EXTENDED TO MAY 15, 2018
OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax |,
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check if C Name of organization D Employer identification number
weiesble | THE ACADEMY OF NATURAL SCIENCES OF
orenge. | PHILADELPHIA
SR Doing businessas  THE ACADEMY OF NATURAL SCIENCES 23-1352000
atien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
it 1900 BENJAMIN FRANKLIN PARKWAY 215-299-1000
e City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 41,904,403.
fmended| PHILADELPHIA, PA 19103-1101 H(a) Is this a group return
Dﬁgﬁlifa' F Name and address of principal officer LISA MILLER for subordinates? [_Jves [XINo
pendnd | SAME AS C ABOVE H(b) Are all subordinates incudea?]__1Yes [_INo
| Tax-exempt status: [x] 501(c)(3) [ 501(e) ( )< (insert no.) [ ] 4947(a)(1) or [ |so7 If "No," attach a list. (see instructions)
J Website: p» WWW .ANSP . ORG 'H(c) Group exemption number B
K Form of organization: | X | Corporation [ ] Trust | | Association [ | Other > | L Year of formation: 181 2| m state of Iegal domicile: PA

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: FOUNDED IN 1812, THE ACADEMY OF
g NATURAL SCIENCES IS A LEADING NATURAL HISTORY MUSEUM DEDICATED TO
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 38 Number of voting members of the governing body (Part VI, line 1a) 8 30
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 14 25
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . 5 284
£ | 6 Total number of volunteers (estimate if necessary) . .. ..., |8 254
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 .. |78 55,320.
b Net unrelated business taxable income from Form 990-T, line 34 ................ocoooiiiiiiiiiiieeciieeeeeeee. | D 41,328.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 13,621,452, 10,349,867.
E 9 Program service revenue (Part VIll, line2g) 5,436,276. 6,317,410,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1,070,696.] 3,754,858,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... ... 735,954. 576,423.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) _........ 20,864,378.] 20,998,558.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - 324,064.| 525,470.
14 Benefits paid to or for members (Part IX, column (A}, line4) .. .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 11,332,432, 10,145,023.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 982,7898.
Wi 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... ... 9 " 081,5 65. 9 . 399,393,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 20,738,061.] 20,069,886.
19 Revenue less expenses. Subtract line 18 from ine 12 . i 126,317, 928,672.
Eg Beginning of Current Year End of Year
D9 20 Totalassets (Part X, line 16) 96,183,433.] 104,323,283,
fig% 21 Total liabilities (Part X, line 26) 17,406,580.] 20,162,703.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 78,776 ,853.] 84,160,580.

Part II | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frite, porrect, and COMplgIe. Ueclarabion of |1ll‘|!ldf(‘|' {ulllel Uian ufficer) is based on all information of which preparer has any knowledye.
L i . = -

'lrﬁ (3 h } »“ {' Y (_; A o | ) e )y e ) [I.—'j

Sign Sighature of officer Date

Here LISA MILLER, VP, CFO/COO B

Type or print name and title
Print/Type preparer's name Preparer's signature Date icf"“k ([ PTIN

Paid B self-employed

Preparer | Firm's name Firm's EIN g -
Use Only | Firm's address >

L - | Phone no. _
May the IRS discuss this return with the preparer shown above‘? {see instructions) e R e e b G S L S [j Yes |__| No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



2 Department of the Treasury Notice <
y Internal Revenue Service Tax period CJune 30, 2017
IRS Ogden UT 84201 Noti_c_e_da_t_e" ) - __5_ec_e_n_1b;'_er 4, 2017
Employer ID number ~ 23-1352000
To contact us Phane 1-877-829-5500
- ~ FAX 801-620-5555
008335,810001.411262.18054 1 AV 0.373 370 Page 1 of 1
TR T L Y T T R L BT U T TR
ACADEMY OF NATURAL SCIENCES OF

PHILADELPHIA
i 3201 ARCH ST STE 400
b PHILADELPHIA PA 191042755

18335

Important information about your June 30, 2017 Form 990
We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2017 Form 990.

Your new due date is May 15, 2018, File your June 30, 2017 Form 990 by May 15, 2018. We encourage you to use

electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.gov/cp2 1 1a
e For tax forms, instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your recards.

If you need assistance, please don't hesitate to contact us.



THE ACADEMY OF NATURAL SCIENCES OF
Form 990 (2016) PHILADELPHTIA 23-1352000 pPage2
[ Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... s LA

1 Briefly describe the organization’s mission:

THE MISSION IS "WE ADVANCE RESEARCH, EDUCATION, AND PUBLIC ENGAGEMENT

IN BIODIVERSITY AND ENVIRONMENTAL SCIENCE." THE ACADEMY IMPLEMENTS

ITS MISSION THROUGH IMPROVING UNDERSTANDING OF THE DIVERSITY OF LIFE,

DEVELOPING AND APPLYING SCIENCE TO PROTECT THE ENVIRONMENT, ADVANCING

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

prior Form 990 or 990:-EZ2 . L Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... i:'Yes @No

if "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7,891,445- including grants of $ 516,270. ) (Revenue$_ 3,816,116. )
RESEARCH-ACADEMY SCIENTISTS CONDUCT RESEARCH AROUND THE WORLD,
COLLECTING SPECIMENS THAT HELP THEM DOCUMENT BIODIVERSITY, TRACE
EVOLUTION, AND TRACK ENVIRONMENTAL CHANGES OVER TIME. THROUGH
FESTIVALS, MEMBERS' NIGHT, BEHIND THE SCENES TOUR, AND POPULAR
PUBLICATIONS, THESE SCIENTISTS SHARE THEIR DISCOVERIES, ENABLING THEIR
COLLEAGUES, VISITORS, AND MEMBERS TO GAIN FURTHER INSIGHT INTO LIFE ON
EARTH AND HOW TO SUSTAIN IT IN THE FUTURE. ACADEMY SCIENTISTS CONTINUE
TO PRODUCE SCIENTIFIC PUBLICATIONS WHILE CULTIVATING OUR COLLECTIONS
AND TRAVELING OUTSIDE THE MUSEUM FOR RESEARCH ON DOZEN OF FIELD TRIPS
AND EXPEDITIONS. THE ACADEMY & DREXEL UNIVERSITY'S BIODIVERSITY, EARTH
& ENVIRONMENTAL SCIENCE (BEES) PROGRAM HAS GROWN WITH MANY NEW PROJECTS
ON THE HORIZON AS WE CONTINUE TO BE THE EPICENTER OF DISCOVERY. THE

4b (Code: )(Expenses$ 6 7 8 9 0 7 3 12 e including grants of $ 1 7 2 00 . ) (Flevenue$ 2 7 48 9 7 8 63 o)
EDUCATION - THE ACADEMY BRINGS NATURAL SCIENCE TO LIFE THROUGH THREE
FLOORS OF ENGAGING EXHIBITS, INCLUDING DINOSAURS AND OTHER ANCIENT
CREATURES. AT OUR MUSEUM IN FISCAL YEAR 2017, WE WELCOMED MORE THAN
190,000 VISITORS TO EXPLORE OUR DIORAMAS, DINOSAURS, BUTTERFLIES, LIVE
ANIMALS, AND THE RENOVATED CHILDREN'S NATURE DISCOVERY CENTER, OUTSIDE
IN. THE ACADEMY'S PUBLIC PROGRAMS INTEGRATE LIVE ANIMALS, REAL
SPECIMENS, AND EXPERIENCED EDUCATORS WHO BRING NATURAL SCIENCE TO LIFE
FOR LEARNERS OF ALL AGES. THE ACADEMY'S NATIONALLY RECOGNIZED WOMEN IN
NATURAL SCIENCES PROGRAM KNOWN AS WINS IS A FREE AFTER SCHOOL AND
SUMMER ENRICHMENT PROGRAM FOR YOUNG WOMEN. THIS PROGRAM INTRODUCES
HUNDREDS OF HIGH SCHOOL WOMEN TO FUTURE CAREERS IN SCIENCE. THE ACADEMY
CONTINUES TO LAUNCH A NUMBER OF EXCITING NEW INITIATIVES AIMED AT

