| OMB Mo, 1545.0047

2003

Open to Public
Inspection

Foem 990 Return of Organization Exempt From Income Tax

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

Bopanmam of the Troasury .
irdpenal Revenue Sondce * The organization may have to use a cogy of this return to satisly slate reporting requirements

A For the 2003 calendar vear. or tay wanr hasinninn i

v . i et 20
B Check if applicable:

D Address change 1
D Name change . '
D Initial return

D Final return

D Amended return e ey -

7 hpptication peading @ Section S01(cH3) organizations and 4847(a){1) nonesempt charitable | H #nd | are nat applicable to section 527 argamizations.

trusts must attach o completed Schedule & (Form 990 or 380-E7), Hia) = this @ group retwn for affiliates? Y a
G Wahsite: [ Vi) W, CC ONOAMIL sClevie Hib) If “es.” enter number of affiliates = __, ...
] i Hic) Are ali affiliates meleded? Clves (e
4 Crganization type {check only ongj E"Eﬂ'l{ch 3] (insertno) [ 49470010} or O sz (I "Me," attach a list. Ses instructions |
K Check here = L1 if the organizabion’s gioss recerpls are normally nol more than $25.000 Ty | IH) 15 S 2 separate rewn filed ty-an s ] =
organization need not fia & retum with the IRS; but If the organizetion recoived a Form 990 Packagy organization covered by @ group nuling? L] ves Ko
In e mail, it should flle & raturn witho! finencial dats. Some slates require & complete return, | Group Exemption Mumber w
M Check & [l the organization s not required
L Gross receipts: Add lines Bb, 8b, 9b, and 106 1o ling 12 » S'?,'?f}'.'_? ’ ‘5’6 to attach Sch. B (Form 990, 880-E7, ar 930-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances [Sas paqef 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts recaived: 7

a Directpublicsupport . . . , . . . ., ., . . |1a
b Indirect public support CRONERR A A R [ | - /
¢ Government contributions (grants) AT R 1 %
d Total (add lines Ta through 1) {cash 5 — noncash s A 1d ﬁ
2 Program service revenue including government fees and contracts (from Part VI, line 43) 2 . , 76
3 Membership dues and assessments : 3 3,330
4 Interest on savings and temporary cash investments 4
5 [Dividends and interest from securities O OEOE S B W N S 5
B GISEPEAIS. . . o . ooine .G e s owow o 4 v |BB z 7
b Less: rentalexpenses . . . . . . . . . . . . . |6b
¢ Met rental income or {loss) (subtract line 6b from line Ga) SoE w0 T o 'ﬁ
@ | 7 Other investment income {descrine ] 7 —(;3
] a . : 3 (A} Securitias | | (BY Othspr %
g | 8a Gross amount from sales of assets other | /
& than inventary ey e 8a /
b Less: cost or other basis and sales expenses, Bb
¢ Gain or {loss) (attach schedule) = . . | 8c %

d Met gain or (loss) {[combine line Be, calumns [A) and (B) iz s 0 o
9 Special events and activities [attach schedule). If any amount is from gaming, check here B [

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2003)

a Gross revenue not including § _ af
contributions reported on line ta) . ., . ., ., . | 9al
b Less: direct expenses other than fundraising expenses | L9b |
¢ Met income or (loss) from special events {subtract ling 9B from line Ga) _“ﬁ
10a Gross sales of Inventory, fess returns and allowances |, [10a
b Less:costofgoodssold , & . . . . . . . . . . [10b i
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ling 10k from line 10a) . |10 7,

11 Other revenue {fram Par VI, line 103) Bouh R B S aEEE R M oa s e o dm oEid

12 Total revenue {add lines 1d, 2.3, 4,5 6c. 7, 8d, 9. 10c.and 17) . . . . . . . . [12 3 "?'r_’zfj T, Y
» | 13 Program services (from line 44, coumn 8} . . . . . . . . . . . 13 12, ? S’;_?.‘- %’;
& |14 Management and general (from line 44, column (C)) :; 2 .
§_ 15 Fundraising {from line 44, coumn (D)) . . . . 16 7
» . .

