" 421990

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Cods

(except black lung benefit

st or private foundatlon)

OMB No 1545-0047

2002

Open to Public

f tha T
5.12:2’1“ a:i:r.;'.?'sém“:.”"' » The organization may have to use a copy of this return to satisfy state reporting requirements Inspeclion
A For the 2002 calendar year, or tax year beginning ~ 8/01 , 2002, and ending  7/31 . 2003

D Employsr Identification Kumber

B  Chech if applicable

(Form 9390 or 990-EZ).

Web site ™ N/A

J Organization type
{check only one

> 501 (c)

3«4 @

sert no ) D 4947(2){1) or D 527

Che

ck here ™

Some states require a complete retlurmn

if the organization's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but If the organization
received a Form 990 Package in the mail, 1t should file a return wathout financial data |

H (2} 15 tus a group retum for affitates?
H (b) 1f Yos, enter number of effilistes ™
H () Arw all affitatas inchuded?

Address change TF;;.i:::I. DISCOVERY CENTER OF SPRINGFIELD ' INC 4 3 - 15 68 2 14
Name changa :'r&r;:t 438 E ST LOUIS E Telaphoos number
—— o, [SPRINGFIELD, MO 65806 417-862-9910
Fnal return '11‘:1‘:" F ;ﬁ:aﬂnﬂ D Cash Accmal
Amended relum Gther {specity) ™
Application pending @ Section 501(c)3) organizations and 494:5351) nonexempt H and| are not applicable to section 527 organizations
chantable trusts must attach a complet chedule A

"
P

Yes

[Jree

(If No, attach & st See instruckons )

H (d) I1s this a separata return filed by an
organization covered by a group ruling? I——] Yes

rﬂNa

Enter 4-digit GEN

-

M

L Gross receipts Add lines 6b, 8b, 9b, and 10b to hme 12 > 1, 668, 880.

Check *»

D if the organization 15 not required

to attach Schedule B (Form 990, 990 EZ, or 950 PF)

iPart . ..| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts recelved »
a Direct public support 1a 1,412,866, -
b Indirect public support 1b VL
¢ Government contributions (grants) . 1c N
dT:‘ﬂqlr.(;;%fqln'(um 5 1,318, 389. noncash 5 , 94,477, 1d 1,412,866
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 145,602
3 Membership dues and assessments 3
4 interest on savings and temporary cash investments 4 141
§ Dividends and interest from securities 5
€ | 6a Grossrents G 9,755, .
o b Less rental expenses &b “a,
gé ¢ Net rental income or (loss) (subtract ine &b from line 6a) 6c 9,755
2':: 7 Other mvestment income (describe > ¥y 7
v 8a Gross amount from sales of assets other (A) Securtties (B) Other 22
Ch than inventory 8a il
éu b Less cost or other basis and sales expenses 8b .
g c Gan or (loss) (attach schedule) 8c
I'\J- d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
~0 [ 9 Specal events and activities (attach schedule) ’u: .
8 a Gross revenue (not ncluding  § of coniributions S
reported on line 1a) 9a 73,910} .
b Less direct expenses other than fundraising expenses 9b 17,280.}. %
¢ Net income or (loss) from special events (subtract line 9b from line 9a) Statement 1| 9¢ 56,630
10a Gross sales of nventory, less returns and allowances 10a 24,317.} -
b Less cost of goods sold 10b 11,756.}.. .
¢ Gross protit or (loss) from sales of inventory (attach schedule) (subtract fine 10b from ling 10a) Statement 2| 10¢ 12,561.
11 Other revenue (from Part VII, ine 103) 11 1,689
12 Total reyenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, = 12 1,635,844,
g | 13 Program services (from line 44, column (B)} _ RECE!VED 13 807,623
X |14 Management and general (from line 44, column (C)) 8 14 81,921
E[15 Fundraising (from line 44, column (D)} fg DEC 17 2003 o 15 70,108
5|16 Payments to affiliates (attach schedule) < o 16
$ | 17 Total expenses {add lines 16 and 44, column (A Ny 17 1,059,652
a| 18 Excess or {(deficit) for the year (subtract ine 17 from Iu‘.eJ@DEN, uT - 18 580,192
N 3[ 19 Net assets or fund batances at beginning of year (from line 73, coTammT{Ad 19 3,214,018,
\ E 20 Other changes 1n net assets or fund balances (attach explanation) 20
5] 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 3,794,210

BAA For Paperwork Reduction Act Notice, sea the separate instructions

TEEADIOA. 09402

Form 990 (2002) M



Fom;san (20‘22') DISCOVERY CENTER OF SPRINGFIELD, INC 43-1568214 Page 2

{Part 1 - - Statement of Functional Exfensas All orgamizations must complete columin (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgamizations and section 4547(a){1) nonexempt charitable trusts but optional for others

