00T 5822025 b

Forms 990 / 990-EZ Return Summary

For calendar year 2024, or tax year beginning , and ending
30-0707758
DISCOVER LANSDALE
Net Asset / Fund Balance at Beginning of Year 117,557
Revenue
Contributions 60,397
Pragram service revenue 121,726
Investrment income
Capitat gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 9,730
Total revenue 191,853
Expenses
Program services 236,018
Management and general
Fundraising
Total expenses 236,018
Excess | (deficit) -44,165
Chariges
Net Asset / Fund Balance at End of Year 73,392
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Pricr year adjustments
Recoveries Losses
Other Cther
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 191,853 Total expenses per return 236,018
Balance Sheet
Beginning Ending Differences
Assets 117,557 73,392
Liabilities
Net assets 117,557 73,392 -44,165

Amended retum

Failure to file penalty

Return / extended due date

Miscellaneous Information

11/17/25




Butrica Ployd and Associates
1690 Sumneytown Pike Suite 165
' Lansdale, PA 19446

267-263-2901

November 17, 2025

CONFIDENTIAL

DISCOVER LANSDALE

1 VINE STREET PO BOX 1112
LANSDALE, PA 19446

Dear Mary Fuller and Jason Van Dame:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein fo ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the refurns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you. retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Butrica Ployd and Associates




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
DISCOVER LANSDALE
Exempt Organization Tax Return

Taxable Year Ended December 31, 2024

November 17, 2025

None is required. Your Form 990 for the tax year ended 12/31/24 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization angd returned to:

Butrica Ployd and Associates
1690 Sumneytown Pike Suite 165
Lansdale, PA 19446

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return,
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IRS E-file Signature Authorization

rom 8879-TE for a Tax Exempt Entity OV o, Toieas

For calendar year 2024, or fiscal year beginning ., ., ... ............. 2024, andending ... ............. 0 ...,
Deparimant of the Treasury Do not send to the IRS. Keep for your records. 2024
Internzl Revenue Service Go to www.irs.goviForm8879TE for the latest information.
Name of filer EIN or SN

DISCOVER LANSDALE 30-0707758
MName and fite of officer or person subject fo tax MARY FULLER
_ PRESIDENT

~Part Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box an line 1a, 2a,
3a, 4a, 5a, Ba, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave fine 1b, 2b,
3b, 4b, 5b, 6b, 7h, 8b, 9b, or 10k, whichever is applicable, blank (do not enter -0-). But, If you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than cne line in Part L.
1a Form 980 check here =~ Xl b Total revenus, if any (Form 990, Part VI, column {A), line 12) b 191,853
2a Form 990-EZ check here E b Total revenue, if any (Form 990-EZ, Jiney 2b
3a Form 1120-POL check here | b Total tax Form 1120-POL, linR@22y 3b
4z Form 990-PF check here L | b Tax based on investment income (Form 990-PF, Part V, line8) 4b
5a Form 8868 check here = .| b Balance due (Form 8868,ln 3¢} 5b
6a Form 990-T check here L1 b Total tax (Form 980-T, Part i, ine 4y .~~~ 6b
7a Form 4720 check here L b Total tax (Form 4720, Part Il fine 1} .............oooe 7b
Ba Form 5227 check here - b FMV of assets at end of tax year (Form 5227, ItemD} ... .. ... .............. 8b
%9a Form 5330 checkhere - b Tax due (Form 5330, Part Il line 19) ........................................ 9b
102 _Form 8038-CP check here ... .. b Amount of credit payment requested (Form 8038-CP, Part lll, line 22} .. ... 10b
liPartll i Declaration and Slgnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity} , (EIN} and that I have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and befief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic returrs. | consent to allow my
intermediate service provider, trarismitter, or electronic return ofiginator {(ERQ} fo send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry fo this account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions invalved in the
processing of the elsctronic payment of taxes fo receive confidential information necessary to answer inquiries and resclve issues related to
the payment. | have selecled a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

IE | authorize BUTRICA PLOYD AND ASSOCIATES to enter my PIN 07758 as my signature
ERQ firm name Enter fiva numbaers, but

do not enter all zeros

on the tax year 2024 elsctronically fled return. If | have indicated within this refurn that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/Siate program, | also authorize the aforementioned ERO to enter my PIN on the
retumn’s disclosure consent screen.

D As an officer or person subject to tax with respect 1o the entity, | will enter my PIN as my signature on the tax year 2024 electionically
filed return. If | have indicatad within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | wili enter my PIN on the retum’s disclosure consent screen.

11/17/25

Signature of officar or person subject to tax Date
{'Partlll . Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN} followed by your five-digit self-selected PIN. | 24250087878 |

Do not enter all zeros
| certify that the above numetic eniry is my PIN, which is my signature on the 2024 electronically fited retumn indicated above. | confirm that |
am subnmitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

MICHAEL P BUTRICA, CPA

11/17/25

Date

ERO's sig

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
DAA
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fForm

Department of the Treasury
Internal Revenue Serwice

Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made publiic.
Go to www.irs.goviForm990 for instructions and the latest information.

Under section: 501{c), 527, or 4947(a}{1) of the Intsrnal Revenue Code (except private foundations)

OMB No. 1545-0047

A For the 2024 calendar year, or tax year beginning and ending
B Check if applicabte: C Name cf onganization B Employer identification number
Address change DISCOVER LANSDALE )
D Name change Doing business as 30-0707758
Number and street {or PO, box if mafl is not delivered to strest address) Room/sutte E Telephone number
[ ] i rem 1 VINE STREET PO BOX 1112 215-256-9290
Fina! returnl City or town, slate or province, country, and ZIP or foreign postal code
|:| erminated LANSDALE PA 19446 & Gross receipts § 191,853
[j Amenced retum F Name and eddress of principal officer: . S o bt D y @ "
Appliﬂaﬁl)ﬂ pending I‘IARY FULI.IER @} IS NI a grouE return 1or sul Inates es 10
158 E SECOND STREET H{b) Are all subordinates included? D Yes |:| No
LANSDALE PA 19446 ¥ "No," attach a list. See instructions
| Taxsxempt status: D_fl 501(e)(3 5016} { } (insert no.) ] 4947¢a)(1) or r]_szrf
J  Website: WWW.DISCOVERLANSDALE. ORG H{c) Group exemption number
K Fom of organizetion: Lorporation Trust Association Qther I L Year of formation: | M_State of legal domicile: PA
“Part] ' Summary
1 Briefly describe the organization’s mission or most significant activities:
@ BB B L O e
]
=35 R S U
B e e
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% -of its net assets.
o | 3 Number of vating members of the governing body (Part Vi, line 12) 3 9
@1 4 Number of independent voting members of the governing body (Part VI, line 1b) L 4 9
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 22y 5 1
3 6 Total number of volurteers (estmate if necessaryy 6 | O
7a Total unrelated business revenue from Part VI, column (C}, i@ t2 7a 0
b Net unrelated business taxable income from Ferm 990-T, Part |, line 11 . .. ... .. . i i e, 7b 0
Prior Year Current_Year
o | § Contributions and grants (Part VIl line 1h) | . 53,997 60,3987
2| 9 Program service revenue (Part VIll, line 2g) ... 61,608 121,726
2| 10 0
“ | 11 8,308 9,730
12 123,813 191,853
13 0
14 0
ol 15 4,469 26,134
ﬁ 16a Professional fundraising fees (Part IX, column {A)}, line 11e) . 0
8 b Total fundraising expenses (Part IX, column (D}, ling 25) L [
) 131,974 209,884
18 136,443 236,018
19 -12,530 ~44,165
5 B Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) ... 117,557 73,392
=l 21 Tolal liabilies (Part X, ve 26) 0 0
;%E 22 Net assels or fund balances. Subtract line 21 fromine 20 .. ... . . . oo 117,557 73,392
. Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and o the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign Sighalure of officer Date
Here MARY FULLER PRESIDENT
Type or print name and fitle
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MICHAEL P BUTRICA, CPA MICHREL P BUTRICA, CPA 11/17/25 | setemployed | PO1510746
Preparer | o name BUTRICA PLOYD AND ASSOCIATES Firm's EIN 46-1445505
Use Only 1690 SUMNEYTOWN PIKE SUITE 165
Finns addrass LANSDALE, PA 19446 Phane no. 267-263-2901

