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SEANNED MAY 18 2010

Short Form ' OMB No 1545-1150
Return of Organization Exempt From Income Tax 2@0 8
Form QQG-EZ Under section 501(c), 527, or 4847(a)(1} of the Intemai Revenue Code
{except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controling organizations as aefined 1n section . e S . W N P
51 2(!:?)'()1 3) mu%t f'n% Form 990 All other organizations with gross regexp%aless than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form [ ti
Internal Revenue Service » The organization may have to use a copy of this return o satisfy state reporting requirements nspec on
A For the 2008 calendar year, or tax year beginning June 1 , 2008, and ending May 31 ,20 09
B Check ff applicable Ptease { C Name of organization D Employer identification number
(] Address change use RS | Sci-Tech Discovery Center, Inc. 20 ¢ 0384307
% :?glergt:]amnge r'im or Number and street (or P O box. f mail is not delivered to street address] Room/suitef E Telephone number
ype
] Termination See P.0. Box 261544 { 972 ) 546-3050
D Amended retum m‘: City or town, state or country, and ZIP + 4 F Group Exemption
[] Appiication pending tions. | Plano, TX 75026 Number . . »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash [} Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

) dstretchinaf H Check » [J if the organization is not
1 Website: » WwWw.mindsireichingtun.org required to attach Schedule B (Form 990,
J_Organization type (check only one)— /] 501(c) { 3 ) <t (insert no) ] 4947()(1) or  [1527 990-EZ, or 990-PF)

K Check &[] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is
not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to deternune gross receipts; f $1,000,000 or more, file Form 990 instead of Form 990-EZ & § 57,230

