HMRED  ayg 302002

o 990

Department of the Treasury
tternal Revenue Service

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

benelit tust or private foundation)

| OMB No 1545 0047

2001

Open to Public

» The organizaton may have Lo use a copy of this return to sausfy state reporting requirements Inspection

A For the 2001 calendar year, or tax year beginning Mi , 2001, and endmg_JZ

B Check d applicable | Ploase

usa IRS

) Adaress change | labet o

D Name change f Wu

E] inibal return See
Specihc

E] Final return Irrstrue -

E] Amended retwn

Lxores.

C Name of m_;aruza

LOS ALAMOS STUpY GRoup

mployer identification number

g5 0438642

Number and street {or PO box il mald s not delivered to street address)l Room/sute

22 BT MY SIReeT )0

E Telephone number

0% 492- 1747

AR EE AT 97=0)- 2089

F Aconmgmettod:. DA Cash (] Accral
[ other (specify) »

H and | are not appicable to sectron 527 organatons
Appbcaton * Section 501(cKY) organzations and 4347(a}{1) nonexempt chantable
= pending  © ts must atiach a completed Schedule A (Form 990 or 990-E2) H(a) Is this 2 group return for affiliates? ves Pdno
*Yes " enter number of affikates » .
G Websie » asa.orn Hb} If - .
lﬂﬂ]m + ) o v H(c) Are all affikates included? 3 ves DNo

J Orgaruzation type {check onty one) » BRI 501(¢) (7 ) « finsent no) [ 4947iah1) or [ 527

K Check here » O d e organization s gross recepts are npmally not more than $25000 The
organization need not filz a return with the IRS but If the orgamzation recerved a Form 390 Package

{if "No “ attach a hst See instructions }

H(d) Is thes a separate retum fled by an
organizauon covered by a group rubng? Olves Bdno

in the mai 1t should file 8 retum without Tnancial data Some states requre a complete return I Enter 4 digni GEN »

L Gross recerpls Add lines 6b Bb 9b and 10b Lo line 12 » lb? ég\o

M Check B [] if the organization 1s not required
1a attach Sch B (Form 990 990 EZ or 930-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

6a Gross rents

1 Contnbutions, gifts, grants, and simular amounts recewved
a Direct pubhc support l1a “95 303
b Indirect public support 1b
¢ Government contributions {grants) 1c 0O
¢ Total (add lines 1a through 1¢) (cash $ 1{p8 302  noncash $ )
2 Program service revenue including government fees and contracts (from Part VII, ine 93)
3 Membership dues and assessments
4 Interest on savings and temporary cash investmenis
§ Dividends and interest from securnities

1d jles. 303
~ 0

[LEE- BRI RN
o
5
13-&0

6a D
0)

w
at

18 Excess or (d &l) for the year (subtract tine 17 from lne 12}

nd balances at beginning of year {from line 73 column (A))
§h net assets or fund balances {(attach explanation}

@

Net assels or 1

G? ar nges

d balances at end of year (combine knes 18, 19 and 20)

b less rental expenses 6b
< Net rental income or {loss) {subtract ine &b {from kine 63} 6c O
o| 7 Other nvestment income (describe » ) |17 0]
E| 8a Gross amount from sales of assets other () Secunues (B) Other
& than inventory (J 8a
b Less cost of other basis and sales expenses O 8b
¢ Gamn or {loss) (attach schedule) 0 8c ®)
d Net gan or (loss) (combine line B¢, columns (A) and (B)) 8d
9 Special events and activiies (attach schedule)
a Gross revenue (not including $ of
contributions reported on line 1a) 9a O
b Less dwect expenses other than fundraising expenses 9b 0] O
c Net income or {loss} from special events {subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a @)
b Less cost of goods sold 10b (@)
¢ Gross profit or {loss) from sales of nventory (attach schedule} {subtract ng 10b from line 10a) 10c 0
11 Other revenue (from Part VII, ine 103) 1 ()
12 Total revenue (add lines 1d, 2, 3, 4 5. 6c, 7, 8d. 9c, 10c, and 11) 12 Y
13— Progiam services (from lne 44, column (BY) 13 2 T‘
: ECE'VEDH“ and general (from hne 44, column (C)) 14 q%‘
ol uRdraisng-{d Iine 44, column (D) 15 B »
g o g cémems 1o [§@kates {attach schedule) 16
& ] §2}aad lines 16 and 44, column (A)) 17

2
18] < S5t >
129!

