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0 Final return

0 Amended return

0 Application pendinQ
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D Employer identification number':J!f' 
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E Telephone number

(I&c) :J.1 ~~S
Accounting method: L
0 Other (speCify) ..

~ash 0 Accrual

H and I are not applicable to section 527 o~nizalions.

H(a) Is this a group return for affiliates? U Yes ~

H(b) Ir"Yes,"el1ternumberofaffiliates. H(c) Are all affiliates included? 0 Yes 0 No

(If "No," attach a list, See instructions.)

H(d) Is this a separate return filed by an

~ organization covered by a group ruling? 0 Yes 0 No

, Ellter 4-digit GfN ..
M Check" [Jrif the organization is not required

to attach Sch, B (Form 990. 990-fl. or 990-~
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~_Website:" l)JWW. eGO~~HI{.,Sl:.1 t..u"e.. i)~
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K Check here ~ 0 if tho anization's gross receipts are normally not more than 525,000 The
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Form 990 (ZOOZ)For Paoerwork Reduction Act Notice. see the seDarate instructions.

110c I

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

..The organization may have to use a copy of this return to satisfy state reportinQ requirements.

1 ContrtDutions, gifts. grants, and similar amounts received: ~

a Direct public support. ~ a W~

b Indirect public support 1b

c Government contributions (grants) .'."'. 1c -

d Total (add lines 1 a through 1 c) (cash $ noncash $ --

2 Program s~rvice revenue including government fees and contracts (from Part VI" lin£) :"'1

3 Membership dues and assessments. 4 Interest on savings and temporary cash investments. 5 Dividends and interest from securities. 6aGrossr~nts L6al !~~

b Less: rental expenses. l 6b I C

c Net rental income Of (fo~ ~ '-- -j -i 7 Other investment incom\ -'"

Sa Gross amount from sale

than inventory. !

b Less: cost or other basis and sales expenses.

Lc Gain or (loss) (attach schedule). ...

d Net gain or (loss) (combine line ac, columns (A) and (8)) 9 Special events and activities (attach schedule)

a Gross revenue (not including $ .( ,

contributions reported on line 1 a) I 9a I

b Less: direct expenses other than fundraising expenses I 9b I

c Net income or (loss) from special events (subtract line 9b from line 9a) ...

10a Gross sales of inventory. less returns and allowances. .1108 I

b Less: cost of goods sold. 110b I

c Gross profit or Ooss) from sales of inventory (attach schedule) (subtract line 10b from line 1

11 Other revenue (from Part VII, line 103) 12 Total reven~e (add lines..1~ 2. 3! 4, 5! 6c. 7. 8d. 9c. 10c'~~9_1}1_._:_. .~_.~

Progra~ services {from line 44. column (B)) Management and general (from line 44, column (C)). Fundraising {from line 44, column (D)) Payments to affiliates (attach schedule), f Total expenses (add lines 16 and 44, column (A)) Excess or (deficit) for the year (subtract line 17 from line 12). Net assets or fund balances at beginning of year (from line 73, column (A)). .,.

Other changes in net assets or fund balances (attach explanation) ~ ~~.

Net assets or fund balances at end of year (combine lines 18, 19. and 20)

.
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Statement of All organizations must complete column (A), Columns (6), (C), and (0) are required ror section 501 (c)(3) and (4) organizations

Fun~!!~_~nses !nd section 4947(a)(1) nonexempt charitable trusts but optional for others, (See page 21 or the instructions,)

Do not include amounts reported on line (A) Total

6b. 8b. 9b. 7Gb. or 16 of Part I.