4c  (Code: )(Expenses$ 1 7 1 5 7 7 9 8 9 e including grants of $ 8 7 0 0 0 . ) (Revenues_ 1 1 ,43 1 o )
LIBRARY AND ARCHIVES - THE ACADEMY'S LIBRARY AND ARCHIVES IS
INTERNATIONALLY RECOGNIZED FOR ITS RARE AND HISTORIC BOOKS, JOURNALS,
ART, ARTIFACTS, MANUSCRIPTS, PHOTOGRAPHS, AND THE UNIQUE PAPERS AND
RESEARCH OF ACADEMY MEMBERS AND STAFF. THE LIBRARY HOLDS MORE THAN
250,000 TITLES THAT SPAN FIVE CENTURIES. OUR ARCHIVES COLLECTIONS
CONTAIN OVER A MILLION ITEMS, INCLUDING MANUSCRIPTS, CORRESPONDENCE,
FIELD NOTEBOOKS, FILMS, JOURNALS AND PHOTOGRAPHS. IN 2017, OUR
ARCHIVIST CONTINUED SIGNIFICANT ACTIVITY IN THE ARCHIVES INCLUDING
EVALUATING AND MOVING MATERIALS FROM THE OFFICE SPACE OF THE LATE DR.
RUTH PATRICK. THE LIBRARY PROVIDED SERVICES TO ACADEMICS AND THE

PUBLIC WAS INVITED TO THE LIBRARY READING ROOM TO VIEW PORTRAITS,

4d Other program services (Describe in Schedule O.)
(Expenses $ - including grants of $ )_(Revenue $ )
4e Total program service expenses P 15,939, 746.

Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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THE ACADEMY OF NATURAL SCIENCES OF
Form 990 (2016) PHILADELPHIA 23-1352000 Page3d
[ 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," COMPIBIE SCREAUIE A || o e eeeeeee e e ek 1| X
2 s 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 | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... .._........ccooiiiieie e X
5 |s 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 lil . . ... e e Rt s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . . .. oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Hl ... ciciii .. v oo seseesesssees e e iaonins e 05550 ev e se B ee e B a5 T e e e e n e B G 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV . it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI . ... e | Ma| X
b Did the organization report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complate SChedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, Part X . .. ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI QNG XIl | oot bt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . . . . .. 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /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
ormore? If "Yes," complete Schedule F, Parts [ and IV e et 14b | X
15 Did the organization report on Part X, 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 1 and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV htad 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {(A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . ... ... ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Pan VI|| Ilnes
1c and 8a? If "Yes," complete Schedule G, Partil . 118 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI|| Ilne 9a’7 If Yes
COMIDIETE, SEHOEE L P oo irsins s s i e i o TS 5 P s e ey s s s s o .| 19 X
Form 990 (2016)

632003 11-11-16
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THE ACADEMY OF NATURAL SCIENCES OF
Form 990 (2016) PHILADELPHIA 23-1352000 Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... ... 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . ... . 20b E—
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 17 If "Yes," complete Schedule I, Parts fand Il . ... 21 | X o
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts [ and Il e 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
SCREAUIR J . cititis oo G0 oo S s e esesererersvr s EETETATE BEEES 2o r 0 1+ SR B v vessren s Bienes e e eneeen 23 | X

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

Schedule K. If "No", go to line 25a . .. .. 1 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMpPt DONAST ||| . i cieiisti et itieeeeomennseesrsisien Ui ees s Eiessonssiieneiine s eeonson s iaaiaEoassose s o st e GRS ERREE RS 1o emeomnenes . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... |24d
25a Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .. ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Parti . i |2Bb X

26 Did the organization report any amount on Part X lrne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il . . 1 26 X

27 Did the organization provide a grant or other aSS|stance to an offlcer d|rector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l et e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV _____ 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon

contributions? If "Yes," complete Schedule M ... ... ... RS 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7

I YES,  COMPIEte SCNEAUIE 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, PaIEIL et BT RS e v e eenerores o BT oo TR oo 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 | e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and

Part Y, 8 T e e, 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3ba X

b If "Yes" to line $ba, 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, ine 2 . ... i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SChedule R, Part V, 0 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note. All Form 990 filers are required to complete Sehedule O oo | 38 | X

Form 990 (2016)

632004 11-11-16
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THE ACADEMY OF NATURAL SCIENCES OF
Form 990 (2018) PHILADELPHIA 23-1352000 pPageb
Part VJ Statements Regarding Other IRS Filings and Tax Compliance
e . X1

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. ... | 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZ€ WINNEIS? | oottt eee ettt i L1 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... | 2a 284
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .. .. . .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm B886-T 7 s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . e _6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1aX eAUCH IS T e Do 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 ... ... DO POUOOPRRRSORRPRN N - X
d If "Yes," indicate the number of Forms 8282 f|Ied dur|ng the VAl oviisississiisiiitsisits a [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . - 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . . i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h I
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsotring organization have excess business holdings at any time during the year? . .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. ... ... T 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . | i 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrucd during the yoar .................. 12b .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? i 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. . ... ... ... [13b
¢ Enter the amount of reservesonhand . . . | 18c
14a Did the organization receive any payments for indoor tanning services durlng the tax year’? Gmemamsenoeae o | 144 X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu.fe O i 14b
Form 990 (2016)

632005 11-11-16
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THE ACADEMY OF NATURAL SCIENCES OF

Form 990 (20186) PHILADELPHIA 23-1352000 Page6

Eart 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to.any lineinthis Part VI ..o @

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . | 1a 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 25
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ..
Did the organization have members or StOCKNOIAEIS Y e e
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? ... R 7a
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? . . o | Ib
Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durmg the year by the followmg
THE GOVEINING DOTY? | oot et s ettt 8a
Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . .............. 9 X

o o | |
P |

b T o T T S o

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates? . e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... . . ... | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go toline 13 ... ... s, 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done .. ... U T U TSRS RSO 12¢ | X
X
X

Did the organization have a written whistleblower pollcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13
14

Did the organization have a written document retention and destruction policy?
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?

The organization’s CEQ, Executive Director, or top management official e, | 1Ba
Other officers or key employees of the Organization e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Nty AUING ARG YA e, 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such.arrangements?’ . ... e, 116D

batlbed

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™AL ,AK ,AZ ,AR,CA,CO,DE,DC,FL,GA ,HI,ID
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website |:| Another's website DX__' Upon request E Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: | 2
DREXEL UNIVERSITY,COMPTROLLER'S OFFICE - 215-895-1 442

1505 RACE STREET, 9TH FLOOR, PHILADELPHIA, PA 19102-1119

632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)

6

06480515 137310 06 2016.05070 THE ACADEMY OF NATURAL SCIE 061



THE ACADEMY OF NATURAL SCIENCES OF
Form 990 (2016} PHILADELPHIA 23-1352000 Page?
]ﬁr;t_\!ﬂ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .. e |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | .. cfe 2:':]'32 thar one Repor‘tablg Repoﬂab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC) from the
related | ¥ g ) g_; (W-2/1099-MISC) organization
organizations E = B =, and related
below = é 5 £ gé = organizations
line) E|E2|E|E|8%|=
(1) GEORGE W. GEPHART JR, 40.00
PRESIDENT AND CEO X X 296,973, 0., 42,074.
(2) MICHAEL H, REED, ESQ. 2.00
VICE CHAIR X X 0. 0. 0.
(3) PETER AUSTEN 2.00
CHATR X X 0. 0. 0.
(4) ABBIE DEAN 2.00
VICE CHAIR X X 0. 0. 0.
(5) JOHN A, FRY 2.00
BOARD TRUSTER 40.00 X B 0./ 1,343,353.] 328,079.
(6) SANDRA L, MCLEAN | 2.00
SECRETARY X X 0. 0. 0.
(7) ALLEN MODEL 2.00
BOARD TRUSTEE X 0. 0. 0.
(8) I. WISTAR MORRIS IIT 2.00
BOARD TRUSTEE - EMERITUS X 0. 0. 0.
(9) SEYMOUR S, PRESTON III 2.00
BOARD TRUSTEE - EMERITUS X 0. 0. 0.
(10) TARA ACHARYA, PH,D,, MPH 2.00
BOARD TRUSTEE X 0. 0. 0.
(11) GERALD B, RORER 2.00
BOARD TRUSTEE X 0. 0. 0.
(12) JOHN J, SOROKO 2.00
BOARD TRUSTEE X 0. 0. 0.
(13) KENNETH J. WARREN 2.00
BOARD TRUSTEE X[ 0. 0. 0.
(14) DAVID P, LAZAR, SR, 2.00
TREASURER/VICE CHAIR X| |IX 0. 0. 0.
(15) JUDITH E. SOLTZ, ESQ. 2.00
BOARD TRUSTEE X| 0. 0. 0.
(16) AMY COES 2.00
BOARD TRUSTEE X 0. 0. 0.
(17) CATHERINE T, HUNT, PH,D. 2.00
BOARD TRUSTEE X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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THE ACADEMY OF NATURAL SCIENCES OF
Form 990 (2016) PHILADELPHTA 23-1352000 Page8
]T’art Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con tinued)