21 14,

For Paperwork Reducton Act Nouce, see the separate nstructions

Cat Na 11282y Form 990 (2001}

G

Vo
v



Form 990 (2001)

Page 2

Statement of
Functional Expenses

Al organzabons must complete cobunn (A} Columns (B) (C) and (D) are requred for secuon 501(c)(3) and {4) orgamzauons
and section 4347(K1) nonexempl chantatle trusts bt apuonal for athers (See Specific Instrucbans on page 211

* Do not include amounts reported on line (B) Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part | (Al Total seices and general (D) Funaraising
22 Grants and allocations {attach schedule) D 0
{cash § noncash $ ) |22

23 Specific assistance (o individuals (atiach schedule) | 23 @) )
24 Benefits paid to or for members (attach schedule) 24 8 8
25 Compensation of officers, directors, ete 25 .
26 Other salanes and wages 26 g"}' Yl ) 4l R(p‘ Y2 9 F
27 Pension plan contnbutions 27 Yo7 ?_’L 1M L. s
28  Other employee benefits 28 ' 3 ¥ } 3 La
29 Payroll taxes 29 / ' o :
30 Professional fundraising fees 30
31 Accounting fees 31 QTJJ 24 2 N 02
32 Legal fees 32 S {)
33 Supphes 33 (Z 150 LLI 2 Q;lo 0 Y15
34 Telephone 34 5.: 1145 2] L. ] i X f 12
35 Postage and shipping 35 g
36 Occupancy 36| s ! ] ‘ )
37 Equipment rental and maintenance 37 2 l 2
38 Pnnung and publications 38 2 (pAL 2 l.l 0
39 Travel 3] 1'70 ‘49 sulp 1
40 Confefences, conventions and meetings 40 2= PES () {)
41 Interest LX) ) () 9
42 Depreciation, depletion, etc (attach schedule) | 42 ) 5 () @)
43 Other expenses not covered above (itemize) aﬂeﬂs ing | 43a S10)

b bl-ﬁ-oc. .sery. tﬁ. ot 43b 3?& (f oy 0 s3

c £, servite. Adv l.Sl 43c alp i]

d PL&JI?.DS.L e 5 S n9 asd]  {p U (g () {)

e mistellaneous .. 43e I ' -1 (¥
44  Total fincional expestses {add fnes 22 through 43) Orgamzatms

completng cohsnns (BD) cany tese totas o mes 1315 | 44 Qﬂ] 3(90 lb\lpo] 45390:0 \3,2199

Joint Costs Check P [ if you are following SOP 98-2
Are any joint costs from a combined educational campargn and fundraising salicitation reported in (B) Program services?  » [ Yes HNo

If "Yes * enter {1} the aggregate amount of these joint costs $
(ui) the amount allocated to Management and general §

What 1s the organization’s pnmary exempt purpose? p

, {ii) the amount allocated to Program services §
and {iv} the amount allocated (o Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

Keseanth._and . €dutation .

All orgarizauons must descnbe their exempt purpose achievements 1n a clear and concise manner State the number
of clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
orgamzations and 4947(a)(1) nonexempt charitable trusts must also enter the amourit of grants and allocations to others )

Program Service
Expenses
[Reqused lor 501(c){3) and
?f%gs and 4347(a)(1)
wusts bt ppbional for
others )

. _i—..mﬁ

ﬁsemmn&c.
rmation. ond edy
e, Dspests _af nu

enrdn

whm)\ Eﬂe.

ar. u)
(Granls and

nns
ocauons

1'1"5, ‘HM.
LAY,
?ey Wmh. -t

&%LSDQJ 0.

|16},62)

----------------------- (Grants and allocations § i )
U -
"""""""""""""""""" (Grants and allocatons ~ § )
d ... . N
--------------------------- {Grants and allocations  § )
e Other program senices {attach schedule) {Grants and allocations % )
{_Total of Program Service Expenses (should equal line 44, column (B), Program services) » 1] 2L}

Form 990 {2001)



Form 920 (2001)