22 Grants and allocations (attach schedule). .

(cash $ noncash $ )

23 Specific assistance to individuals (attach schedule) I~

24 Benefits paid to or for members (attach schedule),

25 Compensation of officers, directors. etc, , .

I26 Other salaries and wages, 27 Pension plan contributions. 28 Other employee benefits. 29 Payrolltaxes, 30 Professional fundraising fees, f31 Accounting fees, 32 Legal fees, 33 Supplies 34 Telephone, 35 Postage and shipping, 360ccupancy \

37 Equipment rental and maintenance. ...

38 Printing and publications, 39 Travel. '

40 Conferences, conventions, and meetings("~~

41Interest, 42 Depreciation, depletion, etc. (attach s~hedule)

43 Other expenses not covr above (itemize): a e:~k

b ..~.~S'~H!!i"""~'~~'~'~ "
c .._~C!Ob.s.J_te S.O:T'-~~ d ~rMG;...:_P!.~!J!..s._-~.~ e .~~.f ~~.$;m..~.t":..~~J 44 Total functional expenses (add lines 22 through 43) Organizations

completing columns (8).(0), car!)'Jhese totals to!in!! 13-15 '-

Joint Costs. Check ~ 0 if you are following SOP 98-2. VA. /'

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? , ~ 0 Yes ~No

If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $;

(iii) the amount allocated to Mana ement and eneral $ ; and (iv) the amount allocated to Fundraisin $

Statement of Pro ram Service Accom lishments (See a e 24 of the instructions,)
Wh . th ,... t ? ~ S' t.."'f!., ;\__1 _.

~ ,"-.Ji..l l pro g ramSerVice at IS e organizations primary exemp purpose. ~ ~ ~~. W~..(w.,-. "'~

4JAo.I1 Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner Sta e he num~ (Required for 501(c)(3) and

of clients served. publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) orgs

b ' and 4947( l a

f )(1)

.'. , truslS; ut OplJOna or

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.1 olhers)

a Sp.O.1!J;~.o~~...~.~. I:'.~~ .~~...,.5tl!4.(}.e".Q'.~~
~ Cc..A!"("~.(':.~",.e ,i"".(~l.cj#'!. ~f..$'.,..s:.f~:!.- HO!1o(.~.,:": ..~I

~:~::i~;~~:';~;~~~~:f!:~.O.('. ~-;..~o.".n.~~nts.and allocations -~..{.~c)#.)

b ". ~.('6.~~-'.~.C>.,N'.~.I J~.II.I:':#.~!..: ~~~r't~~L G~~..&:'fI.~S:.
~.p.~se...s U:-;'.r ~"~ we c- CI..w- .lh_..~..~

&! m.l!1 ~/.I/_w.e.~..-'-~e l.(./t!.( ~...\ !
(Grants and allocations $ )

c ro- ...$'.~-~O.J,g,; W.e.b f!.~ ~...tuAI~.e'().~./.c.&J~
..t:..P.t:'.8 ,

(Grants "and" ailocaiions $

$

(Grants 

-and -allocaii6n-s

--~ GR, (f) :P1~~~~::$a,

e Other pro ram services (attach schedule) (Grants and allocations- $
f Total of Pro ram Service Ex enses (should e ualline 44. column (8), Pro ram services). ...~9

Form (2002)
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.~lf. Balance Sheets (See page 24 of the instructions.)

Note: Where required. attached schedules and amounts within the description~n 
should b~~r :~d-of-y~amounts only. -

Cash-non -interest -bearing

Savings and temporary cash investments

(8)
End of year

I 45 i 1I?.1 OS'. ~'"46 ,= .-r- --~
146

47a

~,J;~$$~ 

-~ 4Ba

47a Accounts receivable. ..
b Less: allowance for doubtful accounts

1-148b

f3' --

~

1511:,- 51cl

..0 Cost 0 FMV

48a Pledges receivable. j

b Less: allowance for doubtful accounts, .I -

49 Grants receivable, 50 Receivables from officers, directors, trustees. and key employees

(attach schedule), 51 a Other notes and loans receivable (attach,

~ schedule) ~ b Less: allowance for doubtful accounts, ."I

< 52 Inventories for sale or use. 53 Prepaid expenses and deferred charges.

54 Investments-securities (attach schedule) ..

55a Investments-land. buildings. and
, b ' t::t5B equIpment: aSIS, b Less: accumulated depreciation (attach

schedule), 55b
56 Investments-other (attach schedule) , ..