L
O b, 56, 106, o 160 Fartt 7] A Tot RSy O gmera ™ | © Fundrasing
22  Grants and aflocations (att sch) R ARt L ;':( LA
Gash & SRS S LR
noncash $ ) 22 SRRV SR S
23 Specric assistance to indwviduals (att sch) 23 e E e e B
24 Benefits paid to or for members (att sch) 24 L T T, e
25 Compensation of officers, direclars, etc 25
26 Cther salanes and wages 26 421,041. 333,895 45,493 41,653
27 Pension plan contributions 27
28 Other employee benefits. 28 7,393 5,863 799 731
29 Payroll taxes 29 33,704 26,728 3,642. 3,334
30 Prolessional fundraising fees 30
3 Accounting fees N 67,271 42,741 3,530 21,000
32 Legal fees 32
33 Supplies 33 1,540 1,940.
34 Telephone 34 10,578 9,408 1,170
35 Postage and shipping 35 6,441 3,403 1,289 1,749
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 221. 221
39 Travel 39 15,952 15,952
40 Conferences, conventions, and meatings 40
41 Interest 4 2,065 2,065.
42 Depreciation, depletion, e'c {attach scheduls) 42 157,482 1495, 608. 7,874
43  Other expenses not covered above (itemize)
aSee Statement 3 =~ 43a 335, 564. 315,7889. 18,124 1,641
b_ o _____ 43b
€ o 43¢
d_ _ 43d
®_ o _____. 43¢
U e mpenes adh oes 3 B,
cany thess lotals £ hmes 13 - 18 44 1,059, 652 907, 623. 81,921. 70,108
Joint Costs Check “D if you are following SOP 9B-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Pragram services? "D Yes No
If Yes,' enter (1) the aggregate amount of these joint costs $ , (i) the amount allocated to program services
, {ni) the amount allocated te management and general $ , and (iv) the amount allocated

to fundraising  $
Part it | Statement of Program Service Accomplishments

What Is the organizatron’s primary exempt purpose? = EpocaTION Program Service Expensss
All organizations must describe their exempt purpose achievernents in a clear and concise manner State the number of (Required for S01()3) and
chents served, pubhcations 1ssued, etc Drscuss achievements that are not measurable &Sectlon 501(c)(3) & (&) organ S trusts, but
1zations and 4947{a){1} nonexempt charitable wusts must also enter the amount of grants & allocahons to others ) 4Lhonaﬁ or athers )
a _INTERACTIVE EXHIBITS WHICH COMBINE_SCIENCE, TECHNOLOGY, ARTS, _ _____
HUMANITIES AND HEALTH TO PROVIDE LEARNING_ EXPERIENCES FOR_FAMILIES _~
____________________________ (Grants and allocations § ) 907, 623
b
____________________________ (Gantsandallocatons § )
C o e e e e e e e e e e e e e e
____________________________ (Grents and allogations
d ...
____________________________ (Grants ard allocations § "y
e Other program services (Grants and allocations $ )
{ Total of Program Service Expenses (should equal line 44, column (B), program services) > 907,623

BAA TEEACIOA. Di/22m3 Farm 930 (2002)
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Forn"t 990 (2082) DISCOVERY CENTER OF SPRINGFIELD, INC 43-1568214 Page 3
Balance Sheets (See Instructions)
Note Where required, attached schadules and amounts within the description (A) B)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non-interest bearing 134,592.] 45 341,057
46 Savings and temporary cash investments 46
47 a Accounts receivable 47a v foj
b Less allowance for doubtful accounts 47b 47¢
488 Pledges receivable 48a 359,513, :‘;;: "
bLess allowance for doubtful accounts 48b 127,787 | 48¢ 359,913
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
;: 51 a Other notes & loans receivable (attach sch) 51a
5 bLess allowance for doubtful accounts S1b 51¢c
52 Inventories for sale or use 8,248 | 52 12,294
53 Prepaid expenses and deferred charges 39,231.|53 17,098
54 investments — securities (aftach schedule) "‘D Cost I:l FMV 4,500 | 54 4,500
55a Investments — land, buldings, & equipment basis | 55a "
b Less accumulated depreciation -
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, buildings, and equipment basis 57a 4,378,447,
D e ated deprecialol, ~tement 4 | 57| 1,079,856 3,113,705.]'57¢| 3,298,591
5B Other assets (describe » See Statement 5 3 119,655 | 58 190,098,
59 Total assets (add lines 45 through 58) (must equal hne 74) 3,547,718.] 59 4,223,551
60 Accounts payable and accrued expenses 13,046.] 60 45,492,
II- 61 Grants payable 61
a 62 Deferred revenue 18,160.| 62 19,537.
|I_ 63 Loans fram officers, directors, trustees, and key employees (attach schedule) 63
% 64 a Tax exempt bond hiabilities (attach schedule) 64n
! b Marigages and cther notes payable {atlach schedule) 274,344 | e4b 346,729.
s 65 Ofher liabiliies (describe » See Statement 6 } 28,150.] 65 17,583.
66 Total labilitles (add lines 60 thraugh 65) 333,700 | 66 429,341.
Organizations that tollow SFAS 117, check here ™ and complete lines 67 D
E through 69 and lines 73 and 74 “Qv:ff
A 67 Unrestricted 2,976,866 |67 3,092,976
£| 68 Temporany restricted 237,152.| e8 701,234.
i 69 Permanenty restricted 69
9 Organizations that do not tollow SFAS 117, check here * E] and comptlete lines .
70 through 74 o
g 70 Captal stock, trust principal, or current funds 70
B 71 Paid in or capital surplus, or land, bulding, and equipment fund Fit)
A 72 Retaned earrungs, endowment, accumnulated income, or other funds 72
h 73 Total net assels or fund balances {add lines 67 through 69 or Iines 70 through .
g 72, column (&) must equal hne 19, column (B) must egqual line 21) 3,214,018 | 73 3,7594,210.
74 Total habilities and net assetsifund balances (add lines 66 and 73) 3,547,718.1 74 4,223,551,

