K Fo.r_rn 990

L \

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

1356 11/07/2005 11 38 AM Pg 3

OMB No 1545-0047

2004

Department of the Treasury benefit trust or private foundation) Open to Puhlic
. .-Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection

‘A For the 2004 calendar year, or tax year beginning

, and ending

B  Check f applicable | P€35€ | C  Name of organization D Employer identification no.
Address change ;.;sbee:if 91-1521697
Name change print or DISCOVERY INSTITUTE E Telephone number
Initial return type. Number and street (or P O box if mail 1s not delivered to street address) Room/suite
Final return See 1511 3RD AVENUE 808 F_ Accounting method: D Cash
Amended return ﬁ“;:rc::? City or town, state or country, and ZIP + 4 Accrual Other (specify)
Application pending|_tion SEATTLE WA 9 8 101 »
®section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiiates? D Yes @ No
G Website: » WWW .DISCOVERY.ORG H(b) I "Yes,” enter number of affliates P>
J Organization type H(c) Are all affiiates included? D Yes ':I No
(check only one) P [X] 501(c)( 3 ) < (msertno) [ | 4947¢a)1) or [ ] 527 (If "No” att ahist See nstr )
K Check here P D if the organization's gross receipts are normally not more than $25,000.1 H(d) Is this a separate return filed by an
The organization need not file a return with the IRS, but if the organization received a organization covered by a group ruling? ﬂ Yes D No
Form 990 Package in the mail, it should file a return without financial data Some states I Group Exemption Number P
require a complete return. M Check P D if the organization Is not required
L__Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 3,524,065 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1  Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 3,260,859
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1c) (cash  $ 3,245,059 noncash $ 15,800 ) 1d 3,260,859
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 149,861
3 Membership dues and assessments 3 61,600
4 Interest on savings and temporary cash investments 4 14,073
- 5 Diwvidends and interest from securities 5
6a Gross rents 6a
- b Less rental expenses 6b
-~ c Net rental income or (loss) (subtract line 6b from line 6a) 6¢
7}3’; R 7 Other investment income (describe P ) 7
f’ss 8a Gross amount from sales of assets other {A) Securities (B) Other
e than inventory 8a
u Less cost or other basis and sales expenses 8b 903
© ¢ Gan or (loss) (attach schedule) 8c -903
d Netgam or (loss) (combine line 8¢, columns (A) and (B)) SEE STMT 1 8d -903
9  Special events and activittes (attach schedule) If any amount 1s from gaming, check here P D
a Gross revenue (not including $ of
contnbutions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) 9¢
10a GrfSssatesoimventory-esssetumns and allowances 10a 37,672
b Legs costRE@E)WED 10b 19,100
¢ Gross FrBﬂt‘or(wss*)'from-anes-eﬁr@ tory (attach schedule) (subtract ine 10b from line 10a) STMT 2 10¢c 18,572
11 Ohérievelyg Vro? Frznzgdﬁe 16@ 11
12 ToLSPJevenue (add i€s1d, 2,3, $,5[6c, 7, 8d. 9c, 10c, and 11) 12 3,504,062
E| 13 Prpor &5 (8)) 13 2,811,285
)rf, 14 M nage@@@ﬁ%l (Wne 44 column (C)) 14 561,079
o | 15  Funararsmgtiromrtme: 4écoluma(0)) 15 166,864
g 16  Payments to affilates (attach schedule) 16
s | 17 Total expenses (add lines 16 and 44, column (A)) 17 3,539,228
Al 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 -35 ’ 166
NS| 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 3,554,031
f f 20  Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 3,518,865

For Privacy Act and Paperwork Reduction Act Notice, see the separate
mAsAtructlons.

Form 990 (2004)