57a Land. buildings. and equipment: basis.

b Less: accumulated depreciation (attach

schedule), 58 Other assets (describe ~ ~

~ c:;;;-

J~~:~

~- _1~~7:1
Jf7.JoS..6b

~
I9t

-.~~== b~~'~ Lff1
64al

K:J
5~4~1 ~ ~"0fJ55 I -.' ~ ~ ~. ~

,#~

59 Total assets (add lines 4~~~~_l~l:!a~ line 741

60 Accounts payable and accrued expenses, 61 Grants payable 62 Deferred revenue. ..., .~ 63 Loans from officers. directors. trustees. and key employees (attach

~ schedule), ~ 648 Tax-exempt bond liabilities (attach schedule) , -I b Mortgages and other notes pay~~I: .(att.a~h"sch.ed~I~L__. -' --:. .

65 Other liabilities (describe ~ ~ ..Vl,AJeQ IAlVOJc.t:- )J~ )

Ver ~lv60 (e..S+').
~Jotal liabilities (add fines60throuqh 65)

I 

tJ3

(7J 66

..er @-

~--~-:=I 68
69

g' Yr

! 

70 I

?J_~)~J ~ ---IJ~_L- --,

2

Organizations that follow SFAS 117, check here ~ 0 and complete lines

III 67 through 69 and lines 73 and 74.

~ 1 67 Unrestricted ~ 68 Temporarily restricted. ra

co 69 Permanently restricted. ~ Organizations that do not follow SFAS 117, check here ~ 0 and

.z complete lines 70 through 74.

S 70 Capital stock, trust principal. or current funds. ~ 71 Paid-in or capital surplus. or land, build)ng, and equipment fund. .

~ 72 Retained earnings, endowment. accumulated income. or other funds

~ 73 Total net assets or fund balances (add lines 67 through 69 or lines
., 70 through 72;

column (A) must equal line 19; column (8) must equal line 21). ..

74 Total liabilities and net assets I fund balances (add lines 66 and 73)

173

~ ~ 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 III, the organization's
programs and accomplishments.

(A)
Beginning of year



Form 990 (20021
Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a Total expenses and losses per
audited financial statements. .~

Amounts included on line a but not
on line 17. Form 990:

(1) Donated services
and use of facilities $

(2) Prior year adjustments

reported on line 20.

Form 990. ...~
(3) Losses reported on

line 20. Form 990 .~

(4) Other (specify):

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Retu~n (See page 26 of t~e instructions.)

a Total revenue. gains. and other support
per audited financial state ments ..~

b Amounts included on linE' a but not on
line 12. Form 990:

(1) Net unrealized gains
.$on Investments. .-

(2) Donated services
and use of facilities L

(3) Recoveries of prior
year grants. ..L-

(4) Other (specify):

b

$

$-

$

Add amounts li
-
(1)

through 

(4)'" r $

A.dd.~~~~~~~.~~ij~es (1) through (4); r"b"
L.. ,. b ...I C IIne a minus me , '"

Amounts included on line 17,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b. Form 990. ..$

(2) Other (specify);

c
d

line a minus line b.

Amounts inc1uded c

Form 990 but not 0

(1) Investment expenses
not included on

6b, Form 990 .

(2) Other (specify):

~ c c
d

!.

.Lles 

<1>

ine 12,

dAdd amounts on I
Total revenue per
(line c olus line d\

$

Add amounts on lines (1) and (2) ~
Total expenses per line 1 7. Form 990
(line c plus line d) ~

e e
e e-

List of Officers, Directors, Trustees, and Key Employees (List each or
the instructions.)

wen if not compensated; see page 26 of

Jge hours per (C) Comp.ensation (D) ContributKJns to.-position 
(If not paid. enter empkJ~ be~it plans &