May the IRS discuss this return with the preparer shown above? See instructions

Iil Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Farm 990 (2024)
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Form 980 (2024) DISCOVER LANSDALE 30-0707758 Page 2
Part Il Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any lineinthis Part I . . . . . IE

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ?
If "Yes," describe these new services on Schedule O.

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

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

4b (Coder )(Expenses § . including grants of $ 0 }(Reverue § ... )
BB e ot e
4c (Code: ) (Expenses § ... including grants of $ ) (Revenue 8§ ... }
B e e e

4d Other program services (Describe on Schedule O.)
{Expenses  § 428 including grants of $ } {Revenue § )
4e Tolal program service expenses 236,018
DAA Form 990 2020y
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Form 990 (2024) DISCOVER LANSDALE 30-0707758 Page 3
“Part IV - Checklist of Required Schedules
Yes | No
1 I the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a piivate foundation)? If “Yes,”
Ot gl A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instuctions X
3 Did the organization engage in direct or indirect political campaign activifies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
slection in effect during the tax year? If "Yes,” complete Schedule C. Parttf 4 X
5 s the organization a section 501(c)(4}, 501(c}(5}), or 501{c)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Rev, Proc. 98-192 if "Yes," complete Schedwle C, Parttf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, PaIt! || | | L 6 X
7  Did the organization receive or hold a conservation easement, including easemients to preserve apen space,
the environment, historic (and areas, or historic structures? If “Yes,” complefe Schedule D, Pt ¥ 7 X
8 Did the organizatioh maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part B 8 X
9 Did the organization report an amount in Pari X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,” complete Schedule D, Pat iV 9 X
10 Did the organization', directly or through a related organization, hold assets in donor-restricted endowments
or in quaskendowments? If "Yes,” complete Schedule D, Pat V.
11 If the organization’s answer to any of the following questions Is *Yes,” then complete Schedule D, Parts VI,

Vi, VI, IX, or X, as applicablé.

a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part Vi

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reporied in Part X, line 167 if "Yes," complete Schedule D, Part Vil

¢ 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

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

12a

reported in Part X, iine 167 If “Yes," complete Schedule D, Parf IX

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)7 f "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax. year? if “Yes,” complete

Schedule D, Parts XI and Xi

b Was the arganization included in consolidated, independent audited financia} statements for the tax year? if

13

14a Did the organization maintain an office, employess, or agents outside of the United States?

"Yes," and if the organization answered "No” to fine 12s, then completing Schedule D, Parts X! and X is optional
Is the organizaticn a school described in section 170(b)(1XANN? K “Yes,” complete Schedule E

b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking,

15

16

17

18

19

20a

21

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslgnd v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complate Schedule F, Paris fland )y
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other

assistance to or for forelgn individuals? If "Yes,” complete Schedule F, Pants landtv/
Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Fart I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and cantiibutions on

Part Vill, tines 1c and 8a? If "Yes," complete Schedule G, PartIf |
Did the organization report mare than $15,000 of gross income from gaming activities on Part VIl fine 9a?

if "Yes," complete Schedula G, Part Il

Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yas,” complate Schedule I, Partsland I . . .

1ta | X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

DAA

Form 990 (2024)
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Form 990 (2024) DISCOVER LANSDALE 30-0707758 Page 4
Part V.. Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes,” complete Schedule |, Parts Tand I 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
smployees? If “Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outsiandlng principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"gotoline 258 | ... 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tex-exempt BONAS? e e 24¢
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during the year’? ____________________________________ 24d
25a Section 501{c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not besn reported on any of the organization's prior Forms 990 or 990-EZ?
#"es," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any cumrent

or former officer, direclor, frustes, key employee, treator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Scheawte L, Parttf 26 X
27 Did the organization provide a grant or other assistance to any cufrent or former officer, director, trustee, key

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

member, or fo a 35% controlied enfity {including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part I |
2B Was the arganization a party to a business transaction with one of the following parties? (See the Schedule

l.. Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

"es, " complete Schedule L, Part IV 28a X

A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Pert v 28b X

A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b7 if

Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? if "Yes,” complete Scheduwe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, 6r qualified

conservation contributions? If “Yes," complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If “Yes,”

complete Schedule N, Part I e e s 32 £
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedufe R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part fi, i,

or iV and PartVline 1, 34 X
35a Did the organization have a controlled enfity within the meaning of section 542(b}13) 35a X

b If *Yes" to line 35a, did the organization receive any payment from of engage in any transacticn with a

controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes” complete Schedule R, Part V, line 2 36 X
37 Did the organization canduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Farim 9890 filers are reguired to complete SoRETUIB O, . .o i i e it ce e et aeeeemne eeeeeaeeee 38 X

"Patt'V':  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V' ... ...

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i R
reportable gaming (gambling) winnings to prize winners? ... .. ... ... i 1c X

DAA Form 990 (2024)




i

300707758 11/17/2025 2:12 PM

Form 980 (2024) DISCOVER LANSDALE 30-0707758

Part vV Statements Regarding Other IRS Filings and Tax Compliance (continued

2a
b
3a

b
4a

5a

6a

1]

TE 0 o

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1

At any time during the calendar year, did the organization have an intesest 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)?
If "Yes,” enter the name of the foreign country

If “Yes” to line 5a or 5b, did the organization file Form 8886-T2
Does the organization have annual gross receipts that are nommally greater than $100,000, and did the

organization selicit any confributions that were not tax deductible as charitable contributons?
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifis were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required io file Form 82827

| X

3b

4a

5a

Sh

5c

6a X

Sponsoring organizations maintaining donor advised furids. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49867

Section 501{c)(12) organizations. Enter:
Gross income from rmembers or shareholders 11a

Gross income from other sources. (De niot net amounts due or paid to other sources
against amounts due or recsived from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year

Section 501(cH29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instruclions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed fo issue qualified health plans

Enter the amount of reserves on hand

12a

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule Q.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537
If *Yes,” complete Form 6089.

