
OMB No. 1545-0047

Department of the Treas..-y
Internal Revenue Service

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

benefit trust or private foundation)

~ The or~anization may have to use a COD¥: of this return to satisfy state reportinq requirements.

, 2003, and endina

V
Room/suite

A For the 2003 calendar year. or tax year beainnina

B Check if applicable Please C Name of organization ! D Employer identification number

0 Address change ~~-:e:~~ Ec OW,£f I Co ~, e- J.t-6 SJ: CJCI A- 11 I llf : -'< '17 13 J 2.. -
0 Name change print or Number and street (or P.O. box it mail is not delivered to street address)! E Telephone number

0 Initial return t~:. II/oS "-'fA~IOIJ All£: (ISo) :l~~-JS'S7
S~oecilic -.0 Final return Inslruc- ~ or town. state or country. and ZIP + 4 F Accoonting method: I:a' Cash 0 Accrual

0 Amended return tllons. I A: LL.. A A- S E G F L ? :); 3 03 0 Other (Specify) ..

0 Application pending 8 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and I are not applicable to section 527 o~nizations.

trusts must attach a completed Schedule A (Form 990 or 990-El). H(a) Is this a group return for affiliates? U Yes ~

G Website: ~ 11J1I.J1..cJ. eLt)AlDJ.-'tIL,SCI PA.JCP- nt"-r. H(b) If"Yes,"enternumberofaffiliates.. I nrn~n;7~t;...n tu- I~hn~" ~_I \ ~ ~.n.'_" :. --~ -~ (j' ~ H(c) Are all affiliates included? 0 Yes 0 No

J Or anization t (check onl one) ~ ~Ol(C) ( ) -4 (insert no.) 0 4947(a)(1) or 0 527 (If "No," attach a list. See instructions.)

K Check here" 0 if the organization's gross receipts are normally not more than $25,000. The H(d) Is this. a separate retum filed by an .

0 0organization need not file a return with the IRS; but it the organization received a Form 990 Package I orGanIzatIon covered by a DrOUp ruh"!1? Yes No
in the mail, it should file a return without financial data. Some states require a complete return.

I Group Exemption Number ..
--~--I 
M Check" ~ if the organization is not required

~o attach Sch. B (Form 990. 990-EZ. or 990-PF).
L Gross receiPts: Add lines 6b. 8b. 9b. and 10b to line 12 ..;$7,79.1. Lf6

1 Contributions, gifts, grants, and similar amounts received:

a Direct public support. I

b Indirect public support. c Government contributions (grants) d Total (add lines la through lc) (cash $ noncash $

2 Program service revenue including government fees and contracts (from Part VII, line 93)

3 Membership dues and assessments. 4 Interest on savings and temporary cash investments. 5 Dividends and interest from securities. '. ...

6a Gross rents. l::f =~====!

b Less: rental expenses. 6b

c Net rental income or (loss) (subtract line 6b from line 6a) .6c

7 Other investment income (describe ~ 7

Sa Gross amount from sales of assets other

than inventory. b Less: cost or other basis and sales expenses.

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

d Net gain or (loss) (combine line 8c, columns (A) and (8)) ..

9 Special events and activities (attach schedule). If any amount is from gaming, check here ~ 0

a Gross revenue (not including $ of

contributions reported on line 1 a) ...

b Less: direct expenses other than fundraising expenses

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

10a Gross sales of inventory, less returns and allowances. .110a I

b Less: cost of goods sold. c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line lOb from line lOa)

11 Other revenue (from Part VII, line 103) 12 Total revenue_{add lines ld, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11)

(7J1a

~

fCJ1d i1-;;1

J~, ~7~ ~
'3~3s.0~

~

eJ

9a

I 9c I

I~J

10c

-1L
i 12 I '?"T~~3 "1'- I.
14 , i'l~ "7 '1
15
16 l

13 Program services (from line 44, column (B)) ..

$ 14 Management and general (from line 44, column (C))

i 15 Fundraising (from line 44, column (0)) ~ 16 Payments to affiliates (attach schedule). ...

17 .

