Part Ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, hnes 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, iine 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 addittonal information
(See instructions )

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME :

OTHER

2015 AMOUNT: $ 1,130.

2016 AMOUNT: $ 908.

2017 AMOUNT: $ 7,393.

SCHEDULE A, PART IITI, SUPPORT SCHEDULE

THE ORGANIZATION HAS A SHORT YEAR IN THE FIVE YEAR LOOKBACK PERIOD

BECAUSE OF A_CHANGE IN YEAR-END. THE AMOUNTS ON SCHEDULE A, PART IIT,

SECTIONS A AND B, COLUMN (E) 2019, ARE FOR THE PERIOD MARCH 1, 2019

THROUGH DECEMBER 31, 2019 WHICH IS THE SHORT YEAR RESULTING FROM THE

CHANGE IN YEAR-END.

932028 08-25-19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section §01(c) and section 527
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part | A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 11|
Name of organization ASSOCIATION OF SCIENCE-TECHNOLOGY Employer identification number

CENTERS, INC. 52-1926756
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization's direct and indirect pohtical campaign activities in Part IV
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organizatton managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes lj No
4a Was a correction made? ':I Yes l:l No

b If "Yes," descnbe 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 activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function actvities |
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
hne 17b > s
4 D the fiing organization file Form 1120-POL for this year? lj Yes D 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 pohtical organization, such as a separate segregated fund or a
poltical action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -O- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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ASSOCIATION OF SCIENCE-TECHNOLOGY
Schedule C (Form 990 or 990-E2) 2019 CENTERS, INC. 52-1926756 Page2
Part lI-A I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P I:I if the fiing 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 P> D if the filing organization checked box A and "imited control" provisions apply

Fil Affiliat
Limits on Lobbying Expenditures Org(:znzlalﬂgn,s () 't';:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add ines 1a and 1b)

Other exempt purpose expenditures 3,406,019.
Total exempt purpose expenditures (add lines 1c and 1d) 3,406,019.
Lobbying nontaxable amount Enter the amount from the following table in both columns 320,301.
If the amount on line 1e, column (a) or (b} 1s: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on {ine 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

- 0 a a0 T v

Grassroots nontaxable amount (enter 25% of line 1f) 80,075.
h Subtract line 1g from line 1a If zero or less, enter -O- 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 0.
) If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes l:l 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.)

«

Lobbying Expenditures During 4-Year Averaging Period

|
(or f.scgnayi';?ireyg??;.ng n) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount 392,989. 396,853. 390,464. 320,301.] 1,500,607,
b Lobbying celling amount
(150% of hine 2a, column(e)) 2,250,911.
¢ Total lobbying expenditures 11,4009. 68,341. 79,750.
d Grassroots nontaxable amount 98,247. 99,213. 97,616. 80,075. 375,151.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 562,727.

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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ASSOCIATION OF SCIENCE-TECHNOLOGY
Schedule C (Form 990 or 990-E7) 2019 CENTERS, INC.

52-1926756 Page3

Part II-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 hnes 1a through 11 below, provide in Part IV a detarled description

(a)

{b)

of the lobbying activity Yes

No

Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state, or
local legisiation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of .

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, thew staffs, government officials, or a legislative body?

QO - 0o 0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

1 Other activities?

) Total Add lines 1c through 1

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures 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 lll-A, lines 1 and 2, are answered "No" OR (b) Part lli-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 Current year 2a
b Carryover from last year 2b
¢ Total 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 hine 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 poltical .
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part IV | Supplemental Information

Provide the descriptions required for Part |-A, ine 1, Part I-B, line 4, Part | C, line 5, Part II-A (affihated group list), Part 1I-A, ines 1 and 2 (see

instructions), and Part |1 B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-E2Z) 2019

932043 11-28-19



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ASSOCIATION OF SCIENCE-TECHNOLOGY Employer identification number
CENTERS, INC. 52-1926756