(A) (B) (C) (D) (E) (F)
Name and title Average | Cigfﬁ‘gg‘han e 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
(list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 g |E and related
bfalow g g - :§ zE : organizations
EHEHE
(18) JOHN F, BALES, III 2.00
BOARD TRUSTEE X 0. 0. 0.
(19) EDWARD A, MONTGOMERY, JR. 2.00
BOARD TRUSTEE - EMERITUS X 0. 0. 0.
(20) MINTURN T, WRIGHT, III 2.00
BOARD TRUSTEE - EMERITUS X 0. 0. 0.
(21) AMY BRANCH 2.00
BOARD TRUSTEE X 0. 0. 0.
(22) ROBERT DRURY 2.00
BOARD TRUSTEE X 0. 0. 0.
(23) ELLEN HARVEY | 2.00
BOARD TRUSTEE X 0. 0. 0.
(24) JUN HUANGPU, PH.D, 2.00
BOARD TRUSTEE X 0. 0. 0.
(25) VAN R. REINER 2.00
BOARD TRUSTEE X 0. 0. 0
(26) IVY SILVER 2.00
BOARD TRUSTEE X 0. 0. 0.
b SUB-TOTAL e > 296,973.1 1,343,353.] 370,153.
¢ Total from continuation sheets to Part VIl, Section A .. . ... ... > 66 4 987. 2 61 3 332.] 333 1 668.
d Total (add lines 1b and 1c) .. S 961,960. 3,956,685.] 703,821.
2  Total number of individuals (|nc|ud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh indiVidUal s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatuon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuch persen ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received morc than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€)
Name and business address Description of services Compensation
CLEAN TECH SERVICES INC., 114 CHESTNUT
STREET, 5TH FL, PHILADELPHIA, PA 19106 CLEANING SERVICES 332,567.
CAPACITY INTERACTIVE CONSULTING, LLC, 1239
BROADWAY SUITE 1103, NEW YORK, NY 10001 (CONSULTANT MEDIA 253,632.
PRICEWATERHOUSECOOPERS, LLP, 2001 MARKET
STREET, SUITE 1800, PHILADELPHIA, PA 19103 AUDIT AND ASSURANCE 150,250.
STROUD WATER RESEARCH CENTER
970 SPENCER ROAD, AVONDALE, PA 19311-9514 |SUBCONTRACT SERVICES 136,641.
ACADEMY EVENT SERVICE INC., 3312 SPRING
GARDEN ST, PHILADELPHIA, PA 19104 CATERING SERVICES 108,882.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p 7
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
632008 11-11-16
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THE ACADEMY OF NATURAL SCIENCES OF

Form 990 PHILADELPHIA 23-1352000
|Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) S
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
(list any § f—.E? organization (W-2/1099-MISC) from the
hoursfor | €| | g (W-2/1099-MISC) organization
related 8 § RE and related
organizations E é é s organizations
below § SlglE R
line) E|2|8|&|2)|s
(27) JEFFREY A, BEACHELL 2.00
BOARD TRUSTEE X 0. 0. 0.
(28) M. BRIAN BLAKE, PH.D, 2.00
BOARD TRUSTEE 40.00(X 0. 695,688. 40,391.
(29) ROBERT J, DELANY 2.00
BOARD TRUSTEE X 0. 0. 0.
(30) JEFFREY EBERLY (7/1/16-11/9/16)| 2.00
BOARD TRUSTEE 40.00 |X 0. 430,576. 37,490.
(31) DAVID GRIFFITH 2.00
BOARD TRUSTEE X 0. 0. 0.
(32) PAGE LEIDY 2.00
BOARD TRUSTEE X 0. 0. 0.
(33) ROBERT VICTOR 2.00
BOARD TRUSTEE X 0. 0. 0.
(34) HELEN BOWMAN (11/10/16-6/30/17) 1.00
BOARD TRUSTEE 40.00 X 0. 746,151.] 90,391.
(35) LATASHA HARLING 2.00
BOARD TRUSTEE X 0. 0. 0.
(36) LISA M MILLER . 40.00
VP CF0/C00 X 170,711, 0. 18,778.
(37) DAVID VELINSKY 2.00
VP CENTER FOR ACADEMY SCIE 40.00 X 0. 179,569. 32,886.
(38) JACQUELINE GENOVESI 40.00
VP EDUCATION X 122,573. 0. 11,212.
(39) JANE TAYLOR 40.00
VP MARKETING, SALES & COMMUNICATION X 133,372. 0.l 14,683.
(40) WILLIAM DEFEO 40.00
CONTROLLER - ACCOUNTING/FI X 102,598. 0.l 24,047.
(41) CAROL COLLIER 40.00
DIRECTOR OF ENVIRONMENTAL X 135,733, 4,200. 0.
(42) JAMES HERBERT 0.00
FORMER BOARD TRUSTEE 40.00 X 0. 396,082.] 45,691.
(43) DAVID RUSENKO 0.00
FORMER VP FINANCE & ASSIST 40.00| X 0. 161,066.] 18,099.
Totalto Part ViIl, Section A linetc . 664,987. 2,613,332.] 333,668.
632201
04-01-16
9
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THE ACADEMY OF NATURAL SCIENCES OF

Form 990 (2016) PHITLADELPHTA 23-1352000 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... [l
(A) (B) ©) (D)
Total revenue Related or Unrelated R?fgr?'ul%%ﬂggfd
exempt function business sections
revenue revenue 612 - 514
42% 1 a Federated campaigns 1a
g 2 b Membershipdues __  |1b 499 018,
,,;E ¢ Fundraisingevents ...~ |1¢c 650,
g.:_‘f d Related organizations ... . . 1d 4,517,242,
g_g e Government grants (contributions) 1e 50,000,
.gg £ All other contributions, gifts, grants, and
§£ similar amounts not included above 1f 5,282 957,
_Eg g Noncash contributions included in lines 1a-1f: $ 329 443,
8&|  h TotalAddlinestatf .. ... > 10,349 867,
Bus:ness Code|
8 2 a ENVIRONMENTAL RESEARCH 541700 2,992 822, 2.992 822,
'g g| b MUSEUM ADMISSIONS 900099 1,408,820, 1,408,820,
‘gg ¢ EDUCATION & MUSEUM PRO 611600 1,081,043, 1,081,043,
Eé d SYSTEMATIC BIOLOGY RE 541700 823,294, 823,294,
g e LIBRARY 519100 11,431, 1 A3
o f All other program service revenue
q_Total. Add lines 2a-2f . . > 6_317 410,
3  Investment income (|nc|ud|ng leldends interest, and
other similar amounts) ___ —— . > 1,502,384, 1,502,384,
4 Income from investment of tax -exempt bond proceeds >
6 Royaltios . i pisi P 55,524, 55,524,
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses . .
¢ Rental income or (loss) .
d Netrentalincome or (10SS) ... =
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 23,158,319,
b Less: cost or other basis
and sales expenses ... 20 899 723, 6.122
¢ Gainor(loss) ... 2 258 596, -6,122,
d Netgainor(loss) .........o.o..... e, fe 2.252 474, 2,252 474,
o | 8 a Grossincome from fundraising events (not
g including $ 650, of
P contributions reported on line 1c). See
‘; Part IV, lne 18 al 0
£ b Less:directexpenses .. . b 0,
S ¢ GIfSCL eXPENSES ......... o
¢ Net income or (loss) from fundraising events ... | 0,
9 a Gross income from gaming activities. See
Part IV, line 19 a .
b Less:directexpenses ... b '
¢ Net income or (loss) from gaming activities [~
10 a Gross sales of inventory, less returns
and allowances ... ... ... .. @&
b Less:costofgoodssold . b
¢ _Net income or (loss) from sales of mventory >
Miscellaneous Revenue Business Code|
11 a HEALTH INSURANCE ADJUSTMENT 900009 331,039, 331,039,
b FACILITY SALES 900099 134,540, 134,540,
¢ INCOME (LOSS) FROM PARTNERSHIP IN | 900099 55,320, 55,320,
d Allotherrevenue .
e Total. Add lines 11a-11d T 520,899,
12 Total revenue. Seeinstructions. ... ... B 20 998 558, 6 451 950, 55,320 4,141 421,
632009 11-11-16 Form 990 (2016)
10
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Form 990 (2016)

