SCANNED JAN 07 2003

'

ror 990

Retum of Organization Exempt from Income Tax

OMB No 1545 0047

2001

o Under Section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code
bepa {except black lung benefit trust or pnvate foundaton) Open to Public
partment of the Traasury
Internal Revenue Sevvice * The organization may have to use a copy of this return to satisfy state reporting requirements Inspechion
A For the 2001 calendar year, or tax year beginning  8/01 , 2001, and ending 7/31 .20 02
B  Check if applicable D Empioysr Identfication Number
— Pi
[ address changa | 'S label | DISCOVERY CENTER OF SPRINGFIELD, INC 43-1568214
Nama changa ::;.;é'," 438 E ST LOUIS E Telephone number
it rotum speciic (SPRINGFIELD, MO 65806 417-862-9910
Final retum “tons Foacisrind | Jeasn [X]acoral
Amandad raturn Other (spectfy) >
|_JApplcabon pending @ Section 501(c)3) organizations and 4347(a)(1) nonexempt H and| are not appixcabla to Section 527 arganuations
E!.’:rmmggls g‘:l;fgso-ﬂé;;t attach a complete Schedule A H () Is this 2 group retumn for affiliates? EI Yos E No
H (b) if 'yes,' anter number of affiliates -
G Website ™ N/A
H (c) Are all affiltates inchided? D‘ru [:I No
J Organization type (Mt 'no,’ attach a bst. See Instructions )
(check only one) sl @ 501(c) 3« gnsent 'ELD 4947(a)(1} or H 527 H () 1 o roturn ted b
K Check here ™ le the organization's gross receipts are normally not more than > T3 & soporets reum ed By an

$25,000 The orgamizalion need not file a return with the IRS, but if the organtzation

received a Form 990 Package n the mai, It should file a return without financial data |

Some states require a complete return

organizanon coversd by a group ruling? I—IY"

E{—lm)

Enter 4-digit group GEN -

M Check » D if the organization 1$ not required

Gross receipts Add lines 6b, 8b, 8b and 10b to hne 12 ™ 925,823

to attach Schedule B {Form 990, 990-€Z, or 990-PF)

L
iPa

| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructiens)
1 Conlributions, qifts, grants, and similar amounts receved 1 .
a Direct public support 1a 721,544. L
b Indrrecl public support 1b g
€ Government contributions (grants) 1c - m
dYoiddines 8 721,544  noncash $ ) 1d 721,544.
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) 2 127,5832.
3 Membership dues and assessments 3
4 |nterest on savings and temporary cash investments 4 889,
5 Dividends and interest from secunbes 5
6a Gross rents 6a 6,695 .=
b Less rental expenses 6h .
¢ Net rental income or (loss) (subtract ine 6b from hne 6a) 6¢ 6,695
r| 7 Other investment income (describe > See Statement 1 37 -487.
‘2 8a Gross amount from sales of assets ather (A) Secunties (B) Other : :*
] than inventory Ba ;
‘E’ b Less cost or other basis and sales expenses 8b : :
c Gain or (loss) (attach schedule) 8¢ "
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) o
oss revenue (not including  $ of contnbutions >
. - s 9a 57,877.f =
f than fundraising expenses 9b 13,266 |7
'pemal events (subtract ine 9b from line 9a) Statement 2 9¢ 44,611,
<5 refurns and allowances 10a 9,454 F 2
10b 4,862.F "
( gé pf inventory (attach schedule) (subiract Line 10b from Line 1Ga) Statement 3 10¢ 4,592
Vi, ine 103) 11 1,919
12 Total revenue (@ d, 2 3,4 5 6¢, 7, 8d, 9 10c, and 11) 12 907,695
£ 13 Program services (from line 44, column (B)) 13 692 ,381.
; 14 Management and general (from line 44, column (C)) 14 97,503
: 15 Fundraising (from line 44, column (O)) 15 58,759
2 16 Payments to affihates (attach schedule) 16
5|17 Total expenses (add lines 16 and 44 column (A)) 17 848,643
a| 18 Excess or (deficit) for the year (subtract ne 17 from line 12) 18 59,052
Dé g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 3,154,966
T $ 28 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lnes 18, 19, and 20). 21 3,214,018
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEACIOTL 0101MR2 Form 990 (2001)

l




d Form 890 (2001)

DISCOVERY CENTER OF SPRINGFIELD, INC

43-1568214

Page 2

YGH It 4] Statement of Functional Expenses All organizations must complete column (A) Columns (), (C), and (D) are
required for section 501(c){3) and (4) orgamizations and section 4847(2)(1) nonexermnpt charitable trusts but optional for others

iR
Do ngt g smeuris eparednine. [l (yToum ®fogam | ) Managerent
22 Grants and allocations {att sch) éﬁ%@,ﬁ% 5 :
(cash $ LI
23 Specific assistance to ndwiduals (att sch) 23 Bkt o i
24 Bzeflls paid to or for members (att sch) 24 %ggﬁé’;gﬁﬁ%ﬁ%g%% %@%ﬁa
25 Compensation of officers, directors, atc 25
26 Other salares and wages 26 329,985 263,144. 47,992
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 28,338 22,598 4,121 1,619.
30 Professional fundraising fees 30
31 Accounting fees 31 43,771 6,931 36,840.
32 Legal fees 32
33 Supplies 33
34 Telephone 34 10,174 B,766 828 S80
35 Postage and shipping 35 4,070 2,462 737 871
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 1,481 1,481
39 Travel 39 8,810 B,810
40 Conferences, comventions, and meetings 40
41 Interest 41 1,074 1,074
42 Depreciation, depletion, ete (attach schedule) 42 149,649 143,343 6,306.
43 Other expenses not covered above (itemize)
aSee Statement 4 ____ _ _ 43a 271,291. 240,703 30,588
b__ 43b
€ _____ 43¢
d____ 43d
0 43e
44 Total funcbonal expenses (add lines 22 43
Organizations completing columns (B) - (D),
carry these totals to lines 13 - 15 44 848,643 692,381. 87,503, 58,759.

