8CANNED APR 16 2002

Form

Department of the Treasury
Internal Revanus Service

99D Return of Organization Exempt From Income Tax

DOMB No 1545-0047

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or 2000

private foundation), or section 527, or section 4947(a)(1) nonexempt charitable trust Open to Public
» The organization may have to usa a copy of thia retumn to satsfy state raporing requirements Inspection

A For the 2000 calendar year, or tax year period beginning

08/01 2000, and ending 07/31 ,2001

B fp"';lf;gl. _Fl'lﬂﬁes C Nama of organization, number and streel, city, town, state, and ZIP code | D Employer Identification number
Ghange ot addr ?:&| or] DISCOVERY CENTER OF SPRINGFIELD, INC. 43-1568214

Change of name

print or

mosrewm | Ses | 438 E ST LOUIS
Fnalewn | oRecHlc] SPRINGFIELD, MO 65806

Amended return tions

G Organization type (chackaonlyans) P ﬁ 501(c)(3 ) 4 (insartna) I:I 527 or H asar(a}1)

E Tetephone number
(417)862-9910
F Check® | | if application pending

Section 501(c){3) organlzations and 4347(a)(1)} nonexempt charitable trusts

must attach a completed Schedule A (Forrn 930 or 900-EZ).

Accounting method | [ Cash ™ Xl Accrual [ | other specy) >

| &=

Check here P U i the organzaton’s gross receipts are normally not mere than

$25,000 The organization need not file a retum with the IRS, but if the organzaton
recewved a Form 990 Package tn the mail, it should fie a return without financiat data.
Some states require a complete return.

Note H and | are not applicable to sec 527 orgs
H(a, I3 this a group return for affihates? D Yes E No
H(b) it “Yus," snter numbar of atfilatas P

H(C) are all attiliates mciuded? Yes | | No
(If "No,” attach a lst. Sew inst)

H{d) is this a separate raturn filsd by an |:|
organizatign covered by a group ruling? Yes :I! No

| enter a-digit group sxempuon no (GEN)P®

L Check this box if organzanon s not required
to attach Schedule B (Farm 990 or 890-E2) PD

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Spectfic Instnicgons )

1  Conimbutions, gifts, grants, and similar amounts recerved
a Direct publc suppart 1a 662,993,
b Indirect public suppon 1b
€ Government contnbutrons (grants} 1c
d Total (add hnes 1a through 1c) (cashs 482,248. noncash 3§ 180, 745.)|1d 662,993,
2  Program service revenue including govarnment fees and contracts (from Part VI, line 93) 2 107,722.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4 5,054.
5 Dmdends and interest from secunies 5
6a Gross rents 6a 2,690.
b Less rental expenses 6b
€ Nt rental income or {loss) {subtract ine &b from line 6a) 6¢ 2,690.
E 7  Other investment incorme (desonbe P y| 7 -385
\El Ba Gross amount from sales of assets other (A) Securnties {B) Other
N than inventory 8a
g b Less cost/other basis & sales expensas 8b
¢ Gan or (loss) (attach schedule) 8c
d Net gamn or (loss) (combine ine 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not inciuding $ of
contnbutions reported on line 1a) 9a 64,264,
b Less drect axpenses other than fundrasing expenses gb 23,496.
€ Netincorna or (l0ss) from special events (subtract ine Sb from line 9a) 9¢ 40, 768.
10a Gross sales of invantory, less returns and allowances 10a 9,769.
b Less cost of goods sold. 10b 5,633.
c : nventory {attach schadule) (subtract kne 10b from line 10a) 10c 4,136.
11 D3) 11 1 ’ 183.
12 e 4, S, 6c, 7, 8d, 9¢, 10¢, and 11) 12 824,161.
E 113 AfRranhffncts il agdmn (8)} 13 487,017.
p (14 : e 44, column (C)) 14 87,458,
& |15 15 56,817.
E 16 : a) 16
s |17 Tdmrexpenses (add lines 44, column (A)) 17 631,292.
A |18  Excess or (defictt) for the year (subtract line 17 from line 12) 18 192,869,
PEJ g 19  Net assets or fund balances at begnning of yaar {from line 73, column (A)) 19 2,962,097, _\\5\
T$ 20 Cther changes In net assets or fund balances (attach explananon) 20 \9
S [21 Net assets or fund batances at end of year (combine lines 18, 19, and 20) 21 3,154, 966.

For Paperwork Reduction Act Notice, see the separate Instructions.

CAA

0 99012 NTF 32747

Form 990 (2000)




Form 990 (2000)

DISCOVERY CENTER OF SPRINGFIELD,

INC.

|Partl | Statement of

All o
Functional Expenses Sp

anizatons must compiets column (A) Columns {
4 cir'%%nu%ggons and saction 4947(a)(1) nenexempt chamabla frusts but aptional for others (See
c ns)

43-1568214

are raquira

Page 2
r saction S01{c}3

Do notinclude amounts repertad on ine b &b, Gb, 10b, or 18 of Part! (A) Total (B) ﬁ‘r’v‘fcﬂ {€) ﬂf;!:ﬁ'}:?‘ (D) Fundraising
22 Grants and allocatons {attach schadule)
(cash $ noncash $§ )| 22

23 Spectiic assistance o indmduals (attach schedule) 23
24 Benefits pad to or for members {(attach schedule} 24
25 Compensabon of officers, drectors, eic 25 42,700. 12,810, 14,945. 14,945.
26 Other salanes and wages 26 159,114 120,621. 25,310. 13,183.
27 Penswon plan contnbutions 27
28 Other employsa benafits 28
29  Payroll taxes 29 17,163. 11, 345 3,415. 2,403,
30 Professional fundrasing fees 30
31 Accountng fees 31
32 Legalfees 32
33 Supplies 33 4,377. 4, 377.
34 Telephone 34 5,465. 3,612. 1,088. 765.
35 Postage and shipping 35 4,059, 2,234, 825. 1,000.
36 Occupancy 36 47,253, 42 ,527. 4,726.
37 Equpment rental and mamntenance az 2,093. 2,093.
38 Printing and publications 38 1,112. 1,112,
39 Travel 39 7,334, 5,074, 2,260,
40 Conferences, conventons, and meetngs 40
41  Interest 41 2,172. 2,172.
42 Depreciation, depletion, etc (attach schedule) 42 133,739.0 126,258. 7,481.
43 Other expenses (temze) @ See Attached [43a] 204,711. 157, 159. 27,408. 20,144,

b 43b

c 43c

d 43d

e 43e
o Smretin Commme g,

Garsy thess totala 1 ne Jo-18 ' 44| 631,292.| 487,017.] 87,458.| 56,817.

