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Under section 501{c), 527, or 4947(a}{1) of the Internai Revenue Code {except black tung

benefit trust or private foundation)
Dapartment of the Treasury

Open to Public

internat Reverye Service » The organization may have to use a copy of this retumn to salisty state reporting requirements. !nspection

A For the 2005 calendar year, or tax year beginning , 2005, and ending , 20

B Check if apphcatie; | Please :C Name of organization D Employe! identification number
use S £ oonomic Science Association 742471312

: Address change JHlabel or |

™ printor | Number and steet for PO box F ma s aot dervared to street addsessy Roomdswte | E Telephone number

L1 Name change type. |

Y initiat return see 1405 Marion Ave { 850 ; 224-1557

Lot ’ Specific | N P 7 M

7 Ena return Ins‘m .| City or lown. state or country, and ZIP - F Acoounting method: /! Casn [ | Acenual

,Tailahassee, FL 32303

D Armmended retwrn

1 Other tspecityy »

H
3 Application pending  ® Section 501{c}{3) organizations and 4947{a}{1) nonexempt charitable :

trusts must attach a completed Schedule A {Form 990 or 990-EZ}.
G Website: » Ww.economicscience,org

H and { are not applicabig o section 527 organizations.
. Hia) Is ths a group retum Yor afflfiates? ] Yes ¥ No
Hb) ¥ “Yes.” enter number of afiliztes » .

J Organization type icreck onty onet » | 50ticii 3 ; « tnser ro

D Tesaimitor [ 527

1

Hic) Are all affifiates included? [ _iNo

{if “No.” attach a Iis?. Ses 'sev,cnons

K Cneci nere B | | o the orgamization's gross eceipts are nomally not more fhar $25.000. The
organization need not He a retum vath the IRS: but if the organization chooses to He a relurn, be
swre tc file 2 complete retur. Some slates require a complete retumn,

H{d} is s a separate refum fled by an
e " - 3 1
organization coversd by a group rufing? L0 Yes | I No

1 Group Exemption Number »

M Check » /] if the organization is not required

L Gross receipts: Add fines 6b. Bb, 9b, and 10b 1o tine 12 » 43,094.57 1o attach Sch. B {Form 990, 990-E2. or 990-PF.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.) o
; Contributions. gifts, grants, and similar amounts received:
i a Directpublicsupport . . . . . . . . . . . 1a
. b Indwect public support . . S |+
¢ Government contributions (grams) Lo . . Lic
d Total (add lines 1athrough Ici{cash & ncncash 3 ) . 1d 0
‘ 2 Program service revenue including government fees and contracts {from Part VI, line 93} 2 32,378.57
, 3 Membership dues and assessments . 3 10,716.00
i 4 Interest on savings and temporary cash mvesiments 4 - 0
5 Dividends and interest from securities . . L5 14
6a Grossrents . . . . . . . . . . . . . . . . ¢a 0
b Less:rental expenses . . . . _6b 0 i
¢ Net rental income or (Joss) {subttact hne Gb trom hne Sa; . 6c 0
o ! 7 Other investment income (describe » } 7 0
§ | 8a Gross amount from sales of assets other A} Securites B} Otner o
] than inventory . Ba -
b Less: cost or other basis and sales OXPENses, | 8b
¢ Gain or {loss) (attach schedule) 8¢
. d Net gair or {foss] (combine line 8c. columns {A} and (B} 8d _ 4
{9 Spacial events and activities {attach schedule). i any amount is from gaming, chpck here P ‘—}
. a Gross revenue {not including $ _of
: contributions reported online tay . . . . . . . . . .93 ;
! b Less: direct expenses other than fundraising expenses . _9b
i © Net income or {loss) from special events {subtract line 9b from line Sa} 9¢c 8
‘40a Gross sales of inventory, less returns and aliowances . . ' 10a ; ______
b less: costofgoodssold. . . . ... 110b;
¢ Gross profit or {loss) from sales of ﬂnvemoz; ga’ia(,h schedu!e\ isubtract line 10b from line 10a). 10c — 0
11 Other revenue (from Part Vil, fine 103) 11 0
12  Total revenue (acd lines 1d, 2, 3. 4, 5, 6¢, 7 8d Qc 100 a'\d ﬂ} 12 43,094.57
, | 13 Program services {from line 44, column (B)) LEX! 48,006.74
£ 14  Management and general {from line 44, colurmn {C)) 14 . 2,068.46
2 15 Fundraising {from line 44, column {Dj) 15
W 16 Payments to affiliates (attach schedule} . . 16
117 Total expenses {add iines 16 and 44, column {A;} 17 50,075.20
2 18 Excess or {deficit} for the year {subtract line 17 from line 12} . . . 18 {6,980.63)
§ 1 19 Net assets or fund balances at beginning of year {from line 73, column (A)) L. 19 28,740.10
% 120 Other changes in net assets or fund balances {attach explanation}. 20 0
z i 21 Net assets or fund balances at end of year (combine lines 18. 19, and 20} 21 21,759.53
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 (2005