-0-.) deferredc~nsatKJn

V

IE) Expense
account and other

allowances

ess (B) Title and aver
week devoted

PR~ ID"~ .er

~

~~(A) Name and addr

COLIN. ~~.':-~-~t .("- ~

~.. ..es-

A Pec-.r'P~ .~

Oll.n+- ~~ ..e-

.e>

~~~--~ '

75 Did any officer, director. trustee. or key emp10yee 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? ..0 Yes ~No
If "Yes." attach schedule-see page 26 of the instructions.

'arm 990 (2002)

-
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Form $90 (2002) Page 5

~~~~~

77

I~

~

78b

Other!n!_Qrmation (See paqe 27 of the instructions.)
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity

77 Were any changes made in the organizing or governing documents but not reported to the IRS?

If "Ves," 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?

b If "Ves," has it filed a tax return on Form 990- T for this year? 79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 1

~ 9

80a Is the organization related (other than by association with a statewide or nationwide organization) through common rA

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ..80a

b If "Ves," enter the name of the organization ~ """.""'-

~

83b i V'
84a lllll~1111111~'W~

84b

85CI
85dl

1859

85hl
86a I
-a6b'-

88

89bl IV

and check whether it is 0 exempt or r

81a Enter direct or indirect political expenditures. See line 81 instructions. ...181a I

b Did the organization file Form 1120-POL for this year? 82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge V

or at substantially less than fair rental value? 82a

b If "Yes," you may indicate the value of these items here. Do not include this amount

as revenue in Part I or as an expense in Part ". (See instructions in Part III.) ..82b

838 Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro Quo contributions?

84a Did the organization solicit any contributions or gifts that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible? 85 501(c)(4), (5), or (6) organizations. 8 Were substantially all dues nondeductible by members?

b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization

received a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members. d Section 162(e) lobbying and political expenditures. e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ..~l

f Taxable amount of lobbying and political expenditures (line 85d less 85e) ..~

9 Does the organization elect to pay the section 6033(e) tax on the amount on line B5f?

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? 86 501(c)(7) orgs. E~ter: 8 Initiation fees and capit~1 contributions incl~~ed on line 12 .

rb Gross receipts, Included on line 12, for public use of club facilities. 87 501(c)(12) orgs. Enter: 8 Gross income from members or shareholders. ...

b Gross income from other sources. (Do not net amounts due or paid to other

, d .
d f th ) 67b

sources against amounts ue or receive rom em. 88 At any 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 301.7701-3? If "Yes," complete Part IX 89a 501(C)(3) organizations. E~ Amount of ~ax imposed on.tb~ organization duri~g the year unde:r:

section 4911 ~ i:2:: ; section 4912 ~C,,4" ; section 4955 ~

b SO1(c)(3) and 501(c)(4) orgs, Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction. c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections4912,4955,and4958, ~-~

d Enter: Amount of tax on line 89c, above, reimbursed by the or~a!:ization, ~-

90a List the states with which a copy of this return is filed ~ ~f~ b Number of employees employedJ(;! the. pa'y eeriod t~includes March 12, 2002 (See instructions.) 190b I ~ Ele ()

91 The books are in care of ~ ...~..:.~ ~..sA~~ Telephone no.~~-.!S:~.1~f~.J.s-S.7

Located at ~ .J.IJ.ct.S'-..~R.'.~w..M6 1.1f:'l..at+:.lth'S.r~E:"-J.F1,iP + 4 ~ ..~~ u2 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here. ~ 0

and enter the amount of tax-exempt interest received or accrued durina the tax Year. .~ I 92 I

Form 990 (2002)



Page 6Form 990 (200:

-
Information Re Taxable Subsidiaries and Disre arded Entities See a e 32 of the instructions.

(AI (8) (C) (0) (E)
Name, address. and EIN or corporation. Percentage of Nature of activities Total income End-or-year

partnersh)'J, Qf di owners hi Interest assets

( % -

%
~ %

.%
of the instructionsl

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..0 Yes ~o
(b) Did the organization, during the year, pay premiums. directly or indirectly, on a personal benefit contract? 0 Yes G;j.N"o
Note: If:yes" to (b), file f2!!!!- 8870 and Form 4720 (see instructions).