M



Form 990 (2004) DISCOVERY INSTITUTE 91-1521697 1998 1100712005 11 B e P

. Parth Statement of 4 All organizations must complete column (A) Columns (B), (C) and (D) are required for section 501(c)(3) and (4) organizations
- i Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions )
Do not include amounts reported on line (B) Program (C) Management
(A) Total (D} Fundraising
o GQL BQLQM OQLOI' 16 of Part |. services and general
“22 Grants and allocations (attach schedule)
(cash $ I )| 22
23 Specific assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25 354,000 125,625 162,875 65,400
26 Other salanes and wages 26 947,479 844,380 53,099 50,000
27 Pension plan contnibutions 27
28 Other employee benefits 28 129,096 95,912 23,118 10,066
29 Payroll taxes 29 151,734 113,123 25,775 12,836
30 Professional fundraising fees 30 28,562 28,562
31 Accounting fees 31 16,944 5,000 11,944
32 Legal fees 32
33 Supplies 33 36,072 33,150 2,922
34 Telephone 34 25,084 13,737 11,347
35 Postage and shipping 35 28,954 22,536 6,418
36 Occupancy 36 94,397 13,040 81,357
37 Equipment rental and maintenance 37
38 Printing and publications 38 55,585 21,254 34,331
39 Travel 39 186,028 159,866 26,162
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 45,247 14,074 31,173
43 Other expenses not covered above (temize) a 43a
b SEE STATEMENT 3 a3p| 1,440,046] 1,349,588 90,458
c 43¢
d 43d
e 43e
44 Total functional expenses (add lines 22 - 43) Organizations
completing columns (B)-(D), carry these totals to lines 13-15 44 3 s 539J£28 2 ; 81L285 561&79 166 7 864
Joint Costs. Check » D if you are following SOP 98-2
Are any joint costs from a combined educational campargn and fundraising solicitation reported in {B) Program services? » D Yes @ No
If "Yes," enter (i) the aggregate amount of these joint costs $ , (n) the amount allocated to Program services $ R
(1i1) the amount allocated to Management and general $ , and (Iv) the amount allocated to Fundraising $
Part Il Statement of Program Service Accomplishments (See page 25 of the instructions.)
What 1s the organization’s primary exempt purpose? Program Service
> SEE STATEMENT 4 (Requlrlezc)i(f'.::rgcs)f(?:)m) &
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number (4) orgs , & 4947(a)(1)
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) trusts, but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a SEE STATEMENT 5
(Grants and allocations __ $ ) 1,207,067
b SEE STATEMENT 6
(Grants and allocations __$ )] 1,157,883
¢ SEE STATEMENT 7
(Grants and allocations ) 378,248
d PRODUCTION OF PUBLIC SERVICE BOOKS.
(Grants and allocations  $ ) 2,568
e Other program services (attach schedule) SEE STMT 8 (Grants and allocations  $ ) 65,5198
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) » 2,811,285
DAA

Form 990 (2004)
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_-Form 990 (2004) DISCOVERY INSTITUTE 91~-1521697 Page 3
Part IV Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules 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 1,087,100} 45 910,553
46  Savings and temporary cash investments 467,628| 45 1,296,692
47a  Accounts receivable A7a 57,289
b Less allowance for doubtful accounts 47b 6,682|47¢ 57,289
48a Pledges recevable 48a 1,142,500
b Less allowance for doubtful accounts |48b 1,850,000(4sc 1,142,500
49  Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans receivable (attach
s schedule) 51a
e b Less" allowance for doubtful accounts 51b 51c
t | 52 Inventones for sale or use 9,017 52 17,764
s 53 Prepald expenses and deferred charges 53
54 Investments-secunties | 2 D Cost D FMV 54
55a Investments-land, buildings, and
equipment basis 55a
b Less. accumulated depreciation (attach
schedule) | 55b 55¢
56 Investments-other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 323,875
b Less. accumulated depreciation (attach
schedule) SEE STATEMENT 9 | 57b 153,138 182, 654|57¢ 170,737
58  Other assets (descrbe »  SEE STATEMENT 10 ) 18,917 s8 16,817
59  Total assets (add lines 45 through 58) (must equal line 74) 3,621,998| 59 3,612,352
L 60  Accounts payable and accrued expenses 67,967 60 93,487
i 61  Grants payable 61
a 62 Deferred revenue 62
_b 63 Loans from officers, directors, trustees, and key employees (attach
| schedule) 63
i 64a Tax-exempt bond habilities (attach schedule) 64a
!: b Mortgages and other notes payable (attach schedule) 64b
e | 65 Otherliabilties (describe P ) 65
s
66 Total liabilities (add lines 60 through 65) 67,967| 66 93,487
Organizations that follow SFAS 117, check here P and complete lines
67 through 69 and hnes 73 and 74
NF| 67 Unrestricted 397,797 e7 479,224
‘: : 68  Temporarly restricted 3,156,234] 68 3,039,641
d| 68 Permanently restricted 69
A Organizations that do not follow SFAS 117, check here P D and
sB complete lines 70 through 74
$3| 70 Capttal stock, trust principal, or current funds 70
f :’ 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
sn| 72 Retained earnings, endowment, accumulated income, or other funds 72
C| 73 Total net assets or fund balances (add lines 67 through 69 or lines
0 e 70 through 72,
column (A) must equal ine 19, column (B) must equal ine 21) 3 ,i54 ’ 031f 73 3 ; 518 ; 865
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 3,621,988| 714 3,612,352

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization 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 is complete and accurate and fully describes, in Part |ll, the organization's
programs and accomplishments

DAA



. Form 990 (2004) DISCOVERY INSTITUTE

91-1521697

1356 11/07/2005 1 59 PM Pg 1

Page 4

Part [V-A

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Part IV-B

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

the instructions )