14a X. .

14b

17

DAA

Fom 990 2oz
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Form 990 (2024) DISCOVER LANSDALE 30-0707758

PartVl .  Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No*
response to ling 8a, 8b, or 10b below, desciibe the circumstances, processes, or changes on Schedule O. See instrictions.

Check if Schedule O contains & response or note toany lineinthis Part VI ..o .,

Section A. Governing Bedy and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9

If there are material differences in veting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its goveming documents since the prior Form 9980 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 stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

a The governing body?

,,,,, 2 X
..... 3 x
..... 4 x
..... 5 x
..... 6 x

7a X

stockholders, or persens other than the goveming body? X
8 Did the organization contemporaneously decument the meetings held or wrilten actions undertaken during the year by the following:
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, wha cannot be reached at
the organizalion's mailing address? If “Yes,” provide the names and addresses on Schedufe O ...t i, 9 X
Section B, Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affilistes? 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purpeses? ... ... 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a X
h Describe on Schedule O the process, if any, used by the organization 1o review this Form 990, l % 1
12a [Did the organization have a written conflict of interest poliey? if ‘No,"go toline 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflists? 12b
¢ DBid the organization regularty and consistently monitor and enforce compliznce with the policy? ¥ “Yes,”
describe on Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction palicy?
16  Did the process for determining eompensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanfiation of the delfberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If *Yes” to line 15a or 18b, describe the process on Schedule Q. See instructions.
186a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arfangements under applicable federal tax law, and take steps fo safeguard the

..... 16b

15a X
15b X 4

1(._ia. : X‘

organization's exempt stalus with respect 10 SUCH aITaNgeIIEItS Y . ... 0 . o i i eiiiiiiiieiiiiiiiiiiss
Section C. Disclosure
17 List the states with which & copy of this Form 990 is required to be filed MO
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 920, 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 I:I Anocther's website D Upon request D Other (expiain on Schedule Q)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financiai statements availeble to the public during the tax year.
20  State the name, address, and telephohe number of the persan who possesses the organization’s books and records.
JASON VAN DAME 1 VINE STREET PO BOX 1112
LANSDALE PA 15446 215-256-9290
DAA Form 990 2024y
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Fom 990 {2024) DISCOVER LANSDALE 30-0707758

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response or note to any line inthis Part VIE 0 00 L—_|
Seclion 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 fax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than

$100,00C from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employeas who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the

organization, more than $10,000 of reportable compensation from the organization and any related arganizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current afficer, director, or frustee.

(c
A B Position ) E F
Namatal)-ld e Av:r;ge g:,'ﬂt:::i‘e:g;eiﬂf;: p Repf)rl,able Repirt)abl_e Eslfmate(d}amount
p::o::k afficer and a direciorfirustee) comfrzfnns:::on c;?ﬂﬁelﬁ:::’dn wmo;?n:::ion
{list any 2 g g 2] E S&{ & organization {W-2/ organizations (W-2/ frpmlthe
hours for S= E|& gg 3 1098-MISC/ 1098-MISCY organization and
related §.§“ g g 3 g & 1099-NEC) 1098-NEC) refsted organizations
organizations |~ g L g %
below g ;
dotied line) L § g
(N KEITH HEFFENTRAYER
USROS IO 0.00
BOARD MEMBER 0.00 X
2) TOM MCKEE
RSSO I 0.00 |
BOCARD MEMBER 0.00 [X
3 KENNETH SEILER
e 0.00
BOARD MEMEER 0.00 | X
@ RICHARD SHEARER
SSTSORSSUR RN RN 0.00
BOARD MEMBER 0.00 | X
{5y ROBERT WILLI
TSSOSO IO 0.00 |
BOARD MEMBER 0.00 | X
(6) JASON VAN DAME
| 0.00 |
TREASURER 0.00 X
(7)MARY FULLER
RSO OO 0.00
PRESIDENT 0.00 X
@ BILL HENNING
ST UR TN I 0.00 |
VICE PRESIDENT 0.00 X
9) BRUCE SCHWARTZ
U TTOTTSURSPPURRURUUUUTURRITN ISR 0.00
SECRETARY 0.00 X
(10}
(11}

DAA
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Form 960 F2024; DISCOVER LANSDALE 30-0707758 Page 8
“Pa Eeffon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{©)
Position
L] {B) (do nat check mors than one ()] (E) (F)
Name and litls Average box, unless person is both an Reportable Repaoriable Eslimated amount
hours offiesr and & directorftrusiee) compensafion compensaiion of pther
per week a5l =T o T Tazl = from the from refated compensation
{iist any Q§= 3_ = |9 gxg_' g organization (W-2/ organizations (W-2/ from the
hours for é’g: g 8 g a8 z 1099-MISCY 1099-MISC/ organization and
related gE 3 2 E-g 1089-NEG) T099-NEC) relatad argenizations
arganizalions g = 3
below & g 8 §
datted ling} *l & g
=

d_Tefal (addiines Th and 1€) ., ..., . coou ittt ieieiins s

2 Total number of individuals {including but not fimited to those listed above) whe recelved more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization :and related organizations greater than $1560,000? If “Yes,” complete Schadufe J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contraciors

1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and busiress address

Descﬁptioﬂﬂ senvices

()
Compensation

2 Total number of independent contractors (including but not limited fo those listed above) wha
received more than $100,000 of compensation from the organization

DAA

Form 990 2024y
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Form 990 (2024) DISCOVER LANSDALE 30-0707758 Page 9
‘Part VIlI:  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... D
] (B) © D)
Totat revenue Related or exempt Unrelated Revenue excludad
functicn revenue busiress revenue from tax under
soctions 512-514

,g 8 1a Federated campaigns 1a
g 3 b Membership dues 1b
gﬁ c ic
& é d 1d
o E| @ Government grants (contrbuwlons} 1e
g l:'.’ f Al o!iiler contriutions, gi.ﬂs, grans,
= g and similar am.oun.ts nc!t |ncludeq above .......... i
.-g 8 9 r'\fom:ash confributions inchuded in
€ lines 1a-1f L1g [$
O& h Total Addlines ta=f i 60,397
Business Code s L i N S
w | 2a 100,874 100,874
%’ b 20,852 20,852
w [+
S8 d
E e
f
g 121,726
3
4
5
{i) Real {iiy Personal
6a Gross rents 6a
b Less: rental expenses | 6Bb
€ Rental inc. or {joss) Bc
d Netrental income or {loss) ,................. ...,
Ta S;‘fezs;maz;':g’“m #) Securities i) Cther
other than inventory {74
g b Less: cost or other
§ basis and sales exps. | 7h
& | ¢ Gain or {oss) Tc
5 d Netgainor(loss) ......._...............
g 8a Gross income from fundraising events
(not incding  §
of centributions reported on line
). See PartIv, ling 28 8a
b lLess: direct expenses =~ 8hb
¢ Net incame or {loss) from fundraising events ........................
8a Gross income from gaming
activities. See Part IV, line 12 9a
b Less: direct expenses ob
¢ Net income or {loss) from gaming activities ,............0 ..
10a Gross sales of inventory, less
retuns and allowances 10a
Less: cost of goods sold 10b
¢ Net income or {loss) from sales of invertory ... ...,
® Busingss Code. O =
§§ 11a 4,506 4,506
EE b 4,237 4,237
§§ ¢ 687 687
% d 300 300
e 9,730 _ : r E
12 Total revenus. See instructions 191,853 121,726 9,730