Lligll  itatement of

Al organizations must compiete column (AL Golumns {B), 1), and ) are required for section SUCH3) and &)

Functional Expenses organzations and section 4847{aj{1) nonexempt charitable trusts but optional for others. {See the instructions.}

Do not include amounts reported on line 1A) Total {8) Program {C) Management (D} Fondrassing
6b, 8b, 9b, 70b, or 16 of Part 1. services and general
22 Grants and allocations {attach schedule} .
jeask § noncash § } 22
I this amaum includes foreign grants. check here & 1 0
23 Specific assistance 1o individuals {atiach
schedute) 23 0
24 Benefits paid to or for members (aﬁach
schedule) L 24 0
25 Compensation of officers, directors, etc. . 25 0
26 Other salaries and wages . 26 0
27 Pension plan contributions |27 6 .
28 Other employee benefits 28 0
29  Payroll taxes _ ) 29 0 .
30 Professional ﬁmdrassmg fees 30 0
31 Accounting fees 31 0
32 legalfees . 32 0
33 Supplies 33 0
34 Telephone . 134 0
35 Postage and smppmg 35 ]
36 Occupancy . 36 0 B
37 Equipment rental and maintenance . 37 14 _ B
38 Pnnting and publications 38 0 _ -
39 Travel 39 ¢
40 Conferences, coﬁventrons and meetmgs 40 33,624.92 33,624.92 _
41 nterest . . . . 41 o -
42 Depreciation, depietxon etc {attach schedu!e) 42 0 -
43 Other expenses not covered above {itemize):
a Alfee ... . 43a 10 10
p Professionatjournat 43b 6200 6200 .
¢ .website maintenance & dev 43¢ 8181.82 8181.82 -
d insurance 43d 500 500 _
e Mmisc. admin 43e 1558.46 1558.46 -
i 43f
9 . 43g
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (BHD), carry these totals to lines
13--15) - 44 ’ 50,075.20 48,006.74 _2068.46
Joint Costs. Check » [ | if you are \‘oilowmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? . » L lYes 1 INo

If “Yes.” enter (i) the aggregate amount of these joint costs §

{iif) the amount allocated to Management and general $

; and {iv) the amount allocated to Fundraising $

,,,,,,,,, ; {ii} the amount allocated to Programservices $

Form 990 poos;



LSl Statement Of Program dervice ACCompisnments (bee me HISUUCHONS. )

Form 980 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 retumn is complete and accurate and fully describes, in Part lil, the organization’s

programs and accomplishments.

What is the organization’s primary exempt purpose? » Scientific and educational

Program Service

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | Regaice

of clients served, publications issued. etc. Discuss achievements that are not measurable. (Section S01{cK3) and {4}
organizations and 4947(3)(1) nonexempt charitabie trusts must also enter the amount of grants and allocations to others.)

33,624.92
{Grants and allocations  $ ' } It this amount includes foreign grants. check here P T | 6,200
¢ maintain a professional website
{Grants and allocations S 7T } H this amount includes foreign grants, check here » [, 8,181.82
d
{Grants and aflocations & T } 1 this amount includes foreign grants, check here B ]
e Other program services (attach schedule) i
{Grants and allocations § ) # this amount includes foreign grants. check here » 1 !
f Total of Program Service Expenses {should equal line 44, column (B}, Program services). . . . . W 48,006.74

Form 990 {2005;



BCIELE ©AANCe ONeELs (D8 e HISTUCUUIS.)