Form 980 1s available for public iInspection and, for some pecple, serves as the pnimary or sole source of information about a particular
organizatton How the public perceives an orgamzalion i such cases may be determined by the information presented on its return Theretore,
please make sure the return 1s complete and accurate and fully describes, in Part H], the orgamization's programs and accomplishments

BAA

TEEADIO3L 090402



* T
Form 990 (2002) DISCOVERY CENTER QF SPRINGFIELD, INC 43-1568214 Page 4
EPéﬁ;N—A‘iRecongliation of Revenue per Audited Part [V-B iRecom_:iIiation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other suppori a Total expenses and losses per audited
per audited financtal statements a 1,639,844, financial statements >l a 1,059,652
b Amounts included on Iine a but B A ‘“;:::' «+ _"+] b Amounts included on line a but not I B e A
rot on line 12, Form 950 i L - on line 17, Form 990 s Srw
(1) Net urreahzed 11 set 7% (1) Donated serv ” T : :
gains on . L ces and use s : .
investments 5 Nooa, Al of facilities 5 N .
{2) Donated serv R I 3 () Pnor year adjust L v; s " .
ices and use . - ments reported on ..
of facilities G o line 20, Form 930 $ S TR AT
(3) Recoveries of prior P doe T (3) Losses reported on 8 B
year granls . e tine 20, Form 390 $ <y NN
- - -
(4) Other (specify) . : ~..| (&) Other (specify) o . !
’ :o:o: : L 4 \J:_.E :-\ i ':,_. .._."Q;:,_ R et H
________ $ S e ____5 i AR
Add amounts on lines (1) through (4) * b Add amounts on lires {1} through (4) * b
¢ Lineamnushneb » ¢ 1,639,844.] ¢ Lineaminuslineb > c 1,059,652,
d  Amounts included on line 12, - v . “’::”““’ »4d  Amounts included on line 17, % S ::< Te
Form 990 but not on line a R L . Forrm 930 but not on hne a: ' A
'\‘;‘ '\'R.- 3.-\. < .-\.-\.} l-\..- ~ : ”“ :-\.l'v.- - ’ ,‘l- : ! '\.‘
{1) lnvesiment expenses T AT e e (1) Investment expenses e TR T
not ncluded on line . not incfuded on line - A .
6b, Form 990 gt e b, Form 950 ’ e T
(2) Other (specify) T T e, A (@) Other (specify) L BTN
o e - \;Jﬁﬁ_‘}ﬁ"f . ".:\." - _:": -\_A_-':“ '\r""- ':__‘ .
________ $ -- .-\.:.-.-\.v o o _________$ ntra g o fo .-h n\\;z
Add amounts onfines(IJand () ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per line 12, Form s Total expenses per line 17, Form
990 {line ¢ plus line d) e 1,639,844 990 (Iine ¢ plus line d) o 1,059,652

Part V' |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address per t\-;e;:sﬁ%\goted ('Lr'_l’t"etrli'a!;’- p?g?wglgbr’\ededt::efgfrttd accgﬁgkg?lgeosﬂ‘ner
compensation
MICHAEL CORDONNIER _ __ | President 0. 0. 0
3711 E, SUNSHINE __ __ __ __ | 2
SPRINGFIELD, MO 65804
JULIE BROWN | President Elect 0. 0. 0.
1943 E. SUNSHINE ___ ___ __ 12
SPRINGFIELD, MO 65804
EVELYN MANGAN Secretary 0. 0. 0
4037 S, FORT ___________ | 2
SPRINGFIELD, MO
LIsSA QFFICER _ ___ Treasurer 0. 0. 0
820 E. PRIMROSE __ __ _____ | 2
SPRINGFIELD, MO
GERRY LEE ] Past President 0. 0 0
PO _BOX 551 ___ ________ ] 2
Springfield, MO 65801
75  Dnd any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzation and all related organrzations, of which mere than
$10,000 was provided by the retated organizations? > D Yes No
If "Yes,' attach schedule — see nstructions
BAA Form 930 (2002)