DAA

Form 990 (2024
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Form 990 (2024)

DISCOVER LANSDALE

30-0707758

_Part IX

Statement of Functional Expenses

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

Check if Schedule © contains a response or note to any Fne in this Part IX

Do not include amounts reported on lines 6b, 7b, Tatal LAx]penses Fnograr‘nB )service Manaeﬁ’enl and Fum}:x)isfng
8b, 9b, and 10b of Part Viil. oxpanses general expenses axpenses
1  Grants and other assistance to domestic organizations ;
and domeslic governments. See Part IV, fine2k
2 Grants and other assistance to domestic
individuals. See Part IV, lne22
3 Grants and other assistance to foreign
arganizations, fareign gavemments, and
foreign individuals. See Part IV, ines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, divectors,
trustees, and key employees
6 Compensation not included above 1o disqualiied
persons (as defined under seclion 4958()(1)) and
persons described in seclion 4858(cH3)®)
7 Ofher salaries and wages
8  Pension plan accruals and contributions {include
section 401(k) and 403(k) employer contributions)
9 Other employee benefits
10 Payroll taxes 26,134 26,134
11 Fees for services (nonemployees):
Management L
b Legal
¢ Accountng 2,703 2,703
d Lobbying
e Professiona! fundraising senvices. See Part IV, fine 17 L
f Investment management fees
g Other. (I line 11g amount exceeds 10% of line 25, column
{A), amount, list fine 11g expenses on Schedwed)
12 Advertising and promoton 2,096 2,096
13 Office expenses
14  Information technology
15 Royalles | ...
16 Occupency 4,030 4,030
17 Trave' ..........................................
18 Payments of travel or entertainment expenses
for any federal, state, or lacal public officials
19 Conferences, conventions, and meetings
20 lnteresg ........................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 1,538 1,538
23 nswanoe 12,454 12,454
24 Other expenses, Hemize expenses not covered o oo
abiove. (List misceliansous expenses on lne 24e. If
line 24e amount exceeds 10% of line 25, celumn
{A), ameunt, list kne 24e expenses on Schedule O.) - = S
a  EVENT 167,659 167,659
b MAGRZINE 12,144 12,144
¢ | SUPPLIES ... 1,669 1,669
d  LBA MARKETING . .. 1,481 1,481
e Al other expenses . 4,110 4,110
25  Tolal functional expenises. Add iines 1 though 24 . 236,018 236,018 0
26 Joint costs. Complete this Ene only if the
crganization reported in cokimn (B) joint costs
fram a combined educational campaign and
fundraising solicitation. Check here ﬁ if
following SCP 98-2 (ASC 958-720) ... . ... . ...
DAA Form. ‘990 (2024)




300707756 11/17/2025 212 PM

Form 990 (2024) DISCOVER LANSDALE 30-0707758

CPart X Balance Sheet

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

{A) (B}
Beginning of year End of year
1 Cash—nondnterestbearing . 69,160 1 26,533
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, et ... 3
4 Accounts receivabls, DBl 4
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlfed entity or family member of any of these persors
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3BY
B| 7 Notes and toans receivable,net o T
2 8 lnventories for Sa]e or T
9 Prepaid expenses and deferred cherges ...
10a Land, buildings, and equipment: cost or other i
hasis. Complete Part VI of SchedueD = 10a 60,000/ :
b Less: accumulaied depreciaon 10b 13,141 10¢ 46,859
11 Investments—publicly traded securies 1
12  Investments—other securities. See Part IV, lng1¢ 12
13 Investments—program-related. See Part IV, line 14 .~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . . 15
___|16  Total assets. Add lines 1 through 15 (must equal line 33) .. ................,.c.o ..l 117,557| 16 73,392
17 Accounts payable and accrued expenses 17
18 Grants payable e 18
19 Deferl’ed O U 19
20 Tax-exempt bond fabiltles | 20
21 Escrow or custodial account lizbility. Complete Part IV of Schedue D 21
« |22 Loans and other payables to any current or former officer, director,
é trustee, key employes, creator or founder, substantial contributor, or 35% E
:-E controlled enfity or family member of any of these persons 22
=123 Secured mortgages and rotes payable to unrelated third partes =~~~ 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other llabilities not included on lines 17-24), Complete Part X
of Sehedule D |
26  Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here
o and complete lines 27, 28, 32, and 33, o Do
£ 127 Rt et i e rsicos 117,557
5|26 Net assets wih donar restritons
2 Organizations that do not follow FASB ASC 958, check here [:]
T and complete lines 29 through 33.
5 (29 Capital stock or trust pringipal, o currentfunds
ﬁ 30 Paid-in or capital surplus, or fand, building, or equipment fund
4 |3 Retained eamings, endowment, accumulated income, or other funds 3
¥ |32 Total net assets o fund balances ... 117,557 32 73,392
33 Tola! liabiliies and net assefsffund balances ... ... ... i 117,557 33 73,392

DAA

Form 990 024y
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Form 990 (2024) DISCOVER LANSDALE 30-0707758 Pags 12
_Part Xl:- Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 .. . o o
1 Total revenue (must equal Part VHIl, column (A), ine 12y 1 151,853
2 Total expenses (must equal Part [X, column (A), ne 25) 2 236,018
3 Revenue less expenses. Subtract line 2 fromne 1 e 3 -44,165
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, colurn (A 4 117,557
5 Net unrealized gains (losses) on investments 5
6 DOHEEEd sewlces and use Df faciliﬁes ........................................................................................ 6
T odnvestment eXpeMSes e 7
8 Prior period adlUstments e 8
9 Other changes in net assets or fund balances (explain on Schedue y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, Colmn (B)) L.\ 10 73,392

“Part XIl©  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X|I

1

Accounting method used to prepare the Form 990 Izl Cash I:l Accrual D Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviawed on a separate basis, consolidated basis, or both,
Separate basis Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both,
Separate basis D Consaolidated basis D Both consolidated and separate basis

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

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O. :

3Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a
b If “Yes," did the organization undergo the required audit or audits? i the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..., 3b

DAA

Form 990 12024y
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SCHEDULE A Public Charity Status and Public Support

(Form 990)

Complete if the crganization is a section 501(c)(3) organization or & section 4347(a){1) nonexempt charitable trust,
Attach to Form 990 or Form 990-EZ.