Return (See page 27 of the instructions ) Return
‘a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements » | a 3,504,062 audited financial statements | a 3,539,228
b Amounts included on line a but not on b Amounts included on hne a but not
line 12, Form 990 on hne 17, Form 990
(1) Net unrealized gains on (1) Donated services and use
tnvestments  $ of faciites  §
(2) Donated services and use (2) Prior year adjustments
of fachtes  § reported on hne 20,
(3) Recovenes of prior Form 990 $
yeargrants $§ (3) Losses reported on line 20,
(4) Other (specify) Form 990 $
(4) Other (specify)
$
Add amounts on Ines (1) through(4) » { b $
Add amounts on lines (1) through (4) » | b
¢ Lneamnusineb > | ¢ 3,504,062{¢ Lneaminuskneb |l c 3,539,228
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on hne not included on line
6b, Form 990 $ 6b, Form 990 $
{2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) > | d Add amounts on lines (1) and (2) » | d
e Total revenue per hne 12, Form 990 e  Total expenses per line 17, Form 990
(ne ¢ plus ine d) » e 3,504,062 (ne ¢ plus ine d) bPle 3,539,228
PartVv List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 27 of

| D) Contrib to
(A) Name and address hoﬁ?g pllrﬂie}:lgcsgve&agdeto (%)f n%?j;;;%egf ::lct):r %T%ég:g%%g{?g ac(%ll.lxg\’; EE&E}:tﬁer
STEVEN BURI EXEC. DIR.
NEWCASTLE WA 40 80,000 0 13,814
BRUCE CHAPMAN PRESIDENT
SEATTLE WA 40 132,000 0 9,042
ERIC GARCIA TREASURER
SEATTLE WA 40 39,000 0 3,595
JAY RICHARDS VP
BELLEVUE WA 40 63,000 0 11,068
MARSHALL SANA SECRETARY
SEATTLE WA 40 40,000 0 3,607
STEVEN MEYER vP
WOODINVILLE WA 40 102,500 0 11,260
DIRECTORS-SEE ATTACHED LIST DIRECTORS
40 0 0 0

75 Dd any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes," attach schedule-see page 28 of the instructions

)DYes@No

DAA

Form 990 (2004)
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. Form 990 (2004) DISCOVERY INSTITUTE 91-1521697 Page 5
" PartVi Other Information (See page 28 of the instructions.) Yes | No
76  Did the organization engage n any activity not previously reported to the IRS? If "Yes," attach a detalled descrption of
. each activity 76 X
‘77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated 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 990-T for this year? 78b
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a
statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide orgamization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If"Yes," enter the name of the organization P
and check whetheritis D exempt or D nonexempt
81a Enter direct and indirect political expenditures See hne 81 instructions 81a
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of materials, equipment, or faciltties at no charge
or at substantially less than fair rental value? g2a | X
b If "Yes," you may indicate the value of these items here Do not include this amount as
revenue in Part | or as an expense in Part Il (See instructions in Part Il1 ) SEE STMT 11 |s2b]| 15,800
83a Did the organization comply with the public inspection requirements for returns and exemption apphications? g3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b X
84a Did the orgamization solicit any contributtons or gifts that were not tax deductible? 84a X
b If"Yes," did the orgamization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? N/A |s4b
85  501(c)(4). (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
if "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on hine 85f? N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? N/A |ssh
86 501(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilities 86b
87  501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
88  Atany time during the year, did the organization 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 If "Yes," complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 b 0 :secton4912 P O ,section4955 W 0
b 501(c)(3) and 501(c)(4) orgs Did the organization engage tn any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on ine 89c, above, reimbursed by the organization > 0
90a List the states with which a copy of this return is filed P WA
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) I 90b | 24
91 Thebooks areincareof » ERIC GARCIA Telephoneno P 206-292-0401
Located at » SEATTLE, WA zZP+4 p 98101
92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in lieu of Form 1041- Check here > D

and enter the amount of tax-exempt interest received or accrued during the tax year P] 92 l

DAA

Form 990 (2004)



Form 990 (2004y DISCOVERY INSTITUTE 91-1521697 1398 1072005 11 3B e 0 ®
Part Vil Analysis.of Income-Producing Activities (See page 33 of the instructions )

" Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sec 512, 513, or 514 (E)
Related or
indicated A B D

A) (8) L ©) (D)
Business code Amount xclusion Amount exempt function
- .93 Program service revenue code ncome

EVENTS / PROGRAMS 84,541
ROYALTY INCOME 65,320

a o oo

e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments 61,600
95 Interest on savings and temporary cash investments 14 14,073
96 Dividends and interest from secunties
97 Netrental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
98 Other investment income
100 Gain or (loss) from sales of assets other than inventory -903
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory 18 ; 572
103 Otherrevenue a

o oo T

104 Subtotal (add columns (B), (D), and (E)) 0 14,073 229,130
105 Total (add hne 104, columns (B), (D), and (E)) > 243,203
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
\ of the organization's exempt purposes (other than by providing funds for such purposes)
93A TO PROMOTE THOUGHTFUL ANALYSIS AND EFFECTIVE ACTION ON
LOCAL, REGIONAL, NATIONAL, AND INTERNATIONAL ISSUES.
94 SAME AS ABOVE
103 SAME AS ABOVE
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
Name, address, an((:IAE)IN of corporation, PercenBtz?)ge of Nature é?;ctlvmes Total(lgc):ome End-g?-)year
partnership, or disregarded entity ownership interest assets
N/A %
%
0/0
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes % No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions)
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, js true, ect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Y 75 o e es
Date '
(e blchn ’t’