Joint Costs Check "D if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program serviges?

If 'Yes, enter (i) the aggregate amount of these joint costs

$

to fundraising  $

$

'D Yes [ﬂ No

, (i) the amount allocated to program services

, (ni) the amount allccated to management and general 5

, and (iv) the amount allocated

[Part [il7] Statement of Program Service Accomplishments

What Is the organization's primary exempt purpose? »

clients served, publications issued, etc

EDUCATION

All organizations must describe their exempt purpose achievernents in a clear and concise manner State the number of
[hscuss achievements that are not measurable fSectlon 501(c)(D) & (4) organ
1zations & section 4947(a)(1) nonexarnpt chartable trusts must also enter the amount o

grants & allocations to others )

Program Service Expenses

(Rulunud for 501(c)(3) and
i organizabons and
7 a)ﬁl trusts, but

_optianal for others )

{Grants and allocations $ ) 692,381.
b
____________________________ (Grantsandallocatons $ )
«<_____
____________________________ (Grants and allocations § )
d______
___________________________ (Grants and aliocations § )
a Other program services. {Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), program services) > 692,381.

BAA

TEEAQIOA 010142

Form 990 (2001)



Form 990 (2001) DISCOVERY CENTER OF SPRINGFIELD, INC 43-15608214 Page 3
[PA V7] Balance Sheets (See instuctions)
Note* Where required, attached schedules and amounis within the descriplion {A) (B)
column should be for end-of year amounis only Beginning of year End of year
45 Cash — non interest beanng 122,790.] 45 134,592
46 Savings and temporary cash investments 46
i, d
47 a Accounts receivable 47a T
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a 127,787, ‘ﬁﬁ
bless allowance for doubtful accounts ABb 192 ,132.| 48¢ 127,787.
49 Grants recervable 49
A 50 Receivables from officers, directors, trustees, and key
: employees (attach schedule} 50 :
E | 57a Other notes & loans receivable (atach sch) 51a i
5 b Less allowance for doubtful accounts 51k Sl1c
52 Inventories for sale or use 8,864.[52 B, 248.
53 Prepald expenses and deferred charges 21,411.]| 53 39,231
54 Investments — securities (attach schedule) "[:] Cost |:| FMV 4,500.| 54 4,500.
55a nvestments — land, bulldings, & equipment basis | 55a :;@og‘f%*
b Less accumulated depreciation ﬁi
{attach schedule) 55b 55¢c
56 Investments — other (atlach schedule) 56
57a Land, bulldings, and equpment basis 57a 4,036,079. %’%
b Less accumulated depreciaticn i
(attach schedule) Statement 5 57b 922 ,374. 3,086,639 | 57c 3,113,705.
58 Other assets (describe » See Statement 6 ) 103,019 |58 119, 655.
59 Tolal assets (add lines 45 through 58) (must equal ine 74) 3,539,355.159 3,547,718,
60 Accounts payable and accrued expenses 61,026 | 60 13,046.
% 61 Grants payable 61
3 62 Deferred revenue 37,504.( 62 18,160.
||. 63 Loans from officers, directors, trustees, and key employeas {attach schedule) 63
{ 64a Tax exempt bond liabiities (attach schedule) 64a
é b Morigages and olher notes payable (attach schedule) 285,859.| 64b 274 .344.
s 65 Other liabihties (describe » See Statement 7 } 65 28,150.
66 Total llabilities (add lines 60 through 65) 384,389.| 66 333,700
Organizations that follow SFAS 117, check here » Eand complete lines 67 g@%"]
E through 69 and Iines 73 and 74 ;ﬁ%s%
67 Unrestricted 2,917,496.] &7 2,976,866,
g 68 Temporarily restricied 237,470.| 68 237,152,
E 63 Permanently restricted 69
R Organizations that do not follow SFAS 117, check here » I:] and complets lnes x;ff@ﬁé
70 through 74 “E%g
E 70 Capital stock, trust princtpal, or current funds 70
71 Pad in or capital surplus, or land, bulding, and equipment fund n
5 72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assats or fund balances (add lines 67 through 69 or lines 70 through a2
£ 72, column (A} must equal line 19 and column (B) must equal line 21) 3,154,966.| 73 3,214,018
74 Total habilities and net assets/fund balances (aad lines 66 and 73) 3,539,355, 74 3,547,718.

Form 90 1s available for public iInspection and, for some people, serves as the primary or sole source of information about a particular
organizabon How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return (s complete and accurate and fully describes, in Part (1], the orgarization’'s programs and accomplishments

