- 990

Return of Organization Exempt From Income Tax

2004

i Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code {excepl biack lung
| benelit trust or private foundation] GPEH to Public
= The orgamzaton may have to use a copy of this retim to satsdy state e Inspacliu-rl
A For the 2004 calendar year, or tax year beginning _
8 mﬁm&: Pienmn | C Muamin of orgiamaior D Emplonrer wdantfhcalion nunbes
[ Address change | sy E!.'L}IIDIHIL Science Association T4 2471312
DName |"."'1 or | rmibor pnd strest (or PO, box f mad mot dedverod to stree? acdress)| HoomSsasto E Telephone number
[ it i 1405 Marion Ave 850 ) 224-1557
O st ret ity o towen, state o i miry, and - v
7 Amended return T.s”ahu:aaun. FL 30303 ' -
Dwmpendm & Sociion S0 {cl{d] organizalioom and A8T{E)1) ronezempl chantable o
: trusts muest attach a completed Schedule A [Form 900 or 000-EX). il L "
G Website: » Www.cconomicscience.org I ites =
K Check here » | it comeraition : rocmpds are normally nof mare than $25.0 g | Hid figirytin b
ofgmﬁon‘m; if BELATS Wi i S bt W s T ahe wrived 3 Form T Paxci e | A R | .
in the mai, ¢t should Bla & return withioul lnancal data. Some states reguin a complete ratem | [x: 1 E W i =T
M Check & P‘- IF s OrEriaalsoe » ol reqguirad
Grossrececpt& nas G, Bb, 9b, and 106 to line 12 » 43,834.40 t 0. GG q00.PF
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the mstructnons)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . g o
b indirect public support . . . . . . . . . . . 0
~ Chavarnmant ~andrihatinne (arante) e e e e e = i)
— ___noncash § d | w,
nment fees and contracts {from Fart Vil line 93 2 | 28350.40
- . - - - - - - :L + 14HE"!
hinvestments . . . . 4 ”
5 0
0
- - - - - - t‘l
e 6b from line 6a) . . . Gz Ly
5 T | 0
rer k. ey 4.
es. {8
8c _
s (A) and (B) | 8d | e
e).lfanyammmtlsfromgamm,check |
of
- - - » - - a
raising expenses Sb ;
ts (subtract line 9b from line 9a) 9c | :
ind allowances 10a
- . . - - .. 1% i
y {(attach schedule) (subtract line 10b from e | o I-J]
11 i
sc. 7, 8, 9¢, 10c, and 11) . . 1z 43834.40
T " B) |13 | 50101.67
i CO'U"\" (C» R . B . . . 14 :la.fﬂ'n.'.!:%
. 15 | 0
D S 16 | S
e e _column{A) . . . . . . .. 17 | 52392.60
218 - st line 17 from line 12) 1ﬂ 1_,3“_?1“
5 19 ing of year (from kine 73, column (A 18 | 37298.36
- 120 ralances (attach explanation). . | 20 | = —
2 21 2ar {combine lines 18, 19, and 20) | 24 | 28740.10

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y

Formn 980 (2004)



Form 390 {2004) Page 2
Funcuonal t;xpenses FYEE @K 1} SIONIBREIEEN CHATHARE (TUSTS AR UPDBIKED K GUTETS. (DU PRIJE £4 U TS BRI TR}
Do not include
6b, 8b, 9b, W Total |
22 Grants and alioc ]
{cash$ 22
23 Specific assistanc 23
24 Benefits paid to o 24
25 Compensation ¢ 25
26 Other salaries a 26 ‘
27 Pension plan co 27 |
28 Other employee 28
29 Payroll taxes 29 +
30 Professional fun 30 4
31 Accounting fees 31
32 Llegalfees . 32
33 Supplies .
34 Telephone . '
35 Postage and sh ;
36 Occupancy . —_— 4
37 Equipment rent;
38 Printing and pul 38 .
39 Travel . . . [
40 Conferences, ct 40
41 interest . | . n
42 Depreciation, de¢ L R S
43  Other expenses not _
b Journal 43b .
c Website cons 43¢ '
d Insurance 43d 3 .
e Misc. Admin T .
44 Touafunctional expen }
completing columns L ; A