Check if
self-

Preparer's SSN or PTIN
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. SCHEDULE A , Organization Exempt Under Section 501(c)(3) OME Mo 1545.0047
" (Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.) 2004
e Eﬁgg‘r;rln‘gg‘tlgrf“tjr;eslrg?g: i P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
DISCOVERY INSTITUTE 91-1521697
Part ! Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
{a) Name and address of each employee paid more (b) Title and average hours (d) Contributions to {e) Expense
than $50,000 per week devoted to position (c} Compensation er:;g;e?riz g?:; & accao;;\\:’::gec;ther

BRUCE AGNEW
. . S PROGREM POLICY DIR.
' MERCER ISLAND WA 40 105,000 0 8,817

TOM TILL

o ‘ PROGRAM DIRECTOR
WASHINGTON DC 40 105,000 0 1,800
JOHN DRESCHER

. . . PROGRAM DIRECTOR
SEATTLE WA 40 85,000 0 3,595
TERESA GONZALES

) ) PROGRAM MANAGER
ORTING WA 40 60,000 0] 7,810

Total number of other employees paid over
$50,000 » 7

Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for
professional services >
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004

DAA
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__ Schedule A (Form 890 or 990-E2) 3004 DISCOVERY INSTITUTE 91-1521697 Page 2

" Part Il Statements About Activities (See page 2 of the instructions.) Yes | No

-1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any

i attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activites P $ 6 >, 186 (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailled description of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanhal contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciities? 2¢ 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? ) 2¢ X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (if "Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? | X
4a D you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is. (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)
A schoo! Section 170(b)(1)}(A}n) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)(1)}(A)(m)
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,

w W ~N®

and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)

11a Izl An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc Section
170(b)(1)(A)}(v1) (Also complete the Support Schedule in Part IV-A )

11b B A community trust. Section 170(b)(1)(A}(v1}) (Also complete the Support Schedule in Part IV-A )
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 charnitable, 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 disqualified persons (other than foundation managers) and supports organizations
descnibed in (1) nes 5 through 12 above, or (2) section 501(c){4). (5), or (6), if they meet the test of section 509(a}(2) (See
section 509(a}(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s)
from above

14 l_] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2004

DAA
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DISCOVERY INSTITUTE

. Schedule A (Form 990 or 990-EZ) 2004 91-1521697 Page 3
“: PartIV-A  Support Schedule (Complete 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 accountin
- Calendar year (or fiscal year beginning in) 4 {a) 2003 (b) 2002 {c) 2001 (d) 2000 {e) Total

"|5 Gifts, grants, and contributions received (Do

not include unusual grants See line 28 ) 3,063,151 2,083,948 2,633,263 1,357,531 9,137,893
16 Membership fees received 35,480 34,017 45,621 51,880 166,998
17  Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

facilities in any activity that 1s related to the

organization's chantable, etc , purpose 69,532 115, 631 190 7 914 110 y 301 486, 378
18 Gross income from interest, dividends,

amounts received from payments on securities

loans (section 512(a)(5)), rents, royalties, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1875 6,672 13,611 31,341 19,205 70J§29
19  Netincome from unrelated business

activities not included in ine 18 0

20

Tax revenues levied for the organization's
benefit and erther paid to it or expended on
its behalf 0

21 The value of services or facilifies furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facllities generally furnished to the
public without charge 0

22 Other income Attach a schedule Do not
include garn or (loss) from

sale of capital assets 0
23 Total of ines 15 through 22 3,174,835 2,247,207, 2,901,139 1,538,917} 9,862,098
24 Line 23 minus hne 17 3,105,303| 2,131,576| 2,710,225} 1,428,616 9,375,720
25 Enter 1% of line 23 31,748 22,472 29,011 15,389
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24 » | 26a 187,514
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 organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts » |26b| 5,662,370
¢ Total support for section 509(a)(1) test Enter line 24, column (e) » | 26c 9,375,720
d Add Amounts from column (e) for ines 18 70,829 19
22 26b 5,662,370 » |26d| 5,733,199
e Public support (lne 26¢ minus line 26d total) » | 26e 3,642,521
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) » | 26f 38.8506%
27  Organizations described on line 12: a For amounts included in 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 "
Do not file this list with your return. Enter the sum of such amounts for each year N/A
(2003) (2002) (2001) (2000)
b For any amount included in hine 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 line 25 for the year or (2) $5,000
(Include in the list organizations described in Iines 5 through 11, as well as individuals ) Do not file this list with your return. 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 N/A
(2003) (2002) (2001) (2000)
¢ Add Amounts from column (e) for ines 15 16
17 20 21 » | 27¢
d Add Line 27a total and line 27D lotal » | 27d
e Public support (ine 27¢ total minus line 27d total) » {27¢
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) | 4 ILH I
g Public support percentage (line 27¢ (numerator) divided by hne 27f (denominator})) » | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