Reporting of Joint Costis. Did you report in column (B} (Program services) any joint costs from a combined educatonal
campargn and fundramsing solicitabon? > D Yes

If "Yes,” anter (i} aggregate amount of these joint costs $
(11} the amount allocated to Managemant and general $

, (I} the amount allocated to Program services §

, and {lv) the amount allocated to Fundraising $

ENO

fPart 1T Statement of Program Service Accomplishmenis (See Speciiic Instuctons )

What s the organization’s pnmary exempt purpose? PEDUCAT ION

Frogram Service

EIPQHSES (Required

All organizations must descnbe their exempt purpose achievernents in a clear and concise manner State the number of clients |tar so1(cX2) & {4) orgs ,
served, publicabons ssued, etc Discuss achievements that are not measurable (Section 501(c){3} and (4) organizatons and  |& ssaza)x1) trusts but
4947(a (p) nonaxempt charitable trusts must also enter the amount of grants and allocatrons to others ) optional for others )
aINTERACTIVE EXHIBITS WHICH COMBINE SCIENCE, TECHNOLOGY,
ARTS, HUMANITIES & HEALTH TO PROVIDE LEARNING EXPERIENCES
FOR FAMILIES,
(Grants and allocatons $ } 487,017.
b
(Grants and allocahons § )
c
(Grants and allocations $ )
d
{Grants and allocauons $ )
€ Other program services (attach schedule) {Grants and allocatons $ )
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) > 487,017.

CAA 0 99012 NTF337as Form 990 (2000)



Form9so(2000) DISCOVERY CENTER OF SPRINGFIELD, INC. 43-1568214 Page 3
Balance Sheets (See Specific Instructons )
Note. Where required, altached schedules and amounts within the descnpton (A) {B)
column should be for end-of-year amounts only Beginning ot year End of year
45 Cash -- non-mterest-beanng 96, 282.|45 122,79%80.
46 Sawvings and temporary cash investments 3,963./46
47a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 4,257 .|47c
48a Fledges receivable 48a 201,732.
b Less allowance for doubtful accounts 48b 9,600. 213, 336./48¢c 192,132.
49 Grants recevable 49
50 Recevables from officers, directors, trusiees, and key employees
(attach schedule) 50
51a Other notes and loans recevable (attach
g schedule) 51a
S b Less allowance for doubtiul accounts 51b 51c
$ 52 Inventones for sale or use 6,263.152 8,864
s | 53 Prepad expenses and defermed charges 54,466.|53 21,411.
54  Investments - securties (attach schedule) » []cost ] rmv 2,500.|54 4,500
55a Investmants -~ tand, buildings, and
equipment basis 58a -
b Less accumulated depreciaton (attach
scheduls) 55b 55¢
56 Investments -- other (attach schedule) 56
57a Land, buildings, and equipment basis 57a| 3,859, 364.
b Less accumulated deprecianon (attach
scheduls) 57b 772,725, 2,975,305.|57¢| 3,086,639,
58 omer ewe® _COnstruction In Progress ) 58 103,019.
59 Total assets (2dd lines 45 through 58) (must equal ine 74) 3,356,372.]159 3,539,355,
60 Accounts payable and accrued expenses 24,414.|/60 6l,026.
L | 61 Granspayable 61
; 62 Deferrad revenus 77,487 .| 62 37,504,
g8 | 63 Loans from officers, directors, rustees, and key employees (attach
i schadule) 63
| | 64a Tax-exempt bond liabilmes (attach scheduie) 64a
T b Mortgages and other notes payable (attach schadule) 292,374 .|64b 285,859.
1 65 Othar > ) 65
E fabilities (describa
S
66 Total llabititles {add ines 60 through 65) 394,275.| 66 384, 389.
Organkations that follow SFAS 117, check here P X and complete lines 67
through 69 and hnes 73 and 74
N F | 67 Unrestncted 2,681,695.167 2,917,490,
E U| B8 Temporarily restricted 280,402 .| 68 237,470.
T g 69 Permanently restncted 69
A Organizations that do not follow SFAS 117, check here P D and complete
g g lines 70 through 74
E L| 70 Capial stock, trust principal, or current funds 70
T A| 71 Pad-in or capdal surplus, or land, building, and equpment fund 71
S g 72 Retamed earmings, endowment, accumulated mcome, or other funds 72
O €| 73 Total net assets or fund balances {add hnes 67 through 69 OR lines 70
RS through 72, column (A} must equal ine 19 and column (B) must equal
e 21) 2,962,087.|73 3,154,966,
74 Total llabilites and net assets / fund balances {add lines 88 and 73) 3,356,372.|74 3,539,355,

Form 990 1s avallable for public inspection and, for soma people, serves as the prm
organzation How the public percenves an organz
please maka sure the return s completa and accur

CAA

0 99034 NTF 33749

ahon in such cases may be determin
ate and fuily descnbes, in Part 11l the organwzation's programs and accomplishments

or sola source of iInformaten about a particular
by tha information presented on its return Therefore,



Forin 990 (2000}

DISCOVERY CENTER OF SPRINGFIELD,

INC.

43-1568214

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

| Part IV-A|[ Reconciliation of Revenue per Audited |Part IV-B]
Financial Statements with Revenue per
Return (See Specific Instructions ) Return
a Total revenue, gans, and other support a Total expenses and fosses per audited
per audred financal statements > |a 824,161. financial staterents >
b Amounts included on line a but not on b Amounts mcluded on line a but not
line 12, Form 990 on hne 17, Form 990
{1) Net urrealzed gans (1) bonated services
on Investments $ Sussof faciibes §
{2) Donated services (2} Prior year adjust-
&usooffecihes § maents reported on
{3) Recovenas of pnor lina 20, Form 990 $
year granis s (3) Losses reparted on
{4) Cther (spectly) lne 20, Form 990 §
(4) Other (specily)
3
Add amounts on knes {1) through{4) » | b s
Add amounts on lines (1) through (4) P
€ ULneamunusineb » |e 824,161 .| ¢ Lneammusineb >
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on kine a:
{1) Invastment expenses (1) Investment expansas
not included on not included on
line 6b, Form 990 $§ , ne 8b, Form 990 §
(2) Other (spectly) (2) Other (speciy)
$ $
Add amounts on lines (1) and (2) > | d Add amounts on lines (1) and (2) >
€ Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
{ina ¢ plus line d) > | e 824,161. {ine c plus fine d) >

a 631,292
b
c| 631,292.
d
el 631,282.

Part V| Lst of Officers, Directors, Trustees, and Key Employees (List each one even if not compen

Instructions )

sated, see Specific

{A) Name and address

(B) Tile and average hours
per week devoted to positon

(C) Compensaton (if

not pald, enter -0- ) eferred comp

(D) Contnbutions to
amgio ea henofit plans

(E) Expense account
and other allowances

SEE ATTACHED SCHEDULE

0.

0.

0.