--~- --

Under penalties of perjury. I declare that I have examined this return. including accompanying schedules and statements, and to the best of my knowledge
and belief, it is tru ~~.t. ~nd c.omplete. Declaration 0 preparer (other than officer) is based on all information of which preparer has any knowledge.

P~ease ~ .VI\.t;.v.t. JOe;)
Sign, Signature of officer Date
Here -12. W\.Q,~ ':I:s: .M C- In ~~ U~ .6-1'2 ~_Type or print name and title. --~--. -.

Preparer's SSN or PTIN (See Gen Inst W)

l~:~

~

Paid

Preparer's
Use Only

~~~
signature r
Firm's name (or yours

~if self-employed),

address. anct1:!P + 4

~
Phone no. ~ I

* Form 990 (2002)



SCHEDULE A
(Form 990 or 990.EZ)

OMB No. 1545-0047

Department of the Treasury
Inlernal Revenue Service

Organization Exempt Under Section 501 (c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501 (kJ,

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions,)
...MUST be completed by the above oraanizations and attached to their Form 990 or 990-EZ

Name of the organization f:.- C 0 Ai 0 X J c.. S ~ E 1v'C"E. It- I .r 0 C-I A-]I-!) IV' jmPIO;yer ide";;;Cation 7ber

(See oaae 1 of the instructions. l.Ist each one. If there are none. enter "None,")

(b) Title and average hours (d) Conlributions to (e) Expense
per week devoted to position (c) CompensatIon mployee benefIt plans & account and other

-deferred compensation allowances

(a) Name and address of each employee paid more
than $50.000

Q- .N_t :

~\

)\!}.

.~--~

Total number of other employees paid over
$50,000 .~

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

(a) Name and address or each Independent contractor paid more than $50.000
(bl Type of service (c) Compensation

PI;J ~4o~ +
,.

Total number of others receiving over $50.000 for
professional services .~ J()
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cal. No. 11265F Schedule A (Form 990 or 990-EZ) 2002

_co}) $ v J-h-N& If '1 ~L/--=-.73J"/~



~i
2b

,y 

or other extension of credit?b Le

--/

~
v'2c

;ervices, 

or facilities?c Furnishing of good:

~2dpayment or reimbursement of expenses if more than $d Payml

v2~ifer ce any part income or assets'

v3

4
3 Does the organization make grants for scholarships, fellowships. student loans etc.? (See Note below

4 Do you have a section 403(b) annuity plan for your employees? .,vO {M fL.tJ.'IG-~.oS'"

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs "qualify" to receive payments. -~

-~~ Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)
~-The organization is not a private foundation because it is: (Please check only ONE applicable box.) --

5 0 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 0 A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 0 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 0 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 0 A medical research organization operated in conjunction with a hospital Section 170Ib)(1)(A)(iii). Enter the hospital's name, city,

and state , , 10 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

118 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

Q.,..-rcommunity trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

.-rv; An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions-subject to certain exceptions. and (2) no more than 33'13% 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 0 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 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 .;

11b
12

(b) Line number
from above

--~ rollowin information about the su nizations. (See the instructions.)

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

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

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 activities" $ (Must equal amounts on line 38.

Part VI-A, or line I of Part VI-B.)

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.

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

a Sale, exchange. or leasing of property?



Schedule A (Form 990 or 990-El) 2002 3
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 !!:!Jhe instructions for convertinG from the accrual to the cash method of accountinG.

Calendar year (or fiscal year beQinninQ in) ..
15 Gifts. grants. and contributions received. (Do

not include unusual ~ants, See line 28.), .

16 Membership fees received
17 Gross receipts from admissions, rch dise

sold or services performed, or furnishing of
facilities in any activity that is related to the
orqanization's cha~bre, etc.. purpose. ..