DAA

Schedule A (Form 990 or 990-E2) 2004
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. Schedule A (Form 990 or 990-E2) 2004 DISCOVERY INSTITUTE 91-1521697 Page 4
* PartV Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

-. 29  Does the organization have a raciaily nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
: other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other wrnitten communications with the public dealing with student admussions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory pohicy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that 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 )
32  Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33  Does the organization discriminate by race in any way with respect to.
a Students' nghts or privileges? 33a
b Admissions policies? 33b
c Employment of faculty or administrative staff? 33c
d Scholarships or other financtal assistance? 33d
e Educational polictes? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h  Other extracurncular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the orgamzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscimination? If "No," attach an explanation 35

DAA

Schedule A (Form 990 or 990-EZ) 2004
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. Schedule A (Form 990 or 990-E2) 0004 DISCOVERY INSTITUTE 91-15216897 Page 5
- Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

;- Check » a D if the organization belongs to an affilated group Check P b I—l if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Aff,,,a,,i:)group To be i:,)np,efed
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to nfluence a legislative body (direct lobbying) 37 6,186
38 Total lobbying expenditures (add lines 36 and 37) 38 6,186
39 Other exempt purpose expenditures 39 3,533,042
40 Total exempt purpose expenditures (add lines 38 and 39) 40 3,539,228
41 Lobbying nontaxable amount Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $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 41 326,961

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42 81,740
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36 43 0
44 Subtract ine 41 from line 38 Enter -0-if kne 41 1s more than line 38 44 0

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720

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 columns below
See the instructions for lines 45 through 50 on page 11 of the instructions ) ~ SEE STATEMENT 12

L obbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) {c) (d) {e)

fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable amount 326,961 326,961
46 Lobbying celling amount (150% of

line 45(¢)) 490,442
47 Total lobbying expenditures 6,186 6,186
48 Grassroots nontaxable amount 81,740 81,740
49 Grassroots ceiling amount (150% of

line 48(e)) 122,610
50 Grassroots lobbying expenditures

Part Vi-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers

Yes | No Amount

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

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i  Total lobbying expenditures (Add hines ¢ through h.) {
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

TQ ™o o o6 T

Schedule A (Form 990 or 990-EZ) 2004

DAA
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. Schedule A (Form 990 or 290-2) 2004 DISCOVERY INSTITUTE 91-1521697 Page 6
" I Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the 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) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(iy Cash 51a(i) X
(ii) Other assets a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt orgamization b(i) X
(ii) Purchases of assets from a nonchantable exempt organization b(ii) X
(ii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
{(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(@ (b} (c) (d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descrnibed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 | 4 D Yes @ No
b _If"Yes," complete the following schedule
(a) (b) ()

Name of organization Type of organization Description of relationship

N/A

DAA Schedule A (Form 990 or 990-EZ) 2004
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. . : Depreciation and Amortization OMB No_1545-0172
Fom 4562 , _ _ 2004
(Including Information on Listed Property)
Department of the Treasury . a Attachment
- . .Internal Revenue Service | P see separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number

DISCOVERY INSTITUTE 891-1521697
Business or activity to which this form retates
INDIRECT DEPRECIATION
Part! Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See page 2 of the nstructions for a tugher mut for certain businesses 1 102,000
2 Total cost of section 179 property placed in service (see page 3 of the instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 410,000
4 Reduction in kmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If married filing separately, see page 3 of the instructions 5
___(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property Enter the amount from line 29 T 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2003 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2005 Add lines 9 and 10, less line 12 » | 13|
Note: Do not use Part |l or Part Iii below for hsted property Instead, use Part V
Part lf Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified prop (other than listed prop ) placed in service during the tax year (see pg 3 of the instructions) 14
15  Property subject to section 168(f)(1) election (see page 4 of the instructions) 15
16  Other depreciation (including ACRS) (see page 4 of the instructions) 16 45,249
Part 11 MACRS Depreciation (Do not include listed property.) (See page 5 of the instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2004 17 | 0
18 If you are electing under section 168(1)(4) to group any assets placed in service during the tax year
into one or more general asset accounts, check here > D
Section B-Assets Placed in Service During 2004 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation  l(4) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b _5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g _25-year property 25 yrs SiL
h Residential rental 27 5yrs MM S/iL
property 275 yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM SIL
Section C-Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a_ Class Iife SIL
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Part IV Summary (see page 8 of the instructions)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, hnes 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations-see instr 22 45 , 249
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2004)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Page 2

PartV

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A-Depreciation and Other Information (Caution: See page 9 of the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? l]Yes l I No 24b If "Yes," I1s the evidence written? Yes [—I No
(@) (b) - (A () ] @ () 0}
Type of prop Date placed in 1n\lljesslrt‘r$15esnt Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
{hist vehicles service use basis {business/investment period Convention deduction section 179
first) percentage use only) cost
25 Special depreciation allowance for qualified Iisted property placed in service during the tax
year and used more than 50% in a qualified business use (see page 8 of the instructions) 25
26 Property used more than 50% in a qualified business use (see page 8 of the instructions
%)
%
27 __ Property used 50% or less in a qualified business use (see page 8 of the instructions)
%, SIL-
% S/L-
28  Add amounts in column (h), hnes 25 through 27 Enter here and on line 21, page 1 j 28
29  Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B-Information on Use of Vehicles

Complete this sechion for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30  Total business/investment miles driven (b) (c) (d) {e) f)
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles-See page 2 of the instructions)

31 Total commuting miles driven duning the year

32  Total other personal (noncommuting) miles driven

33 Total miles driven during the year
Add lines 30 through 32

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours?