75 Did any officer, director, trustee, or key employea receive aggregats compensanon of more than $100,000 fram your

organzation and all related organzations, of which more than $10,000 was provided by the related organzations?
If "Yes," attach schedule — see Specific Instructions

PDYes ENQ

CAA 0 99034 NTF 23750

Form 990 (2000)



Form 990 (zb00) DISCOVERY CENTER OF SPRINGFIELD, INC. 43-1568214 Page 5
| Part VI | Other Information (See Specific Instructions ) N/A| Yes | No
76  Dud organzation engage In any activity not previously reported to IRS? If ™Yes,” attach dstaded descnption of each actvity | 76 X
77 Were any changes made in the organzing or governing documents but not reported to the IRS? 7 X
If "Yes,” attach a conformed copy of the changes
78a Did the organzation have unmelated business gross incormne of $1,000 or more dunng the year covered by thes return? 78a X
b 1t Yes,” has it filed a tax retem on Farm 990-T for this year? 78bN /A
79 Was there a iquudabon, dissoluton, terminaton, or substantal contracton dunng the year? If "Yes," attach a statement 79 X
80a Is the organzanon related (other than by associaon with a statewide or natonwide organzanon) through common
membershp, governing bodies, tustees, officars, efc , to any other exempt or nonexernpt organzaton? 80a X
b If "Yes,” enter the name of the organzahon »
and check whether it 1s I_] exempt OR ’_] nonaxempt
81a Entar the amount of polttical expendrtures, drect or indrect, as describad tn the
instrucbons for line 81 [81a]
b Did the organzation file Form 1120-POL for this year? 81b X
82a D the organzation recerve donated services or the usa of matenals, equipment, or facilites at no charge or at
substantally less than far rental value? 82a X
b 1 "Yes,” you may indicate the value of these tems here Do not include this amount
as revenue in Part | or as an axpense in Part Il (See instructions for reporting in
Part Il ) {82b|
83a Drd the organzation comply with the public inspection requrements for returns and exemption apphcatons? 83a; X
b Did the organization comply with the disclosure raquirements relating to quid pro quo contnbutons? 83b| X
84a D the organzaton solictt any contibutions or gifts that were not tax deductible? 84a X
b I "Yes,” did the organzaton include with avery solicitabon an express statement that such contnbutions or gifis were not
tax deductble? 84bIN /A
85 s01(c)(4), (5), or (6) organizations @ Were substantally all dues nondaductible by members? 85ai /A
b Did the arganzabon make only in-housa lobbying expendrtures of $2,000 or less? 85bN /2|
If "Yes” was answered to ather 85a or 85b, do not complete 85¢ through 85h below unless the organzaton receved a
warver for proxy tax owed for the pnor year
€ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and poimcal axpandiures 85d
© Aggregate nondeduchble amount of section 8033(a)(1){A) dues notices 85e
f Taxable amount of lobbying and poliical expenditures {line 85d less 85e) 85f
g Does the organzabon elect to pay the secton 6033(e) tax on the amount i 857 a85gIN /A
h If secton 8033(e)(1)(A) dues notices wera sent, does the organzation agres to add the amount in 85f to its reascnable
estimate of dues allocable to nondeductble lobbying and poliical expendiures for tha following tax year? 85hN /A
86 501(c)(7) orgs Enter a Inmaton fees and capital conmnbutons included an line 12 86a
b Gross receipts, inchuded on line 12, for public use of club faciltes 86b
87 501(c)(12) orgs Enter @ Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other sourcas
against amounts due or receved from them ) 87b
88 At any tmo dunng the year, did the organization own a 50% or greater interest in a taxable corperaton or
parmership, or an entity disregarded as separate from the organizatwn under Regulatons sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88 X
89a 501(c)(3) organzatons Enter Amount of tax imposed on the organzaton dunng the year undar
section 4911 p» , section 4312 , section 4855 b
b 501(c)(3) and 501{c){4) orgs Dnd the organzation engage in any secton 4958 excess benefit transacton
during the year or did it bacome aware of an excass benefit ransacton from a pnor year? If "Yes,” attach
a statemsnt explaimng each ransachon 89b X
€ Enter Amount of tax mmposed on the organization managers or disqualified persons dunng the year under
$ectons 4912, 4855, and 4958 >
d Enter Amount of tax on ine 89c, abova, rermbursecd by the organzaton >
90a Lt the states with which a copy of this return ts fled » N /A
b Number of employeas employed in the pay penod that includes March 12, 2000 (See st ) [90b] 20
91 Thebooks arencare o DISCOVERY CENTER OF SPFLD Telephoneno > {417) 862-9910
tocatedat » 438 E ST LOUIS SPRINGFIELD MO z2iPcodn® 65806
92 Section 4847(a)(1) nonexempt chartable trusts filng Form 990 In lieu of Form 1041 -- Check here > U
and enter the amount of tax—exempt interest receved or accrued dunng the tax year » | 92 I

Form 990 (2000)

CAA Q0 99056 NTF3a7T:



Form 990 {2b00) DISCOVERY CENTER OF SPRINGFIELD, INC. 43-1568214 Page 6
[ Part VII| Analysis of Income-Producing Activities (See Specfic Instructons )

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Bl | (C) (D) Related or exempt
93 Program service revenue code Amount Exglusion code Amount function income
aPROGRAM ADMISSION 107,722,
b
c
d
e

f Medicare/Medicad payments
gFeas & contracts from govt. agencies
94 Membershp dues & assassments

5 Il:‘t':r:';:::‘:avmg: and temporary cash l 4 5 , O 5 4 .

96 Dividends & interest from secunties
97 Net rantalincome or{loss)fram real estate
A debt-financed property

bnot debt-financed property 2,690.
98 Net rental ncome ar (loss) from parsanal
proparty
99 Other investmant incorma -385.

100 Gauinor(loss) trom sales of assets othar
than mventary

101 Netincome or {loss) from special evants 4 O ’ 7 6 8 -
102 Gross profit/{loss} from sales of inventory 4 ’ 1 3 6 .
103 Otherrevenue a MISC 1,183.

b

c

d

e
104 Subiotal (add columns (B), (O), and (E) 5,054. 156,114.
105 Total (add line 104, columns (B), (D), and (E}) > 161, 168.

Note Line 105 plus Iine 1d, Part |, should squal the amount on hne 12, Part |
[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions )
Line No | Explan how aach activity for which income 1s reported i column (E) of Part VIl contnbuted importantly to the accomplishment of the

v organzaton's exempt purposes (other than by providing funds for such purposes)

93 INTERACTIVE EXHIBITS WHICH COMBINE SCIENCE, TECHNOLOGY, ARTS
HUMANITIES, AND HEALTH TO PROVIDE LEARNING EXPERIENCES FOR
FAMILIES.

{Part IX] Infortnation Regarding Taxable Subsidiaries and Disregarded Entities (See Speciic Instructions )

A (s ) E
Name, address, an(d }EIN of corporation, Perce(rgge of Nature <()f zlctwrues Total(inzmma End-(o —year
partnership, or distegarded entity ownership int assers
¥
%
Yo
%

IT’art X| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specriic Instructions }
(a) Did the organzaton, dunng the year, receive any funds, directly or indirectly, to pay premums on a persoenal

benefit contract? Yes No
(b} Did the organzaton, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
- file Form 8870 and Form 4720 (see instruchons)

n including accompanying schedulos and statemanis, and to the best of my knawledge and
wr than officer) 1s bassd on all informatian of whith preparer has any knowledgae (Impartant

v .2809), Treasurer
Date Type or pnnt name and ttle




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 930 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitahle Trust

Dspartment of the Treasury

Supplementary Information — (See separate instructions.)
Intermal Aavenus Sarvice » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2000

Name of the organzation

DISCOVERY CENTER OF SPRINGFIELD, INC.