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contrbutions, gifts, grants, and similar amounts received, 36,535
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 investment income .o
5a Gross amount from sale of assets other than |nventory . . . | 5a
b Less: cost or other basis and sales expenses . 5b
° ¢ Gamn or {loss) from sale of assets other than inventory (Subtract Ime 5b from hne 5a) {attach schedule) .
2 6  Special evems and acuvives (complete applicable parts of Schedule G) If any amount 1s from gaming, check here » [
g a Gross revenue (not including $ 1,701 of contributions
lg:’ reported on line 1) . N ] < | 18,985 i~
b Less: direct expenses other than fundralsmg expenses . . éb 4,852
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . |6c 14,133
7a Gross sales of inventory, less returns and aliowances . . . . 7a //”zf
b Less: cost of goods sold ) 7b Z
¢ Gross profit or (loss) from sales of mventory (Subtract line. 7h fmm line_7a) . . . .| Ic
8 Other revenue (descnbe b Interest on CD QF(‘EI\/EI’\ ) |8 1,710
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. N 9 52,378
O
10 Grants and similar amounts paid (attach schedule) oL ! n|. 10
11 Benefits paid to or for members 99 . APR 2 3 Zuw Q . 1"
§ 12  Salanes, other compensation, and employee beneflts ] 2 . 12 36,781
H 13 Professional fees and other payments to independent cowtract@@\ DF‘N l J I 13 4,857
2 14 Occupancy, rent, utilities, and maintenance . . —— . . [ 14 3,981
u 15  Printing, publications, postage, and shipping. L. 15 3,748
16 Other expenses (descnbe P _program servu:esladmm/deprlmsurance/travel y |16 18,777
17 Total expenses. Add lines 10 throught6 . . . . . . . . . . . . . . .. 117 68,144
@1 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . N 18” (15,766)
dg’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th ok
< end-of-year figure reported on prior year's retum}, 82,089
®| 20 Other changes In net assets or fund balances (attach explanatlon) . e 3,885
z 21 Net assets or fund balances at end of year Combine lines 18 through 20 L . > 70,208
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ
(See the instructions for Part I1.) {(A) Begnning of year | _ (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 73,324 |22 65,291
23 Land and buildings . . e 23
24 Other assets (describe P Furmturellntanglbleslgoods held for sale ) 8,765 |24 5,857
25 Total assets . . .. Co ) Co 82,089 |25 71,148
26 Total liabilities (descnbe » Payroll taxes owed ) 26 940
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 82,089 {27 70,208
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No 106421 Form 990-EZ (2008)
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Form 990-EZ (2008) Page 2
Li:1adll] Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s primary exempt purpose? See STATEMENT 2 g‘:'%qtzg)edo:orar?gggggs)
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others )
28 See STATEMENT 8 et
Grants$ ) If this amount includes foreign grants, check here . . . » L[] |28a 13397
4 g
Grants$ ) if this amount includes foreign grants, check here . . . . . » [] |29a
< o
Grants$ ) If this amount includes foreign grants, check here . . . . . & [} [30a
31 Other program services (attach schedule} . e e .
(Grants § ) i this amount includes foreign grants, check here . . . . . » [1] {31a
32 Total program service expenses (add ines 28a through 31a) . . . .. e e . . . 132
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )
(b) Tile and average (c} Compensation {d) Contnibutions to (e} Expense
{a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to postton enter -0-.) detferred compensation other allowances
LavraCurran Director/0
PO Box 261544, Plano, TX 75026 0 0 0
JenniferRubman Director/0
PO Box 261544, Plano, TX 75026 0 0 0
[Heather Sprock ] Director/0
PO Box 261544, Plano, TX 75026 0 0 0
Larole Greisdort Board Chariman/0
PO Box 261544, Plano, TX 75026 0 0 0
RobertBHale . Treasurer/0
PO Box 261544, Plano, TX 75026 0 0 0
Craig Poole . Director/0
PO Box 261544, Plano, TX 75026 0 0 0
Maura Schrier-Fleming Director/0
PO Box 261544, Plano, TX 75026 0 0 0
__R_i.c_t‘_a_':q_]-_e_t.'. _______________________________________________ Director/0
PO Box 261544, Plano, TX 75026 0 0 0
dimHirsch e Director/0
PO Box 261544, Plano, TX 75026 0 0 0
Jeft Wacker . Director/0
PO Box 261544, Plano, TX 75026 0 0 0
DavidWollums . Secretary/0
PO Box 261544, Plano, TX 75026 0 0
ByronWilliams____ ] Director/0
PO Box 261544, Plano, TX 75026 0 0 0
Kelley Rowley . Director/0
PO Box 261544, Plano, TX 75026 0 0 0
KarenSchultz . Director/0
PO Box 261544, Plano, TX 75026 0 0 0
MonikaDavis .. Director/0
PO Box 261544, Plano, TX 75026 0 0 0
Melody Cadugog-Schmidt Director/0
PO Box 261544, Plano, TX 75026 0 0 0
RogerBuss . Director/0
PO Box 261544, Plano, TX 75026 0 0 0
Lindy Kirsch Director/0
PO Box 261544, Plano, TX 75026 0 0 0

Form 980-EZ (2008)
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Form 990-EZ (2008)

Page 3

m Other Information (Note the statement requirements in the instructions for Part VI.)

33 Did the orgamization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity . .
34 Were any changes made to the organzing or govemmg documents but not reported to the IRS’? If "Yes »
attach a conformed copy of the changes
35 If the organization had mcome from business activities, such as those reported on hnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaiming your reason for not reporting the income on Form 990-T
a Did the organization have unrelated bustness gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990-T for thls year’7 -
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’7 If “Yes
complete applicable parts of Schedule N ..
37a Enter amount of political expenditures, direct or indirect, as descnbed in themstructlons > |373L

Yes| No

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee, or key empioyee or were
any such loans made In a prior year and stil unpaid at the start of the pernod covered by this return?

b f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .[38b
39 Section 501(c)(7) organizations Enter: %
a Imbation fees and capital contributions included on ine 9 . . . . ... . . |89
b Gross receipts, included on line 9, for public use of club facilittes . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organuzatlon dunng the year under
section4911®» __ 0 .section4912b _ 0 :gection4955®» __ 0

b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnior year? If “Yes,” complete Schedule

L, Parti .
¢ Enter amount of tax rmposed on orgamzatron managers or dlsquahfred persons dunng
the year under sections 4912, 4955, and 4958 . . . . . . . . . . N
d Enter amount of tax on iine 40c reimbursed by the organization . . . . >

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.