Note: Where required, aftached schedules and amounts within the description (A} {B)
column should be for end-of-year amounts only. Beginning of year End of year
145  Cash—non-interest-bearing . , 28,740.16; 45 21,759.53
46 Savings and temporary cash investments | 0 46 0
| 47a Accounts receivable . ) 47a
b Less: allowance for doubtful accounts . 47b 0.47¢ 0
48a Pledges receivable . 48a
b Less: allowance for doubtful accounts . 48b 0i48¢c 0
49 Grants receivable . . . . 0; 49 0
150 Receivables from officers, darectors trustees, and key emp!oyees
{attach schedule) 0; 50 0
51a Other notes and loans recewable {attach
2 schedule) . 51a
. b Less: allowance for doubtful accounts 51b 0/51c 0
<152 inventories for sale or use . 0 52 0
{53 Prepaid expenses and deferred charges e 0 53 0
‘ 54 Investments—securities (attach scheduie} . » [lcost irmv 0! 54 0
;553 Investments—land, buildings, and
% equipment: basis 55a
b Less: accumulated deprecxatlon (attach
schedule) . i 55b 0: 55¢ 0
56 Investments—other (anach schedul e) . 0. 56 . 0
57a Land, buildings, and equipment: basis . S7a i
b lLess: accumulated depreciation {attach
i schedule) . . , 57b 0 57¢ 0
188  Other assets {describe > U } 0 58 it
{59 Total assets {musi equal line 74}). Add lines 45 through 58. . 28,740.16. 59 21,759.53
60 Accounts payable and accrued expenses . G 60 0
61 Grants payable . 0: 61 o
62 Deferred revenue N 0. 62 o
§ 63 Loans from officers, darectors trustees, and key employees {attach
=i schedute} . 0: 63 8
j§§ 64a Tax-exempt bond | abutmes {attach scheduke) , 0:64a \
- b Mortgages and other notes payable {attach schedule} . . 064b 0
65 Other liabilities (describe ™ ... ) 0; 65 0
66 Total liabilities. Add lines 60 through 65 .. 0! 66 0
Organizations that follow SFAS 117, check here » 1 and complete lines
W 67 through 69 and lines 73 and 74.
§ 67 Unrestricted | 67
% : 88 Ternporarily restricted . 68 _
m 69 Permanently restricted 69
'S . Organizations that do not follow SFAS 117, check here > and
@ complete lines 70 through 74.
5170 Capital stock, trust principal, or current funds. 28,740.16| 70 21,759.53
% 71 Paid-in or capital surpius, or land, building, and equupment fund 0 7 0
#1172 Retained earnings, endowment, accumulated income, or other funds 0; 72 Y
f 73 Total net assets or fund balances {add lines 67 through 69 or lines
2 70 through 72;
column {A} must egual line 19; column (B) must equal line 21j . 28,740.16! 73 21,758.53
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. 28,740.16! 74 21,759.53

Form 990 {2005}



j T &L IV HKEeGUNCHAUoN OF HeVenue per AUtIteq rinancial datemens WHN fevenue per newrn (oee g

instructions.)

a Total revenue, gains, and other support per audited financial statements |

b Amounts included on fine a but not on Part 1. line 12:
1 Net unrealized gains on investments
2 Donated services and use of facilities .
3 Recoveries of prior year grants .
4 Other {specify):

Add lines b1 through b4
¢ Subtract line b from linea .
d  Amounts inciuded on Part i, line 12, but not on lme a:
1 Investment expenses not included on Part |, fine 6D .
2 Other {specify):

Add linesd1andd2 . . . .
Yotal revenue {Part |, line 12) Add fines c and d

a
b1
b2
b3
b4
b
c
dt ]
d2
. d
. » e

Part iV-B Recongciliation of Expenses per Audited Fmanc:al Statements th Expenses per Retum

a Total expenses and losses per audited financial statements a -
b Amounts included on line a but not on Part {, line 17:
1 Donated services and use of facilities . b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part {, line 20 b3
4 Other (specify) e !
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, M ‘
Add lines b1 through b4 b
¢ Subtract line b from line a c
d Amounts included on Part |, line 17 but not on hne a:
1 Investment expenses not included on Part |, line 6b . d1
Other (SPECIYY: oo |
1 d2
Add lines d1 and d2 ..oopd
e Total expenses (Part |, line 1?') Add lines ¢ and d > e !