Employer identification number
43-1568214

l Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(Ses the iInstructions List each one i there are none, enter "None °)

(a) Name and address of each employee paid more | (b) Tile and average hours
than $50,000 per week devoted to position

(d) Cantributions to
{c) compensauon smpl benefit plans 3
defarred compansation other allowances

{¢) Expense

account and

NONE

Total number of other employees paid over
$50,000 >

[PartlI]  Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See the instructions Ust each one (whether indviduals or firns) |If there

are none, enter "None *)

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(c) Cormpensaton

NONE

Total number of others recenving over $50,000 for

professional sarvices >

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

CAA 0 990A12 NTF 33101

o

Schedule A (Form 990 or 990-EZ) 2000



DI S.COV'ERY CENTER QF SPRINGFIELD, INC. 43-1568214
Schedule A {Form 930 or 990-EZ) 2000 Page 2

Statements About Activities Yes | No

1 Dunng the year, has the organzaton attempted to influence natonal, state, or local legislation, including any attempt to
inflzence public opinion on a legmslative matter or referendum? 1 X
If *Yes," enter total expanses paid or incurred In connection with the lobbying activintes P § -~
Organzations that made an election under secton 501(h) by filng Form 5768 must cormplste Part VI-A. Other
organzatons checking "Yes,” must complate Part VI-B AND attach a statement gmng a detaled descnption of the .
lobbying actibes

2 Dunng the year, has the organzabon, erther directly or indrectly, engaged i any of the foliowing acts with any of s
tusiees, directors, officers, creators, key employess, or members of therr families, or with any taxable organzaton with
which any such person 15 affihated as an officer, director, trustes, majonty owner, or pnncipal beneficiary

a Sale, exchange, or leasing of property? 2a X
b Lending of monay or other extension of credit? 2b X
€ Furnishing of goods, senvices, or faciities? 2c X
d Payment of compensabon (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transler of any part of is income or assets? 2e X
If the answer to any questton ts "Yas,” attach a detalled statement explaining the transactions

3 Doas the organzaton make grants for scholarships, fellowships, student loans, etc ? 3 X

4a Do you have a secton 403(b) annurty plan for your employees? 4a X
b Attach a statement to explan how the orgamizaion determines that indviduals or organzatons recenving grants or loans

from it in furtherance of s chantable programs qualify to receve payments (See the instructons )
Part IV Reason for Non-Private Foundation Status (See the instructons )

The organzahon i1s not a private foundaton bacause 1tts {Plsase chack only ONE applicable box.)

A church, convenbon of churches, or association of churches Section 170(h)(1)(A)(1)

A school Secton 170{b}{1}A){n) (Alsoc complete Part V, page 5)

A hospital or a cooperative hospial service organization Secton 170{b){1}A){u)

A Federal, state, or local govemment or governmental unit. Section 170(b){1XA)}v)

A medical research arganizafion operated in conjunchon with a hospital Section 170(h)(1)(A)(w) Enter the hospital’s name, city,

and state b

10 D An organzation operated for the benefit of a college or university owned or operated by a governmental unit. Secuon 170{b){(1)(A)(rv)
(Also complete the Support Schedule in Part iV-A)

11a D An crganization that normally recerves a substanhal part of s support from a governmental unit or from the general public
Secton 170(b){1)(A){(v1) {Also complete the Support Schedule in Part IV-A.)

11b | | A communiy trust Section 170{b}{31}{A){vi) (Also complete the Support Schedule in Part IV-A)

12 An organzabon that normally raceives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activies related to s chantable, etc , funcions -- subject to certain exceptions, and (2} no more than 33 1/3% of 0s
support from gross mvesiment income and unrelatad business taxable incoma (less secton 511 tax) from businessas acquired by the
organzaton after June 30, 1975 See section 509({a)(2) (Also complete the Support Schedule in Part IV-~A))

13 D An ergangzation that 1s not controlled by any disqualified persons (other than foundanon managers) and supports organzatons
descnbed iIn {1} Ines S through 12 abave, or (2) section 501(c){4)}, {5), or (6}, if they meet the test of section 509(a){2) (See
section 509(a)(3) )

Prowide the followang information about the supported organzations (See the instructions )

Loy,

{b) Line number

{a) Name(s} of supported arganzation(s} from above

14 [ 1 An organzation organzed and operated to test for public safety Section 509(a)(4) (See the instructions )
caa 0 990Ai2 NTF 33182 Schedule A (Form 390 or 990-EZ) 2000




DISCOVERY CENTER OF SPRINGFIELD, INC.
Schedula A (Form 990 or 990-E2Z) 2000

43-1568214

Page 3

| Part |V-A| Support Schedule (Complete only f you checked a box on line 10, 11, or 12 ) Use cash methed of accounting.
Note You may use the worksheet i the instructions for converting from the accrual to the cash method of accountng

Calandar year (or tiscal yoar beginning w) P

{a) 1999

(b) 1998

{c) 1997

{d) 1996

(e) Total

15

Gifts, grants, and centribytions
recaved (Do netinchide unusual
grants See line 28 )

352,372,

156, 596.

153, 048.

51,500.

713,516.

16

Mambsrship faas reacerved

19,747.

60, 982.

36,695.

117,424,

17

Grossraceipts from admissions,
marchandise soid or servicas
erfarmad, or fumishing of
acilities in any activity that s not
a business unrelated to the
arganization’s chantable, etc,
PUrPOse

182,628.

93,005.

54,035.

39,451.

369,119.

18

Gross mcoms fram nterest,
dividends, amounts receved from
aymants on secunties loans
rn:tlun 512(aX 5]}, rents
royaities, and unreiated bysinass
taxable income {lass section 511
taxws)from businesses acquirad
by the orgamization after Junse 30
1975

1,630.

9,312.

9,266,

34,554.

54,762.

19

Nstincoma frore unralated
buswness activities notinciuded in
ine 18

20

Tax revenues levied far the
organization’s benefit and mither
paid to it or expsnded on its
bahalf

21

The valus of servicas or faciliiss
fumished to the arganization by
a governmentalunit without
charge Do nstinclude the valus
of sarvices or facilities genaraily
{furnished to the public without
charge

22

Qtherinceme Attach a schedule
Da netinclude gain ar (loss) from
sale of capital assets

3,902.

1,582.

1,774.

1,621.

8,879.

23

Tetal of ines 15 through 22

560,278%.

321,477.

254,818.

127,126.

1,263,700.

24

Ltna 23 minus line 17

377,651.

228,472,

200,783,

B7,675.

894, 581.

25

Enter 1% of line 23

5,603.

3,215.

2,548.

1,271.