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal use?

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are

not more than 5% owners or related persons (see page 10 of the instructions)

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?

38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 10 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do youtreat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See page 10 of the instructions )

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Part Vi Amortization
(e)
(b) () (d) Amortization U]
{a) Date amortization Amortizable Code period or Amortization for
Description of costs begins amount section _ percentage this year

42  Amortization of costs that begins durning your 2004 tax year (see page 11 of the instructions)

43  Amortization of costs that began before your 2004 tax year 43 0

44  Total. Add amounts in column (f) See page 12 of the instructions for where to report 44

DAA

Form 4562 (2004)



61¢ 4 F0/TE/CT 66/1€/E dSYHOYNd
HOLINOW H1ddY

GZT 621 70/1€/2T 66/T€/¢€ dSYHOUNd
Mo0gdAMOd F1ddY

009 006§ v0/1€/2T 66/22/¢€ dSYHDOYNd
dOoLd¥TI OYdRWOD

TAAVIES yzZ0'c v0/T1E/2T 66/V¥0/€ ASYHONNG
doldavl

6G2'6T 662761 v0/1€/21 66/1€/2T FSYHNNA
IA0SOUDIN

66T°1 66T°T v0/1€/2T 66/12/01 ISYHOUNd
DYNI

FIT'2 P11'2C v0/TE/2T 66/0€/¥ dSYHOYNd
dOoLav1

006’2 006°2Z v0/T1€/2T 66/92/¢ ASYHOENd
OYdN0oD

60T 60T p0/T€/2T 86/L2/0T ASYHOUNG
AHOWAW YIINANOD

028°1 02S°’T v0/1€/2T 86/G2/8 ISYHOANG
dILNdROD

L8G L8G v0/T€/2T B86/01/8 dSYHDOENd
XYd daMod

oOFT ovT v0/1€/2T 86/%0/8 dSYHDOENd
YOLINOW ¥ ILNANWOD

9082 9082 v0/T1€/2T 86/60/9 ASYHOUNd
YIILNAHWOD

PIG'V FIG'Y v0/T1E/2T L6/LT/9 ASYHOUNT
(Mood ¥AMOd) HIALNAWOD

59 ce1’e v0/1€/2T L6/€1/G ASYHOMN]
HALNAROD

86’1 8E6'T v0/T€/2T L6/ET/S dS¥YHOENd
YIINANOD

66G°T 66G'T v0/1€/2T L6/9T/1 dSYHOENd
YIILNdHOD

S €89 S €89 $ $0/1€/21 L6/91/1 dSYHOUNd
SHHEAOK

sso7- 2aidaQ asuadx3 aold pIoS palinboy p|os VRER
jues B 180D ales aleq aleQ WOYAA MOH
2958

1310 - AMOjUSAU| UBL [ JOU}O SI9SSY JO 9[eS - 98 aul] '| MBd 066 W04 - | JUsSWale)s

v00Z/LE/CL :3AD

| abed sjuawa)e)s |elapo 169125116
AV 8E:LL GO0Z/L/L1 synpsu| A12r09sIq 9GEL




£06- $ 60£°06S $ 212’18 $ 0 $ TYIO0L

Seb- EvL'T 8LT'C p0/TE€/2T T0O/G0/P dSVYHDYNd
dALNANOD dOIMSHd
6S€E- 9€V T G6L'T yO0/T€/2T 10/LZ/L ASYHOUNd
d0Ld¥1
60T $ 191°¢€ $ oLz’e $ $ ¥0/T€E/CT 00/¥%T/€ ASVYHDYNd
SNOILYLSHIOM T % TIVYMIAYII
$S07- oaidaQ asuadx3 a91d ploS palinboy ploS REN]
JureS CRE) 3les 3jeq 8jed WOYAM MOH
2saQg
{(panunuo3’)

13430 - KIOJUSAU] UBY] 1930 SISSSY JO ojes - og aul| '| Med ‘066 WIO4 - | Juawiajels

¥00¢Z/1LE/CL AL

z obed sjuawa)e)s |elopad L69LZSL-16
Y 8EiLL G00Z/L/L anysul Aianoosid 9Gel




1356 Discovery Institute 11/7/2005 11:38 AM

1:-91-1521697 Federal Statements Page 3

FYE: 12/31/2004

Statement 2 - Form 990, Line 10c - Sales of Inventory

Gross Gross

Description Sales COGS Profit
BOOK SALES $ 37,672 $ 19,100 S 18,572
TOTAL S 37,672 S 19,100 S 18,572
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.- 91-1521697 Federal Statements Page 4
FYE: 12/31/2004