CERARLY Current Officers, Directors, Trustees, and Key Employees (L«st each person who was an officer, director. trustee.
or key employee at any time during the yea: even if they were not compensated.} (See the instructions.)

8} {C} Compensation | B} fentnbut-ons to amsiaye: | {E] Expense actount
(A) Name and address i Tive arkd average howrs per | {if not paid, enter fars & defeered and other gliowances
week devoted o position -0-) compersation plans
JohnKagel L
Dept of Econ, Ohio State Univ., Columbus, OH PRESIDENT
Ernst Fehr
ScheuchzerStrasse 71, Zurich, SWITZERLAND PAST PRESIDENT
James Andreoni
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, R
Dept of Econ, UC San Diego, La Jolla, CA PRESIDENT ELECT_“ ;
DougDavis
Dept of Econ, VCU, Richmond, VA NAVP B B
Bettina Rockenbach N VP Eur
Univ. Erfurt, Erfurt 99083, GERMANY ope .
R Marklsaac T
This form's address reasurer
DavidReitey . o
Dept. of Econ, Univ of Arizona, Tucson, AZ :Web Ma?’fé‘i 3y : o
;

Form 990 {2005



MCurrem Officers, Directors, Trustees, and Key Employees {continued)
75a Enter the total number of officers, directors, and trustees permifted to vote on organization business at board

d Does the organization have a written conflict of interest policy?

Yes! No

MERtings . . . . . e

Are any officers, directors, trustees, or key employees fisted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part 1, or highest compensated professional and other independent
contractors listed m Scheduie A, Pant #-A or §-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part li-A or i-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common SuUpervision of common control?
Note. Related organizations include section 509(a){3) supporting organizations.

if “Yes” attach a statement that identifies the individuals, explains the relationship between this

organization and the other organization(s), and describes the compensation arrangements.
including amounts paid to each individual by each related organization.

75b v

75¢ v

.1 75d v

FEYTREZY  Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (if any former
officer. director. trustee, or key employee received compensation or other benefits {described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

¥

) X 1D} Comtabaons o empieys? {E) Expense
{A) Name and address {B} Loans and Advances | {C)} Compensation bepelt plans & deferrey account and other
o sarpensdion olars . @lowances
NONE
A; SR —

12E1e QYN Other Information (See the instructions.) Yes; No
76 Did the organization engage in any activity not previously reported to the IRS7 If “Yes,” attach a detailed
description of each activity O 76 x4
77 Were any changes made in the organizing or governing docurments but not reported 1o the IRS? . 17 v
if “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1.000 or more during the year covered by
this return? 78a, Y
b if “Yes,” has it filed a tax return on Form 990-T for this year? . e oo 78b | 4
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if “Yes,” attach t
a statement U o0 & 2 v
80a Is the organization refated (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? . . . . . . . .. L. 80a v
b If “Yes.” enter the name of the organization B e
H ™
I and check whether itis L exempt or 1 nonexempt
81a Enter direct and indirect political expenditures. {See line 81 instructions} . {81a |
b Did the organization file Form 1120-POL for this year? . 81b v