TEEADIOAL  01/22/03



T
Form 990 {2002y DISCOVERY CENTER OF SPRINGFIELD, INC 43-1568214 Page 5

tPart-Vl - | Other Information (See mstructions ) Yes No
76 [Did the organization engage in any actvity not previously reported to the IRS? If "Yes,' s
attach a detalled description of each actiwity 76 X
77 Were any changes made In the organizing or goveming documents but not reported to the IRS? 7 X
If *Yes,' attach a conformed copy of the changes R
78a Dnd the organization have unrelated business gross income of $1,000 or mare during the year covered by this return? 78a X
b !f “Yes,' has It filed a lax return on Form 990-T for this year? 78b| NJA
79 Was there a iquidation, dissolution, terminaticn, or substantial contraction during the ‘ gt
year? If 'Yes,' attach a statement 79 X
80a Is the organization related (other than by association vath a statewide or nationwide organization) through common P e
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organizatron? 80a X
bIf ‘'Yes, enter the name of the orgarvzagon » N/& . :
_____________________________ and check whether 1t Is exempt or nonexempt )
81a Enter direct or Indirect political expenditures See line 81 instructions. | B‘Ial 0. , B
b Did the orgaruzation file Form 1120-POL tor this year? Blb X
82 a d the orgarization receive donated services or the use of materials, equipment, or facilites at no charge or at e
substantially less than tair rental value? 82a X
bif Yes, you may indicate the value of these items here Do not include this amount as -
revenue In Partl or as an expense in Part 1l (See instructions in Part I1] ) | 82| N/A .
83a Did the orgamization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure reguirements relating to quid pro quo contributions? 83b) X
84a Did the arganization solicit any contributions or gifts that were not tax deductible? 84a X
blf'Yes,' did the organlzatqon nclude with every solicitation an express statement that such contributions or gifts were -
not tax deductible 84b| NJA
B5 501(c)H4), (5), or (6) organizaions m Were substantially all dues nondeductible by members? 85a] NJA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85h| NfA
If "'Yes' was answered {o either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a '
waiver far proxy tax owed for the prior year o
¢ Dues, assessments, and similar amounts from members 85¢ N/A o .
d Section 162(e) lobbying and political expenditures 85d N/A :
e Aggregate nondeductible amount of section 6033(e){(1){(A) dues notices 85e N/A £
f Taxable amount of lobbying and political expenditures (line B5d less 83e) 85¢ N/A T
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 859 NJA
h 1 section 6033(e)(1)(A) dues notices were sent, does the organizatior. agree to add the amount on line 85t to ifs reasonable estimate of
dues allocable 1o nondeductible lobbying and palitical expenditures fer the foilowing tax year? B5h| NJA
86 50I(c)7)organizations Enter a !Initation fees and capital contributions inctuded on A
Iine 12 86a N/A . :
b Gross recerpts, included on line 12, for public use of club facilities 86b N/A o
87 501(c)(12) organizations Enter a Gross inceme from members or shareholders §7a N/A a0
b Gross income from other sources (Do not net amounts due or paid to other sources ’ ~ L
against amounts due or received from them ) 87b N/A £
88 At any tme during the year, did the arganization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
It "Yes,' complete Part X 8 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under . -
sectron 4911 » 0. ,section4912» 0. , section 4955~ 0 g
b 501(c)(3) and 501(c){4) organizations Dnd the organization engage in any section 4958 excess benefil ransaction
during the year or did it become aware of an excess benefil transaction from a prior year? If "Yes,' attach a statement
explaining each transaction 8%b X
¢ Enter Amount of tax imposed on the orgaanlzauon managers or disqualified persons during the
year under sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the argamzation » 0
90a List the states with which a copy of this return 1s fitea » None _ ___ .~~~
b Number of employees employed in the pay period that includes March 12, 2002 {(See Instructions ) | 90b| 20
91 The books are incare of > DISCOVERY CENTER Telephone number »  417-862-9910
tecaedat> 438 E ST LOoUuls ZP+4~ 65806
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 930 in heu of Form 1041 — Check here N/A »
and enter the amount of tax exempt interest received or accrued during the tax year "" 92 l N/A
BAA Form 990 {2002)

TEEAOOSL 0v/2203
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Forn: 990 (20:')2) DISCQOVERY CENTER OF SPRINGFIELD, INC 43-1568214 Page 6
{ Part Vil{ Analysis of Income-Producing Activities (See instructrons )

Unrelated business income Excluded by section 512, 513, or 514
Note. Enter gross amounts unless A (B)
otherwise indicaled