a 16 Payments to affiliates (attach schedule) . . . . . . . . . . . . . .,

17 Total expenses (add lines 16 and 44, column (Al) SRR SIPIS SRP S i 7 B ML * b T & L, e 4 )
8|18 Excess or (deficit) for the year [subtract line 17 from ine 12) . . . . . . . . ! 1: (L9541.30)
9|19 Net assets or fund balances at beginning of year (from line 73, column (A)) 4
§ 20 Other changes in nat assets or fund balances (attach explanation) . . . . Y| 20 _ﬁ' 5,86 ::’;'l .
= | 21 Net assets or fund balances at end of year [cambine lines 18, 19, and 20 D e 21 | 37 ;Lq ¥ 3

/97.66)
oD




Form 990 (2003) Pans 2

Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)

. . o
o Fite dmeus parteconine 17 e | Wz [ @Mmemer | g
22 Grants and allocations (attach schedule) . . / / /
(cash$ ______ noncash $ ) | 22
23 Specific assistance to individuals (attach schedule) | 23 / /
24  Benefits paid to or for members (attach schedule), | 24 | / : / : i
25 Compensation of officers, directors, etc. . . | 25 : / il /
26 Other salariesandwages . . . . . . . | 26 el / [ A
27 Pension plan contributions . . , . ., . |27 Jier] / ' /
28 Other employee benefits . . . . . . . |28 / - / { /;
29 Payrolitaxes . . . O [ £ .
30 Professional fundralsmg fees . . . . . . 30 ; (/) 3 / = /
31 Accountingfees . . . . . . . . . ., _ 3 }@, / [
32 legalfees . . . . . . ., . . . ., 32| i [ / =
33 Supplies . . . . . . . . . . . . L33 / HL (P /
34 Telephone . . . A o - / / 7 JEE—
35 Postage and shlpplng O .1 / / / j%
36 Occupancy . . .. . L36 / / /
37 Equipment rental and maintenance . . . . | 31| ] / / - s
38 Printing and publications . . . . . . . | 38 / ! T L
39 Travel . . . . < - 5 | W, [ .
40 Conferences, conventions, and meetmgs . |40 1y ‘E: 9.7 [(9,0149/.27 1 ] /
41 Interest . . . 41 V] Es [} /
42 Depreciation, depletlon etc. (attach schedule) 42 (F ! T
43 Othgy expenses ppt covered ahove (itemize): a Heet, AS | 43a 2;533 ey 2,8533.6/( /
b § ______________ Fee 1O 43b [0.00 ? 10,00 /
¢ .. ULt v weh site a3c| 650,00 | (b, & 6000 78] i
d .. :ﬁou_f_w ________________________________ a3d| 1§ 5ip.po | /¥, 510,00 === =
e t__e;__c_‘/_____ﬂgm_»s)_ ____________________ 0] $79.98 | O ST 5% | )
44  Total functional expenses (add lines 22 through 43). Organization
compI:ting columrgs (;)-s(l()), canysthese (tjgtgals tt)> Iings 1J—105 s 44 jf ?,- 33 Y, ?ﬂ ?‘5{ ;1 -‘I /v -f 31 / -2 3 - ;;?' @'

Joint Costs. Check » [] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » []Yes [J No
If "Yes," enter (i) the aggregate amount of these jointcosts $___ ; (i) the amount allocated to Program services $
i) the amount allocated to Management and general $ and {iv) the amount aliocated to Fundraising $

Statement of Program Service Accompnshments See page 25 of the instructions.) )
What is the organization's primary exempt purpose? .2 PO e dlaev b & PlucoTrDnal | Program Service
All organizations must describe their exempt purpose achisvers FF’"-;% 1mnrmr%’; S.'Fﬂe the number .m..rﬂl-.:: I;E.Em ani

of clients served, publications issued, etc. Discuss achievements that are not measurable. iSection 501(c)(3) and (4] Hrluﬂﬂf‘arj 'ﬁ;z.‘;m-ll
arganizations and 494 7(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations 1o others.) CHpes)

; Spaﬁ&}r CoMfs, (‘Pamhu% June. iﬂosj) L ERFURT GerMary |
(Seriat "-ua:u SN, A2 (A 200375 CarSPONsDe. ,4554 |
J’Aﬁz _ 31:£40.. SpuTie Y. Elow ~Assot , pov. 19.74/.2"7
M HFT;&-’JG (Grants and allocations  § ;,s:r‘ ]
Qu/th ok "E?c;sﬁmﬁwj Emm-w
| J'{:.uw I Addoe mic PuritS A —— T 2Ls)

{Grants and allocations % ,52 1]

Y e S0 EJCE,
¢ o o et BTN S L. W Vs Slamaia b S |, 56000

‘ (Grants and ailocations ~'§ T )' :
1
d o i AR IR PRS- U USSR syfo T UG S B s e eyt
""""""""""""""""""""""""""" (Grants and allocations '§ Ty
e Other program services (attach schedule) (Grants and allocations $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .W H H, 1 Q '7

Form 990 (2003)



Form 990 (2003
(2003) Page 3

Balance Sheets (See page 25 of the instructions.)