OMB No, 1545-0047

2024

Cepariment of the Treasury 0 i !0 pub"c
Intemat Revanue Servoe Go to www.irs.goviForm990 for instructions and the tatest information, “Inspection
Name of the organization ’ Employer identification number
DISCOVER LANSDALE 30-0707758
“Partl :  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 A school described in section 1TO(b)}{1HA)). {(Attach Schedule E {Form 890).)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 A medical research organization operaled in conjunction with .a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
Gitys BT SHBME: e e
5 D An organization operated for the benefit of a college or umversny owned or operated by a govemmentat unit described in
section 170(b){(1)}{A)iv). (Complate Part H.)
8 A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 % 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.)
8 A community trust described in section 170(b){1}{A)vi}. (Complete Part I1.)
9 An agricultural research organization described in section 170({b){1)(A)ix} operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UAVBISIY. | e
10 An o;gamzatlon that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of ifs
support from gross Investment incoms and unrélated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1IL.)
11 An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, of to carry oitt the purposes of
one or mere publicly supperted organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supparting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or slect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
+] Type ll. A supporting organization supervised or controlled in connection with its supparted 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 Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funclicnally integrated. The organization generally must satisfy a disfribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the RS that it is a Type |, Type Il, Type I
functionally integrated, or Type Il non-functionafly integrated supperting organization.
f Entr o number f supported oganiatons —
g Pravide the following information about the supported organization(s).
(i) Name of supparted (i) EIN {il) Type of organization (V) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on fines 110 listed in your goveming support (see other support (see
above (see Instructiens)} document? instructions) ingtrugticns}
Yes No
A
B
©
D)
E)
Total E L .
For Paperwork Reduction Act Notlce, see the !nstruchons for Form 990 or 990-EZ Cat. No. 11285F Schedule A (Form 990) 2024
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Schedula A (Form 990) 2024 DISCOVER LANSDALE 30-0707758 Page 2
Partll:. Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b){1){A){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please compiete Part 111.)
Section A. Public Support
Calendar year (or fiscal year heginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 (e} 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,000 51,969 53,881 53,997 60,397 221,244
2 Tax revenues jevied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumnishied by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,000 51,969 53,881 53,997 60,397 221,244
§ The portion of total contributions by : = B
each person (other than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown cn line 11, column (f}
6 Public_support. Subyact ine 5 from line 4 221,244
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 () 2022 {d) 2023 {e) 2024 ) Total
7 Amounts from lired 1,000 51,969 53,881 53,997 60,397 221,244
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaliies, and income from
similar sources ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on ..................... 7,537 3,604 §,457 7,308 8,730 33,636
10  Other income. Do nat include gain ar
loss from the sale of capital assets
(Explainin Part VL) ........................
11 Total support. Add lines 7 through 10 [ U 254, 880
12 Gross receipts from related aclivities, etc. (see instructions) 431,478
13  First 5 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 SROP RETe . . o e l—l
Section C. Computation of Pubfic Support Percentage
14 Public support percentage for 2024 (line 8, column {f), divided by fine 11, column ¢®y 14 86.80 %
15 Public support percentage from 2023 Schedule A, Part ll, line 14 15 89.60%
16a 33 1/3% support test — 2024, 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 @
b 33 1/3% support test — 2023, If the organization did not check & box on line 13 or 16a, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a  10%-facts-and-circumstances fest — 2024. If the organization did not check a hox on fine 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGANZENON et []
b 10%-facts-and-circumstances fest — 2023, If the organization did not check & box on line 13, 16a, 16b; or 17a, and line
15 is 10% or more, and if the organization mests 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
OIGBNZBNON s e e [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

....................................................................................................................................................... [

DAA
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Schedule A (Form 990) 2024 DISCOVER LANSDALE 30-0707758 Page 3
s Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part |1.
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) () 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and membershfp fees
received. (Do not include any "unuswal grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purose

3 Gross receipts from activities that are not an
unrelated trade o business under secfion 513

4 Tax revenues Jevied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facililies
furnished by a governmenia unit to the
organization without charge

& Total. Add lines 1 through 5

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

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

¢ Addlines7aand?7b

8 Public support. (Subtract fine 7c from
ines.)
Section B. Tofal Support )
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 () 2022 {d) 2023 (e) 2024 {f) Total
9  Amounts from line &

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated husiness
activities net included on ling 10b, whether
o not the business is regularly camied on ..,

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

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

and 12)
14  First 5 years. If the Form 920 is for ihe organization's first, second, third, fourth, or fifth tax year as a section 501(ci3)

organizafion, check this BOX and SlOD MBIe | . i iiiiiiiiiiiieiieiieeieiiiiiiiiiiiiiiiiceeiiisiiesiiicess |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {iine 8, column (f}, divided by line 13, colurn ¢y . .~ 15 %
16 Public support percentage from 2023 Schedule A, Part Nl line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f}, divided by tine 13, column ¢ty 17 %
18 Investment income percentage from 2023 Schedule A, Part M, net7 18 %
19a 33 1/3% support tests — 2024, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2023. 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 mara than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . _................. ... |:|

20  Private foundation. If the organizafion did not check a box on line 14, 19a, or 18b, check this box and see instructions .. __........................... D

Schedule A (Form %90) 2024
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Schedule A (Form 990) 2024 DISCOVER LANSDALE 30-0707758 Page 4
Part V.. Supporting Organizations
{Complete only if you checked a box cn line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. i you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations lisied by name in the organization’s governing
documents? If “No,” describe in Part VI how the supporied organizations are designaled. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain,

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
arganization was described in section 509(a)(7} or (2}.

3a Did the organization have a supported organization described in section 501(c){4), (5), or (B)? If “Yes,” answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (8) and
satisfied the public support tests under section 509(@)(2)? if “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2KB)

purposes? If “Yes," explain in Part Vi what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Parl |, answer lines 4b and 4c below.

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? i “Yes,” describe in Part VI how the organization hed such controf and discretion
despite being controlied or supervised by or in connection with ils supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI whaf confrols the orgenization used
to ensure that all suppoit to the foreign supporied organization was used exclusively for section 170(c){2)(B)
PLIPOSES.

5a  Did the arganization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 8c below (if applicable). Also, provide detail in Part VT, including (I} the names and EIN
numbers of the supported organizaefions added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the arganization’s organizing document authorzing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

b Type | or Type ll only. Was any added or substifuted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substifution the result of an event beyond the organization's control?

[} Did the arganization provide support (whether in the form of grants or the provision of services or facilities) ta
anyone other than (i) its supparied organizations, (i) individuals that are part of the charitable class benefiled
by one or more of its supported organizations, or {iii) cther supporiing organizations that also support or :
benefit ane or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI ]

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contribiutor
{as defined in section 4958(c)(3)(C)), a family member of a substential contributor, or a 35% controlled entity i
with regard to a substantial contributor? Iif “Yes,” complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line :
7?7 If "Yes,” complate Pait | of Schedule L (Form 990). B

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqisalified 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 V1. 9a
b Did one or more disqualified persons {as defined on line 9a} hold a contralling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part Vi. 9b
¢ Did a disqualified person (as definad on fine 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? if “Yas,” provide detait in Part V1. 9¢

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

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

Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024 DISCOVER LANSDALE 30-0707758 Page 5
Part:[V Supporting Organizations {confinued)}

Yes No

11 Has the organization accepted a gifl or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supperted organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlisd entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 116,

provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming hedy, members of the governing body, officers acting in their official capacity, or membership of one or
more supperted organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all imes during the tax year? If “No,” describe i Part VI how fhe supported organization(s)
effectively operaled, supervised, or confrolied the organizafion’s activities. If the organization had more than one supported
organization, describe how the pawers ta appoinf andior remove officers, directors, or trustees were allocated among the
supported organizafions and what condifions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carred out the purposes of the supported organization(s) that operated,
supetvised, or controffied the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization’s supported organization(s)? If “No,” describe in Part Whow control
or management of the supporting organizafion was vested in the same persons that controlfed or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officets, directors, or frustees either (i) appointed or elected by the supported
organization(s}, or (ii} serving on the governing body of & supported organization? /f “No,” explain in Part VI
how the organization maintained a close and continidous working relationship with the supported organization(s).