BAA

TEEAIOIL 0972501



Form 990 (2001} DISCOVERY CENTER OF SPRINGFIELD, INC 43-1568214 Page 4
EPart IV-AY Reconciliation of Revenue per Audited Rart1V-B.{Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements a - 907,695. financial statements "& a 848,643,
o R iRl Bt e e I R R
b Amounts ncluded on line a but fﬁ%‘g‘ *f*ﬁi@f*{;i{%ff?fé%ﬁﬂﬁji’,; b  Amounts included on line a but not ;3;; %ggﬁﬁ*}%ﬁi’%ﬁgg;%%’%
not on hne 12, Form 990 b e on line 17, Form 990 i j%gémfﬁiﬁggi
3 og.;:gf")q;fo % i #ﬁ“;
(1) Net urrealized *’gf_;"‘ ,g,ggvﬁfy: ;ﬁgﬁfo ﬁ:?f‘;#’ ;ﬂg‘fﬁ (1) Donated serv .g"f, é}*c-,;gg% {,Ef% *&f?
gans on s o 4 ;ﬁ;ﬁ;ﬁ,ﬁ?ﬁﬁ%ﬁﬂf ices and use 2 %g?ﬁﬁ%ﬁé@ ég‘ o
investments o e e et eSS of facilities s By e
D Gl b e gk D
(2) Donated serv E0 ey whman et (2) Pror year adjust Sl ;»Efaﬁﬁa%??ﬁ** £ i
Ices and use oy e e Sabars ments reported on poe ELEE ﬁﬁpg, i B
of facilittes $ ng*f’r i&ﬁ?@ﬁégﬁ;ﬁ el lne20, Fom9%0  $ 4 ﬁﬂ%%?géé R
e F g el TR an g o TE ‘ A
AR TR S, B s i
(3) Racoveries of prior es 9}{%& S *fgﬁgz;iﬁﬁﬁgguas (3) Losses reported on ?g% ﬁﬁ*% o ,ﬁ% b%g{g R
year grants :\g}:} gg‘;rfei%fg;g*f;5§59ﬁ~s§§;o;§{% line 20, Form 990 ] j}f; pgp‘oéf(gggpﬁ,ﬁ..;\ i
R R e R T gt
(4) Other (specity) E%?%f%(?qééﬁ* ";ﬁgﬁ%ﬁi (4) Other (specify) %ﬁa;g%’gﬁéwﬁ
5 3, e 5 Ty ok g %
________ giaivimnaneel SR
8 Chin s e
Add amounts on lines (1) through {4) b Add amounts on lines (1) through (4) b
¢ Lineamnusineb c 907,695.| ¢ Lneaminusineb " c 848,643,
Tt B A ) F T oL L T
d  Amounts included on ine 12, B *:T%@fz’ ﬁ;gf’j}‘dﬂ’fi f;’f d d  Amounts included on Iine 17, s “?}%E?fﬁfg?ﬁ%igéﬁﬁw g
Form 990 but not on Iine a s, R Y :Héﬁ??‘\;?&:':::'}.’h Form 990 but not on line a o i&i;:-",o{fg,ﬂ:% ey %}%
i ,,55\4;;\;‘;9;4:‘( Sibgisaley ?-’*i%*if“oé‘é’%% sl éoqﬁig@ :
(1) Invesiment expenses s ';*%’;fb; gﬁzﬁgﬁg}%ﬁg (1) Investment expenses it }ﬁgg@? %«%ﬁ
S T ; oA e %
not included on line :p;-,f, z“gf;%‘ﬁﬁy;:;f%g@ G o] not included on e *f gga%?ﬁ? ¢§§91;/¢§,~§
&b, Form 990 $ _Ef; 2 %3’23" $~ f gg%ﬁ%?&;“?};g &b, Form 990 S 52 '@vﬁfigéj’“s *'-"IC'EF i
SEELG T e iy Setaten s an atng
(2) Other (specify) ’;;:, : %;jé%}*?i‘gﬁ;ig"};é;;;;; {2) Other (specity) ?i';:%é&gs&:‘i
7 SRR T L "-’\ﬁ'?:'fﬁ
———————— L oL
________ $ 7 ‘o<-5>b%$$ﬂmfo ___________$ &2
Add amounts on lines (1) and (2) d Add amounts on hines {1) and (2) * d
e  Tolal revenue per line 12, Form e Total expenses per ina 17, Form
990 (line ¢ plus line d) e 907,695. 930 (ine ¢ plus hne d) ) 848,643,
[Parf V2] List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated, see Instructions )
(B) Title and average hours| (€) Compensation {D) Contributions to (E) Expense
per week devoted (It not paid, employee benefit account and other
(A) Name and address to posiion enter -0-) plans and deferred aflowances
compensation
See Statement 8 ______ __ |
0. 0. 0.

75 Did any officer, director, trustee, or key employes receive aggregate compensation of more

than $100,000

$10,000 was providéd by the related orgamzations?
If 'Yes,' aftach schedule — see instructions

from your organization and all related organizations, of which more than

> DYes

ENo

BAA

TEEAD104L

1anami

Form 980 (2001)



Form 890 (2001) DISCOVERY CENTER OF SPRINGFIELD, INC 43-1568214 Page 5

[Part-Vi7:] Other Information (See specitic nstructons ) Yes Na
76 Dnd the organization engage i1 any activity not previously reported to the IRS? If "Yes,’ :
attach a detailed description ot each activity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
It "ves," attach a conformed copy of the changes %
78a Did the organization have urrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If *Yes," has it filed a tax return on Form 930-T for this year? 78b] N/JA
i s
79 Was there a iquidation, dissolution, termination, or substantiai contraction dunng the é
year? I "Yes,' aftach a statement 7% X
o PR

L P

80a Is the crganization related (other than by associalion with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

b If "Yes,' enter the name of the organization » N/A

81a Enter direct or indirect pohtical expendttures See line 81 instructions. l 81 a| 0,
b Did the orgarization file Form 1120-POL for this year?