THE ACADEMY OF NATURAL SCIENCES OF

PHILADELPHTA

23-1352000 Page10

| Part IX | Statement of Functional Expenses

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

06480515 137310 06

11

Check if Schedule O contains a response or note to any line in this Part IX . S . [:]
Do not Include amounts reported on lines 6b, (A) (B) : )
75, 8b, 9, and 10b of Par Vil Total expenses P“’g;%?ni‘?;?f e e Fé’,?ééﬁ;sé%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 506,270. 506,270.
2  Grants and other assistance to domestic
individuals. See Part IV, line22 .. 19,200. 19,200.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . . 532,582. 431,257, 101,325,
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 6,744,333.] 5,541,636. 859,000. 343,697.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,335,121, 1,062,537. 198,400. 74,184.

9 Other employee benefits 1,001,169. 778,717. 165,435. 57,017.
10 Payrolltaxes .. .. 531,818, 408,433, 91,507. 31,878,
11 Fees for services (non- employees)

a Management e

B LOQAl, . ibiidistat 2o seeeveseere e B ' 11,580. 11,580.

C ACCOUNtING . 115,250, 115, 250.

d LObbYiNG .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... .. ... 184,064. 184,064.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 624,161. 303,290. 295,626. 25,245.
12 Advertising and promotion ... 377,080. 326,969. 50,111,
13 Office expenses ... 1,257,475. 852,719. 329,454.] 75,302.
14 Information technology 168,662. 129,531. 29,021. 10,110.
15 Royalties 7,535, 7,535,
16 OCCUPANCY o 1,447,251, 1,376,772, 54,108. 16,371.
17 TUAVEl o 215,510. 208,775. 5,727. 1,008.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 154,801. 71,355, 38,917. 44,529.
20 Interest 4,956. 4,956.
21 Payments to affiliates 2,862,228, 2,575,389. 116,351, 170,488.
22 Depreciation, depletion, and amortization . 1,161,029.] 1,104,488. 43,407. 13,134,
28  INSUIANCE
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a EXHIBITION EXPENSE 547,973. 547,973,

b MISCELLANEOQOUS 133,018. 42,181. 89,986, 851.

¢ PROFESSIONAL MEMBERSHIP 36,000. 11,257. 23,243, 1,500.

d PARTICIPANT EXPENSE 24,190. 24,190,

e All other expenses 66,630. 40,529. 9,942. 16,159.
25  Total functional expenses. Add lines 1through24e | 20,069 ,886.] 15,939,746.] 3,147 ,342. 982,798.
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 r_l if following SOP 88-2 (ASC 858-720)
632010 11-11-16 Form 990 (2016)
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THE ACADEMY OF NATURAL SCIENCES OF
Form 990 (2016} PHILADELPHIA 23-1352000 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I RS I:[
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beaning 4,700, 1 4,550.
2 Savings and temporary cash investments 5,199,089. 2 9,511,781.
3 Pledges and grants receivable, net 6,175,097. 3 5,560,296.
4 Accounts receivable, et 388,089. 4 186,498.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of SCREAUIE L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part llof Sch L . 6
ﬁ 7 Notes and loans receivable, Met e, 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges . 129,951, ¢ 204,763.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 27,140,345.
b Less: accumulated depreciation . ... 10b 7,815,935, 19,960,535, 10c 19,324,410.
11 Investments - publicly traded securities ... 53,033,022.] 11 44,700,522.
12 Investments - other securities. See Part IV, line 11 11 - 292 " 950.] 12 24 ; 830 7 463.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. .. RO 14
15 Other assets. See Part IV ||ne 11 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 96,183,433.] 16 | 104,323,283.
17  Accounts payable and accrued expenses 1,358,837.| 17 1,733,086.
18 Grantspayable . ... . ... . 18
19 Dferred IBVONUS ... . ...oioiioisiussssiissioroimiomsenssoss s shiss iosssienbimnseassesssinions 28,485, 19 14,154.
20 Tax-exempt bond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
o |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L. 22
= |23 Secured mortgages and notes payable to unrelated th|rd partles ,,,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D oo 16,019,258. 25| 18,415,463.
26 Total liabilities. Add lines 17 through 25 17,406,580.] 26 20,162,703.
Organizations that follow SFAS 117 (ASC 958), check here P @ and
9 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Not As60te 7,290,874, 27 6,522,270.
g 28 Tempuidiily testiicled nel assels 10, 566 " 174 .| 28 ,245,928.
D |29 Permanently restricted netassets ... 60,919,805.[ 29 64,392,382.
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassets or fund balanCes 78,776,853, 33 84,160,580.
34 Total liabilities and net assets/fund balances ... ... 96,183,433./ 34| 104,323,283,
Form 990 (2016)

632011 11-11-16
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THE ACADEMY OF NATURAL SCIENCES OF

Form 990 (2016) PHILADELPHIA 23-1352000 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart X1 ... ..o, eSS ’j
1 Total revenue (must equal Part VIII, column (A), line 12) 1 20,998 ,558.
2 Total expenses (must equal Part IX, column (A), line25) 2 20,069,886.
3 Revenue less expenses. Subtract line 2 from iRe 1 3 928,672,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 78,776,853,
5 Net unrealized gains (losses) on investments 5 4,455,055,
6 Donated services and use of facilities . ... ... ST .. DR . R, R T 6
7 Investment expenses s e e e T R R B R T 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 33
column (B) ... 10 84,160,580.
[ Part XIi| Financial Statements and Repomng
Check if Schedule O contains a response or note to any lingin this Part XII ... @
Yes | No

1 Accounting method used to prepare the Form 990: D Cash ,_Y_] Accrual D Other

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

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

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

D Separate basis E Consolidated basis [:' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . — 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
|:] Separate basis l:] Consolidated basis l_—X] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. . T 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAr AIB37 | et e et 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken to undergo such audits s e R S T 3| X
Form 990 (2016)

632012 11-11-16
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(Form 990 or 990-EZ)

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2016

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

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

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

Name of the organization THE ACADEMY OF NATURAL SCIENCES OF Employer identification number
PHILADELPHIA 23-1352000

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
2 |__—_| A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

© 0

10

12

000 O

H

11 []
]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

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

university: )
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 I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

|:] Type Il 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 l:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

e
functionally integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations || ... . i \_N |
__g Provide the following information about the supported organization(s). o
(i) Name of supported (i) EIN (iii} Type of organization IS T oTganizton TSR T~ (y) Amount of monetary (vi) Amount of other
ot (described on lines 1-10 |-IL2ULI0YeITIN0 HOCUMeN!? It (see instructions) rt (see instructions)
organization N ) Y N support {see INstructions) | SUpport {see Instructions
ahave (see instructions)) es. o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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THE ACADEMY OF NATURAL SCIENCES OF

Schedule A (Form 990 or 990-E2) 2016 PHILADELPHIA 23-1352000 Page2
Part II| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

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

Section A. Public Support -
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (€)2016 |  (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .. ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public suppor‘r Subtract ling § from ine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a)2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromline4 . ...