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? . P [dvYes ¥No

if‘Y%,“enter(i)meaggregatearmuruofmesefoirﬂcostss ; {§) the amount allocated to Program services $____ .
@i} the amount allocated to Management and general § ; and {iv} the amount allocated to Fundraising $
CERAl] Statement of Program Service Accomplishments (See page 25 of the instructions.}
What is the organization’s primary exempt purpose? »-Scientific and educational gram ss:rsvlce
All organizations must describe their exempt purpose achievements in a clear and congise manner. ired for SOHCH3} amd
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Sectior g-}-‘ ;M 4,947(31)3}
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and afio . " m"","; i
a Sponsor academic conferences
(Grants and allocations  $ f ) 26851.87
b Sponsor the professional journal Experimental Economics
(Grants and allocations  $ 1 8308.00
¢ Host a professional website
{Grants and aliocations $ 8000.00
d Travel for speakers
Grants and allocations § Y 6941.80
e Other program services {attach schedule} {Grants and allocations _ $ )
f Jotal of Program Service Expenses (should equal line 44, column (B}, Program services}). . . . . » 50101.67

Form 990 zooay



Form 990 {2004) Page 3
Balance Sheets (Sea page 25 of the instructions.)

Mote: Where required, attached schedules and amounts within the description [Ty
colnn should be for end-of-year amounts onfy. Beginning of year End'?w
45 Cash—non-imterest-bearing . . . . . . . . . . . . . 37298.36 | 45 28740.16
48 Savings and tempofary cash investments P 2 048 o
4Ta Accountsmaceivables . . . . . . . 47a 0
Lo sl e b e — i ;
482 Pledgesraceivable . . . . . . . |48a L
b Less: aliowancs for doubtful accounts | 48h 0|48c o
40 OGrantsrecelvable . . . . . . . . . . . . Q| 49 L
50 Reaceivables from officers, direclors, trusteses, and key
e e L P 0 0| s0 0
L P . S1a
3 b Less: allowance for doubtiul accounts 51b 0|61c 0
B2 ventoriesfor sale O USS . . . . - - . . . .o e e . 0} 62 £
53 Prepaid expenses and deferred charges 0| 53 0
54 Investments—sscurities {attach schedule) > [cost CIrwv 0] 54 [
58a Investments—iand,  bulidings, and
equipment besis . . . . . . . . 554
b Less: accumulated depreciation (attach
IR e e e W 55b 0 |ssc o
66 Investments—other (attach schedule} b+ N T | 0 se 0
67a Land, buiidings, and equipment: basis 57a
b Less: accumulated deprecistion (attach
schedul®) . . . . . . . . . .. §Tb 0
58 Other assals {describe P } 0 o
50 Total assets (add lines 45 through 58) (must equal line 74) . . . 17288.36 28740.16
80 Accounts payable and accruedexpensas . . . . . . . . . L 0
T g A A A S S B o o
62 Deferedrevenua . . . . . . . . - . L e R s o 0
;H Loans from officers, directors, trustees, and key employses (attach
T N e T e e e el 9 o
gﬂ-‘fuﬂﬂpt fabiities (attach schecule) . . . . . . . . 0 0
b Mortgages and other notes payable (attach schedule) . . . . . L o
85 Other Eabilities (describe P ) o o
88 Total lisbilities (add ines 80 through 65) . . . . . . . . .

Organizstions that follow SFAS 117, check here B [] and complets ines
67 through 68 and lines 73 and 74.

BT Unmeebdctsd . o . . o0 G0 A D E W e Eeas

compizte finas 70 through T4.
70 Capital stock, trust principal, or cumment funds. . . . . . . a
71 Paid-in or capital surplus, or land, buliding, and equipment fund .
72 Retained eamings, endowment, accumulated incoma, or other funds
73 Totsl net nsssts or fund balances {add lines &7 through B9 or lines

70 through 72;

column (A) must equal line 19; column (B) must equal ine 21) . . 3738260 | 73 28740.16
74 Total Esbifffies and net sssets / fund balsnces (add lines 66 and 71) ITINZE0 | 74 28740.16
Form 990 is available for public inspection and, for some people, serves as the primary or sole sourca of information about a
mmm&mmmthWmmwmmmm
mﬂmmFhu-nmhmhmlnﬁmphmwmmmﬂlymmmm.hm%
programs and accornplishments.