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:‘ 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 orgamization (check all that apply)
Preservation of land for public use (for example, recreation or education) [:I Preservation of a historically important land area
D Protection of natural habitat I:l Preservation of a certified historic structure
!:, Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax
year p»
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)(B)()? L Ives [Ino
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 1l) | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under 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 Xlil the text of the footnote to its financial statements that descrbes 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, educatton, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 > 3
(n) Assets included in Form 990, Part X » 3

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 VI, line 1 > 3

b_ Assets included in Form 990, Part X |_2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19



ASSOCIATION OF SCIENCE-TECHNOLOGY
Schedule D (Form 990) 2019 CENTERS, INC. 52-1926756 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
[:] Public exhibition d |:] Loan or exchange program
b [:l Scholarly research e D Other
c D 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 XIH
5 Durnng 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? l:] Yes D 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, Iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [INo

b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? E| Yes l_—_l No
b _If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xl
l 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
1a Beginning of year balance 479,280, 474,611, 429,236, 388,640, 389 ,966.
b Contributions 25,
¢ Net investment earnings, gains, and losses 3,855, 4 669, 45 375, 40 596, -1,351.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 483,135, 479,280, 474,611, 429,236, 388,640,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P> 76.53 %
b Permanent endowment p» 10.00 %
¢ Term endowment P 13.47 %
The percentages on lines 2a, 2b, and 2¢ 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
(1) Unrelated organizations 3al1) X
(n) Related organizations 3aln) X
b if "Yes" on hine 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part XlIl 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
Descrniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 536,403. 336,675. 199,728.
d Equipment 405,456. 294,364. 111,092.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c } » 310,820.

Schedule D (Form 890) 2019
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ASSOCIATION OF SCIENCE-TECHNOLOGY
Schedule D (Form 990) 2019 CENTERS, INC. 52-~1926756 Page3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equity interests
(3) Other
_ A
__B)
(%]
L (5)
(=)
"
. (C)]
_H
Total (Col (b) must equal Form 990, Part X, col. (B) hne 12 ) p»
] Part Vllll Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 11c _See Form 990, Part X, hne 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

_ {1

_ (2

—(3)

__(4)

__{5)

__{6)

_{n

—_(8)

__(9)

Total (Col (b) must equal Form 990, Part X, col (B) ine 13 ) P>
lPart IX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, hne 15
(a) Description (b) Book value

_ ()
_ (2
_(3)
)]
__(8)
—{6)
—@
__(8)
__(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15} »
Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, hne 25
1. (a) Description of lability {b) Book value

(1) Federalincome taxes
_ @ DEFERRED RENT AND LEASE INCENTIVES 433,714.
— 3
__@4
. ()]
_©
_@
1
_©
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 433,714.

2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here Iif the text of the footnote has been provided in Part Xll| IE
Schedule D (Form 990} 2019
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ASSOCIATION OF SCIENCE-TECHNOLOGY

Schedule D (Form 990) 2018 CENTERS, INC. 52-1926756 Page4
|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 5,387,765.
2 Amounts included on Iine 1 but not on Form 990, Part VIII, hne 12

a Net unreahzed gains (losses) on investments 2a 42 . 633.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Descnbe in Part XlIl ) 2d —_—

e Add hnes 2a through 2d 2e 42,633.
3  Subtract line 2e from line 1 3 5,345,132,
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Descrnibe in Part X!l ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I ine 12 ) 5 5,345,132.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 4,158,410.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Descnibe in Part Xl ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from ine 1 3 4,158,410.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIll } 4b e

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 ) 5 4,158 ,410.

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

PART V, LINE 4:

ASTC'S ENDOWMENTS CONSIST QF A BOARD-RESTRICTED FUND AND DONOR-RESTRICTED

ENDOWMENT FUNDS. THE PURPOSE OF THE BOARD-RESTRICTED FUND IS TO SUPPORT

ASTC'S GENERAL OPERATIONS, PROGRAMS AND SERVICES. THE PURPOSES OF THE

DONOR-RESTRICTED ENDOWMENT FUNDS ARE TO INCREASE INTERNATIONAL MEMBERS'

PARTICIPATION IN ASTC'S ACTIVITIES AND TO ADVANCE EXTRAORDINARY LEADERSHIP

IN THE SCIENCE CENTER AND MUSEUM FIELD.