41  Lst the states with which a copy of this retum s filed » None

42a The books are in care of p .The Organzation Telephone no. B ( 972 )

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U S.?

If “Yes,” enter the name of the foreign country: B
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . » [ 43|

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related orgamzanon a controlled entrty of the orgamzatmn W|th|n the meamng of sechon 512(b)(1 3)'7 If
“Yas,” Form 990 must be completed instead of Form 990-E2 . P

<
N
N
\
.

P PR PR

s R P

45

Form 990-EZ (2008)
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Form 920-EZ (2008)

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.

Page 4

46 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 Y
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il 47 v
4B Is the organization operating a school as descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 organization? . 49b
50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation other allowances
None

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter “None.”
{a) Name and address of each \ndependent contractor paid more than $100,000 (b} Type of service {c) Compensation
None

Total number of other independent contractors each receiving over $100,000

. »

Under penalties of penjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true. comect, and complete. Declaration of praparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign eldeer. | 4f - /S - LD
Here Signature of offidad =4 Date
Kelley Rowley, Treasurer
Type or print name and title
, Check if v
paid Preparer’s ’ Date Che: D Preparar's {dentfying Number {See mstructions)
signature
Preparer’s employed P '
Firm’s name (or yours EIN >
Use Only if selt-employed),
address, and ZIP + 4 Phone no > )

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

>

) ves [J No

Form 990-EZ (2008)



SCHEDULE A | omsNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2 @0 8

Department of the Treasury
Internal Revenus Service

To be completed by all section 501(c}(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

— Open-to-Public—

p Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer |dentification number

SCI-TECH DISCOVERY CENTER, INC. 20 . 0384307

Reason for Public Charity Status (All organizations must complete this part.) {see instructions)

The organization 1s not a private foundation because it is. (Please check only one organization.)

1 O
2 [
3 O
4 O

A church, convention of churches, or association of churches described in section 170(b)}{(1}(A){i).

A school descnbed in section 170(b){(1}{ANii). {Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)

A medical research organization operated 1n conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, Clty, and S ale e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b})(1)(A)(iv). (Complete Part Il )

6 [ A federal, state, or tocal govemment or governmental unit described in section 170{b)(1)(A)(v).

7 &/ An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170{b){1}{A)(vi). (Complete Part [1.}

8 [ A community trust descnbed in section 170{){1)}{A){vi). (Complete Part 11.)

9 [ An organization that normally receives (1) more than 33Y% % of its support from contrbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.}

10 [ An organization organized and operated exclusively to test for pubtic safety. See section 509(a)(4). (see instructions)

11 [ An organizatton organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a 1 Typel b J Type ll ¢ [ Type li-Functionally integrated d O Type -Other

e [ By cnecking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f if the organization received a written determination from the IRS that it is a Type |, Type II, or Type lii supporting
organization, check this box . . . Coe . O

g Since August 17, 20086, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (ji) Yes | No
and (i) below, the governing body of the supported organization? . . . e 11gfi)

(i) A family member of a person descnbed In () above? . . . . . R ()

(i) A 35% controlled entity of a person described in (i} or (i) above? . N (1.1 [

h Provide the following information about the organizations the organization supports.

()} Name of supported {u) EIN (in) Type of orgamzation | (iv) Is the organzation | (v} Did you notfy {vi} Is the {vi1} Amount of

organization (descnbed on hnes 1-9 | ncol (i} hsted in your | the organmization in organization 1 col support
above or IRC section governing documant? col {1} of your {1} organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total el Lo