Form 990 2005



Form 930 {2005) rage s

Other information (continued) [ Yes| No
82a Did the organization receive donated services or the use of materials, eguipment, or facilities at no charge } v
or at substantially less than fair rentaivalue? . . . . . . . . . . . . . . . . . . . . .i%2
b if "Yes.” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part i
{See instructions in Part 1) . . . ... |82b; ] v
83a Did the organization comply with the pubhc :nspechon requaremems for returns and exemption applications? | 83a .
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . (83b v
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . | 84a v
b if "Yes,” did the organization include with every solicitation an express statement that such contnbut;ons or
gifts were not tax deductible? . . . .. . . .84
85 501{ci4), (5}, or (6} organizations. a Were substannaily ali dues nondeductzble by members’? .. . . .|8%a
b Did the organization make only in-house lobbying expenditures of $2.000 or less? . . . 85b
if "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzahon
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments. and similar amounts from members . . . . . . . 185¢
d Section 162(e} lobbying and political expenditures . . . . .}|85d
e Aggregate nondeductible amount of section 6033(e)}{ 1)}{A) du&s nohces .. .i85e
f Taxable amount of labbying and political expenditures {line 85d less 85¢) . . 185f
g Does the organization elect to pay the section 6033(e) tax on the amounton line 8512 . . . . . . . _.§§9_:.M_,Mw~
h If section 68033(e}{1}{A) dues notices were sent, does the organization agree to add the amount on fine 85f
to its reasonable estimale of dues allocable to nondeductible iobbymg and political expenditures for the
following tax year? . . . . ... . . . . . . .85
86 501/ci(/} orgs. Enter: a imtaauon fees and capntal conmbuuons included on
linet2 . . . . . . . .iB6a
b Gross receipts, mc(uded on fme ?2 for pubhc use of ciub facmhes . . . . .,88b S
87 501{c){12) orgs. Enter: a Gross income from members or shareholders . . | 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . _ . _i87b; S
88 At any time during the year, did the organization own a 0% or greater interest in a taxable corporation or
partnership, or an enlity disregarded as separate from the organization under Regulations sections 301.7701-2 |
and 301.7701-3? f “Yes,” complete Part IX . . . . .. . ..s%8
8%a 507{c)3} organizations. Enter: Amount of tax imposed on the orgamzation dunng the year under
section 4911 ®» . .. O :.section4gizW» . ... .. .. 0 ;section4955» ... ... 0O
b 507(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 i v
a statement explaining each transaction . . . . . . . . .i8%{ i
¢ Enter: Amount of tax imposed on the organization managers or d«squakﬁed persons dunng the year
under sections 4912, 4955, and 4958 . . . . . .
d Enter: Amount of tax on line 89c, above, reambursed by ihe orgamzahon . o
90a List the states with which a copy of this return is filed » ARIZONA
b Number of employees employed in the pay penod that includes March 12, 2005 (See
instructions.) . . . o . {90b{ ZERO
91a The books are in care oi > _R_,M-_a_fk )__S?,aﬁ? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, TeSephone no. » { 850 )644-7081
Located at p Dept of Economics, FSU, Tallahassee, FL. =~~~ ZIP+ 4 32306-2180
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial . Yes. No
account)? o . _i91b v
i “Yes,” enter the name of the foreogn country b ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank |
and Financial Accounts. !
¢ At any time during the calendar year. did the organization maintain an office outside of the United States? 9. L ¥
If “Yes,” enter the name of the foreign country » . .
92 Section 4947(a}(1} nonexempt charitable trusts filing Form 990 in 2 lieu of Form 1041—Check here . . . . . oo»
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . » | 82|

Form 990 2005



Form 930 (2005) Page 8
mmmysis of Income-Producing Activities (See the instructions.
Note: Enter gross amounts unless otherwise Unrelated b‘;sm‘m income | Briuled oy secion 332 919 03 1 celatad or
indicated. A { {B) {C) {0} exempt function
93 Program service revenue: Business code Amount Exclusion code: Amount income
a e - NC NO 1 i“-— o
o | SucH 5 such [ B
c _ ACTIVITY AcTVITY |
4 conference fees | | 3237857
e I S
f Medvcare;’Medica;d payments | 0
g Fees and contracts from government agencies 0
94 Membership dues and assessments . 10,716.00
95  Iinterest on savings and lemporary cash investments o
96 Dividends and interest from securities 0
97  Net rental income or {loss) from real estate:
a debt-financed property . . . . . . . b oAb o
b not debt-financed property . ! 0
98  Net rental income or (loss) from personal 'praperzy o
99  Other investment income . o
100  Gain or {joss) from sales of assets other mar mvemow b
101 Net income or {loss) from special events 0
102 Gross profit or {foss) from sales of inventory 0
103 OCtherrevenuve: a____ LR — 0
b
c . B : e
d | .
e ! H
104  Subtotal (add columns {B). (D), and (E)) ? ¥ 43,094.57
105 Total {add line 104, colurmns (B), (D), and &)} . . > 43,094.57
Note: Line 105 plus line 1d. Part |, should equal the amount on hne 12 Padt
Pa Relationship of Activities to the Accomplishment of Exempt Purposes {See the instructions.} )
Line No. Explain how each activity for which income is reporled i column (E} of Part Vil contributed importantly to the accomphshment