J~-'

I f7,(P, I
OD I-

~I 

21

~i18 Excessor(deficit)fortheyear(subtractline17fromline12) I
~ 1 19 Net assets or fund balances at beginning of year (from line 73. column (A)) .Jhj:1 I 19 I
~ 20 Other changes in net assets or fund balances (attach explanation). ...'UU.
z 21 Net assets or fund balances at end of Y~J~ombine)ines 18. 19. and 20)

Form 990 (2003)For Paperwork Reduct:ion Act Notice. see the separate instructions. Cat. No. 11282Y



Form 990 (2003) Page 2

22

124

!_~7

I 30 I

~===(tl~=~

51 ~I

37
38

Statement of All organizations must complete column (A). Columns (8), (C), and (D) are required for section 501 (c)(3) and (4) organizations

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 (A) Total (8) Pro!!ram (C) Management (D) Fundraisin

6b, Bb, 9b, 10b, or 16 of Part ,. services and general g

22 Grants and allocations (attach schedule). .

(cash $ noncash $ )

23 Specific assistance to individuals (attach schedule) I 23

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

25 Compensation of officers. directors, etc. ..

26 Other salaries and wages. I

27 Pension plan contributions. 28 Other employee benefits. 129 Payroll taxes. 30 Professional fundraising fees. 31 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. I

: ~~:~~~~~~- ,~ ...A- 40 Conferences. conventions. and meetings.. 40 .( q. /4/ .~ I

41Interest 141

42 Depreciation. depletion. etc. (attach schedule) I 0:

43b O"~~"~~I';QI:~~ ::: -.~~

~ Fii>~i~~!~ I ~
e ~7q 1.98

44 Total fun.ctional expenses (add lines 22 through 43) ~rgan;zations 11.

1 ~ 'J / / ,/ U 1./ I) II J.7 I ? J '" ~ II
com letln columns(B).{D),ca thesetotalstohnesI3-15. 44 t :> 7. ", 17,;' l ~,..(.V~7

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

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

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

(iii) the amount allocated to Manaqement and qeneral $ ; and (iv) the amount allocated to Fundraisinq $

Statement of Proaram Service Accomplishments (See paQe 25 of the instructions.)

Program Service
Expenses

(Required for 501(c)(3) and
(4) orgs. and 4947(a)(1)

trusts; but optK>nal for
others)

What is the organization's primary exempt purpose? ...~pO.~~_I:".
All organizations must describe their exempt purpose
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

a ..si>D))~'r::...Q() ..{.. .,.7:1:f.~J/.~..~\J~...4.().O.3) ~fil~-CQ~.~.I:?.f. i

b ..e ."'.~A':"A f1}!)~.e£(.I1.wml... t<:tA.~.'~~...~ K£...\).~..~..~.q~}1J.~ P:JI./?~~~H:~

~(Grants and allocations$

-~-~W.MO-:I:1_~_~__<$_4_~_~~-.:Q.rf~:~~~~:~:.yw.w.

~7



Note: Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

-~

(A)
Beginning of year

(B)
End of year~JI~?"7; 

~qR ~45
46

Cash-non-interest-bearing ..
Savings and temporary cash investments

~

47a Accounts receivable. ...
b Less: allowance for doubtful accounts f/!J47b~

~
48a
48b

J~7c 

I
~GGGGG/dP#,

=--~~ - lJ

~

49

! 

(l)

R5 50

"
I~"

0«

51al

f?\

= 

~~51bl 51c I

~-ill

-'g I--

..0 Cost 0 FMV ~

~

rL5 ~55b 155c

~I

t2f t2f57b

~~

48a Pledges receivable. b Less: allowance for doubtful accounts. .--

49 Grantsreceivable 50 Receivables from officers. directors. trustees. and key employees

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

schedule). r
b Less: allowance for doubtful accounts. .,

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

54 Investments-securities (attach schedule) ..

55a Investments-land. buildings. and

equipment: basis. b Less: accumulated depreciation (attach

Ischedule). 56 Investments-other (attach schedule) 57a Land. buildings. and equipment: basis. .

b Less: accumulated depreciation (attach

schedule) 58 Other assets (describe ...

qJ
'It>

2

~
3

59

13?~ 

.')~~3f,t>5

Total assetsj~!nes 45 throuph 58) (must ea~e 74) 59

60 I

~L (lr
f:l$:-~-'~"

~
I 65-1S flPi/:2. .oof

b,GI/-' ,00 i .(l5

-EL

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

~ schedule) j 64a Tax-exempt bond liabilities (attach schedule) b Mortgages and other notes p:.~~~I~ (~;h sm~u~e).,... ---' -..