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 is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .. .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... e P [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by linc 11, column () ... |14 %
15 Public support percentage from 2015 Schedule A, Part il, line 14 15 %
16a 33 1/3% support test - 20186, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e > |:|

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... > |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a boax on line 13, 162, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... > [:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... .. > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . | 2 l:l
Schedule A (Form 990 or 990-EZ) 2016
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THE ACADEMY OF NATURAL SCIENCES OF
Schedule A (Form 990 or 990-E7) 2016 PHILADELPHTIA

23-1352000 Pages

] Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 11343064./11059883.[14581748./13621452./10349866./60956013.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 3803301.| 3656828.| 5043253.| 5596780.| 6451950./124552112.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 . 15146365.14716711.]19625001./19218232.]16801816./85508125.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 6275924 .| 750,954.| 8299682.] 1958711.| 1840017.19125288.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 978,870.] 413,803.] 1663603.] 1284382, 1344004.! 5684662.
cAddlines7aand7b ... 7254794.| 1164757. 9963285.| 3243093.{ 3184021.24809950.
8 Public support. (Sutactiine 7e from line 6.) 60698175.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 {h) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromltne6 . [15146365./14716711.[19625001.[19218232.16801816.85508125.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 3006202.| 8462159.| 1460034.] 1023646.| 1557908.115509949.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976
c Add lines 10aand10b .. .. . 3006202.| 8462159.| 1460034.  1023646.| 1557908./15509949.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon 57,597. 106,381.] 55,320. 219,298.
12 Other income. Do not include gain
| f the sale of ital
S e e e .. | 970,111, 237,839, 1354662.| 435,571.] 331,039.| 3329222.
13 Total support. (add lines s, 10c, 11,and 12) 119122678 .23474306./22439697.120783830./18746083.[104566594
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ...... . }[:I
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... ... ... |15 58.05 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 : 16 54.48 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f) . |17 14.83 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 . i 18 16.50 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on Ilne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... > @
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 83 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P> D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P> i:i

632023 09-21-16
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THE ACADEMY OF NATURAL SCIENCES OF
Schedule A (Form 990 or 990-£2) 2016 PHILADELPHIA 23-1352000 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

PUrpOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

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

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

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

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

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

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

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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THE ACADEMY OF NATURAL SCIENCES OF
Schedule A (Form 990 or 990-E2) 2016 PHILADELPHTIA 23-1352000 Pages
[Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? _11b
c A 85% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsco Instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b 1:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:i The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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THE ACADEMY OF NATURAL SCIENCES OF

Schedule A (Form 990 or 990-E2) 2016 PHILADELPHIA 23-1352000 Pages
[PartV | 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 V) See instructions. All

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

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

bW N =

O |t (A (N

~

. L . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o |0 T (o

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6 S
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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THE ACADEMY OF NATURAL SCIENCES OF

Schedule A (Form 990 or 990-E7) 2016 PHILADELPHTA 23-1352000 Page7
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions A 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 B
Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior RS 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 is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® M~ | |t s

(i _ (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2  Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3]
and 4c
8 Breakdown of line 7:

=Tkl ™o a0 |jT|o

—

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

T o 0 |T° |0

Schedule A (Form 990 or 990-EZ) 2016
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THE ACADEMY OF NATURAL SCIENCES OF
Schedule A (Form 990 or 990-£2) 2016 PHILADELPHIA 23-1352000 Pages
[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Iif, line 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, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements 2016

(Form 990) P Complete if the organization answered "Yes" on Form 990,

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

P Attach to Form 990. Open to Public

Department of the Treasury s

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. Inspection

Name of the organization THE ACADEMY OF NATURAL SCIENCES OF Employer identification number
PHILADELPHTA 23-1352000

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

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

N Hh ON

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

Total numberatend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
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? ... T D Yes l:] No
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? ... : e — ]:' Yes D No

rPart Il | Conservation Easements Complete if the orgamzatlon answered "Yes" on Form 990 Part IV Ilne 7

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) E Preservation of a historically important land area
| ] Protection of natural habitat :| Preservation of a certified historic structure

[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total numMber Of CONSEIVAtioN EaSEMEN S 2a
Total acreage restricted by conservation easements 5 2b
Number of conservation easements on a certified historic structure mcluded in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yearp
Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) ; Tl e A D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

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

and section T70(MYAIBII? ... ... ..co i iiesiereites e ieesens oo ese s i mEs Sk sEeRome 2 SHE 5o e b s am B e eeee e emese e casmtl bl L Ives L _Ino

In Part X, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenue included on Form 990, Part VIII, line 1 N 23
(ii) Assetsincluded in Form 990, Part X . . oTTiar > §
2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for fmanmal gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1
b Assets included in Form 990, Part X . i T =
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2016
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THE ACADEMY OF NATURAL SCIENCES OF

Schedule D (Form 990) 2016 PHILADELPHIA 23-1352000 page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a @ Public exhibition d [E Loan or exchange programs

b @ Scholarly research e [_]other B

[E Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
&5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . ]:l Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? e

b If “Yes," explain the arrangement in Part XI|I and complete the foIIowmg table

IENO

]:] Yes |:] No

Amount
€ BeginMiNGg BalaNCe .. . . ittt e eneies e e | 1€
d Additions dUNNG the YEar || it ses et et |10
e Distributions during the year 1e
f Ending balance | . ... . 1f
2a Did the organlzat|on mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account I|ab|||ty’7 ,,,,,,,,,,,, :l Yes D No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XWl ..o D
I PartV | Endowment Funds. Complete if the arganization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two vears back | {d) Three years back | (e) Four years back
1a Beginning of year balance ... 55.032,000, 56_380 000, 53.611.000. 48 638,612, 45 680 688,
b Contributions . 715 000, 3.065_ 000, 5,659,000, 707,000, 821 546,
c Net investment earnings, gains, and losses 6.993.000, -1.,426,000, -133,000, 7,905,000, 5 086, 554,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs 2,999,000, 2,987,000, 2,757,000, 3,639,612, 2,950,176,
f Administrative expenses
g Endofyearbalance . . ... 59,741 000, 55,032,000, 56,380,000, 53,611,000, 48 638 612,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 1.13 %
b Permanent endowment P> 91.75 %
¢ Temporarily restricted endowment P> 7.12 %
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
(i) UNPEIAted OFGANIZANONS ||| .1\ ot oo oot e oo ee s e e ettt 13a(i)| X
(i) TelAteT OFGANIZAIONS ettt 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations Ilsted as required on Schedule R? i, R 3b

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

| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

12 Land ... cssmemsmiemsims s

b Bulldings . 21,782,677. 3,768,515./ 18,014,162.

¢ Leasehold |mprovements

d Equipment 5,271,917. 4,029,614.] 1,242,303.

e Other . : 85,751. 17,806. 67,845,
Total. Add Imes 1a throuqh 15: (Co!umn [d) must equau‘ Form 890, Part X, column (B}, line 10¢c.) ... | 19 i 324 2 410.

632052 08-29-16
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THE ACADEMY OF NATURAL SCIENCES OF
Schedule D (Form 990) 2016 PHILADELPHIA

23-1352000 Prage3

Part Vllj 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 (inctuding name of security) {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ...

(2) Closely-held equity interests
(3) Other

(A INVESTMENT AT NAV

) (PRIVATE EQUITY, REAL

(cp ESTATE, HEDGE FUNDS AND

(D) OTHER)

24,830,463.

END-OF-YEAR MARKET VALUE

(E)

(F)

(G)

(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) B> 24 ,830,463.