2874096

-] -
88 003 SEAEER 30TE:
=2




Form 990 (2004)

a Total revenus, gains, and other support
per audited financial statements . b

b Amounts nciuded on line & but not on
fne 12, Form 990:

{1} Net unrealized gains
oninvestments, . $

(2) Donated services

and use of facilities !,,,____

Add amounts on lines {1) through (4} B

¢ Lmammsineb . . . . . P
d Amounts inciudad on line 12,
Form 990 but not on line &
{1) Ivestment expensas
not included on fine
6b, Form 980, .
{2 Other {specify):

Add amounts on lines (1) and (B P
& Total revenue per ling 12, Form 980

Reconciliation of Revenue per Audited
Financial Steternents with Revenue per
Return {(See page 27 of the i

P
it

Lneaminuslineb . . . . . P
Amounts included on fine 17,
Form 980 but not on ine &
(1) Investment mxpenses
nol included on ne
Bb, Form 890

o o

8  Totsl expenses par fine 17, Form 980
finecplsined) . . >

- ...-

Add amounts on fines (1) and ) >

© plus line d). >
ﬁ MﬁMMMHKﬂmMMmmimmmmﬂd

the instructions.)

O Govotod 5 postion ﬁ&"’:’"’éﬂ "L*::::"

President 0 0

-1 Past President 1] ]

1 President Elect o 0

-{ North American VP 0 ]

T --{ European VP ° 0
1 Treasurer 0 o

Web Master o 0

75 Did any officer, director, trustes, or key empioyes receive

aggregate
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.

cmwlmdmehnsmo,nmm)wr

[Cves P no

Form 990 2004



F0m990(2004)
Other Information (See page 28 of the instructions)
76 wmw'mnwmmmwmunsﬂwa atach a detaded description of each activity.
7 chhmgesmadenheommgorgowmmgdoummlshﬂmtmpoﬂedtoﬁnl%?
if “Yes,” attach a conformed copy of the changes.

78a Dudﬂwmgmmﬁmhavemrelatedblsnessmmomoﬂimo«moredumngmeywmedbymmm’

b If “Yes,” has it filed a tax return on Form 900-T for this year? . . .
79 Was there a liquidation, dissolution, termination, ovabsmudcomacumdumgmeyw‘m'hs, amehastatunem
80a lstheorgamzahonrdaxed(oﬂwhanbywsombonmammamhonmdemgmm)mmﬁghmm
b

membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexemp! arganization?
if “Yes,” enter the name of the organization » ... . .. .
....................................................... andd\eckwhemern:s szernptnr Dnunexampt
Enter direct and indirect political expenditures. See fine 81 instructions . . |Bla |
b Did the organization file Form 1120-POL for this year? . . .
828 deeugmmmonmdonmdmmmmofmah eqmmmﬁ,wfacmuummmarge )
or at substantially less than far rental vakie? . . . EETETA PO ||
}*Yas,” you may indicate the value of these items hare, Do not inchude this amount
as revenue in Part | or as an expense in Part Il. (See instructions in Part i) . [82b]
Did the organization comply with the pubilic inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible? g v
If “Yes,” did the organization include with every solicitation an express Wmatwmmnlrhmﬁ
or gifts were not tax deductible? . . T =
501¢X4L6Lwﬁmmm0mmmtaﬂyddlmmm1w"mbm? | o
Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . .
if “Yes" was answered to either 85a or 85b, do not complete 85¢ through 35h below uniass the nmamzahm
received a walver for proxy tax owed for the prior year.
Dues, assessments, and simitar amounts frommembers, . . . . . . . |85¢
Section 162(e) lobbying and political expenditures. . . . . |85d
AggegaienmdeduchbleamnﬁofsecbonMe)(ﬂ(A}dmsnohces . . |BSe
Taxable amount of lobbying and political expenditures (ine B5d less 85e) . . 851
Does the organization elect to pay the section 6033{e) tax on the amount on line 85¢7 85g
If section 6033{e}{1¥A} dues notices were sent, doesﬁuomamahonagreemaddthemlmrmﬂﬁilum
won&bwhmﬁeddmﬂbeﬁemmm%mmmnlmwhmm
86 wrkmags&mammmmwmmmmnadmmm 86a
b Gross receipts, included on line 12, for public use of ciub facilties . . . . |86b
87 501(cK12} 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 fromthem.) . . . . . 67
88 AtmymnedwmthsyeardldmorganuahonownaSO%orgmatarmereQmatammnmrmﬂmm
mm,mmmdmsmmmmmmmnagulmmm
301.7701-2 and 301.7701-37? if “Yes,” compiate Part X, ., |, . ‘
&wrm)mmmmn«mmmmmmmmmmmm
section 4911 » 0 : section 4912 » 0 ; section 4855 b
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 .