Beginnin('llg of year
ﬁé&%&_ﬁ ,g H]
L] %
- 7]
- g 48c i
49 >
Y] 50 IZ
51b] %
52 éj
2 53 17,
L@ 54 .
55b ﬁ 55¢ _
gz 56 {@
‘Z‘ 57c P
B 58 2
y 59
61 B
s}
64
3 g 64: y 7]
65 ,@
68
7] 7 _
) 197.66 |12] 37 2%3¢
41,197.6f (13|
4o $

Form 990 is available for public inspection and, for some people, serves as the prirr'llary 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 I, the. organization’s

programs and accomplishments.



Form 990 (2003}

m Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

a  Total revenue, gains, and other support
per audited financial statements. . » @
b  Amounts included on line a but not on

line 12, Form 990:

que4

e USVEE]  Reconciliation of Expenses pe

Return

Total expenses and

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

r Audited

Financial Statements with Expenses per

| losses per W%
| . .
- /_ . audited financial statements . . » ; / :

(1) Net unrealized gains 31 (1) Donated services
on investments . //{ and use of facilites $
2) aD:geLtse: o ?:Cr::g:: s 1 (2) Prior year adjustments
3 o reported on line 20,
(3) Recoveries of prior o Form 990 . s
year grants' . .3 7 %i; (3) Losses reported on
(4) Other (specify): _ ////"%/ - line 20, Form 990 . $
i AR
=1 (4) Other (specify):
. ____
Add amounts on lines (1) through () | B . s 000
| Add amounts on lines (1) through (4)» |2
¢ Line a minus line b, . > — | € Line a minus line b . .
¢ Amounts included on line 12, %/ /%//; ol Amounts included on line 17,
Form 990 but not on line a: / %///’/ Form 990 but not on line a:
(1) investment expenses ; f ’:f//,;//: (1) Investment expenses =
not included on line s o /,7// not included on line R
6b, Form 990 . .3 i 6b, Form 990.
R i e .
(2) Other (specify): e //// (2) Other (specify):
.'z:." s e ///?:.-
Bz s 00 F
Add amounts on lines (1) and (2) » | d | Add amounts on lines (1) and (2) »
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(line ¢ plus line d) . . > le (line ¢ plus line d) > le

-

- /":’ i

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(A) Name and address

ErusT. FEHE o]
SCHEVLH 2ERSNASSER 71 tVEICH

[ | &C) Compensation

(D) Contributions to
employee benefit plans &

f not paid, enter
_ deferred romnensation

(E) Expense
account and other
allowances

7

_LOLIN. AMERER  (PAST PRES)..]
O TEUE, PASAEIA, CA 11128
R. ARk TSAAC ..

CTHIS oMY ADORESS)

| TEeAsIREE

PAST PrES

Q~3 Hey Jwk ’

&

(
w

ses D e e i L s | v &

""" ; f'@”z“gvygr @?f?@*:m B | .7

BSOS oave. Coni sip PR ¥ | @

_____ Dhvio “Renr  Derr. ewd, | LeZLaien z |

75 Did 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? P

If “Yes,"” attach schedule—see page 28 of the instructions.

Oves [INo

Form 990 (2003)



Form 890 (2003}

Pags 5

Other information (See page 28 of the instructions) Yes | No

76
I

18a
b

19
BDa

Bla

B2a

B83a

Bda

85

T =0 a0

86

87

g8

B5a

90a

91

92

Did the organization engage In any activity not peeviously reportad ta the IRS? If “Yes,” attach 3 detailled description of each activity

Were any changes made in the organizing or governing documents but not reported 1o the IRS?