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note Where required atltached schedules and amounts within the description A) |)
column should be for end-of-year amounis only Beginning of year End of year
45 Cash—non-interest-bearing 45 Q
46 Savings and temporary cash investments 46
47a Accounts recewable |47a O
b Less allowance for doubtful accounts 47b 0 47¢c O
48a Piedges recewvable 48a 0
b Less allowance for doubtful accounts 48b 48c g
49 Grants recewvable (] as
50 Recewvables from officers, directors trustees, and key employees O O
(attach schedule) 50
51a Other notes and loans recewvable (attach O
,:-’ schedule) 51a O o
21 b Less allowance for doubtful accounts 51b S1¢c
<|s52 Inventories for sale or use 52 Q)
53 Prepard expenses and deferred charges 53 ()
54 Investments—securities {(attach schedule) » Ocost Ormv 54 @]
§5a Investments—Iland, buildings, and
equipment basis 55a 0
b Less accumulated depreciation (attach
schedule) P ( 55b O O 55¢ O
56 Invesiments—other {attach schedule) ()] se Q_
§7a Land, buildings, and equipment basis | S57a @)
b Less accumutlated depreciation ({attach 3
schedule) P ( 57b O O 57¢ O
58 Other assets (describe W ) O 58 Q
59 Total assets (add lines 45 through 58) (must equal line 74) )| Q |sse 1{p 21714
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue O 62
£| 63 Loans from officers directors trustees, and key employees (attach %
s schedule) (3 63 O
S | 64a Tax-exempt bond liabilities (attach schedule) () |64a
| b Mongages and other notes payable (attach schedule) {)]64b
65 Other iabilities {describe » ) ()] 65
66 Total habilities {add ines 60 through 65) 66
Organizations that follow SFAS 117, check here b ] and complete lines
w 67 through 69 and lines 73 and 74
§ 67 Umrestncted NLH 67 X\l ﬁ
5|68 Temporanly restucted NIA 68 A A
@ |69 Permanently restncted Nl B 69 ME
B Organizations that do not follow SFAS 117, check here » B4 and
z complete nes 70 through 74
6| 70 Capua! stock, trust prncipal, or current funds 4,_25_'&“% 70 4”’ M‘L
-3 71 Pad-in or capial surplus, or land, bullding, and equipment fund n 1
2172 Retaned earmings, endowment, accumulated income, or other funds ] 72
f 73 Total net assets or fund balances (add Imes 67 through 69 OR lines
2 70 through 72 4
column (A) must equal kne 19, column (B) must equal tine 21) 8 73 LL \
74 Total habiliies and ret assets / fund balances {add Iines 66 and 73) | } & Y | 74 s 27

Form 99015 avaifable for pubhc mspection and, for some people serves as the primary br sole source of informatioh about a
parucular organization How the public perceves an organization in such cases may be determined by the mformauon presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes i Part |, the organization's
programs and accomplishmenis



Form 930 {2001)

Reconciliation of Revenue per Audited
Fmancial Statements with Revenue per
Return (See Specific Instructions,

Part IV-B

page 4

Reconcihation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gans, and other support
per audited financial statements > |
b Amounts included on hine a but not on
Iine 12, Form 990
(1) Net unreabized gans
on investments s
(2) Donated services
and use of facliies 3
(3) Recoveries of prior
year grants s
(4) Cther (specify}
$

¢ Lwne a mnus line b > |
d Amounts ncluded on line 12,
Form 990 but not on line a
(1) Investrment expenses
not included on line
&b, Form 990 s
(2) Other (specify)

Add amounts on lines (1) and (2) »
e Total revenue per line 12, Form 990
>

e

742
Total expenses and losses per @W 7
» -

audited financial statements

Amounts included on line a but not

on line 17, Form 980
Donated serwvices
anduseof faciities 3

Prior year adjustments
reported on lne 20,
Form 990

Losses reported on
lne 20, Form9%0  §
Other (specify)

Add amounts on tines (1) through (4}

Line @ minus line b

Amounts included on line 17,

Form 990 but not on line a

Investment expenses
not included on line
6b, Form 930 $

Other (specify}

s

Add amounts on lines (1) and {2) »
Totat expenses per ine 17 Form $90

{line ¢ plus hne d)

f%%'

ZZARNNMMMIZIIi DI

>

%/

i

=]

> e

ine € plus line d) e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated see Specific

Instructions on page 26 )

(A) Name and address (B)‘Eéi %’5&3?39 mn:;gnpef g;) ng‘or%p-%ns;l::er: W ﬂ;r; . acc(gElla ié’fé':fmer
REG M0 . 20N A0 IANE . . .. |STeRETARY 7)) e

s 40,000 200 o}
CAUSTOPHER. PAINE . 1535 Dbty g0 . . | PRESIDENT I b N o
Z1A._NIAN. M.mm..umusm ______ TREHSUROR T o 5 0
B weabB £ a%x._ansz _______________ DRLLTOK ] 0 5 )
DAND . BAOON . . sY._SARNBLODS. BD A | REETOR ]

SENTR Ff N 81shs b 0 0

75 Did any officer, director, trustee or key employee receve aggregate compensatton of more than $100,000 from your
organization and all related organizauons, of which more than $10,000 was provided by the related organizations? » (1 Yes M No