G Erﬂarhnwmoftaxmposedonmeorgmczahonmamgasmdlsquakﬁeld personsdumgﬁtemmdu

2
®

U‘z cscg o

TO -~00a00

sections 4912, 4955, and 4958 . . . > o
dEMeanounoftaxonﬁneascabovemmbmsedbymemmm . 0
90a List the states with which a copy of this return is filed > ARZONA e
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions)  [90b| ZERO
91 Thebooksareincaeotp R-Markissec = Telephone no. {850 )644-7081
Located at » _Dept. of Econ., Florida State University, Tallahasses, FL. =~ 7p . 4p 323062180
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Checkhere. . . . . . . » [
and enter the arnount of tax-exempt interest received or accrued duringthetax vear . . . P | 92 |




Form 990 2004)

Pmes

BB Analysis of income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise

indicated. A &)
93 Program service revenue: e

e

Conference Revenue

Maedicare/Medicaid payments .

Feesandomtrac‘tsﬁumgovenme-magm

Membership dues and assessments .

Interest on savings and temporary cash investments

Net rental income or (loss) from real estate:
debt-financed property .

not debt-financed properlty .

Net rental income or (loss) from persona! pmpeny

Other investment income

Gmnor(loss)ﬁmnsamofassetsom;mmmm

Net income or {loss) from special events

Grosptvﬁla'(loss)frunsalesofw

Other revenue: a3

104 Subtotal {add columns (B), (D), and )

105 Totsl (add e 104, coumas (B), (D), and ) . . .
Note: Line 105 plus line 1d, Part {, shoddaqudtheamomtmlme 12,PUU!

>

Y Y0 &

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

93d | Conference fess support our scientific and sducational conterences
94 | Membership dues support our professional journal .
information Regarding Taxable Subsidiaries and Disregarded Entities {See page 34 of the instructions.)m
_ Nﬂl“"&.: - rtm1 ey ﬁgmraugudrdma ey Hature nlimacum Tum{Eiwm End-cl-f-ww“

%34

EEREY rormation Regarding Transiers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

{8) Did the organization, during e yeer, receive any funds, directly or indirectly, 1o pay premiums on a personal
(b) Did the
Note: if “Yes” fo (b}, fie Form 8870 and Form 4720 (see instructions).

benefit contract?

[lves #¥INo

organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes #no

Under panaltios of perpry, | dectare | hawve axaminod retum, Including Bocompanying SChmdiles and sislements, and 0 (e best of my knowiodger
and balkef, o ﬁmwﬂhmhmuwmwmmm has any knowledgs.
P sl S ,} LS o

—— A R e R
) e h&gk TSAAC TREASRER
¥ Type or print name and title.

Check #

Ws’ Oste by Preparec’'s SSN or PTIN (See Gen, inst. W)
signature H>D|
;msm(uyo\n BN >
| address, and ZIP + 4 Phone no. & {

Form 990 2004



Organization Exempt Under Section 501(c)(3)

Dapartmant of the Tressury v y b ; ' b y
Intermal Fevenus Service »mnmwmm«mmmmmmmum

Purt |
iSan nana 1 nf tha incnintinne “ ‘ot aarh nno § thara am nana  antar “NAna M

(Sae nane 2 of the insiruchions. List each ane iwheiher maiviciuais of irmsl. It here am none. enter "None.”)