If "Yes," attach a conformed copy of the changes

Did the croanization have unrelated business gross income of 51,000 or more during the year covered by this retum? |

If "Yes," has it filed a tax return on Form 880-T for this year? ;

Was there a liquidation, dissolution, termination, or substantial contraction during The yem" |r ‘u‘es dlmch a 5taternem

Is the organization related (ather than by association with a statewide or nationwide arganization) through commaon

membership, goveming bodies, trustees, officers, etc,, to any other exempt or nanexempt organization? |

IF "Yes,” enter tha name of the arganization P i aiirimraniis crsedam i rr e s iame s mn s wn
— eeeeeoooneer.... and check whether it s [ exempt or ,9 nu::uncmmpt

Enler dJH’."El and |n-::||rm:'t pullln:al ExpEﬂl:Iltu:ES See line 81 instructions .. |B1a]

Did the organization file Form 1120-POL for this year?, ;

Did the organization receive donated services or the use of materials, Eqmpmnnt or {ac1llllc5 at no Ehafgﬂ

or at substantially less than fair rental value?. | S o e

If "Yes" you may indicate the value of these items here. Do not mclud& this amowurnt

as revenue in Fart | of as an expense in Part Il. (See instructions in Part 1I1) , . [B2b]

Did the arganization comply with the public Inspection requirements for returns and exemption applications? 83a [~

Did the organization comply with the disclosure requirements refating to quid pro quo contributions? . . |83b]e”

Did the organization solicit any contributions o gifs that were not tax deductible? | 84a ~

If "Yes,” did the organization include with every solicitation an express stalement that such ccnirlbutlnns “ i

or gifts were not tax deductible? | |, | Vi T R U3 e e pOaR

507(ci4), (5). or (6) organizations. a Were 5uh:.ta=1r|all.-.- aII duEf- ncrtr'ﬂductlble tlj' rnerntﬂrs" LT R W f G ppHo0

Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . a5b

If "Yes" was answered to either B5a or B85b, do not complete 85¢ through 85h below unless the urg'mlzatlnn

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

Dues, assessments, and similar amounts from members . . . . . . . . [B5€ /

7

Section 162(e) lobbying and political expenditures . . . . . . |Bsd
Aggregate nondeductible amount of section G033(e){11(A) due‘. nntn:e-; . . . |Boe
Taxable amount of lobbying and political expenditures (line B5d less B5e) . LBsf
Does the organization elect to pay the section 6033(g) tax on the amount on line 857 . . . . . 85
If section 6033[e)(1)(A) dues notices were sent, does the arganization agree to add the amount on ling BSM to ;tb
reasonable estimate of dues allocable to nondeductible Iutlbylng and pnl:tu:al expendiures for the following tax

year?, . . b o . . B P 21
501(cl?) orgs Enter a Imuatmn [PE'-? :md. capltal contributions mtludﬂd an Imu ‘IE lﬂﬁﬂ l

Gross receipts, included on line 12, far public use of club facilities. . . ., |86b
501(c)(12) orgs. Enter. a Gross income from members or shareholders. . . . |B7a

Gross income from other sources, (Do not net amounts due or paid 1o other %
sources against amounts due or received from them.) . . . |&Tb A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation of
partnership, or an entity dusregardud as separate from the crgdnlmnun under Rpgulat!unb sections
901.7701-2 and 301.7701-37 If “Yes,” complete Part iX . . . . = 2 =

§07(c)(3) organizations. Enter: Amount of tax imposed on th ﬂrqamzauun durmg thc year under: %
spction 4911 r_,ﬁ_. section 4372 » é-_ _ : section 4555 P_‘L__ e
501(c)(3) and 507{cl4) 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 prios ynar‘? If *¥es,” attach /
a statement expiaining each transaction. ; ; | 88b

Enter: Amount of tax imposed on the organization managers or dlsquahf ied persons durmg the year under
sections 4912, 4955, and 4958. . . . R >:k
Enter: Amount of tax on line 89c, above, relmbursed by the orgamzatlon A

List the states with which a copy of this return is filed » _....{X K- }/o ......
Number of employees employeﬁ in the pay peno%t_rf;ncludes March 12, 2003 (See instructions.) ’|(9°b| 3

The books are m careof » R .MARK. . . FIAAC . ... Telephone no. (... ).
Located at » JHOS  _HARI0M _ MVE. .. TALAHASSEC Fh 7P+ 4» FR30R s
Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . . » [
and enter the amount of tax-exempt interest received of accrued during the tax year . B | 92 |

Form 990 (2003)



Farm 990 [2003)