PART X, LINE 2:

ASTC QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER_ SECTION 501(C)(3) OF THE

IRC AND IS CLASSIFIED AS A PUBLICLY SUPPORTED ORGANIZATION UNDER IRC

SECTION 509(A)(1). ASTC RECEIVES UNRELATED BUSINESS INCOME FROM
932054 10-02-19 Schedule D (Form 990) 2019




ASSOCIATION OF SCIENCE-TECHNOLOGY
Schedule D (Form 990) 2019 CENTERS, INC. 52-1926756 Pages

|Part Xlil | Supplemental Information (continued)

ADVERTISING. ASTC'S PROVISION FOR INCOME TAXES ASSOCAITED WITH THIS

ADVERTISING INCOME TOTALED $-0- FOR THE NINE MONTHS ENDED DECEMBER 31,

2019 AND THE YEAR ENDED MARCH 31, 20189. ASTC FOLLOWS THE AUTHORITATIVE

GUIDANCE RELATING TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES INCLUDED

IN FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION

TOPIC 740, INCOME TAXES. THESE PROVISIONS PROVIDE CONSISTENT GUIDANCE FOR

THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S

FINANCIAL STATEMENTS AND PRESCRIBE A THRESHOLD OF "MORE LIKELY THAN NOT"

FOR RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. ASTC PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2019, AND DETERMINED THAT THERE

WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS

OR _THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS. IT IS ASTC'S POLICY

TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS,

IF ANY, IN INCOME TAX EXPENSE. AS OF DECEMBER 31, 2019, ASTC HAD NO

ACCRUAL FOR INTEREST AND/OR PENALTIES.

Schedule D (Form 930} 2019
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

20

19

Open to Public
Inspection i

Name of the organtzation ASSOCIATION OF SCIENCE-TECHNOLOGY
CENTERS, INC.

Employer identification number

52-1926756

| Part I [ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross up payments |:| Health or social club dues or initiation fees

D 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 ail of the expenses descnbed above? If "No,” complete Part iif to explain
2 Did the organization require substantration prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the 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 CEQ/Executive Director, but exptain in Part il
‘E Compensation committee D Written employment contract
l:] Independent compensation consultant @ Compensation survey or study

I:] Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person hsted 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?
b Participate in, or receive payment from, a supplemental nonqualified retrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

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

§ For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of
a The organization?
b Any related organization?
If "“Yes" on line 5a or 5b, descnbe in Part IIl

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part llI

7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization provide any nonfixed payments

not described on hnes 5 and 67? If "Yes," describe in Part 1l

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrbe in Part 1)l
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

N><Nl

5a

5b

El

6a

6b

R

>

e foed

X
X
X

s

9

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

932111 10-21-19

Schedule J (Form 990) 2019
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. L e
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ASSOCIATION OF SCIENCE-TECHNOLOGY Employer identification number
CENTERS, INC. 52-1926756

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

AND MUSEUMS. FOUNDED IN 1973, ASTC CHAMPIONS AND SUPPORTS MORE THAN 500

SCIENCE CENTERS, TECHNOLOGY MUSEUMS, NATURAL HISTORY MUSEUMS,

CHILDREN'S MUSEUMS, AND OTHER STEM-RICH, PLACE-BASED INSTITUTIONS, SUCH

AS NATURE CENTERS, AQUARIUMS, PLANETARIUMS, ZOOS, AND BOTANICAL GARDENS

THROUGHOUT NORTH AMERICA AND IN NEARLY 50 COUNTRIES-AS WELL AS

NEARLY 200 OTHER ORGANIZATIONS THAT SHARE AN INTEREST IN SCIENCE

LEARNING AND ENGAGEMENT.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN SEPTEMBER 2019, ASTC PUBLICLY LAUNCHED A NEW STRATEGIC DIRECTION FOR

THE ASSOCIATION. GROUNDED IN A COMMITMENT TO WORK INCLUSIVELY,

COLLABORATIVELY, HUMBLY, AND EFFECTIVELY WITH MEMBERS AND PARTNERS,

ASTC IS BUILDING CAPACITY ACROSS THREE STRATEGIC PILLARS:

-CHAMPION AND SUPPORT SCIENCE ENGAGEMENT, BY ELEVATING THE WORK OF

SCIENCE AND TECHNOLOGY CENTERS AND MUSEUMS, FORGING NEW COLLABORATIONS

ACROSS THE SCIENCEENGAGEMENT ECOSYSTEM, AND INVESTING IN COMMUNICATIONS

AND ADVOCACY.