) Type of service

Total number of others receiving over $50,000 for e
For Peperwork Reduction Act Notice, see the instructions for Form 900 and Form 990-E2. Cat. No. 11285F




Schiscse A (Form 990 or GX1-E2] 2004

Pago 2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legiskation, including sy
atlempt o nflusnce public opinion on a legisiative malter or referendum? If “Yes," enter the total expanses paid v

or incurred in cormection with the lobbying activities » §
PatVi-A, orline ol PartVi-B) . . . . .
&meMnndummmmmsmwhyﬁmgmeﬁ?lmmmmpmw-ﬂ..oﬁmr
organizations chacking “Yes™ must complate Part VI-B AND atlach a statement giving & detailed description of
During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contribautors, trustees, dimctors, officers, creators, key smployees, or members of their familles, or
with any taxahle arganization with which any such peérson is affiliated as an officer, director, trustes, majority
owmer, of principal beneficiary? (If the answar to any question (s "Yes, " aftach a defaded statement axplanding the
transactions, )

Sale, axchange, orlessing of property? . . . . . . . . . . . L L L L L L oL L L L.
Lending of monay or other exttension of crod®®? . . . . . . . . . . . . . . . . i a4 . .
Furmnishing of goods, sarvices, or facilitios? S 1
Nmmlﬂmﬂmﬁmlwmmwmmmmmmﬂmaﬁmﬂmm? 2 G
Transler of any part of its income or essets? | | |
Mywnmmwmlmmmmmiﬁc.?m*?u aﬂachanmhrm:nirnw
you determine that recipients qualify 1o receive payments.) . . . . . . 2 2 . L
Do you have a saction 403{b) annuity plan for your employsas? | . | .
Dummmmmﬁmmmmmﬂmmmmmm
on the use or distribution of funds? . . . T
mmmmmmmt m‘&dilrenmr nrrjdztnagdmlnnm? wils

{Must equal amounts on fine 38,

‘_l‘. 'L":q;!'" i ._:.

ele Tele lwielelsle

b T L A A

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

The organization is not a private foundation because it is: (Pleese check only ONE applicable box.)

oo~ on

10

[ A church, convention of churches, or association of churches. Section 170X 1HAK).
3 A school. Section 170{X1XANH. {Also compiete Part V.)

[ZJ A hospital or a cooperative hospital service organization. Section 170X INAX).

[0 A Federal, state, or local government or govemnmental unit. Section 170BXTHAXV).

3 A medical research organization operated in conjunction with a hospital. Section 170{){1){A)iH). Enter the hoapltal’'s name, city,

0 MWWWWWU:W«MW«WW:MMW 170X 1IHANM-

{Also complete the Support Schedule in Part [V-A)

1a O An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

TTOBY HANVY). (Also compiete the Support Schedule in Part IV-A.)

116 [ A community trust. Section 170()1}AXvi). (Also compileta the Support Sichedule in Part IV-A)
Anomanimiionmalnwmumcdvs:(ﬂmM&%%ofitsuuMﬁmnommmmmpfms.mdm
raceipts from activities related to #ts charitable, etc., functions—subject to certain exceptions, and {2} no more than 33%% of
its support from gross investment income and unreiated 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 [ 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 S01(cK4). (5). or (6). if they meet the test of section 503{a)2). (See

12

14 [ An organization organized and operated to test for public safety. Section 509(a)4). (See page 5 of the instructions.)

saction 509{a)(3).}
o {b) Line mumbear
(a) Mame{s) of supported organization(s) ' @

Scheduie A (Form 990 or 980-E2) 2004



samuramssoam-ez;m Page 3

Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.