3 By reason of the relationship described on fine 2, above, 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.

Section E. Type 1l Functionally integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
[ The organization supported a govemnmental entity, Deseribe in Part VI how you supported a govemnmental entity (see instructions).

Yes Ne

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purpeses of
the supported organization{s) to which the organization was responsive? if “Yes,” then in Part Vi identify
those supported organizafions and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo each of ifs supported organizations, and how tha organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2Za, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s suppoerted organization(s) would have been engaged in? if
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2h
have engaged in these activilies but for the organization's involvement.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? if “Yes” or “Neo,” provide detalls in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each -
of its supported organizations? Iif “Yes,” describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A {Form 990) 2024 DISCOVER LANSDALE 30-0707758 Page &
_PartV'.  Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Pari Test as a qualifying frust on Nov. 20, 1970 (expfain in Part VI). See
instructions. All other Type H] nan-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net income {A) Prior Year
(cptional)

Net short-term capital gain

Racoveries 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 preduction of income (see instructions)

Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) B

L4 E [ VI

o | B W N (=

{B) Curreni Year

Section B ~ Minimum Asset Amount (A) Prior Year .
ptional)

1 Aggregate fair market value of all non-exempi-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly vaiue of securilies

Average monthly cash balances

Fair market value of other non-exempi-use assets-

Total (add lines 1a, 1b, and 1c}

Discount claimed for blockage or other factors

(explain in detail in Part Vi),

2 Acquisition indebtedness applicable to non-exempt-use assets
Subftract line 2 from line id.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net valus of non-exempluse assets (subfract ling 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 oo |Tin

«zajgmfu

(5]
[ ]

-9

@ |~ | {n
@ [~ | |

Section C - Distributable Amount -l Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year {from Section B, line 8, column A) 3

4 Enter greater of ling 2 or line 3. 4

5 Income tax imposed in prior year 5

€ Distributable Amount. Subtract fine 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6 ;
7 I:lCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(sge instnyctions).

Schedule A {Form 990) 2024
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30-0707758 Page 7

‘PartV:©  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt pumposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. ]
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
' U] {ii) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Pre-2024

2 Underdistributions, if any, for years prior to 2024
{reasonable cause required—explain in Part V). See
instructions.

3  Excess distributions carryover, if any, o 2024

a From2019 ...
b From2020 .............c00vveviiniiieine.,
e From 2021 ...
d From2022 .. ... ... ... .. ..iiiiieiiiiin...
e From2023 .. ... .........0iiiiiiiiiiiiiiinas,
f Total of lines 3a through 3e
_ g Applied to underdistributions of prior years
h_Applied to 2024 distributable amount
i Carryover from 2018 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years
b_Applied to 2024 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years pricr to 2024, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explairi in Part Vi. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part Vi. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2020 . .. ... ..o ..

Excess from 2021 ..o

Excess from 2022

Excess from 2023 . ...

o o |0 o |w

Excess from 2024 ..

DAA
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Schedule A (Form 990) 2024 DISCOVER LANSDALE 30-0707758
: Part VI..  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
{ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 113, 11b, and 11¢; 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.)

Page 8
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SCHEDULE D Supplemental Financial Statements oM o, 15450047
{Form 990) Complete if the organization answered “Yes” on Form 990, '
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury Attach to Form 990. .- 'Open.to Public;i -
intemal Revenue Servics Go to www.lIrs.goviForm990 for instructions and the latest information. CInspéction 5o
Namg of the organlzation Employer identification mrmber
QVER LANSDALE 30-0707758
. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 880, Part IV, line B,
{a) Danor advisad funds {b) Funds and ofher accounts

[+ I TR
>
(=]
3
(/=]
3
[
<
o
£
L]
S
@
4]
&
3
3
=
3
=N
=
[(=]
<
o
o
3

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

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

only for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? i

~Part - Conservation Easements
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply),

Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a ceriified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the [ast day of the tax year. ‘22 | Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure included on lne 22~~~ . 2¢
d Number of conservation sasements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year

5 Does the organization have a written policy regarding the periodic moniforing, inspection, handiing of

victations, and enforcement of the conservation easements it holds?
6 Staff and voluntaer hours devoted to monitering, inspecting, handling of violations, and enforcing

convarsation easaments during the year
7 Amount of expenses incurred in maonitoring, inspecting, handling of violations, and enforcing

conservation easements during the year L 5
8 Does sach conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)

() and section 170(R A BNI? . e
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and batance

sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the

arganization’s accounting for conservation easements.

Partlll - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 820, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, 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 920, Part VI, fine 1 $

(i) Assets included in Form 990, Part X $

2 |f the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide the
following amounts required fo be reported under FASB ASC 958 refating fo these items.

a Revenue included on Form 980, Part VIl line + S
b Assets included in Form O00, Part X ... . . i eiei s iiieeaiiiiiiiiieiiiieiiiiiciiias 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) (Rev. 12-2024)
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Schedule D {Form 980) (Rev. 12-2024) DISCOVER LANSDALE 30-0707758 Paga 2
Part lll;: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange program

b |_| Scholarly research e | | Other
[ Preservation for future generations
4 Provide a descriplion of the ¢rganization’s collections and explain how they further the organization's exempt purpose in Part
Xt
5 During the year, did the organizaiion solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than fo be maintained as part of the organization's collection? .. . ... ... ................. |:| Yes I:l No
tIV.  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? [] ves [ ] no

.Pa

Amount
C Begin NG DalanCe 1c
d Additions during the YEar | 1d
e Distributions during the Year e
FOENding Dalance | 1f

......... e L ves [ T ho

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIlI
“PartV: Endowment Funds
Complete if the organization answered “Yes” on Form 890, Part 1V, line 10.
{a) Gurrent year {b} Prior year fc} Two years back {d) Three years back {&)} Four years back

1a Beginning of year balance
b ContribUtionS ...............................

¢ Nel invesiment earnings, gains,
and losses

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ shoukd equal 100%.
3da Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated 0rganizalions? | e 3al()
(i) Refated OrgaNizations? | e 3a(il

b If “Yes” on line 3a(ii}, are the related organizations listed as required on Scheduler? ...~~~ 3b

4 Describe in Part Xlll the intended uses of the organization's endowiment funds.
"PartVI} Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis (¢} Accumulated {d) Book value
{investment) (othar) depreciation

1a Land

60,000 13,141 46,859
.......................................... 46,859

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) DISCOVER LANSDALE 30-0707758 Page 3
. Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11b. See Form 920, Part X, line 12.