€
(A) {©) Relaled or exempt
Business code Amount Exclusion code Amount funclion INncome

93 Program service revenue

a PROGRAM ADMISSIONS 145,602

b

c

d

e

f Medicare/Medicard payments

g Fees & contracts from government agencles
94 Membership dues and assessments
95 Interest on savings & temporary cash invmats 14 741.
96 Dividends & interest froem secunties
97  Net rental income or (loss) from real estate N T . s oy N N

a debt financed property

b not debt financed property 9,755
98 Net rental income or (loss) from pers prop
99 Other invesiment income

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

101 Net income or {loss) from spectal events 56,630
102  Gross profit or (loss) from salas ol inventory 12 s 56 1
103 Other revenue a T . A -

T R H - - H B
- - - - Y
] o . . -

1,689

[ 2N - L I -

104 Subiotal (add columns (B), (D), and (E)) £ T T41.F X i 226,237
105 Total (add line 104, columns (B), (D), and (E))} > 226,978
Note Line 105 plus kine 1d Part | should equal the amount on line 12 Part !
iPart VIII | Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line No | Explain how each activity for which income 1s reported i colurmn (E) of Part VI contributed importantly to the accomplishment
A of the organization's exempt purposes (other than by providing funds for such purposes)

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

iPart X ]Information Reqarding Taxable Subsidiaries and Disregarded Entities (See instructions )

A (B) © ()] (E)
Name, address, and EIN of corporation, Percentage of Nature of activilies Total End of year
partnershtp, or disregarded entty ownership snterest ncome assetls
N/A 3
3
%
%
Part X' | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, recerve any funds, directly or indirectly, to pay premwms on a personaf benefit contract? Yes No
b Did the orgamizatien, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yas Ne

Note If 'Yes’ to (B), file Form 88370 and Form 4720 {see instructions)

Und lhes of A thatlh ed this , inciyding accompanyin edples and statements, and to the bast of my knowfed d belef, 1t
h{: ,Hm!x:'r.r:ca ::3 cg:nrﬁme S:f:l’:"uo: of par:;;r:?r?giur 'hlar:.u cer5 ;ILLalsgd on llrln?rrmgam [ wm:;. preparer has any knaModbga Y ae an e "

v 1a]15/03

Data




#

SCHEDULE A Organization Exempt Under OMB Ho 15439047
(Form 990 or 990-E2) Sectllon 5?5: (?ﬂ)
(Except Privata Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4347(a)(1) Nonexempt Chantable Trust 20 02
Desartment of the T Supplementary Information — (See separate Instructions )
Intomal Revenue Servce * MUST be completed by the above organizations and attached to their Form 990 or 990-E2Z
Mama of the crgarszation Employer |[dentfication rumber
DISCOVERY CENTER OF SPRINGFIELD, INC 43-1568214
iPart | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter ‘None ')
(a) Name and address of each (k) Title and average (c) Compensation |  (d) Contnbutions (e) Expense
employee ggld more hours per week t&fﬂ”;ﬂﬁ&i'ﬂf&' account and other
than devoted to position compensation aliowances
None __ _ _ _ _ L ___
Total number of other employees paid S R N . LT '
over $50,000 > 1] ‘ : el P :

[Fat . T Compensation of the Five Highest Paid Independent Contractors for Professmnal Services

(See instructions List each one (whether individuals or firms) If there are none, enter ‘None )

{8) Name and address of each mdependent contractor paid more than $50,000 (b) Type of service (c) Compensation
None _ _ __ _ _ _ o _____.
Total number of others recemving over ;:v ieew st W T S e o [
$50,000 for protessional services > K oA e voe 2B T e a8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 950- El Schedule A (Form 990 or 990 EZ) 2002

TEEAG40IL 01722703



Schedule A (Form 990 or 990 EZ) 2002 DISCOVERY CENTER OF SPRINGFIELD, INC 43-1568214 Page 2
Part-lit -.]Statements About Activities (See instructons ) Yes | No

1 During the year, has the organization attermpted to influence national, state, or local legistation, including any attempt
to Influence public opirton on a legislative matter or referendum? If ‘Yes,' enter the total expenses paid

of incurred i connection with the lobbying activities >S5 N/&
(Must equal amounts on line 38, Part VI A, or ine | of Part VI B) 1 X
Organizations that made an election under section 301(h) by filing Form 5768 must complete Part VI A Other . , A
organizations checking 'Yes,' must complete Part VI B AND attach a statement giving a detailed description of the RCHE B2 B
lebbying activities T e
2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributers, frustees, directors, officers, creators, key employees, or members of therr families, or wvath any - o
laxable organization with which any such person ts afiiliated as an officer, director, trustee, majanity owner, or principal o »e
beneficiary? (if the answer to any question 1s 'Yes,' aftach a detatied statement explaining the transactions ) U S
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
c Furrishing of goods, services, or facihities? 2c X
d Payment of compensation (or payment or rembursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note beiow } 3 X
4 Do you have a section 403() annuity plan for your employees? 4 X