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonrm 980, Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in} p (a) 2004 (b} 2005 (c) 2006 (d) 2007 {e) 2008 (f} Total
1 Gifts, grants, contnbutions, and
membership fees recewed. (Do not
include any “unusual grants ") 404,033 35,801 6,236 18,174 36,535 500,779
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1-3 . 404,033 35,801 6,236 500,779
5 The portion of total contnbutions by each S
person (other than a governmental unit or
publicly supported organization) included 3
on line 1 that exceeds 2% of the amount - i 832
shown on line 11, column {f) . fosvce Cs 101,
6 Public support. Subtract iine 5 from line 4 N T 398,967
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 {c)} 2006 (d) 2007 {e) 2008 (f) Total
7  Amounts from line 4 404,033 35,801 6,236 18,174 36,535 500,779
8 Gross income from interest, d|vndends
payments Irecelveg on Secufrmes Ioar'15
rents, royalties and income from similar
sources o R 2,092 270 1,539 88 1,710 5,699
9 Net income from unrelated business
activities, whether or not the business is
regularly carned on 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) 150 i 150
11 Total support. Add lines 7 through 10 % 0N AR e, 506,628
12 Gross receipts from related activities, etc (see instructions) 12 [ 157,204
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flﬂh tax year as a section 501((:)@
organization, check this box and stop here . ] L e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (kne 6, column (f) divided by fine 11, column (f)) 14 %
15 Public suppont percentage from 2007 Schedule A, Part IV-A, line 26f 15 %,
16a 334 % support test—2008. If the organization did not check the box on line 13, and Ime 14 1S 33’/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and lme 15 is 334 % or more, check this
box and stop here. The orgamzation qualifies as a publicly supported organization . » 0O
17a 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, or 16b and line 1415 10% or
more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain 1n Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » U
b 10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » 0
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 980 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

ax:-1a8Itl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants °) . .

Gross receipts from admissions, merchandlse
sold or services perfoormed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

Gross recetpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
1ts behalf

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

Total. Add lines 1-5

Amounts included on hnes 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater ot 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 e

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) R Lo

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. fotal Support

Calendar year (or fiscal year beginning in} »

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6
10a Gross income from interest, dmdends.
payments received on securities loans,
rents, royalties and income from similar
sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net mncome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on R .
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
13 Total support. (Add lines 9, 10c, 11,
d 2 ) . .- -
14 Flrst five years If the Form 990 lS for the orgamzatnon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. .. . .. . g
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33%s % support tests—2008. If the organization did not check the box on line 14, and ||ne 15 1s more than 334 %, and hine
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests —2007. if the organization did not check a box on line 14 or line 193, and hne 16 1s more than 33/ %, and
tine 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions » []

Schedule A {Form 980 or 890-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Page 4
‘ 1:I4d\'8 Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;

Part ll, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

Other Miscellaneous Income

Schedule A {(Form 990 or 930-E2Z) 2008



| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@08
Department of the Treasury B> Attach to Form 980 or Form $30-EZ. Must be completed by erganizations that ansver “Yes® to Form 880, Part iV, Gnes 17, ﬁmﬁé‘ﬁﬁ'ﬁﬁﬁm
Internat Revenue Service 18, or 19, and by argaruzations that enter more than $15,000 on Form 980-E2, fine 6a. - —Inspection— — ——
Name of the organization Employer identification number
Sci-Tech Discovery Center, Inc. 20 ! 0384307

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [Z] Mail solicitations e Solicitation of non-government grants
b Email solicitations t [] Solicitation of government grants
¢ L] Phone solicitations g ] Special fundraising events

d Eﬂ In-person solicitations

2a Did the orgamization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes IZ] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

{1} Name of individual (i1} Activity (i1} Od tundraiser have | (lv) Gross receipts {v} Amount paid to {v1) Amount paid to
or entity {fundraiser) custody or conirol of from activity (or retained by) {or retained by)
contributions? fundraiser listed in orgamzation
col (i}
Yes No

Totat . . . . . . .. .. ... . ... .P

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 50083H Schedule G (Form 930 or 890-EZ) 2008