{a} Description of sacurity ¢r category {b) Book valua (e} Mathod of valuation:
{including name of security) Cost or end-of-vear market value

Total (Column (b) must egual Form 990, Part X, line 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yeg” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of nvestment {b} Book value {e) Methed of vaiuation:

Cost or end-of-year markel vaiye

)}

(2

(3)

)

{5)

{6}

7

{8)

8)
Total {Column (b} must equal Form 990, Part X, fine 13, col. (B))
tIX: | Other Assets

Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription (b} Bock valug

Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {8} Descripticn of liabilty {b) Bodk valug

{1} Federal income taxes

2)

(3}

)

(5}

(6}

]

{8}

9
Total. (Cofumn (b} must equal Form 990, Part X, fine 25, ool (BY) | . 0 0o e
2. Liability for uncertain iax positions. In Part XHl, provide the text of the fooinote to the organization’s financial staternents that reports the
organization's liability for uncerain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart X0 ..................... I—L
DAA Schedule D (Form 990) (Rev. 12-2024}
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Part XI.© Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1  Tola! revenue, gains, and other support per audited financiad statements 1
2 Amounis included on line 1 but not on Form 930, Part VI, line 12

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of faciliies . 2b

¢ Recoveries of prior year grants . 2

d Other (Describe In Part XN} 2d

e Addlines2athrough 2d 2e
3 Subtract N 2e from e 1 e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: '

a Investment expenses not included on Form 980, Padt VIIl, line 7b . da

b Other (Describe in Part XIIL) . ... ... S UTTTURROTSPRRRROPPRNS 4b

¢ Addlinesdaanddb dc
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line [ PP TP 5

“Part XIl_- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

-

@O.OD‘HN

Investment expenses niot included on Form 980, Part Vil line 7b . ... .. 4a

Other {Describe in Part XML) 4b S
¢ Addlinesdaand b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L fine 18) ... .. 5

5

Total expenses and losses per audited financial statemants
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciiities

1

Prior year adjustments

Other losses

Other (Describe in Part XIIL)

Add lines 2a through 2d

Amounts included on Form 990, Part IX, fine 25, but not on fine 1:

¥ Pait:XIll - Supplemental Information

Provide the descriptions required for Past 1, lines 3, 5, and 9; Part I, 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 X, lines 2d and 4b. Also complefe this part to provide any additional information.

DAA

Schedule D (Form 990) (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12-2024) DISCOVER LANSDALE - 30-0707758 Page 5
- Part. Xl Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)

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

(Form 990) Gomplete to provide Information for responses to specific questiens on OMB Ho. 1645-0047

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Aftach to Form 890 or Form 990-EZ,

Intemal Revenue Service Go to www.jrs.goviForm990 for instructions and the latest information.

Name of the organizaticn Employer 1denl|ﬁcatlon number
DISCOVER LANSDALE 30-0707758

FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) (Rev. 12-2024)

DAA




»

300707756 11/17/2025 212 PM

Form 4562 Depreciation and Amortization

Depariment of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Intemal Revenue Service Go to www.irs.goviFormd562 for instructions and the latest information,

Neme(s) shown on return

OMRB No. 1545-0172

2024

Attachment
Sggﬁsir?ce: No. 179

Identifying number

DISCOVER LANSDALE 30-0707758
Business or activity to which this form relates
INDIRECT DEPRECIATION
_Part! ° Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V_before you complete Part |,

y o amoun (see iSCtons) . e 1 1,220,000
2 Total cost of section 179 propeniy placed in service (see Instuctions) oo 2

3 Threshold cost of section 179 Praperty before reduction in limitation (see nstructions) 3 3,050,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- e 4

S _ Dollar fimitation for tax year. Subtract ling 4 from fine 1. If zer0 or less, enter -0-, if martied filing separately, see instuctions.. ... 5

6 {a} Deseriplion of property () Cost {business use only} (e} Elacted cost

,  Lited property. Enter the amoun flom fne 29 T —— I_T

8  Total elected cost of section 179 Properly. Add amounts in column (c),fnes 6and 7 8

9 Tentative deduction. Enter the smafler of WS SOriNe 8 |\ o 9
10 Carryover of disallowed deducion from o 13 of your 2023 Fom 4862 T 10
11 Business income limitation. Enter ihe smaller of business income (not less than zero) or line 5, See instructions 11
12 Section 179 expense deduction, Add lines 9 and 10, but don't enter more than line L T 12
13 Canvover of disallowed deduction to 2025. Add lines 9 and 10. lessfine 12 . ... [ 13 | S

Note: Don't use Part H or Part Il below for listed property. Instead, use Part v,

& Partil:: Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Speclal depreciation aliowance for qualified property {other than lisled property) placed in service
i e U yoar. See instuctons o 14
o oy sublec fo seclon 168(0(1) olectan | [ [T 15
16 Other depreciation J0CANg ACRS) o1 oo 16
o Partlll.. MACRS Depreciation (Don't include listed property, See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024, . 17 | 1,538
18 If you are electing to Group any assets placed in sanvice during the tax yaar Into one or more genera! assat accounts, checkhere ., ... .. .. ... i H i " &). ;‘fi o i
Section B—Assats Placed in Service During 2624 Tax Year Using the General Depreciation System
o {6} Month arlnd vear fc} Basis for depreciation {d} Recovery _ _ )
(a) Classification of property placed in {businessfinvesiment Lse ) {e} Convention {f} Method {4} Depreciation deduction
sarvice only-see _instructions) period
198 3-year propery .
b 5-vyear property
¢ 7-year proparty
d  10-year property
e 15-year property
f  20-year property
9 25-year property - 25 yrs, Sil
h  Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM Sl
i Nonresidential reai 39 yrs. Mivi SiL
property M SiL
Section C-—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
208 Class life ¢ g T S
b 12-year s 12 yrs. S/l
¢ 30-year 30 yrs, MM SiL
d  40-year 40 yrs, M SiL
"Part N Summary (See instructions.
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, iines 19 and 20 in Golimn (@), and fine 21, Enter T
here. and on tha appropriate knes of your retumn, Partrerships and S corperations—see instructions .................... _22 _ 1,538
23  For assets shown above and placed in service during the current year, enter the SR T
portion of the basis gtributable to section 263A costs ... . . . 23

.. For Paperwork Reduction Act Notice, see separate instructions.
TDA4

Form 4562 (2024)

THERE ARE NO AMOUNTS FOR PAGE 2
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30-0707758 Federal Asset Report
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % _179Bonus _for Depr PerConv Meth _ Prior Current
Prior MACRS:
1 building 6/13/16 60,000 60,000 39 MMS/L 11,603 1,538
60,000 60,000 11,603 1,538
Grand Totals 60,000 60,000 11,603 1,538
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 Q