-SET COURSE TOGETHER FOR NEW FRONTIERS AND A MORE EQUITABLE FUTURE,

BY SUPPORTING ASTC MEMBERS TO PREPARE AND LEAD WITH THEIR COMMUNITIES,

ACT ON MARKET AND SOCIETAL TRENDS, AND EMBRACE EFFECTIVE APPROACHES

THAT ADVANCE EQUITABLE ENGAGEMENT IN SCIENCE AND TECHNOLOGY .

-SUPPORT AND CONNECT ASTC MEMBERS, BY FACILITATING LEARNING,

CATALYZING SHARED EFFORTS, SHARING DATA, AND CULTIVATING LEADERSHIP AND

SKILLS ACROSS THE SCIENCE-CENTER WORKFORCE.

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

932211 09-08-19



Schedule O (Form 990 or 990-EZ} (2019) Page 2
Name of the organization ASSOCIATION OF SCIENCE-TECHNOLOGY Employer identification number
CENTERS, INC. 52-1926756

THE PROGRAM SERVICES REPORTED ON THE CURRENT YEAR 990 ARE ALIGNED WITH

THE PILLARS OF THE NEW STRATEGY. ACCORDINGLY, SOME OF THE PROGRAM

SERVICES REPORTED ON THE PRIOR FORM 3990 ARE NO LONGER BEING REPORTED

SEPARATELY, RATHER THEY ARE NOW BEING INCLUDED WITHIN THE FRAMEWORK OF

THE PILLARS DETAILED ABOVE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITIES OF PRACTICE.

-WORKSHOPS, WEBINARS, AND OTHER CONVENINGS - PROVIDES LEARNING AND

NETWORKING OPPORTUNITIES FOR MUSEUM AND SCIENCE ENGAGEMENT

PROFESSIONALS ON A RANGE OF TOPICS.

-RESEARCH SERVICES - TRACKS AND ANALYZES TRENDS AND COMPILES DATA,

INFORMATION, AND STATISTICS FOR THE SCIENCE MUSEUM FIELD.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

~COLLABORATING ACROSS THE SCIENCE-ENGAGEMENT ECOSYSTEM - SUPPORTS A

GROWING NETWORK OF LEADERS IN SCIENCE AND TECHNOLOGY ENGAGEMENT

NETWORKS TO FOSTER A MORE ROBUST ECOSYSTEM OF ORGANIZATIONS WHO ARE

ENGAGING THE PUBLIC IN STEM.

-INTERNATTIONAL NETWORK AND MEMBER COLLABORATIONS - WORKS WITH

NATIONAL AND REGIONAL SCIENCE CENTER NETWORKS OUTSIDE OF THE UNITED

STATES TO SUPPORT SCIENCE CENTERS AND MUSEUMS WORLDWIDE.

—~INTERNATIONAL SCIENCE CENTER AND SCIENCE MUSEUM DAY - HELPS TO

COORDINATE THIS INTERNATIONAL DAY OF ACTIVITY AND PUBLIC PROGRAMS

ANNUALLY ON NOVEMBER 10 IN COLLABORATION WITH GLOBAL SCIENCE CENTER
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organizaton ASSOCIATION OF SCIENCE-TECHNOLOGY Employer identification number
CENTERS, INC. : 52-1926756

NETWORKS AND UNESCO.