Schedule G (Form 930 or 890-EZ) 2008 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part [V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1i (b} Event #2 {c) Other Events {d) Total Events
Dinner/Auction (Add col {a) through
{event type) (event type) (total number) col ()
2
% 1 Grossrecepts . . . . 20686 20686
@ [ 2 Less: Chantable
contnbutions . L 13835 13835
3 Gross revenue (line 1
minus lne 2) . . 6851 6851
4 Cashpnzes . . .. 0 0
v
?@’ 5 Non-cashpnzes ., . . . o 0
g
& | 6 Rentffacility costs . . . 0 0
©
g 7 Other direct expenses . 4852 4852
8 Direct expense summary. Add lines 4 through 7 incolumn(d) . . . . . . . N 4852)

Net income summary. Combine lines 3 and 8 in column{(d) . . . . > 1999

9
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) {a) Bingo {b) Pull tabs/Instant {c) Other gaming {d) Total gaming (Add
2 bingo/progressive bingo col {a) through col {c))
5
T | 1 Gross revenue
[7)]
a 2 Cash pnzes
[y
g
X 3 Non-cash prizes
3}
€| 4 Rent/facilty costs
()

§ Other direct expenses .

0 Yes % | Yes % | 0 Yes %

6 Volunteer labor . . . LI No L1 No L] No

7 Direct expense summary Add lines 2 through5incolumn(d) . . . . . . . . s )

8 Net gaming income summary. Combinelines 1and 7incolumnid) . . . . . . . . »

Yes | No

9 Enter the state(s) in which the organization operates gaming activites. ______________ ... SN N S,
a Is the organization licensed to operate gaming activities in each of these states? ., . . . . . . . 9a

b If “No,” Explain: !

10a Were any of the organization’'s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If “Yes,” Exptlain:

11 Does the organization operate gaming activities with nonmembers? . . 11 .
12 |5 the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty 5 e
formed to admmister chantable gaming? . . . . . . . . . . . ., .. 12

Schedule G (Form 990 or 990-EZ) 2008
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Page 3

13  Indicate the percentage of gaming activity operated in:

Yes | No

a The organization’s facility 13a %
b An outside faciity . 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records:
N P e e e e e mmnn
AAreSS B e e e e e e et e e

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
b if “Yes,” enter the amount of gaming revenue received by the organization » $ ________________. and the
amount of gaming revenue retained by the third party » $ .
c It “Yes,” enter name and address:

16

Gaming manager compensation » $ ...
Description of services provided P e
D Drrector/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a lIs the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? e .. e e e
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities dunng the tax year » $
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‘2003 FEDERAL STATEMENTS PAGE1
SCI-TECH DISCOVERY CENTER, INC. 20-0384307

STATEMENT 1
FORM 990-EZ, PART I, LINE 20
OTHER CHANGE IN NET ASSETS

This is prior period adjustments to correct accumulated depreciation, interest income and accounts
payable.

STATEMENT 2
FORM 990-EZ, PART Il
ORGANIZTION’S PRIMARY EXEMPT PURPOSE

To promote the education of children in the areas of science and technology.

STATEMENT 3
FORM 990-EZ, PART IlI, LINE 28

Sci-Tech Discovery Center began nearly 10 years ago as a project of the Junior League of Plano. Years
of study, including extensive research and consultant reports, verified the viability of this project. The
project took on an additional credibility with the establishment of its own 501(c)3 status in March 2004
and a Board of Directors to direct the activities of the organization.

Sci-Tech Discovery Center organized and held two summer exhibits to prove that the concept of a
science and technology museum in Collin County is viable. Approximately 14,000 individuals visited
each exhibit, helping establish the viability of such a project.

Since 2005, Sci-Tech has continued to produce, sponsor and participate in regular outreach
programming designed to fulfill its core mission of delivering hands-on, exciting learning experiences
focused on math, science and technology, while continuing to build public support for its long-term
goal of establishing and building a permanent science and technology discovery center. These
activities have included hosting summer workshops, camps and events at local youth centers and
libraries. In May 2009, Sci-Tech began discussions with the City of Frisco to open a permanent center
in a city-owned building and a contract was negotiated with Advanced Animations to rent an exhibit to
open in Frisco in October, 2009.