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 51 2(a){5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the orqanization after June 30, 1975

19 Net income from unrelated business
activities not included in line 18 .. I2f

20 Tax revenues levied for the organization's
bcnefit and either paid to it or expended on
its behalf.. ... IZf

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without ch~ge.

IZf
22 Other income. Attach a schedule. Do not

include qain or (loss) from ~ate of capital assets

23 10ta1 of lines 15 throuQh 2~

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24. ...

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 e)(ceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these e)(cess amounts" ~

c Total support for section 509(a)(1) test: Enter line 24. column (e). d Add: Amounts from column (e) for lines: 18 19 .

22 26b e Public support (line 26c minus line 26d total) f PublicsuDDort percentaae (line 26e (numerator) divided bv line 26c (denominator)) ...

27

7J,JJJ.I;/
_Ill; £""0

,.. lE£
," ~
, ..

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 per!i~."
Do not file this list with your return. Enter the sum of su~mounts for each year: * ~ )f

(2001) .../.3.I..tt..~ (2000) ...1~.~7.$~ (1999) .!.~7.'.~ (1998) .!.~P..~_.~~._.SCR
b For any amount included in line 17 t~at was received from each person (other than "disqualified persons"), prepare a list for your records to sfo fe -

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
(Inclu~e in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing H M
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

~2~~~~t~).~~~.~~~:I-~r: (2000) ~ (1999) ?f (1998) ~ i

c Add: Amounts from colu~n (e) f r lines: 15 ~ 16 ~' I 112.' I
17 20 --~- 21

d Add: Line 27a total. and line 27b total. .
e Public support (line 27c total minus line 27d total). f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). .~

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .~ ~
h Investment income cercentaqe (line 1 B, column (e) (numerator) divided bv line 27f (denominator)) ~

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

(e) Total

IZJ
) ?J: /1.,2, ,~ I





50

lots

expem
lObbYingActiv~by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part V

:.e organization attempt to influence national. state or local legislation.
jublic opinion on a legislative matter or referendum. through the use of

-

During the year. did tn,
attempt to influence r

a Volunteers.
b Paid staff or man.

c Media advertisem
d Mailings to memb
e Publications. or pi
f Grants to other or

9 Dir! 1ct ccnt;!ct wit
h Ra"ioc, ...,,"~._.

-A) (See paIncluding 

any

Igh h.) ...



Schedule A (Form 990 or 990-EZ) 2002 Pa e 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exem t Or anizations (See a e 12 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 noncharitable exempt organization of: I Yes I No

(i) Cash " ~

(ii) Other assets. '" -EJ.!JL

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization. ..~

(ii) Purchases of assets from a noncharitable exempt organization. ! b(ii) I

(iii) Rental of facilities. equipment. or other assets. ". .."" I b(iii) I

(iv) Reimbursement arrangements '.""""'"" ~

(v) Loans or loan guarantees. ..." '" ~

(vi) Performance of services or membership or fundraising solicitations '" ~ -

c Sharing of facilities. equipment. mailing lists. other assets. or paid employees. ..

d If the answer to any of the above is "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: ~

\::}

1
(a)

Line no
(b)

Amount involved
(c)

Name of noncharitable exempt organization
(d)

Description of transfers. transactions. and sharing arrangements

~
~
J---

'£
r-
(\)

52a Is the organization directly or indirectly affiliated with. or related to, one or more tax-exempt organizations

described in section 501 (c) of the Code (other than section 501 (c)(3)) or in section 527? ." ," 0 Yes
If "Yes," comolete the followinG schedule:

0 No

(c)
Description of relationship

(a)
Name of organization

(b)
Type of organization

,~ ftftft __nnn ~~, nnn.@ Schedule A (Form 990 or 990-EZ) 2002



Economic Science Association
74.2471312
Form 990 Schedule A 2002

Statement 1

Regarding Line 27 A

Prior to the current (2002) year, we did not meet the revenue test to file Form 990. Prior
to the current (2002) year, all of our income was from member dues and fees. Prior to the
year (2001) we did not have our current member payment tracking software in place.
Therefore, for the years 1998, 1999, and 2000, I have estimated that each of our five
officers and each of the 12 academic section heads paid an estimated $71.00 in dues and
fees.