If *Yes " attach schedule—see Specific Instructions on page 27

Farm 990 (2001)



Form 990 (2001)

Page 5
EIIRYY Other Information (See Specific Instructtons on page 27) Yes| No
76  [Dnd the organization engage In any actwity not previously reported to the IRS? If "Yes ” attach a detarled desenption of each actty 76 b4

77T Were any changes made in the organizing or goverming documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes

A

78a Did the orgamization have unrelated business gross inceme of $1,000 or more dunng the year covered by this return?  [78a
b If "Yes,” has i filed a tax return on Form 990-T for this year? 78b A
79  Was there a hquidation, dissolution, terminauon or substanttal contracuon during the year? If “Yes,” attach a statement [ 79
B0a Is the orgamzauon related (other than by association with a statewide or nauonwide organization) through common 7
membership, goverming bodies, trustees, officers, etc . to any other exempt or nonexempt organization? 80a
b If Yes,” enter the name of the organization ™ _ .. . ... < T .
..... ceneen weceeaesseeeoees - ... and check whether s [ exempt OR O nonexempt /
81a Enter d:rect or mdtrect political expendnures See line 81 instructions [81a ] '8 %
b Did the orgamzauon file Form 1120-POL for this year? B1b X
82a Did the organization receve donated services or the use of matenals, equipment or faciities at no charge
or al substantially less than fair rentat vatue? 82a
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 Il {See instructions in Part Il ) l82b | N’ A 7
83a Dnd the organization comply wath the public inspection requirements for returns and exemption applications? [ 83a Pt
b Did the organization comply with the disclosure requirements relatng to quid pro quo contributions? g3b| X
84a [Dnd the organization solicit any contnibutions or gifts that were not tax deductible? 84a
b If "Yes," did the crgamzation include with every solicitation an express statement that such contributions Z
or gifts were not tax deductible? 8ab| N(R
85  501(ci4). (5). or (6) organizations a Were substantally all dues nondeductible by members? 8sa| NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b| NJR
If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
recewved a wawver for proxy tax owed for the pnor year
¢ Dues, assessments and simiar amounts from members 85c N/A
d Section 162(g) lobbying and peliical expenditures 85d N/A
e Aggregate nondeductible arnount of section 6033(e){1}{A) dues nolices 85e N/ A
f Taxable amount of labbying and pohitical expenditures (Iine B5d less 85¢) 85f N/B %
g Does the organization elect to pay the sect:on 6033(g) tax on the amount on ine 85f? 85 A
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hine 85f to us
reasonable esumate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? gsh| NfA
86 501c)(7) orgs Enter a Imtauon fees and capital contrbutions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club faciiues 86b N/A
87 501c){12) orgs Enter a Gross income from members or shareholders  87a N/B
b Gross income from other sources (Do not net amounts due or paid to other
sources agamnst amounts due or recewved from them ) 87b N/ A 7
88 At any ume during the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entty disregarded as separate from the orgarization under Regulations sections g8 x

301 7701-2 and 301 7701-37 If “Yes, complete Part IX
89a 507(c)(3) organizations Enter ﬁnount of tax imposed on the organﬁuon during the year under
section 4911 » . secton 4912 » section 4955 P__O_
b 507(c)(3} and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction

89b

¢ Enter Amount of tax imposed on the organization managers os drsqualified persons dunng the year under
sections 4912, 4955, and 4958 > ___ 8

d Enter Amount of tax on line 89c above rermbursed by the organizauon >
90a List the stales with which a copy of this return s filed » ... NER).__INEXACD .. ... .
b Number of employees employed in the pay period that includes March 12, 2001 (See instructions )
91 Thebooks aremncareof » (2Rl MELLD ... . Telephone no >(5 =3

Located at > )& EAST. NARKY STTS‘IE. ID SHNTH FE., NN . zp.a» 91501~ 2049,

92 Section 4947{a){1) nonexempt charitable trusts fi !mg Form 990 n heu of Form 1041-—Check here

and enter the amount of tax-exempl interest received or accrued durning the tax year > |92 ] m

» O

Form 990 (2001)




Form 990 {2001) Page 6
SEYARYIIE  Analysis of Income-Producing Activities {See Specific Instructtons on page 32 )

‘Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 R I(E)d
elated or
indicated A (B} (o) (D) exempt function