65 Other liabilities (describe ~ ~eu-I?<4- ~/U'oiIer- ~~. )

~(,JJIJ
66__Jotal liabilities (add lines 60 throuqh 65).

~ '
I r6 ~

,@~~====~=I ~1

(J'7" 6f> r);;',:

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

1/1 67 through 69 and lines 73 and 74.

867 Unrestricted c

S 68 Temporarily restricted. ~ 69 Permanently restricted. ~ Organizations that do not follow SFAS 117, check here ~ ca-8nd

"" I complete lines 70 through 7 4.

6 I 70 Capital stock. trust principal. or current funds. ~ 7~ Paid-in or capital surplus. or land. building. 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) , g.?~"fD61 741'~ '7 ~ ~'i3 ,3(0
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of Information about a

particular organizat!on. 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.



Form 990 (20031 Page 4
Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See a e 27 of the instructions.)

Total revenue. gains. and other support
per audited financial statements. ...I

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 '-

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

(4) Other (specify):

a a

b

t

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

Total expenses and losses per WH//OOO4
~~di~ed~fi~;~~Ta~ st~';;m~~;;~~ ."'; [';T"""""""""""
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. ...1-

(3) Losses reported on

line 20, Form 990. -'--
(4) Other (specify):

l
Add amounts on lines (1) through (4) ~ ~

_c~c

d
c
d

Line a minus line b. ...
Amounts included on line 12,
Form 990 but not on line a:

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

(2) Other (specify):

$

Add amounts on lines (1) through (4)~
Line a minus line b ~
Amounts included on line 17.
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b,Form990. ..$

(2) Other (specify):

!
l-Q.L

(Z)(}J

$

Add amounts on lines (1) and (2) ..d Add amounts on lines (1) and (2) ..

e Total revenue per line 12, Form 990 Total expenses per line 17, Form 990
(Iinecluslined "e (Iinecluslined) e

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

the instructions.)
-.(C) Compensation (D) Cootrilxtklns to (E) Expense

(8) Title and average ho~rs per (If not paid, enter emplo~ beref~ plans & account and other
week devoted to position -0-.) deferred COl11Densatoo allowances

I'~ E! I ~-A/7'"" Ii=:- ~ ~ ~

(J(If

r)J ~
()'-t:

(A) Name and address

~<:._~.s.r.__~j 7i ~j.c;,:j." --_C.Q~!N___~11_0.6.~---(f>~-,.Y...P.RE.sJ..- PAS, Prte-S