26

Organizations described on lines 10 or 11:
Attach a list (which 15 not open to public inspection} showing the name of and armount contnbuted by each
person {other than a governmental unit or publicly supported organization) whose total grits for 1996
through 1999 exceeded the amount shown in lne 268a Enter the sum of all these excess amounis

Total support for sachon 509(a)(1) test Enter line 24, column (e}

Add Amounts from column (e} for ines 18

a Enter 2% of amount tn column (@), ine 24

19

> |26a

» (26b

> |26c

22

26h

> |26d

Public suppornt {ine 26¢ minus line 26d total)
Public support percentage (line 26e (numerator) dlvided by line 26c (denominator))

> |26e

> | 261

%

Organlzations described on hne 12-

a For amounts included In lines 15, 16, and 17 that wera receved from a "disqualfied person,”

attach a list (which 1s not open to public nspection) to show the name of, and total amounts received in each year from, each "disqualfied

person " Enter the sum of such amounts for each year

{1999)

(1998}

(1997)

{1996)

b For any amount included in ine 17 that was recerved from a nondisqualified person, attach a hist to show the name of, and amount recened

for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (include in the list organizatons descnbed
in ines 5 through 11, as well as indnviduals ) After computing the dilerence between the amount recerved and the larger amount described in
(1) or (2), enter the sum of these differences (the excess amounts) for each year

(1999} (1998) {1997) (1996)

€ Add Amounts from column (e) for ines 15 713,516. 16 117,424,
17 369,119. 20 21 » [27¢] 1,200,059,
d Add Lne 27a total and line 27b total » (27d
e Pubfic support (line 27¢ total minus line 27d total) » [27e| 1,200,059,
f Total support for section 509{a)(2) test: Enter amount on ling 23, column (e) » |27¢] 1,263,700.
g Public support percentage {line 27e (numerator) divided by line 27t (denominator)) > 279 94.9639 %
h Investment income percentage (lne 18, column (e} (numerator} divided by line 27f (denominator)) » |27h 4,3335 =%
28 Unusual Grants: For an organzation described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a list

(which 1s not apen to public inspecton) for each year showing the name of the contributor, the date and amount of the grant, and a bret

descrption of

@ nature of the grant.

o not inclide thesa grants in ina 15 (See the structions )

CAA

0 990A3 NTF 33193

Schedule A (Form 930 or 990-EZ) 2000



DIS.COVERY CENTER OF SPRINGFIELD, INC. 43-1568214
Schadule A {Form 990 or 990-EZ) 2000 Page 4

|Part V| Private School Questionnaire (See the instructons )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes | No

289 Dees the organzation have a racially nondiscnminaltory policy toward studants by statement in tts charter, bylaws, other
governing instrument, or in a resoluton of s governing body? T 29

30 Does the organzation include a statement of its ractally nondiscnminatory policy toward students in all s brochures,
catalogues, and othar written communications with the public dealing with student admissions, programs, and
scholarshups? 30

31 Has the organzaton publiczed s racially nondscrminatory policy through newspaper or broadcast madia dunng the
penod of solictahon for students, or duning the regrstration peniod if it has no solicitabon program, in a way that makes
the policy known to alfl parts of the general community it serves? n
If "Yes,” piease descnbe, if "No,” please explain (If you need more space, attach a separale statement.)

32 Does the organzation mantan the following

a Records tndicatng the raciat composion of the student body, taculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory

basis? 32b
€ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarshgs? 32c
d Copies of all matenal used by the organizaton or on its behalf to solicit connbutons? 32d

If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement.)

33 Does the organization discnminate by race in any way with respect to

a Swdents’ nghts or privileges? 33a
b Admissions policies? 33b
€ Employment of faculty or admunistrative staff? 33¢
d Scholarshups or other financial assistance? 33d
@ Educational policies? 33e
f Use of taciltes? 33f
g Athletic programs? 133g
h Other extracumeular acivines? 33h

If you answered "Yes" to any of the above, please explan (lf you need more space, attach a separate statement.)

34a Does the organization receve any financial aid or assistance from a governmental agency? 34a

b Has the organzation’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes® to either 34a or b, pleass explan using an attached statement.

35 Does the organzabon certly that it has comphed with the applicable requiremants of sectons 4 01 through 4 05 of
Rav Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimunation? If "No,” attach an explanation 35
CAA 0 990A34 NTF 33104 Schedule A (Form 990 or 990-EZ) 2000




DISCOVERY CENTER OF SPRINGFIELD, INC. 43-1568214 .
Schedule A {Form 990 or 990~EZ) 2000 Page 5

[Part VI-A| Lobbying Expenditures by Electing Public Charities (See the instructons )
(To ba completed ONLY by an aligible organzation that filed Form 5768)

Checkhere » @ | if the organzation belongs to an affilated group
Checkhera » b if you checked *a” abova and “imrted control” provisions apply

oo @, (3
a1 Limits on Lobbying Expenditures Afftiated group To be cor)npleled
totals for ALL electing
(The term "expendrures” maans amounts paid or Incurred ) organizanons

36 Total lobbying expendruras to influence public opinion {grassroots iobbying) 36
37 Total lobbying expendiures to influence a legisiative body (direct lobbying) 37 |
38 Total lobbying expendrtures (add ines 38 and 37) 38 |
39
40

39 Cther exempt purpose expendiures

40 Total exempt purposs expendrures (add lines 38 and 28)

41 Lobbying nontaxable amount. Enter the amount from the following table —
It the amount on line 4015 -- The lobbying nontaxable amount is —-
Not over $500,000 20% of the amount on line 40
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the axcass over 500 000
Over $1,000,000 but not over $1,500,000  $175 000 pus 10% of the excess over $1 000,000 41
Qver $1,500,000 but not over $17,000,000 $225,000 phus 5% of the sxcess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of ine 41) 42

43 Subtract line 42 from hne 38 Enter -0~ f line 42 1s more than lina 36 43 0. 0.

44 Subtract fina 41 from line 38 Enter —0-  line 41 1s more than ine 38 44 a. Q.

Caution If there 1s an amount on erther ine 43 or lina 44, you must file Form 4720
4-Year Averaging Penod Under Section 501(h)

{Some organzations that made a saction 501(h) slecton do nct have to complete all of the five columns below
See the instructons for ines 45 through 50 )

Lobbying Expenditures During 4-Year Averaging Perlod

Catendar year {or fiscal (8) {b) (c) (d) (e)
year beginning in) p 2000 1999 1998 1997 Total

45 Lobbying
nontaxable amount
F. LobByiiS celing

amount {150%
of ine 45(a))

47 Tatal lobbying
expendiures
48 Grassroots

nontaxable amount

49 Grassroots ceiling
amount {150%
of ine 48({e))

50 Grassroots lobbying
expenditures

[Part VI-B| Lobbying Actvity by Nonelecting Public Charities
(For reporting only by organzasons that did not complate Part VI-A) (See the instructions }

During the year, did the organzation attempt to influence nabonal, state or local legistation, including any
attempt to influence public opinion an a legisiatve matter or referendum, through the use ot
Volunteers