v

of the organization’s exemp! purposes {other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.)

Name, address an(é\)E!N of corporation, Perce&zatzzge of i o) Endg?year
partnership, or disregarded entity ownership interest | Nature of activities Totat income assets
o % e

%o -
%o
; %

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions) o

{a) Did the organization, dunng the year, receive any funds, directly o indirectly. to pay oremiums 09 3 personal benefit contract? {1Yes ¥ No

{b}) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ] Yes W

Note: /f “Yes” to (b}, file Form 8870 and Form 4720 {see instructions).

Under penattigs of perjury. | deciare that | have examined this return, including accompanyng schedules and statements. and to the best of my knowiedge
and belief. tfs true, correct, and complete. Declarat'on of preparer {other than officer) is based on ail information of which preparer has any knowiedge
Please l 3 30106
ian e S — ’ e e
:gn ’ Sigy tuse of officar Date
ere
R. Mark Isaac, Treasurer
Type or print name and e
Check it i ‘ g 2 Ser st G
Paid Preparer's } Date Check Prepares’s SSN or PTIN (Ses Gen. Inst, &
Preparet’s sgnature ampioyed ™ [
Firm’s name {or yours EiN »
Use Only | ¢ setempioyed), ) —— —
address, and ZiP + 4 Phone no. » ¢

Form 990 @ous:



SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Fom\ 990 or ggo.sz) {Except Private Foundation) and Section 501{e}, 501{f), 501{k]}, 501{n),

or 4947(a)(1) Nonexempt Charitable Trust
Deparient of s Troasay Supplementary Information—{See separate instructions.)

internal Revenue Service

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-5047

Narme of the organaatem ) - . -
Al NCHCALE ASNo

g U{' 7NZ . v{p"'bj'

Employer identification number

Y 2AYTIZ2

I; (_() LYY

__{See page 1 of the instructions. List each one. if there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Na N a0dress {d} Contributions o {e) Expense
eac& ¥ pa; mon E and ot . ,
{a) Name and th 07550 &)gmp#o;ee a more (b):ui de (;\gage ‘:jp {c} Compensation  lemployes Denefi! plans & account and other
a0 ’ f e v posikon seferred {ompensation allowances

Total number of other employees paid over S50000 . P ,fL,e;," A

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one {whether individuals or firms). if there are none, enter “None.”) o

{a} Name and address of each independent contractor paid more than $50.000

{b} Type of sepvice

{c) Compensation

,,,,,,,,,,,,,,, ?..,:g.‘.. e
AN 4 - I
Total number of others receiving over $50.000 for P L

> e

professional services |

Part {I-B Compensatlon of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or

firms. if there are none, enter “None.” See page 2 of the mstmcttons)

(a} Name and address of sach independent Lo'\tractor paid more than 850, GCU

{b} Type of service

— s e

(c) C(,n"pefasai«o -

M/
H [
,,,,,,,,,,,,,,,,,,,,,,,,, ?:‘w.,,_ e ;
Total number of other contractors receiving over L R
$50,000 for other services . » O

For Paperwork Reduction Act Notice, see the nstructions for Form 990 and Form 980-E2,

Cat. No. 11285F

Schedule A {Form 990 or 930-EZ) 2005



Scheduie A (Form 990 or 990-EZ) 2005

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

Pagaez

Yes

No

S,QQ.OO"N

b
c
4a

b

During the year, has the organization attempted to influence national, state, or iocal legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? if “Yes,” enter the total expenses paid
ot incurred in connection with the lobbying activities »$ {Must equal amounts on line 38,
Pat VI-A. orfineiof Part VEBY . . . . . L . . L . .. e e e e e e e e
Organizations that made an election under section 501h) by filing Form 5768 must complete Part Wi-A. Cther
organizations checking “Yes™ must complete Part Vi-B AND attach a statement giving a detailed description of
the iobbying activites.