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

SET COURSE TOGETHER FOR NEW FRONTIERS AND A MORE EQUITABLE FUTURE -

-PROGRAMS THAT SUPPORT MEMBERS TO PREPARE AND LEAD WITH THEIR

COMMUNITIES - BUILDS CAPACITY AMONG SCIENCE AND TECHNOLOGY CENTERS AND

MUSEUMS AND ALLIED ORGANIZATIONS FOR LEADING WITH THEIR COMMUNITIES ON

CRITICAL ISSUES OF SCIENCE AND TECHNOLOGY. THROUGH LARGELY

GRANT-SUPPORTED EFFORTS, ASTC DEVELOPS AND DEPLOYS PROGRAMS TO

UNDERSTAND AND SCALE NEW APPROACHES TO PUBLIC ENGAGEMENT IN SCIENCE AND

INFORMAL SCIENCE LEARNING AMONG OUR MEMBERS. ASTC ALSQO INVESTS IN

RESEARCH TO HELP OUR MEMBERS RECOGNIZE AND ACT ON MARKET AND SOCIETAL

TRENDS AFFECTING THEIR BUSINESSES AND THEIR COMMUNITIES.

-ADVANCE EQUITABLE ENGAGEMENT IN SCIENCE AND TECHNOLOGY - BRINGS

TOGETHER

INSTITUTIONS RICH IN SCIENCE, TECHNOLOGY, ENGINEERING, AND MATH (STEM)

THAT SERVE DIVERSE COMMUNITIES AROUND THE GLOBE, AND THAT RECOGNIZE

THAT DIVERSITY, ACCESSIBILITY, INCLUSION, AND EQUITY ARE PARAMOUNT

VALUES. INVESTS IN ACTION FOR THE FIELD IN SUPPORT OF THESE VALUES

INCLUDING OUR DIVERSITY AND LEADERSHIP DEVELOPMENT FELLOWS PROGRAM,

COLLABORATIVE SUPPORT OF THE CULTURAL COMPETENCE LEARNING INSTITUTE,

PLACING A FOCUS ON INCLUSION IN STEM DURING INTERNATIONAL SCIENCE

CENTER AND SCIENCE MUSEUM DAY, AND MULTIPLE PROGRAMS FOCUSED ON

BROADENING PARTICIPATION IN OUR FIELD AND IN STEM AROUND THE WORLD.

HELPS ASTC MEMBERS THROUGH THESE EQUITY AND DIVERSITY PROGRAMS TO

BECOME MORE WELCOMING, INCLUSIVE, AND ACCESSIBLE INSTITUTIONS, WITH AN
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organizaton ASSOCIATION OF SCIENCE-TECHNOLOGY Employer identification number
CENTERS, INC. . 52-1926756

AIM TO INCREASE THE DIVERSITY OF THOSE WHO VISIT AND WORK IN MUSEUMS;

STEM; AND ENSURE THESE PLACE-BASED INSTITUTIONS REMAIN RELEVANT TO THE

COMMUNITIES THEY SERVE AND SUPPORTIVE OF THE GOALS AND PRIORITIES OF

THOSE COMMUNITIES.

EXPENSES $ 420,750. INCLUDING GRANTS OF $§ 72,000. REVENUE $ 0.

LEGACY PROJECTS -

LEGACY PROJECTS REPRESENT MULTI-YEAR FUNDED PROJECTS THAT ASTC DOES NOT

ANTICIPATE CONTINUING. WHILE THESE PROJECTS ADVANCE ASTC'S MISSION AND

SUPPORT OUR WORK WITH OUR MEMBERS, THEY MAY NOT FALL INTO ONE OF ASTC'S

NEW STRATEGIC PILLARS.

EXPENSES $ 65,705. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4:

THE ASTC BOARD OF DIRECTORS VOTED ON A REVISION TO THE ASSOCIATION'S BYLAWS

ON AUGUST 15, 2019. THE NEW BYLAWS WENT INTO EFFECT ON OCTOBER 1, 2019 AND

WILL BE FULLY IMPLEMENTED FOR MEMBERSHIP CLASSES AND GOVERNANCE DURING THE

2020 FISCAL YEAR. THE 2019 BOARD OF DIRECTORS ELECTION WAS GOVERNED BY THE

OLD BYLAWS.