82 a Did the orgamzation receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?

bl *Yes," you may indicate the value of these items here Do not include this amount as
revenue in Part’l or as an expense in Part || (See instructions in Part It ) | 82b| N/A

83a Did the orgaruzation comply with the pubhc inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pre que contributions?
84a Did the organization solicit any contributions or gitts that were not tax deductible?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were

not tax deductible B4b] NJA
85 501(c)td), (5), or (6) organizations a Were substantially all dues nondeductible by members? B5a] NW/A
b Did the organization maka anly in-house lobbying expenditures of $2,000 or less? 85b] NW/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a %ﬁg 53;%?
waiver for proxy tax owed for the prior year g ??ff:‘
¢ Dues, assessments, and simiar amounts from members 85¢ N/A %f
d Sectton 162(e) lobbyng and political expenditures 85d N/A : f; &é%%%
e Aggregate nondeductible amount of Section 6033(e){1)(A) dues nolices 850 N/A %«_ﬂ; fgg‘%ﬁ
t Taxable amount of lobbying and political expenditures (line 85d less B5e) 85f N/A A L
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 857 ’ﬂg_ N{A
h It Section 6033(e)(1)(A) dues notices were sent, does the organtzation agres to add the amount on hine 85 {o its reasonable estimate of
dues aliocable to nondeductible lobbying and political expenditures for the fallowing {ax year? 85h| NfA
B6 50)c)7) organizations Enter a Imibation fees and capital contributions included on sl v‘féﬁg
line 12 86a N/al [ ﬁ;ﬁi
b Gross receipts, Included on ine 12, for public use of ciub facilities 86b N/A [ - f;gi
B7 50I(c)(12) organizations Enter a Gross Income from members or shareholders 8a N/A i_ 5 ﬁ%ﬁd
b Gross income from other sources {Do not net amounts due or paid to other sources 5 ;ff & :
against amounts due or received from them ) 87b N/A gorkia il §
88 At any tme during the year, did the organrzation own a 50% or greater interest in a taxable corporation or partnership,
or an entty disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 37
It 'Yes,' complete Part |X B8 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under - o
Sechon 4911 » 0. , Section4912» 0 |, Section 4955» 0. :
b 501(c)(3) and 501(c}(4) organmizations Did the organization engage in any Sechon 4958 excess benefit transaction
during the year or did it become aware ol an excess benefit ransaction from a prior year? | 'Yes,' attach a staternent
explaining each transaction 89hb X
¢ Enter Amount of tax imposed on the orgﬂamzahon managers or disqualified persons during the
year under Sections 4912, 4955, and 49 > 0.
d Enter Amount of tax on line 89c, above, rembursed by the organization > 0
90a List the siates with which a copy of this return s filed » WNone
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) ] 950 h| 20
91 The books are incare of » DISCOVERY CENTER Telephone number »  417-862-9910
Locatedat » 438 E ST LOUIS . ZP+4+» 65806
92 Section 4947(a)(1) nonexemp! charitable trusts filing Form 990 in heu of Form 1847 — Check here N/A ™ D
and enter the amount of tax-exempt interest received or accrued during the tax year "I 92 | N/A
BAA Form 990 {2001}

TEEADIOSL 0101/02




Form 990 (2001) DISCOVERY CENTER OF SPRINGFIELD, INC 43-15668214 Page 6
[:Pan:Yll] Analysis of Income-Producing Activities (See instructions

Unrelated business incoma Excluded by section 512, 513, or 514 (E) ;
Note* Enter gross amounts unless (A) {B) © (D) Related or exempt '
otherwise mndicated Business code Amount Exclusion code Amount funclion income
93 Program service revenua
a PROGRAM ADMISSICNS 127,932,
b
[+
d
[
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & femporary cash invmnts 14 889.
96 Dividends & interest from securities
97  Net rental income or (loss) fram real estate i D T I R O L RO T 0
a debt financed property 6,695,

b not dabt financed property
98  Net rental income or {loss) from pers prop
93 Other investment iIncome -487.

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events 44,611,
102  Groas profit or (loss) from sales of inventory 4,592,
103 Other revenue a R e e D e Y
b 1,9185.
c
d
[
104 Subtotal {add columns (B), (D), and {E)) ] o CEE ST 185,262,
105 Total (add line 104, columns (B), ), and (E)) > 186,151.

Note Line 105 plus line 1d, Par!l | should equal the amount on hine 12, Part | _
[Fart VIl1{ Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No Explain how each activity for which incormne 15 reported In column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempl 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 1% Information Regarding Taxable Subsidiaries and Disregarded Entities (See mstructions )

A) (8) © ) 3]
Name, address, and EIN of corporaton, Percentage of Nature of activities Total End ot-year
partnership, or disregarded entity ownearship interest income assels
N/A L)
)
8
% —
,ggnzxéffga Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions)
a Did the organization, during the year, receive any funds, direclly or indirectly, to pay premums on a personal benefit cantract? Yes No
b Oid the organization, during the year, pay premiums, directly or indirectly, on a personal beneht contract? Yes No

Note If ‘Yes'to (b) file Form 8870 and Form 4720 (see instructions)
Und Ities of , | dectare that | h ined this , Includ chedules wnd statamants, and to the best of my knowledge and beld, it
o Bl R, | B e U e T SR S TP R ST S BT VLR iAoy ot Y dneweses e

&, COrme reparer (other than o
| 1a)wjoa
ta




Schedule A
(Form 930 or 990-EZ)

Departmant of the Treasury
Intemal Revenus Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501 (o? 501(f), 501¢k), 501(n), or Section 4347(a)(1)
Nonexampt Chantable Trust Supplementary In

Supplementary Information — (see separate Instructions)
* Must be completed by the above organizations and attached to their Form 990 or 930-EZ.

formation — (See separate instructlons )