Note' Attach a staternent to explain how the orgaruzation determines that individuals or organizations receiving ’
grants or loans from i in furtherance of its charilable programs 'qualiy’ to receive payments i~ 2t

Part IV. .| Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because it1s (Please check only ONE applicable box )
5 A church, convention of churches, or associalion of churches Section 170(B)(1){(A)Y()
A school Section 170{)(1)(A)(1) (Also complete Part V)
A hospital or a cooperative hespital service orgarzation Saction 170(B)(1)(AY(n)
A Federal, state, or local government or governmental unit Section 170()(1)(A)v)
A medical research crganization operated in conjunction with a hospital Section 170(b)(1){(A}(in) Enter the hospital’'s name, city,
and state »

10 El An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit Section 1700 1)(A)(1v)
{Also complete the Support Schedule in Part iV A}

W0 m ~ o,

MNa D An organization that normally receives a substantial part of its sup‘gort from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule In Part IV A)

11b D A commurnity trust Section 170(b)(1)(A)(w1} (Also complete the Support Schedule in Part IV A)

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

13 D An organization that 1s not controlled by any disqualfied ggrsons (other than foundation managers) and supports organizations

described In (8 lines 5 through 12 above, or {2) section 301({c)(4), (B), or (6), if they meet the test of section 309(a)(@) (See
section 509(a)(3) )

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

N f ted t {b) Line number
(a) Name(s) of supported organization(s) o doove

14 [_] An organization argantzed and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAGAGA 01722003 Schedule A (Form 990 or Form 990 EZ} 2002
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Schedule A (Form 990 or 990 EZ) 2002

DISCOVERY CENTER OF SPRINGFIELD, INC

43-1568214

Page 3

fPart {V-A"|Support Schedule (Compiete only If you checked a box on line 10, 11, or 12 ) Use 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 year (or fiscal year

beginning in)

>

(2}
2001

()
2000

18:9)9

{d)
1998

€)
T(o tal

15

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

721,544.

662,933,

352,372

156,596,

1,893,505,

16

Membership fees received

19,747,

60,982,

B0, 729.

17

Gross receipts from admissions,
meschandise sold ¢r services performed,
or furmishing of facilitres 1n any actiity
that 1s related lo the arganization's
charitable, elc, purpose

137,386.

117,451

182,628,

93, 005.

530,510

18

Gross income frem «nterest, dividends,
amounis receved from payments on
securities loans (section $12{a}( %)),
rents, royafties, and unrelated business
taxable income {less section 511 taxes)
from businesses acquired by the ergan
1zation after June 30, 1975

889.

5,054.

1,630.

9,312

16,885,

19

Net income frem unrelaled business
activites not included in fine 18

20

Tax revenues levied for the
organization's benefit and
elther pald to It or expended
on Iis behalf

21

The value of services or
facilities furnished to the
organrzation by a governmental
unit without charge Do not
Include the value of services or
facdities generally furnished to
the public without charge

Other income Attach a
schedule Do not include

gain or (loss} from sale of
capital assets See Stmt 7

1,919.

3,488,

3,902,

1,582

10,891.

23

Tatal of ines 15 through 22

Bel,738

789,026,

560,279

321,477

2,532,520

24

Line 23 minus hine 17

724,352

671,535

377,651,

228,472,

Enter 1% of line 23

8,617,

7,890,

5,603,

3,215.

2,002,010,

.

26

Organizations described on lines 10 or 11+

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

N/A  »| 26a

b Prepare a hist for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly .

supported organ:zation) whose tatal gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this Iist with your

return Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test Enter ine 24, cotumn (&)

d Add Amounts from cofumn {e) for lines

18

19

22

26h

26¢

26b

e Public support (hine 26c minus line 26d total)

f Public support percentage (Iine 26e (nurnerator) divided by line 26c (denominator)}

26d

> 26e

26f

27 Organizations described on line 12

a For amounts included n lines 15, 16, and 17 that were received from a 'disqualified 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
(2001}

0. (19%9)

o not file this st with your retum Enter the sum of

0

(1998)

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persons’), prepare a Iist for your records to

show

e narme of, and amount received for each year, that was more than the larger of (1) the amount on iine 25 for the year ¢r (2)

$5,000 (Imclude in the hst orgarizations described In ines 5 through 11, as well as individuals ) Do not file this list with your retum Atter
computing the difterence between the amount received and the iarger amount described i (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(2007) 0

c Add Amounts from column (e) for ltnes

17

d Add Line 27a total

@oo)__________0. (m9
15 1,893,505,
530,510. 20
0. and Iine 27b total

& Public support {line 27¢ total minus line 274 total}
t Total support tor section 509(a)(2) test Enter amount from Line 23, column (e}
@ Public support percentage (line Z7e (numerator) divided by line 27f {denominator))
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator))

16
21

0. ey ___________ 0.
80,729

Z1c| 2,504,744

0 27d 0.