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

(1)

(2

(3)

(4)

(5)

(6)

(7)

(8)

(@)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b

[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

(3)

(4)

(8)

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 3390, Part X, col. (B)

MRETD! e s i R N N SR ST ERE

| 2

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) DEPOSITS 7,368,542.
3y POST RETIREMENT AND PENSION
4) BENEFIT 9,333,310.
(55 DUE TO DREXEL UNIVERSITY 1,713,611,
(6)
{7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) _........... . 18,415,463.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [z]

632053 08-29-16
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THE ACADEMY OF NATURAL SCIENCES OF

Schedule D (Form 990) 2016 PHILADELPHIA 23-1352000 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 | 24,590,491.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... . ... | 2a 4,455,055,

b Donated services and use of facilities . i | 2b

c Recoveries of prior year grants it | |2C

d Other (Describe in Part XUL) - oan Lo2d

e Addlines 2athrough 2d i |L2e 4,455,055.
B SUBrACt e 2€ TrOM NG T 3 |20,135,436.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... .. ... | 4a 532 7 083.

b Other (Describe in Part XIL) 4b 331,039.

© Add NOS 48 ANG D izt i e e S e SR S SNBSS R 54 4c 863,122.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 20,998 ,558.

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

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

1 Total expenses and losses per audited financial statements |1 118,302,558,
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . . 2a

b Prior year adjustments e i 2b

G O NI OSSO e 2c

d Other (Describe in Part XIIL) e 2d

e AAlines 2athroUgN 2d . e oo 2e 0.
3 Subtract line 2e fromline 1 . sl 18,302,558.
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vi, line7b . ... ... | 4a B 532,083,

b Other (Describe in Part XIL) . L4b 1,235,245,

¢ Addlnes4aand4b . ... e e | L 3C 1,767,328.

Total expenses. Add lines Sand 4c (Th.'s mustequa!Form 990 Partr llne 18} e | 8 20,069,886 .

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

PART X, LINE 2:

THE ACADEMY IS A NOT-FOR-PROFIT CORPORATION THAT HAS BEEN GRANTED TAX

EXEMPT STATUS UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE, AND,

ACCORDINGLY FILES FEDERAL TAX FORM 990 (RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX), ANNUALLY. THE ACADEMY HAS FROM TIME TO TIME REPORTED

UNRELATED BUSINE3S INCOME IFROM INVESTMENTS HELD IN THE ENDOWMENT FUND,

WHEN UNRELATED BUSINESS INCOME HAS BEEN REPORTED BY THE INVESTMENT MANAGER

ON SCHEDULE K-1. THE STATUE OF LIMITATIONS ON THE ACADEMY'S U.S. FEDERAL

INFORMATIONAL RETURNS REMAINS OPEN FOR THREE YEARS FOLLOWING THE THE YEAR

THEY ARE FILED.

THE FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") ISSUED ACCOUNTING

STANDARDS CODIFICATION ("ASC") 740-10, ACCOUNTING FOR UNCERTAINTY IN
632054 08-29-16 Schedule D (Form 990) 2016
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THE ACADEMY OF NATURAL SCIENCES OF
Schedule D (Form 990) 2016 PHILADELPHIA 23-1352000 Pages
[Part XIll | Supplemental Information (continued)

INCOME TAXES, WHICH REQUIRES THAT A TAX POSITION BE RECOGNIZED OR

NOT BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE

RECOGNITION IN THE FINANCIAL STATEMENTS AS OF JUNE 30, 2017 AND 2016.

PART XI, LINE 4B - OTHER ADJUSTMENTS : N

RECLASS HEALTH INSURANCE RECOVERY TO REVENUE

PART XII, LINE 4B - OTHER ADJUSTMENTS: B

FROZEN DEFINED BENEFIT PENSION PLAN EXPENSES

RECLASS HEALTH INSURANCE RECOVERY TO REVENUE

PART III, LINE 1A:

COLLECTIONS ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS SINCE THE

ACADEMY'S INCEPTION ARE NOT RECOGNIZED AS ASSETS ON THE STATEMENT OF

FINANCIAL POSITION. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS

DECREASES IN UNRESTRICTED NET ASSETS IN THE YEAR IN WHICH THE ITEMS ARE

ACQUIRED OR AS TEMPORARILY OR PERMANENTLY RESTRICTED NET ASSETS IF THE

ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICTED BY DONORS. CONTRIBUTED

COLLECTION ITEMS ARE NOT REFLECTED ON THE FINANCIAL STATEMENTS.

THE ACADEMY'S COLLECTIONS ARE MADE UP OF LIBRARY HOLDINGS, SCIENTIFIC

SPECIMENS, MINERALS, EXHIBITS, AND ART OBJECTS THAT ARE HELD FOR

EDUCATIONAL, RESEARCH, SCIENTIFIC, AND CURATORIAL PURPOSES. EACH OF THESE

ITEMS ARE CATALOGED, PRESERVED, AND CARED FOR, AND ACTIVITIES VERIFYING

THEIR EXISTENCE AND ASSESSING THEIR CONDITION ARE PERFORMED CONTINUOUSLY.

PART III, LINE 4: R

THE ACADEMY'S COLLECTIONS OF MORE THAN 18 MILLION CATALOGED NATURAL
Schedule D (Form 990) 2016
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THE ACADEMY OF NATURAL SCIENCES OF
Schedule D (Form 990) 2016 PHILADELPHIA 23-1352000 Pages
|Part XIll | Supplemental Information (continued)

HISTORY SPECIMENS AND ARTIFACTS ARE COLLECTIVELY AMONG THE 10 LARGEST IN

THE UNITED STATES. THROUGH ITS THREE MAIN COMPONENTS - RESEARCH,

EDUCATION AND MUSEUM, THE ACADEMY WORKS TO SHARE ITS SCIENTIFIC KNOWLEDGE

GAINED FROM THE COLLECTIONS AND OTHER ORGANIZATIONS, GOVERNMENTS,

BUSINESSES, AND INDIVIDUALS TO INSPIRE STEWARDSHIP IN THE ENVIRONMENT AND

TO PROMOTE AND ENCOURAGE CONTINUED INVESTMENT IN THE NATURAL SCIENCES.

PART V, LINE 4: _

THE ENDOWMENT FUNDS WERE ESTABLISHED TO SUPPORT SCIENTIFIC COLLECTIONS AND

RESEARCH, EDUCATION, PUBLICATIONS, THE LIBRARY, DEPARTMENTAL CHATRS AND

POSITIONS, AND THE OVERALL OPERATION OF THE ACADEMY OF NATURAL SCIENCES.

Schedule D (Form 990) 2016
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SCHEDULEF Statement of Activities Outside the United States L Tl
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6

P> Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form890.
Employer identification number

Open to Public

Department of the Treasury I ok
nspection

Internal Revenue Service
Name of the organization
THE ACADEMY OF NATURAL SCIENCES OF
PHILADELPHIA 23-1352000
|Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices gg?aﬂt?ay%?fd (by type) (such as, fundraising, pro- is a program service, exp;enditures
in the region | independent |gram services, investments, grants to describe specific type __forand
contractors recipients located in the region) of service(s) in the region nVEstmants
in the region in the region
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES 0 0 PROGRAM SERVICES RESEARCH/COLLECTING 381,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA, 0 0 [PROGRAM SERVICES RESEARCH/COLLECTING 683,
SOUTH AMERICA 0 0 [PROGRAM SERVICES RESEARCH/COLLECTING 3,169,
EUROPE - INCLUDING
ICELAND AND
GREENLAND R | e 0 0 [PROGRAM SERVICES _k_%_E_S_Eg_SC_H_/_COLLECTING 3,111,
3a Subtotal 0 0 7,344,
b Total from continuation
sheetstoPart| | 0 0 0
¢ Totals (add lines 3a
and3b) 0 0 7,344,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule F (Form 990) 2016
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THE ACADEMY OF NATURAL SCIENCES OF
Schedule F (Form 990) 2016 PHILADELPHTIA 23-1352000 Pageas
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

CorpOration (SEe INStrUCHONS fOr FOIM Q26 e et . Yes |:| No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .. . .. . D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471} ... . Y TP E| Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(See INStruCtONS Or FOIN 8621 ) e e e D Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see InStructions for FOrm 8865 e @ Yes |:l No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) . [ Ives [XINo

Schedule F (Form 990) 2016
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THE ACADEMY OF NATURAL SCIENCES OF
Schedule F (Form 990) 2016~ PHTILADELPHIA 23-1352000 Pages
|Part V ] Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part ill, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE EXPENDITURES INCURRED IN ACTIVITIES OUTSIDE THE UNITED STATES ARE

TRACKED ON EXPENSE REPORTS SUBMITTED BY THE SCIENTISTS AND EMPLOYEES.