Page B
Rl Analysis of Income-Producing Activities (See page 33 of the instructions.) =
Note: Enter gross amounts unless otherwise Unrelated business income _| Excluded by section 512, $13, or 514 | (E)
indicated (A) (B) (ch o) l e:;:uﬂatnfm ot
93 FProgram service revenue | Bushess ooy Amount Exclusion code|  Amuunt -rll:{url:*rr:mn
: B | 7
b | / :
. i | = /
d -
g
I Medicare/Medicald payments - jou
g Fees and contracts from government agencies
894 Membership dues and assessments
85  Interest on savings and temporary cash investments
86 Dividends and interest fram securities
87 Net rental income or (loss) from real estate
a debt-linanced property

b not debt-financed property B
88 Net rental income or (loss) from personal property
89 Other investment incomea PR YT
100 Gain or (foss) from sales of assets other than inventory
101 Net income ar (loss)] from special events
102  Gross profit or loss) from sales of inventory
103  Other revenue: a

o an o

- =y = |
104  Subtotal (add columns (B), (0). and (E)) 7 i

105 Total (add line 104, columns (B), (D), and (E))

I
. e > 37.793. 46
Note: Ling 105 plus fing 1d, Part |, should equal the amount on line 12, Part |

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

Line No. Explain how each activity for which income is reported in column (E) of Pan Vil contributed impartantly to the accomplishment
k of the organization’s exempt purposes [other than by providing funds for such purposas)

99 Idues 4 cov port youcral & cooRrores 000

H) i I o} (14
Name, address, and EIN of corporatio age of o © (D) =~ of-
partnership. or cisreaarded gntjty R i? — e of activitios ¢ g':tysear
L/ A ol 1 I
N /T i 70
A i =
%
EZXEW  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? . . (] 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_it is true_ carrect. and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Please } -,l-i.n_! a___/ IJ//D/D‘/

slgn o of olficer Date

' Fifm S name (of yours
Han Nnbe o -__I_A.‘.A\y k IEIN

ilshnna no

@ Form Y9V (2003)
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OTHER CHAMGES
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+ 5,642 0p
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2003

FLOMDHIC  SCICALE ASSOCIATLD N |7¥ 2571312,
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. _st each one. If there are nene, enter “None.”)

{a) Mame and address of each employes paid more {b) Tithe and average hours L (d) Contributions 1o (=) Emunsa
fc) Compensation  employes benefit plans &) account and other
than $50,000 par wesk devotad 1o pasition et Corn o g

K

Total number of other employess paid over
$50,000 .

Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Samces
(See page 2 of the instructions. List each one fwhathar individiiale ar firme \ 1f thora ara nana antas SRlama M

(b) Type of service

| eB SITE Ay

O

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2003




Schedule A {Form 990 or 990-EZ) 2003

LAl Statements About Activities (See page 2 of the instructions.)

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 expanses paid
or incurmed in connection with the lobbying activities » S (Must equal amounts on line 38,
Part VI-A, or lina | of Part VI-B.}

Organizations that made an election under mcllan 5EJ1[hj t:q,f ﬂ1|n|:j Form S7T6E must cumpletﬁ Part VI-A. Cther
organizations checking "Yes™ must complete Part VI-B AND attach a statement giving a detailed description of
the lebbying 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, trustes, majority
owner, or principal benaficiary? (If the answer to any question is “Yes, " atfach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Fumishing of goods, services, or facilities? .

FPayment of compensation (or payment or rmmtlmemant of BXpENSes rl mora 1h-ar| 51 IIIG}?

Transfer of any part of fts income or assets? | .

3a Do you make grants for scholarships, fellowships, student Icans etc. ? {H ""-‘es aﬂa::.h an expLanaunn GT hﬂw
you determing that reciplents qualify to receive payments.) . ., . i

b Do you have a section 403(b) annuity plan for your employees? ND C HPLG E’E&S

4 Did you maintain any separate account for pamn:rpatmg donors where donors have the' ght to pmvlde &dvlﬂe

on the use or distribution of funds? | ; i il :

P

a o oo

i
2a
2h
2c
2d | W
2
da
3hb

X e X

F-Y

El280ld 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 [3 A church, convention of churches, or association of churches. Section 170(b)(1)(A){).

[ A school. Section 170(b)(1)(A)G). (Also complete Part V.)

] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)ii).

[ A Federal, state, or local government or governmental unit. Section 170(b){(1)(A)}v).

O A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital’s name, city,

AN SEALE P> et mmmemeeeeeeseemeneseeeeeeenasescaeeeceenceimessssassessessesennnscmsrenanconos

10 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1}AXiv)
(Also complete the Support Schedule in Part IV-A)

11a [J 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)

11b [, A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

12 An organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gros:
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% o
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquirex
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 organization
described in: (1) lines 5 through 12 above; or (2) section 501(0)(4) (5), or (6) if they meet the test of section 509(a)(2). (Se
section 509(a)(3).)