OMB No 13450047

2001

Name of ha Organization

DISCOVERY CENTER OF SPRINGFIELD,

INC

Employer 1dentfication Number
43-1568214

fPart ¥ 7] Compensation of the Five Highest Paid Employees Other Than Officers,

(See nstructions List each one If there are none, enter ‘None ')

Directors, and Trustees

(2) Name ang address ot each (b) Title and average {(c) Compensation | (d) Contributions (o) Expense
employee paid more hours per week o Iemplo i b’“;;“ account and other
than $50,000 devoted to posibon pcannr:penseaﬁ{)rn allowances

e R oAl e
Total number of other employees paid SR s R %rwfé‘» AT 3 i‘;i'fiﬁ;c A
over $50,000 Y > ok ”‘?ﬁs{ 3333“ sl *ﬂﬁﬁg 2‘%};& S ?Pg%‘g?
Part .14 Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether mdividuals or firms) |f there are none, enter ‘None ')

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

(b) Type of service

{c) Compensation

Total number of others receiving over
$50,000 for professionai services

fﬁ.&’ﬁ_{-‘.ﬁq @ 5!-\.-
Sl

z
i

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

TEEAD4QIL 01724002

Scheduls A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 DISCOVERY CENTER OF SPRINGFIELD, INC 43-1568214 Page 2

Pan 5| Statements About Activities (See instructions ) Yes | No

1

During the year, has the orgaruzation attempted to influence national, state, or local legrisiation, nciuding any atternpt
to influence public opinton on a legislative matter or referendum? If 'Yes,' enter the tolal expenses paid

or incurred in cannection with the lobbying actvities >3 N/A
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B )
Organizations that made an election under sectron 501(h) by fling Form 5768 must complete Part VI-A Other

organizations checking "Yes,' must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities

S F

¥
i

Buring the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr families, or with any
taxable organization with which any such person Is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer (o any question is 'Yes, attach a delailed statement explaining the transactions )}

T

e,

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciliies? 2c X
d Payment of compensation {or payment or reimbursement of expenses it more than $1,000)? 2d X
e Transfer of any part of its Incorme or assets? 2e X
3 Does the organzation make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annurty plan for your employees? 4 X
R
Note Attach a statement to explain how the organization determines that individuals or organizations recemwing ; ;ﬁ%%fg{ﬁv 4
grants or loans from d in furtherance of its charilable programs 'qualify’ to recerve paymenis S
Reason for Non-Private Foundation Status (See instructions )
The organization 1s not a private foundation because It 1s (please check only One applicable box)
5 A church, canvention of churches, or asscciation of churches Section 170(B)(1){A) (1)
6 A school Section 170(b)(1)(A)(} (Also complete Part V)
7 A hospital or a cooperative hospital service organizatron Section 170(0)(1)(AY 1)
8 A federal, state, or local government or governmental unit Section 170()(13(A)(v)
9 A medicat research organization operated in conjunction with a hospital Section 170(b){1){A){1]) Enter the hosp:tal’s name, city,
and state »
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170()(13{(A) (V)
(Also complete the Support Schedule In Part IV A')
MNa

D An orgaruzation that normally receives a substantial part of its supgort from a governmental unit or from the general pubhc
Section 170()(1){A)(vi) (Also complete the Support Schedule In Part IV A)

11b D A community trust Section 170{b){1)(A)(vi} (Also complete the Support Schedule In Part IV A)

12

13

14

@ An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to Its charitable, etc, functions — subject to certain exceptions, and {2) no more than 33-1/3% of iis support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedula in Part IV A)

D An organization that 1s net controlled by any disquahfied ggrsons {other than foundation managers) and supports organrzations
descnb%%gz §B)I|)nes 5 through 12 above, or (2) section S01(c){4), (5), or (6), If they meet the test of section 509(a)(2) (See
secltion a

Provide the following information about the supported organizations (See instructions )

b) Line number
(a) Name(s) of supported organlzation(s) ( e orn abave

rl An organization organized and operated to test for public safety Secton 508{a){(4) (See instructions )

BAA
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Schedule A {Form 990 or 990 EZ) 2001

DISCOVERY CENTER OF SPRINGFIELD,

INC

43-15682

14 Page 3

|Raﬁéw§.ﬂ%38upport Schedule (Complate only if you checked a box on ine 10, 11, or 12 ) Usa cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar yoar (or fiscal year
beginning tn)

£

8

158

1

To

15 Gifts, grants, and contributions
received (Do not include
unusual grants See line 28 )

662,993,

352,372

] 156,596

. 153,048.

1,325,009.

16 Membership fees received

19,747

. 60,582

. 36,655.

117,424

17 Gross receipts from admissians,
meichandise sold or services performed,
or furnishing of facilities 1n any activity
{hat 15 related to the organization's

charitable, efc, purpose

117,491.

182,628

93,005

54,035,

447,158,

18  Gross income from interest, dwidends,
amounts received from payments on
securibies foans (Section 512(a)(5)),
rents, royalties, and unrelated businass
taxable income {less Section 511 taxes)
fram businesses acquued by the argan
1zalion after June 30, 1975

5,054

1,630

. 95,312

. 9,266.

25,262,

19  Net income from unrelated business

activities not included m line 18

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended

on Its behalt

21 The value of services or
faciites furrished to the
organizatton by a governmental
unit without charge Do not
include the value of services or
facilities generaily furnished to
the public without charge

Other income Attach a
schedule Do not include

gain or {loss) from sale of
capltal assets See Stmt 9

3,488,

3,902.

1,582

. 1,774.

10,746.

23 Total of ines 15 through 22

789,026

560,279

321,477

. 254,818.