THE EXPENSE REPORTS DOCUMENT THE ACTUAL EXPENDITURES AND DISBURSEMENTS

MADE WITHIN THE FOREIGN LOCATION.

632075 00-21-16 Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P Attach to Form 990. Open to Public

Department of the Treasury .
Internal Revenus Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE ACADEMY OF NATURAL SCIENCES OF Employer identification number
PHILADELPHTA 23-1352000
[Par‘t I | Questions Regarding Compensation
Yes | No
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.
|:l First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions l:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
:| Discretionary spending account u Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll toexplain ... |_1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? ... ... . . .. R 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part lIl.
D Compensation committee DZ] Written employment contract
m Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? e S 4a X
b Participate in, of receive payment from, a supplemental nonqualified retirement plan? ... . . 4b _X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The ONgaNZAtON? ..o om0 e o e S T S e B2 s, [ D8 X
b Any related orgamzatlon'7 5b X
If "Yes" on line 5a or 5b, descnbe in Pan |||
6 [or persons listed on Form 990, Part VII, Section A, line 1a, did thc organization pay or accrue any compensation
contingent on the net earnings of:
@ ThE OFGANIZALON? e e oottt et 6a X
b ANy related OFGANIZANONT oo et s 6b X
If “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Nl e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations seclion 53.4958-4(a)(3)? If "Yes," describe inPart Il .. ... ... . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... T e e O SO P 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons 0T e

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . > Attach to Form 990 or For.m 9907EZ.. Open To Public
Internal Revenue Service p> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE ACADEMY OF NATURAI SCIENCES OF Employer identification number
PHILADELPHIA 23-1352000

I Part 1| Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

Relationship between disqualified C ted?
(a) Name of disqualified person (b) person a’\)nd organizatign l (c) Description of transaction (c3 orrecNe
es o

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

section 4958 L S S e RS S  S —
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... »$

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 980, Part X, line §, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose |[(d) Loantoor|  (g) Original (f) Balance due (g) In (Biﬁgg{gvgrd (i) Written
interested person with organization of loan or;’;’aaﬁzn? principal amount default? | .o mmittee? | 20reement?
To |From Yes | No | Yes | No | Yes | No

Total .. .

] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

tha arganization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-16
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THE ACADEMY OF NATURAL SCIENCES OF
Schedule L (Form 980 or 890-E7) 2016 PHILADELPHIA 23-1352000 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of {[ﬁ] Sharing of
L ! . ganization's
person and the organization transaction transaction revenues?
. Yes No
IAN T GRIFFITH FAMILY MEMBER OF TR 11,495 .COMPENSATIO X

|Part V| Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: IAN T GRIFFITH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF TRUSTEE

(C) AMOUNT OF TRANSACTION $ 11,495.

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
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SCHEDULE M

(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Department of the Treasury ’ Attach to Form 990.

Internal Revenue Service

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form380.

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

THE ACADEMY OF NATURAL SCIENCES OF

Employer identification number

PHILADELPHTIA 23-1352000
[Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart .
2 Art- Historical treasures ;
8 An - Fractional interests ...
4 Books and publications X 6 .PART II EXPLANATION
5 Clothing and household goods ... .. .
6 Cars and othervehicles
7 Boatsandplanes ... ...
8 Intellectual property
9 Securities - Publicly traded .. X 23 329,443 .SELLING PRICE
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial .. ...
17 Realestate-Other . . . .
18 Collectibles . i,
19 Foodinventory .. ... ...
20 Drugs and medical supplies ... L
21 Taxidermy
22 Historical artifacts .
23  Scientific specimens X 3 PART II EXPLANATION
24 Archeological artifacts
25 Other P ( MISCELLANEQUS ) X 6 0.PART ITI EXPLANATION
26 Other P ( )
27 Other P )
28 Gther P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holdiNg PerOG Y e e 30a X
h If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTDULIONS? || eioeeeeetteiiebe sttt oo 3o oo e bbb ettt e SRR . B T 32a X
b If “Yes," describe in Part Il
33 If the organization didn't report an amount in column {(c) for a type of property for which column (a) is checked,
describe in Part 11,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2016)

632141 08-23-16
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THE ACADEMY OF NATURAL SCIENCES OF

Schedule M (Form 990) (2016) PHILADELPHIA 23-1352000 Page 2

Part “J Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS IN COLUMN

(B), NOT THE NUMBER OF ITEMS.

SCHEDULE M, LINE 33:

THE ORGANIZATION DOES NOT RECOGNIZE REVENUE FOR CONTRIBUTIONS OF

COLLECTION ITEMS BECAUSE COLLECTIONS ARE NOT CAPITALIZED AS ALLOWED

UNDER SFAS 116. THE ORGANIZATION ALSO DOES NOT RECOGNIZE REVENUE FOR

NONCASH CONTRIBUTIONS (OTHER THAN SECURITIES) THAT ARE LESS THAN $5,000

IN VALUE.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(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.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE ACADEMY OF NATURAL SCIENCES OF Employer identification number
PHILADELPHTA 23-1352000

FORM 990, PART I, DOING BUSINESS AS:

THE ACADEMY OF NATURAL SCIENCES OF DREXEL UNIVERSITY

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

ADVANCING RESEARCH, EDUCATION AND PUBLIC ENGAGEMENT IN BIODIVERSITY AND

ENVIRONMENTAL SCIENCE.

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

PUBLIC INTEREST AND ENGAGEMENT IN NATURAL SCIENCES AND ENVIRONMENTAL

ISSUES, AND PRESERVING THE HERITAGE OF NATURAL SCIENCE IN SPECIMENS,

IMAGES, WORDS AND NUMBERS.

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

ACADEMY WAS GRANTED FUNDING FROM THE WILLIAM PENN FOUNDATION FOR ITS

WORK ON THE DELAWARE RIVER WATERSHED INITIATIVE TO PROTECT AND RESTORE

CRITICAL SOURCES OF DRINKING WATER IN THE DELAWARE RIVER BASIN.

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

TAKING OUR VISITOR EXPERIENCE TO THE NEXT LEVEL. WE CONTINUE TO PRESENT

LIVE ANIMALS IN MUSEUM PROGRAMMING BY ADDING DAILY SHOWS AND HOSTING

STORY TIME. WE DEVELOPED CARTS OF CURIOSITY, WHICH OFFER UP CLOSE

ENCOUNTERS WITH THE ACADEMY STAFF THROUGH AN EFFECTIVE USE OF B

TECHNOLOGY; AND LIVE ANTMAL AMBASSADORS. THE ACADEMY ALSO PILOTED A -

PROGRAM FOR TEENS WITH AUTISM SPECTRUM DISORDER, BUILT AROUND THE TOPIC

OF PALEONTOLOGY. IN FISCAL YEAR 2017, ACADEMY EDUCATORS REACHED MORE

THAN 44,000 STUDENTS DURING OUTREACHES AND FIELD TRIP
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization THE ACADEMY OF NATURAL SCIENCES OF Employer identification number
PHILADELPHIA 23-1352000

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

LIBRARY RESOURCES, AND SPECIFIC EXHIBITS.

FORM 990, PART V, LINE 7G:

NOT APPLICABLE.

FORM 990, PART V, LINE 7H:

NOT APPLICABLE.

FORM 990, PART VI, SECTION A, LINE 1:

EMERTIUS TRUSTEES AND HONORARY TRUSTEES SHALL HAVE SUCH OTHER PRIVILEGES AS

THE BOARD SHALL DETERMINE BUT SHALL NOT BE ELIGIBLE TO VOTE.