Noh: Ywmmhwﬂmtnmmmnmmm”nuhhmwmmmm

_ : _ _ . . (a) 2003 (b} 2002 {c} 2001 {d} 2000
. 0 0 0 0
) 0 0 0 0
) 0 0 0 0
] ] 0 (1]
0 0 1] 0
] [} 1] o
0 18290 ] ]
377.92] 466.09 ] 13683 23032
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn {g), line24. . . . » |[ZWa
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 axcess amounts P
Total support for section 509{(a)1) test: Enter line 24, column {@) . >
Add: Amounts from column {g} for lines: 18 19

22 26b N
Pubiic support (line 26¢ minus line 26d total) . . N &
mwmmm(mmmwmmmnm» »

TO - 0 &

described on line 122 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 sach year from, each “disqualified person.™
Do not file this list with your return. Enter the sum of such amounts for each year:

For any amount included in fine 17 that was received from each person {other than “disqualified persons”), prepare a ist for your racords to
show the name of, and amount received for each year, that was more than the langer of (1) the amount on line 25 for the year or (2) $5,000.
{includs in the list organizations described in fines 5 through 11, as well as individuals.) Do not file this kst 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.

Q003) . ... 0 202 ..o, 80y .80y .0
Add: Amounts from column (g) for fines: 15 T 16 mm._u-'i

17 0 20 21 0 ..., > |Ze]
Add: Line 27atotal, 5105 and line 27b total e .. . . .» |21 o
Public support (line 27c total minus line 27dtotal). . . . . > | 27e S‘III_I.'I'IA

memmmm)mmmmmzamm > 2] 96192.11

Public support parcontage (iine 27¢ {(numerator) divided by tine 27f {denominator)) . . . .»
wmmmmmmwmmmmw »

Unusual Grants: For an arganization 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 coniributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your retumn. Do not include these grants in line 15.

Schadue A {Form 900 or 990-EZ) 2004



Schadule A (Form 990 of 990-EZ) 2004
Private School Questionnaire (See page 7 of the instructions.)

Page 4

{To be completed ONLY by schools that checked the box on line 6 in Part V)

20

[Does the organization have a racially nondiscriminstory policy toward students by statement in its charter, bylaws,
other governing Instrumant, or in a resolution of #s goveming body? . | . = A i i o
memamMmmmmmmmmmm
rochures, catelogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . .

mmmmumwmmmwummm
the pariod of sclicitation for students, or during the registration period it has no solicitation program, in a8 way
that makes the policy known to all pans of the general community it serves? | |

If *¥es,” please describe; if "No,” pleass explain. (if you need more space, mmhammmmmmﬂ}

_______________________________________________________________________________________________________________________

Does the onganization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? .

MWMIMMMIWWHanEMWMW

mmmmmmwmmmwmmm

with student admissions, programs, and scholarships? . . . ailld T o oam E a
mammmmmwuthmMcM? EUEOE O Of % OH

If you answered “No™ 1o any of tha above, please explain. mwumdmmmﬂmtﬂmm

Does the organiation discriminate by race in any way with respect toc
Employment of faculty or administrative staff® . . . . . - . L . L o L 0 . 0 L . 0 . . -
Scholarships or other finencial essistance? . . . . . . . . . . . . - . . . . .

Una of IacliBaRT . - o o o o woowiwoiwd e om o Ge e R s m M momow m Ge e e
AhlicprogramE?. . . . . .« =« « = = = & 2 = % % % & = 3 &= o= pom o4 » w o =
Other extracumicular sctiviies? . . . . . . . . . - < . 4 - . . . . . . -

Hmmwwmmnrmmmmmmmmmmammm

Does the organization receive any financial sid or assistance from a govemmental egency? . . . . .