Statement 3 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
ADVERTISING/PROMOTION 700 700
BANK CHARGES 4,191 1,812 2,379
COMPUTER EXPENSES 23,031 7,660 15,371
CONSULTANTS 600,846 518,618 82,228
DUES & SUBSCRIPTIONS 13,049 8,443 4,606
EVENTS / PROGRAMS 88,785 38,055 50,730
FELLOWSHIPS / RESEARCH 581, 355 573,355 8,000
INSURANCE 11,598 340 11,258
MEALS & ENTERTAINMENT 27,472 21,207 6,265
MISCELLANEOUS 303 -468 771
OFFICE EXPENSE 32,071 18,445 13,626
PROGRAM DEVELOPMENT 56,645 56,421 224
DC PROJECT 105,000 -105, 000
TOTAL $ 1,440,046 $ 1,349,588 S 90,458 $

Statement 4 - Form 990, Part lll - Organization's Primary Exempt Purpose

TO PRCOMOTE THOUGHTFUL ANALYSIS AND EFFECTIVE ACTION ON
LOCAL, REGIONAL, NATIONAL, AND INTERNATIONAL ISSUES.

Statement 5 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

DEVELOPMENT OF A BALANCED, SEAMLESS, AND EXPANDED
TRANSPORTATION SYSTEM BETWEEN WASHINGTON, OREGON, AND
BRITISH COLUMBIA THROUGH PUBLICE PRIVATE PARTNERSHIPS AND
INNOVATIVE FINANCING.

Statement 6 - Form 990, Part lll, Line b - Statement of Program Service Accomplishments

PRODUCTION OF PUBLIC SERVICE REPORTS, LEGISLATIVE
TESTIMONY, ARTICLES, PUBLIC CONFERENCES AND DEBATES, PLUS
MEDIA COVERANGE AND THE INSTITUTES OWN PUBLICATIONS IN
THE FIELD OF SCIENCE AND CULTURE.

Statement 7 - Form 990, Part lll, Line c - Statement of Program Service Accomplishments

PRODUCTION OF PUBLIC SERVICE REPORTS, LEGISLATIVE
TESTIMONY, ARTICLES, PUBLIC CONFERENCES AND DEBATES, PLUS
MEDIA COVERANGE AND THE INSTITUTES OWN PUBLICATIONS IN
THE FIELD OF TECHNOLOGY.

3-7
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.. 91-1521697 ‘ ' Federal Statements
FYE: 12/31/2004

Page 5

Statement 8 - Form 990, Part lll, Line e - Other Program Services

PRODUCTION OF PUBLIC SERVICE REPORTS, LEGISLATIVE
TESTIMONY, ARTICLES, PUBLIC CONFERENCES AND DEBATES, PLUS
MEDIA COVERANGE AND THE INSTITUTES OWN PUBLICATIONS IN
THE FIELD OF BIOETHICS, RELIGION, LIBERTY & CIVIC LIFE,
LAW & JUSTICE AND THE ENVIROMENT.
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.. 91-1521697 ‘ ' Federal Statements Page 6
FYE: 12/31/2004

Statement 9 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
EQUIPMENT
S 340,853 $ 158,199 $ 323,875 S 153,138
TOTAL $ 340,853 $ 158,199 s 323,875 $ 153,138
Statement 10 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
PREPAID EXPENSES $ 7,194 $ 714
DEPOSITS 11,723 16,103
TOTAL $ 18,917 $ 16,817

9-10
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.. 91-1521697 B Federal Statements Page 7

FYE: 12/31/2004

Statement 11 - Form 990, Part VI, Line 82b - Donated Services

Description Amount
PROMO/ADVERTISING, RADIO INTERVIEWS $ 15,800
TOTAL $ 15,800

11
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91-1521697 Federal Statements Page 8
FYE: 12/31/2004

Statement 12 - Schedule A, Part VI-A - Explanation for Not Completing All Columns

2004 IS THE FIRST YEAR IN WHICH THE ORGANIZATION HAS FILED UNDER SCHEDULE
A, PART VI-A.

12
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Sorm 8868 (Rev 12-2004) - . Page 2
® [fyou are fiing for an Additional (not automatic) 3-Month Extension, complete only Part ll and check this box L o >
Note. Or .y complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part il Additional (not automatic) 3-Month Extension of Time-Must File Original and One Copy.

Type or Name of Exempt Orgamizahion Employer identification number

print

File by the DISCOVERY INSTITUTE 91-1521697

extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

e e |.1511 3RD AVENUE 808

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions SEATTLE WA 98101

Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above}) Form 6069
Form 890-EZ Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

. The bOOks are in the care Of > .................................................................
Telephone No. » . .. FAXNo. B

® If the organization does not have an office or place of business in the United States, check thisbox .~~~ P D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ifthisis
for the whole group, check this box P D . If itis for part of the group, check this box > D and attach a list with the
names and EINs of all members the extension is for.