Pad staff or management {Include compensation in expenses reported on lines ¢ through h )
Media advertsements

Mailtngs to marnbers, legislators, or the public

Publications, or published or broadcast statements

Grants to other organezatons for lobbying purposes

Dwect contact with legislators, therr staffs, government officials, or a legrslative body

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
Tota! lohbying axpanditures {add hines ¢ through h)

Yes | No Amount

- 3Ea e a0 oco

If"Yes” to any of the above, also attach a statarent gnving a detaled description of the lobbying activities
CAA 0 990A56 NTF 33195 Schedule A {Form 990 or 990-EZ) 2000




DISCOVERY CENTER OF SPRINGFIELD, INC. 43-1568214
Schadule A [Form 990 or 990-EZ) 2000 Page 6
{Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See the instructions )
51 Did the reporuing organzahon drectly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c){3) organzabons) or 1n secton 527, relating to poliical organzatons?

a Transters from the reporting organzation 10 a nonchamtable exempt organzaton of Yes | No
() Cash - 51a(i) X
{il) Other assets alii) X

b Other ransactions
(i} Sales or exchanges of assets with a nonchartable axempt organzaton (i) X
(I) Purchases of assats from a noncharable exempt organization b{ii) X
(1) Rental of faciities, aquipment, or other assets blir) X
(v} Rembursement arrangements iv) X
(v) Loans or loan guarantees b(v) X
{vl} Pesformance of services or membership or fundraising solicitations b{v1) X
€ Shanng of facilihes, equipment, maifing Iists, other assets, or paid employees c X

d If the answer to any of tha above 15 "Yes,” completa the foliowing schedule Column {b) should always show the far market value of the
goods, other assets, or services given by the reporiing orﬁ_lamza.uon If the organzanon received less than far market vaiue in any transaction
or shanng arrangement, show i column (d) the value of the goods, other assats, or services receved

(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organzaton Descnpton of ransfers, ransactons, & shanng arrangements

52a |5 tha organzaton directly or indrectly affiliated with, or related to, one or more lax-exempt organizatons described in

secton 501(c) of tha Code (other than section 501{c)(3)} or in section 5277 > D Yes No
b if "Yes,” complata the following schedule
(a) {b) (c)
Name of organization Type of grganzation Descnption of relanonship

CAA 0 990AS6 NTF 33186 Schedule A (Form 99¢ or 930-EZ) 2000



Schedule B Schedule of Contributors OMB No_1545-0047

(Form 980 or 990-EZ)

Department of the Treasury Supplementary Information for ine 1d of Form 990 or 2000

Intarnal Revenus Service Iine 1 of Form 990-EZ (see [nstructons)

Name of arganization Employer identification number
DISCOVERY CENTER OF SPRINGFIELD, INC. 43-1568214

Organzation type (check one)-- Section I5<1 501{c) 3 ) 4 {enter number) l_l 527 or [_I 4947(a)}{1) nonaxampt chartable trust

A Section 501{c}7), (8), or {10) organizations—-
Check thss box d the organzabon had no chantable contnbutors who contnbuted more than §1,00¢ dunng tha year (Butsee General
rule in instructions ) »
Enter hera the total gifts recerved dunng the year for a religious, chartable, etc , purpose » §

Note: This form is generally not open to public inspection except for section 527
organizations.

SMA  #%0B1-0001 To1oa Schedule B (Form 990 or 990-EZ) (2000)



Schedule B {Form 990 or 890-EZ)(2000) Page 1 o 3 oftPani

Name of organization Employer Identificaion number
DISCOVERY CENTER OF SPRINGFIELD, INC. 43-1568214
Contributors
v (@ (b) o) - (@)
No Name, sddress and zip code Aggregate contributions Type of contribution
1 _ Individual
Payrotl
_ s 5,608, Noncash

{Complets Part |l f a
noncash coentnbuton )

(a) (c) (d)
No | Aggregate contributions Type of contribution
2 _ Individual
Payroll
o $ 5,000. Noncash

{Completa Part Il if a
noncash contnbution )

(@) {c) (@
No | Aggregate contributions Type of contribution
3 _ Individual
Payroll
- 3 5,000. Noncash

(Completa Part tl if a
noncash contnbution )

(a) (c) (@

No, | Aggregate contributions Type of contribution
4 . Individual
Payrall
— s 100, 000. Noncash

(Complete Part il if a
noncash contnbution )

(a) {c) o)
No | Aggregate contributions Type of contrlbution
—5 N Indlvidual
Payroll
_ $ 40,067. Noncash

{Complete Part Il f a
noncash contnbution )

(8) (©) {d)
No | Aggregate contributions Type of contribution
6 . Individual
Payrall
. 3 10,000. Noncash

{Complete Partll f a
noncash contnbution }

SMA  000BZ—0001 Toi08 Schedule B (Form 990 or 950-EZ) (2000)



Schadule B (Form 990 or 990-E2Z)(2000})

Page 2 10 3 ofParl

Name of organization Employer Identification number
DISCOVERY CENTER OF SPRINGFIELD, INC. 43-1568214
Part || Contnbutors
(a) - (b) {c} o (d
No. Name, address and zip code Aggregate contnbutions Type of contribution
7 Indlvidual
Payroll
$ 20,070. Noncash
{Complete Partll i a
noncash contnbution }
@ | (©) @
No | Aggregate contributions Type of contribution
8 Indlvidual
Payroll
s 5,000. Noncash
{Completa Part Il f a
noncash contmbution )
@ | © @
No | Aggregate contributions Type of contribution
9 Indlvidual
Payroll
$ 15 ’ 000. Noncash
{Complete Pant il  a
noncash contribution )
@ | © (@
No | Aggregate contributions Type of contribution
10 Indlvidual
Payroll
3 5,000. Noncash
(Completa Part Il a
noncash conribution )
@ | © @
No 1| Aggregate contributions Type of contnbution
11 individual
Payroil
$ 5,000. | Noncash
{Complete Part Il it a
noncash contnbutian }
@ | © @
No | Aggregate contributions Type of contribution
12 Individual
Payroll
$ 10,000. Noncash
{Complete Part [l f 2
noncash contnbuton )
SMA  520B2-0001 To108 Schedule B (Form 990 or 990-EZ) {2000)




Schedule B {Form 990 or 990-EZ)(2000)

Page 3w 3 ofPan)