Has the organization's right to such aid ever been revoked or suspended? . . . PR M S
i you answensd “Yas" mmmanrh.;ﬂmuwmmmmm

Dioss the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rav. Proc. 75-50, 197HG.&W.WMM?H%.’MMM

Schedule A {Form 900 or 990-ET) 2004



Schedule A (Form 980 or S90-E7) 2004

Ir'qnﬁ

Lobbying memmﬁﬂmﬂgﬂﬂﬂhﬁmm )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check B a L H th organization belongs to an affitated group.  Check & b

7 7 you checked “a” and “lmited control® provisions 8ppY. _

Limits on i) *
Lobbying Expenditures mm 'rlg‘w.d
mw'wﬂ'm-mnﬂl;miduriﬂwﬁd.l organiTations

28588498

- 3

Twmwmmmmu:upﬁnnww )

Total lobbying sxpenditures to influence a legistative body (direct lobbying) .

thhﬁmmﬂhmm&mﬂnmnﬁemﬁnmw&—

i the amount on Ene 40 Is—
Not over $500,000. . .
Ower $500,000 bet not ower §$1,000000
mmm,mummmhm.
Over $1,500,000 bul not over $17,000,000,
Owver 517,000,000

The lobbying nontaxable amount is—
20% of the amounton ine 40 . . .
$100,000 plus 15% of the excess over $500,

$175,000 plus 10% of the excess over $1,000,000
$225 D00 plus 5% of the excess over §1,500,000

Grassroots nontaxabio amount

fentor 25% of ine 41). . . .

ammrmumnaﬁ.m-u-imﬁhmmmn
smwnumm:m&m-n—anu ts more than line 38,

w#mkmmﬂmmnmwhﬂ.mmﬂmﬂ?ﬂ

4-Year Averaging Period Under Section 501(h}

Mmﬂnﬁﬂ:mﬁﬂiﬂ%mﬂmmm&ldmmmm,

See the instructions for lines 45 through 50 on page 11 of the instructions.)

mwm#ﬂrﬂhmw

(a)

{b)

2004 2003

{c
2002

i
2001

P

Lﬂﬂigﬂiﬂmﬂ{1Mdhm = i

Total lobbying axpanditures ,

L

Grassroots nontmable amount .

i
it
et
et i

Grassroots ceiling amount {150% of line 48(a])

50 Grassrools lobbying expenditures . . . -
[ZERTEY  Lobbying Activity by Nonelecting Public Charities

(memiﬁngm!ybyorgmhxﬂuumatcﬂdmtwmpmuwvbﬂ{&eﬂﬂ of the instructions.)

Mtohﬂweepblboplnimmabgmaﬁvemuammm.wwghm@ot

-—ga - 00Tw

Volunteers

Wmmmwmwmnaawmm.
m.mmmmmawmm
debbbyhgexpuﬂimmw!dlimcwu) .

mmmm,m«mw.mwm

Yes

Mo | Amount

; CYESEICSL L SR AT

H‘Yu’toanyofmm,alsoaMamnmm‘. ammdmm jiti




Schedule A (Form 900 or B90-E2) 2004 Page B
Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.) _

S wmmwmawmmmmmmmmma@n@ﬁmwmmm
501(c)dmCodo(oﬂ'ammsecﬁm501(cx3)orgmizathnﬂuinsecﬁm527.relatingtopoliﬁcalorganizaﬁms?

a Transfers from the reporting organization o a noncharitable exempt organization of: N Yes | Mo
@ Cash . . . . L L s s s v
@) Otherassets . . . _ . . . . . . . . .. .. S .| v

b Other transactions: o
(0 Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . | b}
@) Purchases of assets from a noncharitable exempt organtzation . . . . . . . . . . . . . . | b@m L
(@) Rental of faciities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . | bm v
v} Loans or loan guarantees . . . . S - v
Mmmmdmammnpam\gm......‘....._m v

¢ Sharing of faciities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . . ., . L & v

mmmummwmmmnmwmwmmmmnw
transaction or sharing arangement, show in column () the value of the goods, other assets, or services raceived:

®) ©
Amount invoived Name of noncharitable exempt organization

$2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt j
described in saction 501{c) of the Code (other than section 501(cK3) orinsection527? . . . . . .» [ ves (O meo
b i “Yes,” complete the following schedule:

Schedule A (Form 990 oF SU0-EZ) 2004



NOTES ON SCHEDULE A:
LineAlII2 d:

We reimbursed Past President Colin Camerer $1032.00 for expenses related to attending
the World Mcetings.

A IV-A line 16 also includes our registration fees because no other iine seemed
appropriate.