FORM 990, PART VI, SECTION A, LINE 2:

BUSINESS RELATIONSHIP

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

THE MEMBERSHIP OF THE ACADEMY CONSISTS OF ONE VOTING MEMBER WHICH IS DREXEL

UNIVERSITY.

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

DREXEL UNIVERSITY IS THE SOLE VOTING MEMBER AND HAS THE AUTHORITY TO

APPOINT OR REMOVE AN ACADEMY TRUSTEE.

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

632212 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton THE ACADEMY OF NATURAL SCIENCES OF Employer identification number
PHILADELPHIA 23-1352000

TO THE FULLEST EXTENT PERMITTED UNDER THE PENNSYLVANTA NON-PROFIT

CORPORATION LAW OF 1988, AS AMENDED, CERTAIN CORPORATE ACTIONS REQUIRE THE

APPROVAL OF THE MEMBER.

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

THE DRAFT 990 IS PREPARED INTERNALLY AND REVIEWED BY THE ACADEMY'S AUDIT

COMMITTEE. ACTING ON BEHALF OF THE BOARD, THE AUDIT COMMITTEE WILL APPROVE

THE FINAL VERSION AND DIRECT THE RETURN TO BE FILED. A COPY OF THE FINAL

VERSION IS DISTRIBUTED TO ALL MEMBERS OF THE BOARD OF TRUSTEES PRIOR TO

FILING AND POSTED ON THE WEBSITE.

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

THE ACADEMY OF NATURAL SCIENCES OF PHILADELPHIA ("ACADEMY") IMPLEMENTS THE

CONFLICT OF INTEREST POLICY OF ITS PARENT, DREXEL UNIVERSITY. THE POLICY

APPLIES TO ALL EMPLOYEES (WHETHER A KEY EMPLOYEE OR NOT), OFFICERS, AND

TRUSTEES OF THE ACADEMY/UNIVERSITY. THE CONFLICT OF INTEREST POLICY IS

INTENDED TO SATISFY COMPLIANCE REQUIREMENTS AND GUIDE ACADEMY/UNIVERSITY

PERSONNEL IN AVOIDING THOSE SITUATIONS THAT CAN RESULT IN A CONFLICT OF

INTEREST OR COMMITMENT. THE KEY TO AVOIDING THOSE SITUATIONS THAT CAN

RESULT IN A CONFLICT OF INTEREST OR COMMITMENT IS TO MAKE CONSTITUENTS

AWARE OF WHAT CONSTITUTES A CONFLICT OF INTEREST AND FOR THEM TO DISCLOSE

POTENTIAL STITUATIONS BEFORE THE ACTIVITY IS UNDERTAKEN. THE FORMAT FOR THE

DISCLOSURE IS FOR EACH EMPLOYEE, OFFICER OR TRUSTEE TO COMPLETE A

QUESTIONNAIRE ANNUALLY. THE COMPLETED QUESTIONNAIRE IS SUBMITTED TO THE

HUMAN RESOURCES DEPARTMENT IN THE CASE OF EMPLOYEES PER POLICY AND AS

REQUIRED IS REVIEWED BY THE COMPLIANCE, PRIVACY AND INTERNAL AUDIT OFFICER.

COMPLETED QUESTIONNAIRES FOR OFFICERS AND TRUSTEES ARE SUBMITTED TO THE

OFFICE OF THE GENERAL COUNSEL FOR REVIEW. AFTER REVIEW A DETERMINATION IS

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Farm 990 or 990-E7) (2016) Page 2
Name of the organization THE ACADEMY OF NATURAL SCIENCES OF Employer identification number
PHILADELPHIA 23-1352000

MADE AS TO WHETHER A CONFLICT OF INTEREST EXISTS AND AT WHAT LEVEL. THOSE

EMPLOYEES CONFLICTS THAT ARE DETERMINED TO BE DETRIMENTAL TO THE

ACADEMY/UNIVERSITY ARE DISCUSSED WITH THE EMPLOYEE AND THE EMPLOYEE IS

ENCOURAGED TO TERMINATE THE ACTIVITY. EMPLOYEES WHO WILLINGLY OR OTHERWISE

CONTINUE TO VIOLATE THE CONFLICT OF INTEREST POLICY ARE SUBJECT TO

DISCIPLINARY ACTION UP TO AND INCLUDING SUSPENSION WITHOUT PAY, DEMOTION OR

TERMINATION OF EMPLOYMENT. IN THE CASE OF TRUSTEES, A CONFLICT OF INTEREST

QUESTIONNAIRE IS MAILED ANNUALLY. TRUSTEES ARE REQUIRED TO COMPLETE THE

QUESTIONNAIRE AND DISCLOSE ANY INTERESTS IN ANY CORPORATION, PARTNERSHIP OR

OTHER ORGANIZATION IN WHICH THEY OWN OR CONTROL 5% OR MORE OF THE ENTITY.

IT IS THE POLICY OF THE ACADEMY/UNIVERSITY NOT TO CONTRACT WITH OR ENTER

INTO A COMMERCIAL RELATIONSHIP WITH ANY TRUSTEE OR CORPORATION,

PARTNERSHIP, PROPRIETORSHIP OR OTHER ORGANIZATION IN WHICH SUCH TRUSTEE

HAS AN INTEREST AS AN OFFICER, DIRECTOR, PARTNER, EMPLOYEE, OWNER, OR

CONTROLLING STOCKHOLDER.

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

ACADEMY CEO COMPENSATION IS DETERMINED BY THE ACADEMY BOARD CHATR AND

DREXEL UNIVERSITY PRESIDENT, IN CONSULTATION WITH THE UNIVERSITY'S HUMAN

RESOURCES DEPARTMENT, USING DATA ON THE COMPENSATION OF OTHER NON-PROFIT

CEOS IN THE REGION TO RECOMMEND AN APPROPRIATE SALARY RANGE.

COMPENSATION SPECIALIST(S) REVIEWED ALL POSITIONS AT THE ACADEMY AND

RECOMMENDED A COMPENSATION STRUCTURE BASED ON JOB CLASS, INDUSTRY SECTOR,

AND GEOGRAPHIC REGION. INDIVIDUAL COMPENSATION LEVELS ARE ESTABLISHED

WITHIN THE RANGE FOR THE GIVEN POSITION BASED ON THE EXPERIENCE AND YEARS

OF SERVICE.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton THE ACADEMY OF NATURAL SCIENCES OF Employer identification number
PHILADELPHIA 23-1352000

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,DE,DC,FL,GA,HT,ID,IL,IN,IA KS, KY, LA, ME,MD, MI,MN, 6 MS, MO, MT

NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RT,SC,TN,TX,UT,VT,VA , WA, WV, ,WI WY

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

THROUGH THE ACADEMY'S PUBLIC WEBSITE THE PUBLIC MAY REQUEST AND PRINT THE

ACADEMY'S BY-LAWS, ARTICLES OF INCORPORATION, FORM 990, CODE OF ETHICS AND

CONDUCT AND THE CURRENT AUDIT FINANCIAL STATEMENTS. THE ACADEMY WILL ALSO

RESPOND TO WRITTEN REQUESTS AS WELL AS PHONE REQUESTS FOR INFORMATION FOR

THOSE WITHOUT COMPUTER ACCESS. THE ACADEMY'S 990 ALSO APPEARS ON

INDEPENDENT NON-PROFIT WEBSITES LIKE GUIDESTAR AND CHARITY NAVIGATOR.

FORM 990, PART XII, LINE 2C: -

THE ACADEMY'S AUDIT COMMITTEE REVIEWS THE AUDITED FINANCIAL STATEMENTS

FOR THE ACADEMY OF NATURAL SCIENCES. THE TASK OF SELECTING THE

INDEPENDENT AUDITOR AND APPROVING THE AUDIT PLAN, FOR THE UNIVERSITY

AND ITS SUBSIDIARIES, IS THE RESPONSIBILITY OF DREXEL UNIVERSITY'S

AUDIT COMMITTEE.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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| Part VI | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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