4  1request an additional 3-month extension of ime until 11 /15 /0 )

5 Forcalendaryear 2004 | orothertaxyearbeginning ,andendng

6 Ifthis tax year is for less than 12 months, check reason: h Initial retun D Final return D Change in accountmg perod
7

State in detail why you need the extension

Ba If this application is for Form 990-BL, 990—PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions L e e $

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 e e $
¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it is true, corregtTand complete, and that | am authorzed to prepare this form

A\ ]
Signature > L9 Oflm Tie P cm'} Date > 8/02 / 05
U Notice to Applicant-To Be Completed by the IRS

We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due

date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections

ctherwise required to be made on a timely retum. Please attach this form to the organization's return.
D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time

to file. We are not granting a 10-day grace period.

We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

Other !

Date

Director
Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above Q;D ﬂ 8 ?nﬂ‘i
Name =
SHANNON & ASSOCIATES, LLP L R
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number g! - ONPROCESSING, VaLEN
print 1851 CENTRAL PLACE SOUTH, SUITE 225
City or town, province or state, and country (including postal or ZIP code)
KENT WA 98030-7507

DAA Form 8868 (Rev 12-2004)
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Fom 8868 Application for Extension of Time To File an
(Rev December 2004) . Exempt Organization Return OMB No 1545-1709
Departrment of the Treasury P File a separate application for each retum

« Internal Revenue Service
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Part} Automatic 3-Month Extension of Time- Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part | only > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file Income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.
Electronic Filing (e-file). Form 8868 can be filed electronically If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically If you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868 For more
detalls on the electronic filing of this form, visit www irs gov/efile

Type or Name of Exempt Organization Employer identification number
print
File by the DISCOVERY INSTITUTE 91-1521687
:I‘l‘:gdyagsrb' Number, street, and room or suite no. If a P.O. box, see Instructions.
fingyer | 1511 3RD AVENUE 808
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
SEATTLE WA 98101
Check type of return to be filed (file a separate application for each return):

Form 930 Form 980-T (corporation) Form 4720
Form 980-BL Form 9390-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 890-PF Form 1041-A Form 8870

®  The books are in the care of P

Telephone No. P FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |fthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this

i1s for the whole group, check this box P D If it 1s for part of the group, check this box P D and attach a list with the
names and EINs of all members the extension will cover
1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until 8/15/05 ,
to file the exempt organization return for the organization named above. The extension Is for the organization’s return for:
> calendaryear 2004  or
4 tax year beginning , and ending

2 Ifthis tax year 1s for less than 12 months, check reason. D Initial return D Final return D Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract iine 3b from Iine 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

DAA



Discovery Institute Board of Directors

Howard Ahmanson
Fieldstead & Company
P.O. Box 19061

Irvine, CA 92623

Tom Alberg

Principal, Madrona Investment Group, L.L.C.

1000 Second Avenue, Suite 3700
Seattie, WA 98104

William Baldwin

CEO, Baldwin Resource Group
2223 112" Avenue NE, Suite 200
Bellevue, WA 98009-1848

Christopher T. Bayley
Stewardship Partners

1411 Fourth Avenue, Suite 1430
Seattle, WA 98101

Bruce Chapman
President

Discovery Institute

1511 Third Avenue, Suite 808
Seattle, WA 98101

Dr. Robert J. Cihak, M.D.
547 Fairway Drive
Aberdeen, WA 98520

Slade Gorton

Preston, Gates and Ellis

701 Fifth Avenue, Suite 5000
Seattle, WA 98104

Richard R. Greiling
President, Axion Systems, Inc.
10535 Valmay Avenue, NW
Seattle, WA 98177-5334

Robert J. Herbold
Founder and Managing Partner
Herbold Group, LLC
Bellevue, WA

Susan Hutchison
Executive Director

Charles Simony Fund for Arts and Sciences

500 108" Avenue NE, #1050
Bellevue, WA 98004

Michael D. Martin
Microsofi Corp.

1 Microsoft Way
Redmond, WA 98052

Robert G. Nuber
Chairman, Clark Nuber

10900 NE 4th Street, Suite 1700
Bellevue, WA 98009-3844

Byron Nutley
Nutley Foundation
Byron@nutley.org

Mariana Parks
Principal, MXP
Communications Group
3824 E. Mercer Way
Mercer Island, WA 98040

Mark Ryland
10103 Walker Woods Drive
Great Falls, VA 22066

James Spady

Vice President & CFO

Dicks Drive-In Restaurants, Inc.
4426 2™ Avenue NE

Seattle, WA 98105-6191

Mike Vaska

Foster Pepper & Shefelman PLLC
1111 Third Avenue, Suite 3400
Seattle, WA 98101-3299

Raymond J. Waldmann
Senior Counsel, APCO Worldwide
World Trade Center Seattle

2200 Alaskan Way, Suite 300
Seattle, WA 98121

Robert L. Wiley 111

Private Investor

2223 112" Avenue NE, Suite 200
Bellevue, WA 98009-1848