> 27¢] 2,504, 744.

»|z2¢| 2,532,520.f. |.° T
> 279 98.90 %
»| 27h 0.67 %

28 Unusual Grants. For an organization described in tine 10, 11, or 12 that recewved any unusual grants during 1998 through 2001, prepare a
Iist for your records to show, far each year, the name of the contributor, the date and amount of the grani, and a brief description of the
nature of the grant Do not file this st with your return Do not include these grants in hne 15

BAA
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Schz;dule A (;:orrn 990 or 990 EZ) 2002 DISCOVERY CENTER OF SPRINGFIELD, IN 43-156821

4 Page 4
Pant’V °] Private School Questionnaire (See instructions )
{To be completed ONLY by schools that checked the box online 6 in Part IV) N/A
Yes | No
29 Does the orgamization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing mstrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students tn all its brochures, R "
catalogues, and other written communications wath the public dealing with student adrmissions, programs, - ~
and scholarships? 30
31 Has the organization publicized is racially nondiscriminatery policy throu?h newspaper or broadcast media during f' : °
the period of solicitation for students, or during the reqistration period if it has no solicitation program, in a way that wea 1w .-
makes the policy known to all parts of the general community it serves? 31
If 'Yes,' please describe, If ‘No, please explain (If you need more space, attach a separate statement ) o :
————————————————————————————————————————————————————————— " ':at N
32 Does the organization mantain the following e % B
a Records indicaling the racial composition of the student body, faculty, and administrative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nonhdiscriminatory basis? 2h
[ Cotgles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? Pc
d Copies of ali material used by the organization or on Its behalf to solieit contributions? 2d
If you answered ‘No’ to any of the above, please explain (If you need more space, attach a separate statement) Tee e u,
o e J"-\. .
33 Does the organization discriminate by race in any way with respect to - . .
a Students rights or privileges? 33a
b Admissions policies? 33h
¢ Employment af faculty or adminisirative stati? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 336
f Use of faciities? 331
g Athletic programs? 339
h Other extracurricular activities? 33h
If you answered 'Yes' to any of the above, please explain (if you need more space, attach a separate statement) :j;:a w e “6
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
It you answered Yes'to either 34a or b, please explain using an atlached statement - v B
35 Does the organization certfy that it has complied with the agxepllcable requirements of i A -
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nondiscrimination? 1f 'No,' atlach an explanation 35

BAA TEEAD4(4L 01/24M03

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 930 or 990 E7) 2002 DISCOVERY CENTER OF SPRINGFIELD, INC 43-1568214 Page 5
Part VI-A 7| Lobbying Expenditures by Electing Public Charities (See instructions )
{To be completed ONLY by an eligible organizatton that filed Form 5768) N/h

Check » a Hlf the organization belongs to an atfihated group

Check » b | If you checked 'a’ and 'imited control' provisions apply

. R . (a) b
Limits on Lobbying Expenditures Afﬁll&:tetdl group To be c{or?npleted
otals
(The term 'expenditures’ means amounts paid or incurred ) "grgé#;;ggggg
36 Total lobbying expenditures to influence public apinion (grassroots lobbying) 36
37 Total lobbying expenditures ta influence a legislative body {(direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
3% Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — h i w ot T A
If the amount on line 4015 — The lobbytng nontaxable amount 1s — o A o . 5 Vs .
Not over $500,000 20% of the amount on hne 40 S v ’
Over $500,000 but not ever $1,000,000 $100,000 plus 15% of the excess over $500,000 P T . G T
Over $1,000,000 but not over $1,500,000. $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 N s _— . .
Over $17,000,000 $1,000,000 R IR N ol .
42 Grassrools nontaxable amount (enter 25% of ine 41) 42
43 Subfract ine 42 from ne 36 Enter 0 if ine 42 1s more than ne 36 43
44 Subtract ine 41 frem line 38 Enter -0 1f line 41 15 more than [ine 38 4
Caution® {f there 15 an amount on either iine 43 or fine 44, you must file Form 4720 P B 4 N -
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five colurnns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (<) (d) (e)
(or fiscal year 2002 2001 2000 1999 Totat
beginning in) »
45 |obbying nontaxable
amount
46  Lobbying ceiling amount L 2 A - N ‘:,, ’ W a0 ) : Lo T
(lﬁogu of line 45(e)) AP St T et e e M T e .\ -
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassrools ceiling amount A P S R T Y R
{150% of line 48(e)) e I T L - .t . . L e
850 Grassroots lobbying
expenditures
{Part VI-B |Lobbying Achvity by Nonelecting Public Charities
{For reporting only by orgarzations that aid not ccmplete Part VI A) (See Instructions } N/R
During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount

atlempt to influence public opinion on a legislative matter or reterendumn, through the use of

a Volunteers

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

d Mailings to members, legislators, or the public

o Publications, or published or broadcast statements

f Grants to other orgamizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legisiative body

h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.)