rAr)..7'Z:-('#. PA(~~-, CA #fJ/~r
__R ~.~ '"J;.S-M-~ ~A-~ia..J1<

~::c!(:e%:~t'_~Z,~_~~ to.t1)1 A~~
IAIC'p,.~"p riAl/A- 1 alp ~Hf1'J&.I~

Q.Q.H_~.__I:tG.V evecPf:~ ,
uiJbJ ~Otk.. ~Of.k "D'~DD -' V ~ V. P.

~~~~~~~~~i~'im~.~.~iJ~~~' _P~~g~
I>A.V!!) f;£-I.t.;~ D_~~__.E~~-_.

t~:~ ;;-t~i-;'-~ lJ ",.4.f;,'1vAJA-. ~- Ai
~

lA~ /-1A.J;ie2
~ /j(ls/ JA} J<..

~
l.er-

~~

I
I ,I

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? ~ 0 Yes 0 No

If "Yes," attach schedule-see page 28 of the instructions.

Form 990 (2003)



5Form 990 (2003)

,

v

/

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 "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?

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

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

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

b If "Yes," enter the name of the organization ~ and check whether it is 0 exempt or

81a Enter direct and indirect political expenditures. See line 81 instructions

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

or at substantially less than fair rental value?, 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 II. (See instructions in Part III.)

83a 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. a 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

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 85f?

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. Enter: a Initiation fees and capital contributions included on line 12

b Gross receipts, included on line 12, for public use of club facilities

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders

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

sources against amounts due or received from them.). 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.
section 4911 ~ , section 4912 ~ , section 4955 ~

b 501(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 organization, ~

90a List the states with which a copy of this return is filed ~ M_I."ol;;c))/A :.:: :---~-:;.-;._."",, b Number of employees employed in the pay period that includes March 12, 2003 (See Instructions.) I 90b I :r: ~ (--",

91 The books are in care of ~ .R ~4-~t< ;:r-..rA.A_~ Telephone no. ~( ) Located at ~ --'_tll):s ~gl_Q1I A:V£ TA-~_HM!.~'<I-n ZIP + 4 ~ .J.G9-3D~ 92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here. ~ 0

and enter the amount of tax-exem t interest received or accrued durin the tax ear, .~ 92

Form 990 (2003)



Information Regarding Taxa~bsidiaries and Disre arded Entities See 34 of the instructions.
(A) .I (8) (C) (D) (E)

Name. addre.ss, and, EIN of corpor,atlon, Percel:'tage of Nature of activities Total income End-o(-year
partnership, or C Isreoarded entity I ownersh~res[ -assets

0/

n,

-~, ~AR~ I SA-K:., J :n6/tSv~~
Type or print name and title.

Preparer's SSN or PTIN (See Gen Insl WI
Preparer's ~
signature'
Firm's name (or yours

~if self-employed),
ann,.."" "rid ZIP + 4

Date

~

Paid

Preparer's
Use Only

Form 990 (2003)*

(a) Did the organization, during the year, receive any funds. directly or indirectly. to pay premiums on a personal benefit contract? .U Yes ~ No
(b) Did the organization. during the year. pay premiums. directly or indirectly. on a personal benefit contract? 0 Yes [i?(No
Note: If" Yes" to (b), file Form 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 A is true. correct. and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

P~ease ~ I ~/ / D/OI/Sign -I -,. -, v ,
H s Date

ere





~)CHEDULE A
(Fom1 990 or 990-EZ)

OMB No. 1545-0047

Department of the Treasury
Inlema! ReIIenue Servk:e

Organization Exempt Under Section 5O1.(c)(3)
(Except Private Foundation) and Section 5O1(e), 5O1(f), 5O1(k),

5O1(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Infonnation-{See separate instructions.)
..MUST be completed by the above organizations and attached to their Form 990 or 99O-EZ

(a) Name and address of each employee paid more
than $50,000

'

~
\,

T'DtaI number of other employees paid over
$i~O.OOO ~

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

(a) Name and address of each In~t contract9f paid more than $50,000 (b) Type of service Ic) Compensation

Lr~ SITE
Co N~VLT11f} (,

Ir£J!;t:.b IS
1.-h fo~ 1

NV}iE
Li.\:1 CDH~ Is. 6, S- b D

rJ "'/ I

, ,

~:
.v\2.~

~-~
Total number of others receiving over $50,000 for
professional services.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 99O-EZ. Cat. No. 11285F Schedule A (Fonn 990 or 99O-EZ) 2003

Name of the organization Employer IdentIficauon number

E c.tJ;\Jrv f1 tc..., SCJG-~ A:s.s.' el 7l LV I L- 7J~ J
Compensation of ti1e Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See Daae 1 of the instructions. l.ist each one. If there are none, enter "None.")

(b) Title and average hours .(d) Contributions to (e) Expense
per week devoted to position (c) Compensation mployee benefit pla~s B account and other

deferred compensation allowances

; ~--_:



age 

2

No

Schedule A (Fonn 990 or 99O-EZ) 2003

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

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.

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? Lb Lending of money or other extension of credit? 2b

F . h. f cod . f . Iit ' ? 2c

c umls Ing 0 g s, services, or aci les. .,. L--

d Payment of compensation (or payment or reimbursement of expenses if more than $1,OOO)? 2d

e Transfer of any part of its income or assets? ~-