Net Grand Totals 60,000 60,600 11,603 1,538
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30-0707758 PA Asset Report
FYE: 12/31/2024 Form 990, Page 1
Date Basis PA PA Federal Difference
Asset Description In Service  Cost for Bepr Prior Current Current Fed - PA
Prior MACRS:
1 building 6/13/16 60,000 60,000 11,603 1,538 1,538 0
60,000 60,000 11,603 1,538 1,538 0
Grand Fotals 60,000 60,000 11,603 1,538 1,538 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 G 0 0 0
Net Grand Totals 60,000 60,000 11,603 1,538 1,538 0
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30-0707758 AMT Asset Report
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConvMaeth  Prior  Current
Prior MACRS:
1 building 6/13/16 60,000 60,000 39 MMS/L 11,603 1,538
60,000 60,000 11,603 1,538
Grand Totals 60,000 60,000 11,603 1,538
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 60,000 60,000 11,603 1,538
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30-0707758

300707758 DISCOVER LANSDALE

Depreciation Adjustment Report
All Business Activities

11/17/2025 2:12 PM

FYE: 12/31/2024
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page 1 1 1 building 1,538 1,538 0
1,538 1,538 0
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300707758 DISCOVER LANSDALE
30-0707758
FYE: 12/31/2024

11/17/2025 2:12 PM
Future Depreciation Report FYE: 12/31/25
Form 990, Page 1

_ Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 building 6/13/16 60,000 1,538 1,538
60,000 1,538 1,538
Grand Totals 60,000 1,538 1,538
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PA Future Depreciation Report FYE: 12/31/25

30-0707758
FYE: 12/31/2024 Form 990, Page 1
Date In
Asset Description Service Cost PA
Prior MACRS:
1 building 6/13/16 60,000 1,538
60,000 1,538
60,000 1,538

Grand Totals
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Form 990

Two Year Comparison Report

For calendar year 2024, or tax year beginning . ending
Name Taxpayer ldentification Number
DISCOVER LANSDALE 30-0707758
2023 2024 Differences
1. Contrbutions, gifts, grants 1. 53,987 60,397 6,400
2. Membership dues and assessments 2,
3. Govemment contributions and grants. 3
@ | 4. Program servioe revenue . ... ... a. 61,608 121,726 60,118
& | 5. Investment income 5,
> | & Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7
8. Net income or (foss) from fundraising events 8.
9. Net income or (loss) fromgaming .. ... .. ..., 9.
10. Net gain or (loss) on sales of wentory 10.
11 OEher I'EVSHUB ....................................................... 11' 8'308 9’730 1'422
H2. Total revenue, Add lines 1 through 11 12, 123,913 191,853 67,940
3. Grants and similar amounts paid 13.
4. Benefits paid to or formembers 14.
2 15, Cormpensation of officers, directors, trustees, etc. 15.
w [i6. Salaries, other compensation, and employee benefits 18. 4,469 26,134 21,665
o N17. Professional fundraising fees 17.
:‘ 18, Other professional fees . 18. 2,703 2,703
W {19, Ocedpancy, rent, utiiies, and maintenance 19. 2,200 4,030 1,830
20. Depreciation and Depletion . ... ... ... ... 20. 1,538 1,538 -1
21, Other expenses 2. 128,235 201,613 73,378
22, Total expenses. Add lines 13 through21 22, 136,443 236,018 99,575
3. Excess or (Deficit). Subtract line 22 from line 12 23, -12,530 -44,165 -31,635
4, Total exempt revenve 24. 123,913 151,853 67,940
5. Total unrelated revenue ... ... 25.
g p6. Total excludable revenue 28, £9,816 131,456 61,540
Bpr. Towlassets 7. 117,557 73,392 -44,165
B o To nemes 2.
£ bo. Retained eamings 29. 117,557 73,392
& 0. Number of voting members of governing body .. 30. 9 9 ;“
g 1. Number of indepandent voting members of govemning body 3. S 9 :
2. Number of employees 32. 1 1
3. Number of volunteers 33.
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2024

Form 990 Tax Return History
Name Employer [dentification Number
DISCOVER LANSDALE 30-0707758
2020 2021 2022 2023 2024 2025

Contributions, gifts, grants 53,881 53,997 60,397

Membership dues

Program service revenue 200,610 61,608 121,726

Capital gainorloss

Investment income

Fundraising revenue (incomefloss)

Gaming revenue (incomefloss)

Other reveruie 7.457 8,308 9,730

Total revenve 26),948 123,913 151,853

Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc,

Other compensaton 1,679 4,469 26,134

Professional fees =~~~ 1 r 800 2 . 703

Occupancy costs 2,200 2,200 4,030

Depreciation and depleion 1,538 1,539 1,538

Other expenses 256,719 128,235 201,613

Total expenses 263,936 136,443 236,018

Excess or {(Deficity -1,988 -12,530 -44,165

Total exempt revenue 261,948 123,913 191,853

Total unrelated revenue

Total excludable revenve 208,067 69,916 131,456

Towal Assets 135,254 117,557 73,392

Total Liabiles 5,167

Met Fund Balances 130,087 117,557 73,392
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Form wwc.—-

Tax Return History

Name
DISCOVER LANSDALE

Employer Identification Number

30-0707758

2020

2021

2022 2023 2024

2025

UBTI from all trades

3,156

4,604

1,600

1,000

1,000

2,156

3,604

453

757

Other taxes

Total taxes

453

757

General business credit

Other credits

453

757

453

757

Total Assets

$171,000

$114,080
$57.000
$0

2020 2021

2022

2023

2024

Total Liabilities

$6,000

$4,000
$2,000

$0

2020 2021

2023 2024

$4,500

Business Income (990T)

$3,000

$1,500

0

2022

2023

2024

$900 |

$600

$300

$0

2020

2021 2022

2023 2024
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300707758 DISCOVER LANSDALE
30-0707758 ~ Federal Statements
FYE: 12/31/2024

11117/2025 2:12 PM

Form 990, Part IX. Line 24e - All Other Expenses

Total Program Management &
Description Expenses Service General
DIRECT SUPPORT 5 1,150 3 1,150 $
COMPUTER & INTERNET 837 837
WEBSITE 737 737
DUES 550 550
MEETINGS : 428 428
BANK CHARGES 294 294
POSTAGE 114 114

TOTAL . $ 4,110 b 4,110 s 0

Fund
Raising




300707758 DISCOVER LANSDALE
30-0707758
FYE: 12/31/2024

Federal Statements

111772025 2:12 PM

Description Amount
INDIVIDUAL CONTRIBUTIONS 60,397
TOTAL 60,397
Description Amount
MAGAZINE 4,506
PARADE 4,237
TREE DISPLAY 200
DIRECT SUPPORT
LBA MARKETING 687
LESS: DEDUCTIONS -1,000
TOTAL 8,730
Description Amount
EVENT INCOME 100,874
FREIGHT HOUSE 20,852

FIRST FRIDAY
FOUNDERS DAY
TREE DISPLAY

TOTAL

121,726
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300707758 DISCOVER LANSDALE _ 11/47/2025 2:12 PM
30-0707758 Review Notes

FYE: 12/31/2024

Screen Exp - Tot / PS, payroll taxes
PLUG

Screen Quesg-2 - Total forms on Form 1096
NEED TO FILL IN