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. OF 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 1o any question is “Yes,” attach a detailed statement explaining the

transactions.}

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

Furnishing of goods, services, or facifities? . . . . . . . . . . . . . ...

Payment of compensation {or payment of reimbursement of expenses if more than $1,000)7 .

Transfer of any part of its mcome or assets? . . . . . . . . . ..o o e e
Do you make grants for scholarships, fellowships, student loans, etc.? {f “Yes,” attach an explanation of how
you determine that recipients qualify to receive payments) .

Do you have a section 403{o) annuity plan for your empioyees? e
During the year, did the organization recewve a contribution of qualified real property interest under section 176(h)?
Did you maintain any separate account for participating donors where donors have the right to provide advice on

the use ordistribution of funds? . . . . . . . . . o Lo oo e e e
Do you provide credit counseling, debt management, credit repair, or debt negotiation services?

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 applicabile box.}

5

O e~
]

11a

11b
12

13

L

i

—
H
i

ooy

Ot

o
-

L

]

40

O

A church, convention of churches, or association of churches. Section 170{bYTXAND.

A schoot. Section 170X 1AM (Also complete Part V.}

A hospital or a cooperative hospital service organization. Section 1700 1A ).

A Federal, state, or iocal government or governmertal unit. Sections 170{bIIXANV).

A medical research organization operated in conjunction with a hospital. Section 170{b){1}{A)iii}). Enter the hospital's name, city,
A0 SEAYE P e mooieleisoeeaeseooss
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170{D){ 1AW
{Also compiete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170{){1HANvi). (Also complete the Support Schedule in Part IV-A)

A community trust. Section 17X 1)}AMV). (Also complete the Support Schedule in Part (V-A)

An organization that normally receives: (1) more than 33%:% 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%% 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)(?). {Also compiete the Support Schedule in Part IW-A)

An organization that is not controlied by any disqualified persons {other than foundation managers) and supports organizations
described in: {1) lines 5 through 12 above; or (2) sections 501(c)4), {5), of {6), if they meet the test of section 509{a){2). Check
the box that describes the type of supporting organization: » [3Type 1 ] Type 2 {1 Type3

Provide the foliowing information about the supporied organizations. {See page 8 of the instructions )
i {b) Line number
trom above

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

14 [} An organization organized and operated to test for public safety. Section 509{al{4). {See page 6 of the instrugtions}

Schedule A (Form 9890 or 990-EZ) 2005



Schedule A (Form 990 or 990-E2 2005 Page 3

AR Support Schedule {Complete only if you checked a box on fine 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.

Calendar year {or fiscal year beginning in} » {a} 2004 {b) 2003 {c} 2002 {d} 2001 {e} Total
15 Gifts, grants, and contributions received. (Do I ‘ : ) v
not include unusual grants. See line 28.) . Cf} e g' ¢/ L‘ s )
16 Membership feesreceived . . . . . l""j 5545 ‘! ?7 75 % § 2L I35 3 Ky Csd-. 0

17  Gross receipts from adnmissions, merchandise :
?oic? or services pedormr?d. or fumishing of !
acilities in any activity that is related to the AT P . . N e -
organization’s chantable, etc., purpose . . -'jd‘ t]& "i'g;\ C»‘ ; {r [ ,25 p (f S & ‘/L.?