Pameslcda thn Eallauidna infammatinn ahAird tha ciinnartad Arnanizatinne {See nane 5 of tha inatnictions.)

© ®~NOo

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 20(




Schedule A (Form 990 or 890-EZ) 2003

Page 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 in the instructions for converting from the accrual to the cash method of accounting.

(a) 2002

(b) 2001

(c) 2000

(d) 1999

Z

&

4

Z

2, 634.24

I3.,6%3

223 022,1)

14,:222.00
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Y
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/Y/;Z?O
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&z
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1]
z

7

_ He,609:20| 13,683 |23,03.11 | /Y, 220. G0 911. 35»
4b,609-2d 13,683.00 |23, 032 .1
Hé6.04 13£.83 230.22 a.

-

AT —

f (denominator)). &

TA621 .35
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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 [ if the organization belongs to an affiliated group. Check » b [ if you checked “a” and “limited control”. provisions apply.
e i p (i
Limits on Lobbying Expenditures mﬁlméﬂd] T ngrbﬁ.ﬂL Ecgrepm?d
{The term “expenditures” means amounls paid or incurred.) totats urgmizatimsg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . l 37
38 Total lobbying expenditures (add lines 36and 37 . . . . . . . . . . . . . |.=%8
39 Other exempt purpose expendilures 39
40  Total exempt purpose expenditures (add Jln&s 3EI and 39} ; R T 70 / ?
41  Lobbying nontaxabla amounl. Enter the amount from the following tahlar--
If the amount on line 40 is— The lobbying nontaxable amount is— //
Mot ever $500,000 . . . . . 20% of the amount on line 40 . :
Over $500,000 but not over $1,000, I.'.II:ID . $100,000 plus 15% of the excess over $Er|}1] ﬂﬂﬂ
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excass over $1,000,000
Over $1,500,000 but not over §17,000,000 . $225,000 plus 5% of the excess over $1,500,000 ///// /////’/
Crvar $147,000,000 , . . S e TR e A pl e e e e M A
42  Grassroots nontaxable amc:-unt tanter 25% of ling 41) . i
43  Subtract line 42 from line 36. Enter -0- i line 42 is more than line 35
44  Subtract line 41 from ling 38, Enter -0- if line 41 Is more than line 38 .

Caution: If there is an amount on efther 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.)

" @ ®) © @
- - - . 2003 2002 2001 . 2000

{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any | yas | No Amount
attempt to influence public opinicn on a legislative matter or referendum, through the use of:
a Volunteers., . . . S 2 Eeg) ; /
b Paid staff or management tlnclude -::nrnp-ensahun in expenses repnrted on hnes c thrr}ugll h:l 4 %f
¢ Media advertisemeants | LT A X
d Mailings to members, legislators, or 1he publlt: ; R - )(
e Fublications, or published or broadcast staterments . . . . . . . b 4
f Granis to other organizations for lobbying purposes . b- 4
g Direct contact with legistators, their staffs, govermment afﬁmals or & Ieglsfdlwe bud:.r }(
h Rallies, demenstrations, seminars, conventions, speeches, lectures, or any other means | .
i Total lobbying expenditures (Add lines ¢ through h) . . M )(

If “Yes” to any of the above, also attach a statement giving a detanled descrlptlon of the Iobbymg ‘activities.

Schedule A (Form

990 or 990-EZ) 2003



STATEMENTS

FORM 990; SCHEDULE A

THE ECONOMIC SCIENCE ASSOCIATION
74-2471312

2003

IIId Vice President Catherine Eckel was reimbursed a total of $1,723.82 for costs of
organizing three separate conference events.

IV-A- 22 We had an unusual, one time “receipt” in 2002, We were holding our world
meetings at Harvard University, and Harvard was renting dorm space to some of our
participants. However, Harvard required, for their own convenience, that we collect all of
the money and then pay them in a single check, thus imposing all of the transactions costs
on us. Through this process, our bank account “received” $18,290, which went
immediately back, by check, to Harvard.

IV-A- 27 As noted in our previous 990, prior to 2001 our current web based system was
not in place and we were not required to submit a form 990 prior to 2002, so the amounts
for 2000 and 1999 are estimates.