Name of organization

Employer Identification number

DISCOVERY CENTER OF SPRINGFIELD, INC. 43-1568214
Contnbutors
(=) (o) {c) {d)
No Name, address and zlp code Aggregate contributions Type of contribution
13 Indlvidual
Payroll
3 8,170. Noncash
(Complete Partll d a
noncash contnbution )
@ | © (@
No Aggregate contributions Type of contributlon
14 individual
Payrall
$ 5,000, Noncash
(Complate Part il if a
noncash contribunon )
@ [ (© )
No. | Aggregate contributions Type of contribution
15 Individual
Payroll
s 10,322, MNoncash
(Complete Part Il f a
noncash contrnbuton )
@ | (© @
No Aggregate contributions Type of contribution
16 Indlvidual
Payroll
s 5,062, Noncash
(Complete Part Il f 2
noncash contnbution }
@ | © (@
No Aggregate contributions Type of contribution
17 Individual
Payroll
$ 5,000. Noncash
{Complete Part 1l if a
noncash contnbution )
@ | © )
No | __Aggregate contributions Type of contribution
18 Indlvidual
Payroll
3 115, 000. Noncash
(Complate Part Il if a
noncash contmbuton )
SMA  000B82-0001 Toioa Schedule B (Form 990 or 990-EZ) (2000)



Schedule B {Form 950 or 990-EZ){2000)

Page 1t 1 ofPartil

Name of organimation

Employer identification number

DISCOVERY CENTER OF SPRINGFIELD, 43-1568214
Noncash Property
(a)No (b) (c) (d
from Description of noncash property given FMV (or estimate) Date recelved
Part | (see instructions)
STOCK
1
5,608,
(a) No, (b) © (d)
from Description of noncash property glven FMV (or estimate) Date recelved
Part | (see instructions)
STOCK
5
40,067.
{a) No. (b) {c) {d)
from Descniption of noncash property given FMV (or estimate) Date received
Part| (see Instructions)
EXHIBIT
7
20,070.
{a}No (b) {©) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Partl (see Instructlons)
WATERSHED EXHIBIT
18
115,000. 06/15/2001
(a)No {b) () (d)
from Description of noncash property given FMV (or estimate) Date receved
Part (see instruchons)
(a) No. (b} (¢} (&)
from Description of noncash property glven FMV (cor estimate) Date received
Parti (see Instructions)
SMA  920B3-0001 To109 Schedule B (Form 990 or 990-EZ) {2000)



Supplemental Schedules - 2000
Company DISCOVERY CENTER OF SPRINGFIELD, INC.

Page 1
EIN. 43-1568214

Form 990 - Exempt Organization Tax Return
Line %a - Special Fundraising Events and Activities

Description of Event Gross Rec Contrib.
FESTIVAL OF TREES 58,059 0.
ART AND SCIENCE OF CHCCOLATE 4,575. 0.
EINSTEIN ON ICE 1,630 0.
TOTAL 64,264 0.

Form 990 - Exempt Organization Tax Return
Line 43 - Other Expenses

Description (A) Total {B) Program (C) Mgmt &

Services General
INSURANCE 22,850. 20,565. 2,285.
PUBLIC RELATIOCNS 21,487. 13,249 8,170.
BAD DEBTS 9,300. 9,300 0.
QFFICE & COMPUTER 12,705. 3,676 9,029.
PROFESSIONAL FEES 25,226, 0 5,150.
MISCELLANEQUS 2,555 1,218 1,337.
DUES & SUBSCRIPTIONS 2,874 1,437 1,437.
PROGRAM SUPPLIES 4,748 4,748 0
EXHIBIT SUPPLIES 102, 566 102,966 o]
TOTAL 204,711 157,158 27,408

Form 990 - Part IV - Balance Sheets
Line 54 - Investments - Securities

Descraiption

ENDOWMENT FUND

TOTAL

(D) Fund-
ralsing




DISCOVERY CENTER OF SPRINGFIELD
BOARD OF DIRECTORS
2001-2002

SCOTT AMOS
3550 E. Whatehall
Springfield, MO 65809

H  882-6404
W 836-5121
fax  836-8556

e-mail ScottAmos@smsu edu

Occupation.

Work

Spouse:

Professor and Department Head
of Industrial Management

SMSU

901 S National

Springfield, MO 65804

Joycelyn

JULIE BROWN

3662 E Moongate Lane
Springfield, MO 65802

H 864-6978

W 887-8490

fax 887-8935

e-mail jx2brown{@aol com

Occupation.
Work.

Spouse

Attorney

Carnahan, Evans, Cantwell and Brown
1949 E Sunshine, Sutte 4-410
Springfield, MO 65804

Jason

CAROIL BROWNING
2835 8 Versailles
. Spningfield, MO 65804
H 882-6366
W 873-7268
e-mail ccollins@drury.edu




Occupation:  Professor of mathematics and computer science
Work, Drury University

900 N. Benton

Springfieid, MO 65802
Spouse. Peter

KAREN BULT

1125 Hickory Rudge Court
Nixa, MO 65714

H 725-8217

fax  725-8217

e-mai]

Spouse: Mark

HOWARD CAVNER
4248 E Serenade
Springfield, MO 65809

H 882-8631

W 865-8711, ext. 12
e-mail hee34S5g@smsu edu

Occupation. Campus minister

Work United Ministries in Higher Education
United Mimstries Center
680 S Florence
Springfield, MO 65807

Spouse Nadia
MICHAEL CORDONNIER

3715 E Sugar Hill
Springfield, MO 65809

H 883-7180
W 882-9600
fax 882-7445
H e-mail mikey{@aol com

W e-mail mcordonnier@dcpclaw com




Occupation:  Attorney
Work Damiel, Clampett, Powell and
Cunningham, LLC
3711 E Sunshipe

Springfield, MO 65804
Spouse Martha
SANDY ELLIS

7615 W Farm Road 68
Willard, MO 65781

H 742-3082
W 895-6823
fax  895-6599

e-mail sandy b ellis@osca state mo us

Occupation  Judicial administrative assistant

Work Missoun Court of Appeals
300 Hammons Parkway
Springfield, MO 65806

Spouse: Larry

LINDA ELLISON

1019 W Parkhill
Spnngfield, MO 65810

H 888-0325

e-mail docgobbler(@aol com

Occupation  Nurse Practitioner

Work Representative for Greene County Medical Society Alliance
Spouse Mark
BRIAN FOGLE

1111 E Kingsbury

. Springfield, MO 65807
H 882-2622

W 895-7938

fax 895-7366



H e-mail anfogle@aol com

W e-mail bfogle(@otc cc.mo us

Occupation  Vice-President of Institutional Development
Work. Ozarks Technical Community College

PO Box 5958

Springfield, MO 65801

Spouse Renee

EMILY FOX

1455 E Meadowmere
Springfield, MO 65807

H 886-3353

W 862-9910 Ext. 700
fax 862-6898

e-mail emilyfox@dialus com

Occupation: CEO

Work- Discovery Center of Springfield
438 St. Louis
Springfield, MO 65806

Spouse: Steve

SHAWN HARRIS

1214 W Butterfield Drive
Nixa, MO 65714

H 724-8486
W 885-3633
fax  885-5498

e-matl sharns(@sprg snhs com

Occupation  Drrector of Accounting

Work St John's Health System
1234 E Cherokee
Sprngfield, MO 65804

" Spouse Wlhutney



TAMMY JAHNKE
1115 E. Darby Pi.