1,925,600.

24 Line 23 minus line 17

671,535

377,651

228,472

] 200,783

1,478,441,

Enter 1% of ine 23

7,890.

5,603.

3,215

. 2,548

TR LTI F%";j
e aCERiEr R

26

Organizations described on lines 10 or 11:

return Enter the total of all these excess amounts
c Tota! support for Section 509(a)(1) test Enter line 24, column (&)

d Add Amounts from column {g) for lines

18

a Enter 2% of amount In column {e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly
supported organizatron) whose tolal gifts for 1997 through 2000 exceeded the amount shawn in lina 262 Do not fila this lst with your

19

N/A >

22

26b

_{_j_:‘siﬂ;\_.; § 5;3‘:\5':% q‘h
26d

S

RPN
=k

e Public support (lne 26c minus line 26d total)
f Publc support percentage {line 26e (numerator) divided by line 26¢ (denominator))

> 260

> 26f

27 Organizations descnbed on line 12
a For amounts included m lines 15, 16, and 17 that were received trom a 'disqualfied person,” prepare a list for your records to show the

name of, and total amounts received in each year from, each ‘disqualified person '

such amounts for each year
(2000)

o hot file this list with your return Enter the sum of

bFor any amount included 1n line 17 that was received from each person (other than ‘disqualified persons?), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2)
$5,000 (Include in the hst organizations described In lines 5 through 11, as well as indviduals ) Do not file this lIst with your retumn, After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(2000

c Add Amounts from column (e} for lines

17

d Add Line 27a total

e Public support (line 27¢ total minus line 27d total)

0. (1999 _ _ 0. Qe ____ 0. (%% _____ 0.
15 1,325,009, 16 117,424.

447,159, 20 21 27c 1,889,592,

0 and line 27b totat 0. 27d 4]
> Z7e 1,889,592,

! Total support for section 509(2)(2) test Enter amount from line 23, column (e) o] 1,925 600, it
@ Public support percentage (line 27e {(numerator) divided by line 27t (dencminator)) > 279 98.13 &%
h Invesiment Income percentage (line 18, column (&) (numerator) divided by line 27f {denominator)) > 27h 1.31 &

28 Unusual Grants For an orgamizabon described 1 line 10, 11, or 12 thal received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each 1year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this |is:

with your return Do not include these grants in line 15

BAA

TEEAD403L

123101

Schedute A {Form 990 or 990 EZ) 2001




30

K} |

32

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially

i3

Does the organzatton include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written cormmunications with the public dealing with student admissions, programs,
and scholarships?

Has the organization publicized its racially nendiscriminatory policy throu?h newspaper or broadcast media during

the period of solicitation tor skudents, or during the registration penod if it has no sohcitation program, in a way that
makes the policy known to all parts of the general commurity It serves?

If 'Yes,” please describe, f 'No," please explain (If you need mare space, attach a separate statement )

Does the organization maintamn the foltowing

X

5

L
=

R,

:__ﬁ\a?-

P
& x\;%_

g

SchedLjI_e A (Form 990 or 950-E7) 2001 DISCOVERY CENTER OF SPRINGFIELD, IN 43-1568214 Page 4
IPaﬁ; %% ] Private School Questionnaire (See nstructions )
(To be completed Only by schools that checked the box on line 6 In Part |V) N/A
Yes | No
29 Does the organizaton have a raclally nondiscriminatory policy toward students by statement in 1its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
A s

nondiscrirmimatory basis? 2b
c Cotﬁies of all catalogues, brochures, announcements, and other written cornmunications to the public dealing
with student admissions, programs, and scholarships? R2¢
d Copies of all matenal used by the organization or on Its behalf to solicit contributions? __gd
g R S
sk
It you answered 'No’ to any of the above, please explain (i you need more space, attach a separate staterment ) i—’a%ge;c ‘5"’5?% :
pfs:js% sé’“&
--------------------------------------------------------- Y
_________________________________________________________ e o '85.'\‘?3%
SO ‘?%
Tt
Does the orgarization discriminate by race 1n any way with respect to ﬂ?@;?g; : Eg
ng?ﬂ?x i
a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of taculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
o Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33y

31

35

h Other extracurricular activities?

If you answered "Yes' to any of the above, please explain (If you need more space, attach a separale staternent )

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

b Has the arganization's right to such aid ever been revoked or suspended?
If you answered 'Yes' to either 34a or b, please explain using an attached statement

Does the organization cerlify that it has corgghed with the a&pl:cable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2C B 587, covenng racal

nondiserimination? 1f ‘No,* attach an explanation

TEEAQADSL 09/25/01 Schedule A (FO"T\ 990 or 990 EZ) 2001



Schedule A (Form 990 or 930 EZ) 2001

DISCOVERY CENTER OF SPRINGFIELD,

INC

43-1568214

Page 5

Part-Vi<A- 1L obbying Expenditures by Electing Public Charities

S
(To be completed Only by an eligible organization that filed Form 57!(38)

ee instructions )

N/A

Check » a l if the organization belongs to an affiiated group

Check » b I_I It you checked 'a’ and 'mited control’ provisions apply

Limits on Lobbying Expenditures

(The term 'expendiures’ means amounts paid or incurred }

(a)
Affiliated group
totals

(b)
To be completed
tor all electing
orgamizations

2888y

42
43

Total iobbying expenditures to influence public opinion (grassroots lobbying)

Total iobbying expenditures to infiuence a legislative body (direct lobbying)

Total lcbbying expenditures (add lines 36 and 37)

Other exempt purpose expendifures

Total exempt purpose expenditures {add lines 38 and 39)