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

BAA

TEEAC4DS, 081202

Schedule A {Form 990 or 990-EZ) 2002



Schedufe A (Form 990 or 990 EZ) 2002 DISCOVERY CENTER OF SPRINGFIELD, IN 43-1568214 Page 6

{Pant VII. | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did 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) organizatiens) or i section 527, relaling to poliical organizations?

a Transfers from the reporting orgarization to a noncharitable exempt organization of Yes | No
(i)Cash 51a () X
{)Other assets a(h X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exermpt organization b (i) X
()Purchases of assets from a noncharitable exempt organization b (i) X
(imRental of taciiies, equipment, or other assets b (i) X
(v)Reimbursement arrangements b (1v) ) ¢
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or tundraising soliciations b (vi) X
¢ Sharing of facities, equipment, mailing lists, other assets, or paid employees c X

d it the answer to any of the above Is "Yes,' comhelele the following schedule Column (b) should alwags show the farr market value of
the goods, other assets, or services given by the reportin or‘ganlzatlon If the organization received less than fair market value in
any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved

(2) (b) (c) (d)
Line no Amount involved Name of nanchantable exempt orgarnization Description of transfers, transactions, and shanng arrangements
N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501({c)(3)) or in section 5277 > D Yes No

b If "Yes,' complete the following schedule

(2) (b) (ct)
Name of arganization Type of organization Description of relationshp

N/A

BAA TEEADAOGL 08/12/02 Schedule A (Form 930 or 990-EZ) 2002



2002 Federal Statements Page 1

DISCOVERY CENTER OF SPRINGFIELD, INC 43-1568214

Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events

Less Less Net
Gross Contrai- Gross Direct Income
Special Events Receipts butions Revenue Expenses {Loss)

Festival of Trees 73,910. 0 73,910. 17,280 56,630

Total § 73,510, § 0. § 73.010. § 17.280. 3 56.630_

Statement 2
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory

MERCHANDISE 5 24,317.
Gross Sales 5 24,317,
Less Returns & Allowances 4)
Net Sales 5 24,317
Less Cost Of Goods Sold 11,756
Gross Profit From Sales Of Inventory ] 12,561
Statement 3
Form 990, Part Il, Line 43
Other Expenses

(R) (B) () (D)

Program Management

Total _Services _& General Fundralsing

BAD DEBT 84 84,
DUES 5,270, 2,371, 2,899
EXHIBIT FEES 132,566 132,566,

GROUNDS 10,870. 9,783. 1,087.
INSURANCE 40,997, 36,897. 4,100.
MISC 3,412 3,412,

OFFICE 9,665 2,580 7,085.
PROGRAM SUPPLIES 21,179 21,179

PUBLIC RELATIONS 79,914, 18,273. 1, 641.
REPATRS 2,913, 2,913

UTILITIES 28,694 25,825 2,869

Total & 335.564. § 315,799 § 18,124. § 1,641

Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book

Category Basis Deprec, Yalue
Machinery and Equipment $ 1,568,989, § 599,832, § 969,157,
Buildings 2,511,085, 480,024. 2,031,061
Land 298, 373 298,373,

Total § 4,378,447. 5 1,079,856 5 3,298,591




2002 Federal Statements Page 2

DISCOVERY CENTER OF SPRINGFIELD, INC 43-1568214
Statement 5
Form 930, Part IV, Line 58
Other Assets
CONST IN PROGRESS $ 190,098
Total $§ 150, 0588"
Statement 6

Form 990, Part IV, Line 65
Other Liabiltties

ACCRUED EXPENSES $ 1,479,
CURRENT PORTION LT DEBT 14,589,
DEFERRED LEASE INCOME T 1 1,515

otal 3 I? YK}

Statement 7
Schedule A, Part IV-A, Line 22
Other Income

Description _f{a) 2001 {b) 2000 {c) 1999 {d) 1998 (e) Total
3,488. § 3,902. & 1,582 10,891,

Totals—fg%g—s—“ﬁrws—#m—z.—‘r‘ﬂm—g—m%—r




2002 Federal Worksheets Page 1
DISCOVERY CENTER OF SPRINGFIELD, INC 43-1568214
Computation of Cost of Goods Sold (Form 930)
1. Inventory at start of year 8,248
2. Purchases 15,802.
3. Cost of labor 0.
4. Additional 263A costs 0.
5. Other costs 0.
¢ Total (Add lines 1 through 5) 24,050,
7. Inventory at end of year 12,2594
8 Cost of goods sold (Subtract line 7 from line 6) 11,756
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