Springfield, MO 65810
H 8827321
O  836-5506
fax  836-5507

e-mail TameraJahnke@smsu edu

Occupation-  Professor & Dept. Head of Chemistry

Work SMSU
901 S. National
Springfield, MO 65804
Spouse- Dave
GERRY LEE

3888 E Linwood Terrace
Springfield, MO 65809

H 887-8839
W 831-8760
fax  831-8959
H e-mail lee2026(@msn com
W e-mail glee@cityutilities net
Work* City Utilities

P O. Box 551

Springfield, MO 65801
Spouse Lynne

BRENDA LOGSDON

710 E Gashght
Springfield, MO 65810

H 883-4028

W 881-0145

fax ~ 881-1016

e-mail blogsdon@wsk com

' Occupation® CPA/Partner



Work. Whitlock, Selim & Keehn
3271 E. Battlefield, Swte 300
Springfield, MO 65804

Spouse* Michael

BARBARA "BARBIE" LYONS
3137 S Patterson Ave
Springfield, MO 65804

H 883-1615

fax  882-45{7

e-mail Bbl§22@aol com

Spouse Daniel

EVELYN MANGAN
818 E Portland
Springfield, MO 65807
H 886-4537

w 823-9303

fax  823-9363

e-mail egmangan(@att net

Occupation*  Attomey

Work- Evelyn Gwin Mangan, P C
4037 S Fremont
Springfield, MO 65804

Spouse Tom
BILL MILLER

778 S Pearson Drive
Springfield, MO 65809

H 865-0392
w 882-4300
fax  882-9418

. e-mal bmuller@kpmcpa.com

‘Occupation  CPA



Work- Kirkpatrick, Phillips and Miller
2003 E Sunshine
Spnngfield, MO 65804

Spouse Debt

PATTI MOORE

5305 S Maryland
Springfield, MO 65810
H 883-2073

W 883-5348

fax ~ 883-8961

e-mail pam@rmmc-cpa com

Occupation CPA

Work Roberts, McKenzie, Mangan & Cummings
4035 S. Fremont
Springfield, MO 65804

Spouse Bruce

CATHY MULFORD

3714 E Linwood Drive
Springfield, MO 65809

H 887-5615

e-matl rcmulford@msn com

Spouse Robert

LISA OFFICER
3523 E Bluff Point Dr
Ozark, MO 65721

H 883-5164
W 883-1212
fax 883-4887

e-matl Lisa@moccpa com

Occupation CPA



Work McCullough, Officer & Company
820 E. Primrose
Spnngfield, MO 65807

Spouse- David

CORD POLEN

4607 S Holland
Springfield, MO 65810
H 882-4437

w 837-5211

fax ~ 837-5290

e-mat! Cord Polen{@commercebank com

Occupation  Executive Vice-President - Commercial Loans
Work Commerce Bank

1345 E Battlefield

Springfield, MO 65804

Spouse Martha

KATHY PRICE

1315 S Pickwick
Springfield, MO 65804

H 831-1384

fax  831-4021

e-mail pricefam@alltel net

Occupation  Chnical pharmacist, volunteer
Spouse Carl
RANDY SAUL

1834 E Richmond Pl
Springfieid, MO 65804

H 883-6151
W 227-6482
fax  227-3303

" e-mail randysaul@nationsbank com

Occupation  Senior Vice-President



Work Bank of America
117 Park Central Square
Springfield, MO 65806

Spouse Claudia

MARGARET SWANGO
6529 N. Farm Road 171
Springfield, MO 65803
H 833-0335

fax  833-2573

cell  860-1646

e-mail smswango(@msn com

Occupation  Clintcal social worker, Volunteer
Spouse Scott

KATY TYNES

5501 E Four Wheel Lane
Springfield, MO 65802

H 869-3933

W 883-2725

fax  864-4851

e-mail ktsalute(@aol.com

Occupation  Clinical psychologist

Significant other Stan
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From 8868 Application for Extension of Time To File an
{Dacember 2000) Exempt Organization Return OMB No 1545-1709

Departmant of the Treasury
Interna) Revenus Sarvice » Filo a separats apphcabon for aach raturn

® [f you are fling for an Automatic 3-Month Extenston, complete only Part | and check thes box | 3 E
® |f you are filing for an Additional (not automatic) 3-Month Extension, compiete only Part [1 (on page 2 of thia form)

Note: Do nat complete Part || uniess you have already been granted an automstic 3-month extension on a previously flled

Form 88568,

LRAf  Automatic 3-Month Extension of Time— Only submst ongmal (ne coptes needed)

Note: Form 990-T corporations requestng an automatic 8-month extansion-—-check this box and complete Part | anly FD
All other corporations (including Form 990-C flers) must use Form 7004 to request an extension of tme to fils income tax returns.
Partnerships, REMICs and trusts must use Form 8736 to request an extenston of tims to fie Form 1085 1068, or 1041

Type or Nams of Exampt Ovganczation Emplover |dentification number
print DISCOVERY CENTER OF SPRINGFIELD, INC. 43-1568214

Fils by ths dus Number, streat, znd roo ersutens faP O bex, ses mstructions.

date for filing 438 E ST LOUIS

yaur raturn
City, tawn or post office, state, and ZIP cade For aforegn address, see nstruchons.

See mstructions,
SPRINGFIELD, MO 65806
Check type of return to be flled (fle a seperate appilcation for aach retum)

Form 930 Form 990-T {corporation) Form 4720
Form 990~-BL Form 990-T (seac. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 60689
Form 990-PF Form 1041-A Form 8870
® If the organzaton does not have an office or place of business in the Unted States, check this box > U
e [ ths 8 for a Group Retumn, enter the organzanon's four dign Group ton Number (GEN) It this 13 for the whole
group, check this box P[] i it s for part of the group, check tis box and attach a list with the names and ElNs of all
members the axtenson will cover
1  1request an automatic 3-month {6-month, for 990-T corporation } axtension of tme until March 15 ,2002 .
to fla the exermpt organzation return for the organzahon named above The extension s for the organzation’s retumn for
calendaryear20_____ or
tax year begmning August 1 ,200 , and ending July 31,2001

2 It tts tax year s for less than 12 months, check reason D Inizal return |:| Final return D Change in accounting penod

3a It thes application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tantative tax, less any _

norrefundable credits Ses nstuctons 3 0.
b lHths applicabon ts for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments made

include any prior year overpayment allowed as a credn 3
€ Balance Due. Subtract line 3b from line 3a. Include your payment with thia form, or, f requoed, depostt with

FTD coupon or, if required, by usmg EFTPS (Electronic Federal Tax Payment System) See instruchons $ 0.

Signature and Venfication

Under penalties of penury, [ declar that | have examined this form, including accompanying schedules and statements, and to the best of my
knowitedge and befef, it 1s true, comect, and complets, and that | am authorzed to prepare this form

Signature @j,@\ Titie B CrPA panb 2./ 2O

For Paperwatk Reduction Act Notice, ses Instruction Form 8868 {12-2000)
SMA BA8A1--0D0D1 T1220

Saftwars by Tax and Accounting Softwars Corp