THE NEW BYLAWS ARE AVAILABLE AT:

HTTPS://WWW.ASTC.ORG/ABOUT/ORGANIZATION/ASTC-BYLAWS/

FORM 990, PART VI, SECTION A, LINE 6:

ASTC IS A PROFESSIONAL MEMBERSHIP ASSOCIATION WITH NEARLY 650 MEMBERS IN

ALMOST 50 COUNTRIES. ASTC HAS TWO CLASSES OF MEMBERS WHICH ARE: SCIENCE

CENTER AND MUSEUM MEMBERS AND ALLIED MEMBERS.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organizaton ASSOCIATION OF SCIENCE-TECHNOLOGY Employer identification number
CENTERS, INC. 52-1926756

FORM 990, PART VI, SECTION A, LINE 7A:

EACH MEMBER REPRESENTATIVE OF A SCIENCE CENTER AND MUSEUM MEMBER IS

ENTITLED TO PARTICIPATE IN MEETINGS AND CAST ONE VOTE ON BEHALF OF ITS

INSTITUTION ON CORPORATION MATTERS BROUGHT TO THE MEMBERSHIP FOR A VOTE.

ASTC'S BOARD OF DIRECTORS ARE ELECTED BY ELECTRONIC BALLOT IN ADVANCE OF

THE REGULAR ANNUAL MEETING BY A QUARUM OF THE SCIENCE CENTER AND MUSEUM

MEMBER REPRESENTATIVES. NOMINEES FOR THE POSITION OF DIRECTOR ARE SELECTED

FROM THE SCIENCE CENTER AND MUSEUM MEMBERS BY THE NOMINATING COMMITTEE OF

THE BOARD OF DIRECTORS.

MEMBER REPRESENTATIVES OF ALLIED MEMBERS ARE NOT ENTITLED TO VOTE ON

CORPORATION MATTERS.

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

A DRAFT QOF THE FEDERAL FORM 990, PREPARED BY THE AUDIT FIRM, IS SUBMITTED

TO THE ASTC STAFF. THIS DRAFT FEDERAL FORM 990 IS THEN E-MATLED TO BOARD

MEMBERS FOR THEIR REVIEW AND APPROVAL. ONCE ALL COMMENTS HAVE BEEN RECEIVED

AND REVIEWED AND ANY NECESSARY CHANGES HAVE BEEN MADE BY THE AUDIT FIRM,

ASTC APPROVES THE FINAL VERSION OF THE FEDERAL FORM 990 TO BE E-FILED WITH

THE INTERNAL REVENUE SERVICE.

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

ALL ACTUAL AND POTENTIAL CONFLICTS OF INTEREST SHALL BE DISCLOSED BY BOARD

MEMBERS TO THE ASTC EXECUTIVE COMMITTEE THROUGH THE ANNUAL DISCLOSURE FORM

AND/OR WHENEVER AN ACTUAL OR POTENTIAL CONFLICT ARISES AS DISCOVERED

THROUGH THE MONITORING OF CONTRACTS. THE DISINTERESTED MEMBERS OF THE

EXECUTIVE COMMITTEE SHALL MAKE A DETERMINATION AS TO WHETHER A CONFLICT
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organizaton ASSOCIATION OF SCIENCE-TECHNOLOGY Employer identification number
CENTERS, INC. 52-1926756

EXISTS AND WHAT SUBSEQUENT ACTION IS APPROPRIATE (IF ANY). THE EXECUTIVE

COMMITTEE SHALL INFORM THE BOARD OF SUCH DETERMINATION AND ACTION. THE

BOARD OF DIRECTORS SHALL RETAIN THE RIGHT TO MODIFY OR RESERVE SUCH

DETERMINATION AND ACTION, AND SHALL RETAIN THE ULTIMATE ENFORCEMENT

AUTHORITY WITH RESPECT TQO THE INTERPRETATION AND APPLICATION OF THIS

POLICY.