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.) .

N ../'" b Do you have a section 403(b) annuity plan for your employees? .D l:::: J:t P I..-Ol! ~ Did you maintain any separate account for participating donors where donors have theqjght to provide advice

on the use or distribution of funds?

x

2

,
,L
~
~
-4

X

3a
3b

4

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

6 0 A school. Section 170(b)(1)(A)Qi). (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 rnedical research organization operated in conjunction with a hospital. Section 17O(b)(1)(A)QiQ. Enter U1e hospital's name, city,

and state 10 0 An organization operated for the benefit of a college or university owned or operated by ~ governmental unit. Section 17O(b)(1 )(A)(iv)

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

11a 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)(vQ. (Also complete the Support Schedule in Part IV-A.)

11b 0 A community trust. Section 170(b)(1)(A)(vQ. (Also complete the Support Schedule in Part IV-A)

12 ~ An organization that normally receives: (1) more U1an 33Y3% 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 33Y3% Q

its support from gross investment income and unrelated business taxable income Qess section 511 tax) from businesses acquire<

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 (c)(4) , (5), or (6), if they meet the test of section 509(a) (2). (Se

section 509(a)(3).) ---
~

Provide the following infomlation about the supported organizations. {See page 5 of the ins

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

tructions.)
(b) Une number

from above



Schedule A (Fonn 990 or 99Q-EZ) 2003 Page ~~

SUpport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use ~ worksheet in the instructions for convertinq from the accrual to the cash method of accountinq.
Calendar year (or fiscal year beginning In) ... (b) 2001

e5
(d) 1999---~e~~--(e) Total--::e~~--

J:'.J..J~;2 It..? S-

tZ!

15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.).

16 Membership fees received ~a. .
17 Gross receipts from admissions, merchan se

sold or services ~rformed, or fumishing of
facilities in any activity that is related to the
oraanization's charitable, etc., purpOse. ..

J 3.h~~

c;2S

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties. and
unrelated business taxable income Oess
section 511 taxes) from businesses acquired
bvthe or.Qanization after June 30, 1975 .

125

t>
19 Net income from unrelated business

activities not included in line 18 --iZi---
(jJ

rZf e5
20 Tax revenues levied for the organization's

benefit and either paid to it or expended on
its behalf. fl5

21

£5(/J

--~)Ii lolCjO
'ffR tkf.1q,20
4(p~'oq .)£)

23 Total of lines 15 through 22.
Une 23 minus line 17. 13- ,[(3.00 <.1~ ().?~.."
Enter 1 % of line 23

~

26c

(a) 2002=~~~~~:~~=

~ I ;J,?/f..)+

(c) 2000
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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)

Limits on Lobbying Expenditures Affil ' ed(3) To be ~~Pleted
Ilat group for ALL electin

-(The term "expenditures" means amounts paid or incurred.) totals organizationsg

36

37

38

39

40

41

36~

38

39

Total lobbying expenditures to influence public opinion (grassroots lobbying) Total lobbying expenditures to influence a legislative body (direct lobbying). Total lobbying expenditures (add lines 36 and 37) Other exempt purpose expenditures Total exempt purpose expenditures (add lines 38 and 39). Lobbying nontaxable amount. Enter the amount from the following tabl&-

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

"lot over $500,000. ...20% of the amount on line 40. ...1

Over $500,000 but not over $1,000,000. .$100,000 plus 15% of the excess over $500,000 I

Over $1,000,000 but not over $1,500,000 .$175,000 plus 10% of the excess 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 J

Over $17,000,000 $1,000,000. "" Grassroots nontaxable amount (enter 25% of line 41) Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

42

43
42

43

44

C:aution: If there is 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 throu.Qh 50 on paqe 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(a)
2003

(b)
2002

(c)
2001

(d)
2000

(e)
Total

C:alendar year (or
fiscal year be~inninq in) ..

45 Lobbying nontaxable amount.

46 lobbying ceiling amount (150% of line 45(e)).

47 Total lobbying expenditures. ..

48 (,rassroots nontaxable amount.

Grassroots ceilin,q amount (150% of line 48(e»49

50 Grassroots lobbying expenditures. .
Lobbying Activity by Nonelecting Public Charities
(For reportin.Q only by orqanizations that did not complete Part VI-A) (See page 12 of the instructions.)

Yes I No Amount

~I

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.. ...

b F'aid staff or management (Include compensation in expenses reported on lines c through h.) ...

c Media advertisements. ..

d Mailings to members, legislators, or the public. ..I

e F'ublications, or published or broadcast statements ..'

f Grants to other organizations for lobbying purposes .

9 Direct contact with legislators, their staffs, govemment officials, or a legislative body.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means.

i Total lobbying expenditures (Add lines c through h.) If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
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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.