18 Gross income from interest, dividends, :
amounts received from payments on securnities
loans {section 512{a}5). rents, royalties, and
unrelated business taxable income ({less :
section 511 taxes) from businesses acquired (. E (’ : (_ . En

by the organization after June 30, 1975 -
19 Net income from unrelated business o (~

activities not included in line 18, | . | {. - (> (- Lt
20 Tax revenues levied for the organization's

benefit and either paid to it or expended on : p s . { . » ..
e L. ¢ [ (o T
21 The value of services or faciiities furnished to ‘ :
the organization by a governmental unit |

without charge. Do not include the value of . :

services or facilities generally fumnished to the . : i :

public without charge . . . . . . . {: | C ! { - ¢ ° C :
22 Other income. Altach a schedule. Do not s ! N e <

include gain or {loss} from sale of capilal assets ( ; (, g / 3 A7 C ( - :

Total of tines 15 through 22 . . . . . Y3490 $7193 L ¥ E0F igess Ve, 977.¥(
24 Lnee3minushne17. . . . |1 ¥Ed 1 STI9B [ ey | 13éds Y 0% 8¢
25 Enter 1% offine23 . . . . . . . oy 2l 3TTG3R 4ie.CG JRE.X3
26 Organizations described on fines 10 or 11:  a Enter 2% of amount in column {e). fine 24 . . . . » 26a

b Prepare a list for your records to show the name of and amount contributed by each person {other than a
governmentat unit or publicly supported organization} whose total gifts for 2001 through 2004 exceeded the
amount shown in fine 26a. Do not file this list with your return. Enter the total of all these excess amounts » 26b

¢ Total support for section 509{a){1} test: Enter line 24, columnfe) . . . . . . . . . . . . . » | 26c
d Add: Amounts rom column (e} fortines: 8 __ W©
2 %b . . . . . . .w 126d
Public support {line 26c minustine 26dtotaly . . . . . . . . . . . . . . . . . . .b» 26e
f Public support percentage {line 26e {numerator) divided by line 26¢ {denominator)) . . . . . » loef %

27 Organizations described on fine 12:  a For amounts included in tines 15, 16, and 17 that were received from a “disgualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

{2004} . 74:‘ C {2003) _.... ;ll#, e {2002) ;/E‘) 8 .. {2001 /3/{] .

b For any amount included in line 17 that was received from each person {other than “disqualified persons'}, prepare a kst for your records to
show the name of. and amount received for each year. that was more than the larger of {1} the amount on line 25 for the year or (2} $5.000.
{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retumn. 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:

I

(2004) . . Lo @003) ... . G ooy LY ooy . C 2
¢ Add: Amounts from colump {e)jor !iries:,g 15 ‘__w 16 - " e
v dNY8E A0 0 (v 21 > |2z 11&, 49499 ¥
d Add:Line 27atotal, T & 5§ and fine 27b totai . __ > 21dl Y88
e Pubiic support {line 27c total minus Yine 27d total}. e emel 4 1;\, PR A
§ Total support for section 509(a)(2) test: Enter amount from line 23, column (e} . . % L1271/ 16,944 do ‘ )
g Public support percentage (line 27e (numerator} divided by line 27f (denominator)) . . . . . . » | 27g ge. {‘4%
h Investment income percentage {line 18, column (€} (numerator) divided by line 27f {denominator)j. » {2731 § 7

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
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 retumn. Do not include these grants in fine 15.

Schedule A [Form 990 or 990-EZ) 2005



Schedule A Form 990 or 990-E7) 2005 L
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page O

Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization described in section

501{c) of the Code {other than section 501{c}3} organizations) of in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: - L
) Cash L 51a(j)
{ii} Other assets . . afii) .
b Other transactions:
(i) Sales oF exchanges of assets with a nonchartable exempt organization . . . . . . . . . . . . bl v
{ii} Purchases of assets from a noncharitable exempt organization . bfii) e
{iif} Rental of facilities, equipment. or other assets biii) La
{ivi Reimbursement amangements . . . . . biiv) o
{v) Loansoricanguarantess . . . . . . . . . . . . . . bty L e
(vij Performance of services or membership or fundraising solicitations M?j!i)._,;._,_i.
¢ Sharing ot facilities, equipment, mailing lists, other assels, or paid employees .

d I 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 reporiing 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:

T

T T

tal (b} ; {c} {d)
Line no Armount invoived Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements
i + T Tr——
; i
—r e -
SRS S e e et S - P e e

I

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 nsection 5277 . . . . . . » T1Yes  No
b It “Yes” compiete the following schedule: B
{a) (o} {c}
Name of organization Type of organization Descripton of relationshvo
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