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

PRESIDENT AND CEQO: THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS

CONDUCTS AN ANNUAL REVIEW OF THE PRESTIDENT AND CEQO'S ATTAINMENT OF MUTUALLY

AGREED UPON PERFORMANCE OBJECTIVES. THE EXECUTIVE COMMITTEE DETERMINES

WHETHER AND TO WHAT EXTENT THE PRESIDENT AND CEO HAS ACHIEVED THE

PERFORMANCE OBJECTIVES SUBJECT TO REVIEW AND APPROVAL OF THE EXECUTIVE

COMMITTEE. THE EXECUTIVE COMMITTEE DETERMINES ANY SALARY INCREASE BASED ON

THE RESULTS OF THE PERFORMANCE EVALUATION. THE DIRECTOR OF ADMINISTRATION

AND HUMAN RESOURCES PROVIDES THE EXECUTIVE COMMITTEE WITH COMPARABLE

COMPENSATION INFORMATION. THE CHATR DOCUMENTS IN WRITING THE RESULTS OF THE

PERFORMANCE REVIEW AND THE BASIS FOR ANY DECISION TO INCREASE COMPENSATION.

ALL OTHER EMPLOYEES: ALL EMPLOYEES RECEIVE A PERFORMANCE APPRAISAL BY

THEIR SUPERVISOR ANNUALLY. THE REVIEW PROCESS INCLUDES SETTING PERFORMANCE

OBJECTIVES FOR THE COMING YEAR AND ASSESSING ATTAINMENT OF PREVIOUS

OBJECTIVES. A WRITTEN RECORD OF THE REVIEW IS SIGNED BY THE EMPLOYEE, THE

SUPERVISOR, AND THE PRESIDENT AND CEO. ONE COPY IS GIVEN TO THE EMPLOYEE

AND ONE IS KEPT IN ASTC'S PERSONNEL FILES. THE EMPLOYEE'S PERFORMANCE IS

ONE BASIC FOR A MERIT INCREASE. AT LEAST BIANNUALLY, THE DIRECTOR OF

FINANCE AND ADMINISTRATION REVIEWS COMPENSATION LEVELS FOR COMPARABLE

POSITIONS AND MAKES ANY NEEDED ADJUSTMENTS IN SALARY RANGES.

932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organizaton ASSOCIATION OF SCIENCE-TECHNOLOGY Employer identification number
CENTERS, INC. 52-1926756

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

ASTC'S GOVERNING DOCUMENTS, AND FINANCIAL STATEMENTS ARE AVAILABLE ONLINE

OR _UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

SUBCONTRACTS - DIMENSIONS:

PROGRAM SERVICE EXPENSES 17,139,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,139.
HONORARTA :

PROGRAM SERVICE EXPENSES 64,922.
MANAGEMENT AND GENERAL EXPENSES ' 1,181.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 66,103.

CONSULTANTS - CHAMPION & SUPPORT SCIENCE:

PROGRAM SERVICE EXPENSES 130,696.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 130,696.

CONSULTANTS - SET COURSE TOGETHER:

PROGRAM SERVICE EXPENSES 108,986.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organizaton ASSOCIATION OF SCIENCE-TECHNOLOGY Employer identification number
CENTERS, INC. 52-1926756
TOTAL EXPENSES 108,986.

CONSULTANTS - SUPPORT & CONNECT MEMBERS:

PROGRAM SERVICE EXPENSES 90,198.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES h 0.
TOTAL EXPENSES 90,198.

CONSULTANTS - CAISE:

PROGRAM SERVICE EXPENSES 115,530.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 115,530.

CONSULTANTS - LEGACY PROJECTS:

PROGRAM SERVICE EXPENSES 15,594.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,594.

CONSULTANTS - IT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 30,410.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ' 30,410.

CONSULTANTS - OTHER:

PROGRAM SERVICE EXPENSES 0.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization ASSOCIATION OF SCIENCE-TECHNOLOGY Employer identification number
CENTERS, INC. 52-1926756
MANAGEMENT AND GENERAL EXPENSES 66,495.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 66,495.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 641,152,

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

932212 08-06-19 Schedule O (Form 990 or 990-EZ) (2019)