S|18184(8

Lobbying nantaxable amount Enter the amount from the following table —

If the amount on line 40 (s — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 44

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

Grassroats nontaxable amount (enter 25% cf hna 41)

Subtract bne 42 from line 36 Enter 0 If ine 42 15 more than line 36

Subtract ine 41 from line 38 Enter 0- If ine 41 15 meore than line 38

Caution If there is an amount on either line 43 or line 44, you must file Form 4720 9%5

-+,
5,

SO DT e T !
T e

4 -Year Averaging Period Under Section 501¢h)

{Some crganizations that made a section 501(h) election do not have to complete all of the five columns balow

See the Instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
begimning in) »

(o)
Total

Lobbying nontaxable
amount

46

Lobhxlng celling amount
(150% of line 45(e))

47

Total lobbying
expenditures

48

Grassroots non
taxable amount

49

By y
ot Rt %2‘% j‘-?—f b
oAt i"g ] ':}3%35
i
P P O T T

e
PR
":-3 -:M::-g;.ﬁo'io‘
TR N TR

e

Grassroats ceiling amount SR
{150% of line 48(e}) iEhE

s
e
%
.
Dol
LT,

50

Grassroots lobbying
expendifures

Bar Vi8] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

atternpt to influence public epinion on a legislative matter or referendum, through the use of

a Volunieers

b Paid statf or management (include compensation in expenses reported on lines ¢ through h)

¢ Media advertisements

d Matlings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legisiators, therr staffs, government officials, or a legislative body

h Raliles, demonstrations, semmnars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {add lines ¢ through h.)

Yes | No

Amount

e
R

If ‘Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEAQ4OSL 12231/01

Schedula A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001  DISCOVERY CENTER OF SPRINGFIELD, IN 43-1568214 Page 6

[PartVil#] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Oid the reporting organization directly 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) arganizations) or in section 527, relating to politica!l organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(iyCash 5la(n X
(1i}Other assets a (1)) X

b Other transactions
()Sales or axchanges of assets with a noncharitable exempt organization b (1) X
(il)Purchases of assets from a nonchartable exempt orgamzation b (il) X
(in)Rental of facilites, equipment, or other assets b (in) X
(iv)Reimbursement arrangements b {Iv) X
(v)Loans or loan guarantees b (v} X
(vt)Performance of services or membership or fundraising solicitations b (vI) X
¢ Sharing of facinties, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above I1s 'Yes,' complete the following schedule Column (b) should always show the farr market valus of
the goods, other assets, or services given by the reFortln? cDc:rut%anlza\tmn It the orgamzatmn received less than fair market value in

any ransaction or sharing arrangemeént, show in column e value of the goods, other assets, or services received
() () {c) (d)
Line no Amount involved Narne of nonchartable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly atfiliated with, or related to, one or more tax exempt organizations
described in sectien 501(c) of the Code (other than section 501(c)(3)} or in sechon 5277 > D Yas E No

b If "Yes,’ complete the following schedule

(n) (b) ©
Name of organization Type of organization Description of relationship

N/A

BAA TEEADSOSL 09725001 Schedule A (Form 990 or 990-E2) 2001



Schedule B OMB No 15450047
. (Form 950, 990-EZ, H
or 990.PF) Schedule of Contributors 2001
Supplementary information for
- Rl line 1 of Form 950, 890-E2 and 390-PF (see instructions)
Nama of Organlzation Employar Identification Number
DISCOVERY CENTER OF SPRINGFIELD, INC 43-1568214
Orgarnization type (check one)
Filers of, Sicllon.
Form 990 or 990 EZ X501 (e)( 3 ) (enter number) organization

n 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L1527 pohiical organization

Form 990 PF ] 501(c)(3) exempt private foundation
|| 4947(a){1} nonexempt charitable trust treated as a privale foundation
| }501(c)(3) taxable private foundation

Check If fvour organization Is covered by the general rule or a speclal rule (Note Oniy a Sectron 501(c)(7), (8), or (10) organization can check
box(es) for bolh the general rule and a special rule — see instructions }

General Rule —

@For organizations filing Form 990, 990 EZ, or 990 PF that recetved, during the year, $5,000 or more (in money or property) from any one
contributor {Complete Parts | ana 1 )

Special Rules —

DFor a Section 501{c)(3) organization fitng Form 990, or Form 990-E2Z, that met the 33 1/3% support test of tha requlations under sections
509(a) I)H?O(b)(])§A)(v:) and received from any one contributor, during the year, a confribution of the greater of $5,000 or 2% of the
amount on line 1 of these torms (Complete Parts | and |1 )

DFor a Section 501{c)(7), (8), or {10} erganization fiing Form 930, or Form 990 EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and 11 )

DFor a Section 501(c)(7), (8), or {10) organization filng Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some confributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (it this box 1s checked, enter nere the total contripulions that were received during the year for an exclusively rehgious, charitabie,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because it received nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) -5

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-EZ2, or 990 PF)
but must check the box i the heading of therr Form 990, Form 990-EZ, or on line 1 of their Form 990 PF, to cerlify that they do not meet the
filing requirements of Schedule B (Form 990, 990 EZ, or 990 FF)

BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAD7OIL 1272001



Schedule B (Form 990, 990 EZ, 990 PF) (2001) Page 1 to 1 of Part |
Raa of Organization Employer Identification Numbaer
DISCOVERY CENTER OF SPRINGFIELD, INC 43-1568214
Contributors (see instructions)
{a) (b) (©) ()
Number Name, address and ZIP +4 Aggregate Type of contnbution
contributions
1 |SEE ATTACHED SCHEDULE _ _ _ ___ __ ___ __ _____ . __| Person
Payroll
___________________________________________ 616,711.| Noncash
{(Complete Part |1 1f there I1s
______________________________________ noncash contribution )
(2) (b) © d
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
T Person
Payroll
_________________________________________________ Noncash
(Complate Part Ll if there 1s
______________________________________ noncash contribution )
(a) (b) © 1CH
Number Namse, address and ZIP + 4 Aggregate Type of contributlon
contributions
oL Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there is
______________________________________ noncash contribution )
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnibutions
e Person
Payroll
_____________________________________ 1% . _ _____|] Noncash
(Complete Part Il if there 15
______________________________________ noncash contribution )
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggragate Type of contnbution
contnbutions
S Person
7 Payroll
_________________________________________________ Noncash
(Comptete Part Il if there 15
______________________________________ noncash contribution )
(2) ) (©) (d)
Number Mame, address and ZIP + 4 Aggregata Type of contribution
contributions
- S Person
Payroll
_________________________________________________ Noncash
(Completa Part |l if there 1s
______________________________________ noncash contributron )
BAA TEEADTOA 01/02/02 Schedute B (Form 990, 990-EZ, 990 PF) (2001)



Piaina

DISCOVERY CENTER OF SPRINGFIELD
SCHEDULE OF > $5,000 CONTRIBUTORS
AUGUST 2001 THRU JULY 2002

40,000 00

38,057 00

10,385 00

5,000 00

5,225 00

26,711 20

5,586 00

10,183 00

5,000 00

25,000 00

54,000 00

191,268 60

48,911 02

5,000 00

5,000 00

5,000 00

5,000 €O

7,500 00

10,000 00

25,000 00

5,000 00

5,000 00

9,983 75

11,612 50

58,308 00




2001 Federal Statements Page 1
Client DISCOVER DISCOVERY CENTER OF SPRINGFIELD, INC 43-1568214
12112102 04 31FPM
Statement 1
Form 990, Pari |, Line 7
Other Investment Income
LOSS ON SALE OF SECURITIE ] -487.
Total § -487.
Statement 2
Form 990, Part |, Line 9 )
Net income (Loss) from Special Events
Less Lesa Net
Gross Contrai~ Grossa Direct Income
Special Events Receapts _ butiops Revenue Expenses {Loss)
Festival of Trees 57,877 57,877. 13,266, 44,611.
Totals § 57,877. § $§ 57,877. § 13,266. § 44,611.
Statement 3 .
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory
) 95,454
Gross Sales [:] 9,454.
Less Returns & Allowances 0.
Net Sales ) 9,454.
Less Cost Of Goods Sold 4,862,
Gross Profit From Sales Of Inventory ] 4,592
Statement 4
Form 990, Part Il, Line 43
Other Expenses
(n) (B} (<) (D)
Program Management
Total Services & General ndrai
BAD DEBT 3,451. 3,451.
DUES 3,717. 2,311. 1,406.
EXHIBIT FEES 124,113. 124,113
GROUNDS 15,2B4. 13,757. 1,527.
INSURANCE 22,061. 19,855. 2,206.
MISC 4,458 4,458.
OFFICE 7,416 2,091. 5,325
PROGRAM SUPPLIES 27,540 27,540.
PUBLIC RELATIONS 30,963, 17,403. 13,560,
REPAIRS 1,154. 1,154.
UTILITIES 31,134 28,021. 3,113,
Total § 271,291. § 240,703. 8 30,588. 3 0.




2001 Federal Statements Page 2
Client DISCOVER DISCOVERY CENTER OF SPRINGFIELD, INC 431568214
1212402 04 31PM
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Cateqory Basis Deprec, Value
Buildings $ 4,036,079 § 922,374. $3,113,705.
Total $ 4,036,079. $§ 922,374. § 3,113,705,
Statement 6
Form 990, Part IV, Line 58
Other Assets
CONST IN PROGRESS 8 119,655
Total 8 119,655
Statement 7
Form 990, Part IV, Line 65
Other Liabilities
ACCRUED EXPENSES ] 8,646,
CURRENT PORTION LT DEBT 17,989,
DEFERRED LEASE INCOME 1,515,
Total $ 28,150,
Statement 8
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contrai- Expense
Average Hours Compen-— bution to Account/
Name and Address Per Week Devoted sation EBRP & DC Other
GERRY LEE President $ 0o 8 0. 8§ 0.
2
SPRINGFIELD, MO
MICHAEL CORDONNIER Preaident Elect 0 0. 0.
2
SPRINGFIELD, MO
TAMMY JAHNKE PAST PRESIDENT 0. 0. 0.
2
SPRINGFIELD, MO
EVELYN MANGAN Secretary 0. 0. 0.
2

SPRINGFIELD, MO




2001 Federal Statements Page 3
Client DISCOVER DISCOVERY CENTER OF SPRINGFIELD, INC 43-1568214
12/12:02 04 31PM

Statement 8 (continued)
Form 990, Pant V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Ahverage Hours Compen- butien to Account/
Name and Address Per Heek Devoted sation EBP & DC Other
LISA OFFICER Treasurer 3 0. 3 0. § 0.
2
SPRINGFIELD, MO
Total § 0. 8 0. § Q.
Statement 9 )
Schedule A, Part IV-A, Line 22
Other Income
Description {a) 2000 (b} 1995 {c) 1958 {d) 19%7 (e}l Total

$ 3,488. 8§ 3,%02. 3 1,582, § 1,774, 38 10,746,
Total $ 3,488. § 3,902. § 1,582, 3 1,774, § 10,746.