Busmess code Amount Exclusion code Amount ncome

93 Program service revenue

Medicare/Medicaid payments |
Fees and contracts from government agencies |
94 Membership dues and assessments
95 Interest on savings and lemporary cash investments 19 2 TQLVI |
96 Dwmdends and interest from securties
97 Net rental income or {toss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other investment income
100 Gamn or (loss) from sales of assels other than inventary
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

o -0 a0oon

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) V774 3.5‘“1
105 Total (add line 104, columns (B}, (D), and {E)) » 3 21 q
Note Line 105 plus hne 1d, Pant |, should equal the amount on fine 12 Part | '
Pa Relauonship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each activity for which income s reported in column (E) of Pan VIl contnibuted importantly to the accomplishment
v of the organization s exempt purposes (other than by prowiding funds for such purposes)
N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33)

A (B) {C) (D) (E)
Name address and EIN of corporaton Percentage of Nature of activites Total income End-of-year
pantnership, or disregarded entity ovmnership interest assels

N]A %
%
%
%)

Information Regarding Transfers Associated with Personal Benefit Contracts [See Specific Insirucuons on page 33 )

(a) Drd the organizabion, duning the year, receve any funds, directly or indrectly to pay premiums on a perscnal benefit contract? Oves MNo

(b) Dud the orgamization, duning the year, pay premiums, directly or indwrectly, on a personal benefit contract? [ ves X No
Note If "Yes~ to (b), file Form 86870 and Form 4720 (see instructions)

Under penalues of perjury | declare thal | have examined this return including accompanying schedules and statements and Lo the best of my kaowledge
] belhef 1t s roe comect and complete Declarauon of preparer [oithas than officen 1 based oo all informauon of wiuch prepares has any knowledge

L_8)¢fozr

Date

VE DIRELTOR




SCHEDULE A
(Form 990 or 990-ED

of e Treasury
kiernal Revenue Serace

Organization Exempt Under Section 501{(c)(3)

(Except Private Foundation) and Secuon 501(e), 50111, 501k},
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information—(See separate instructions )

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

OMB No 1545 0047

2001

Name of the organization

Employer idenufication number

LOS ALAMDS sTUDY GRDUP 5 OM3S9LA9A

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the wnstructions List each one [f there are none. enter "None ")

(d} Contnbutions lo (e} Expense
{a) Name and address of each employeo pard more (b} Title and average hours {€) Com
pensation ployee benefil plans &  accounl, and other
than 350 000 per week devoted 10 positon deferTad compensation allowances

Total number of other employees pard over
[

$50,000

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indmvduals or firms) If there are none, enter “"None ”)

{a) Name and address ol each independent contractor pasd more than $50 000 {b) Type of serice

{c) Compensation

Total number of others recernving over $50,000 for

professional services

> N/a (o)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form $90-EZ Cat No 11285F Schedule A (Form

990 or 990-E7) 2001



Scherhde A (Form 990 or 990 E7) 2001 Page 2

[l statements About Activities (See page 2 of the Instructions ) Yes| No

1  Dunng the year has the organizaton attempted to wfluence nauvonal stale, or local legislaton, including any
attempt to influence public opireon on a legistative matter or referendum? If “Yes * enter the total expenses paid
or incurred N connection with the lobbying activibes > § (Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B) -
Orgamizations that made an election under secuon 501(h) by fitng Form 5768 must complete Part VI-A Other
organizations checking "Yes * must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying actvities

2 Dunng the year has the organization, esther directly or indirectly engaged in any of the following acts with any
substantial contnbutors, trustees, dwectors officers, creators key employees, or members of thew families or
with any taxable orgamization with which any such person is affiiated as an officer, director trustee majority

owner or prncipal beneficiary? (if the answer to any question 1s “Yes ~ attach a detailed staiernent explaining the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furmishing of goods services, or facilites?

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

See FORM 420, PART XL

X

e Transfer of any part of s income or assets? 2e
3 Does the crgamization make grants for scholarstups fellowships student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4

Note Atrtach a stalement to explamn how the orgamization deterrmines that individuals or organizanons receiving Grants
or loans from it in furtherance of its chantable programs "qualfy” to receve payments

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

The orgaruzation 1S 00t a pnvate foundation because It 1s (Please check only ONE applicable box }

5 {J A church, convenuon of churches or association af churches Section 170(b)( (A

O A school Section 170(0)1)(A)} {Also complete Pan V)

a a hospital or a cooperative hospilal service orgamization Section 170(b)(1){(A){u}

O A Federa!, state or local government or governmental unit Section 170(b)(HANV)

O A medical research organization operated i conjunction with a hospital Secuon 170{b)(1)(A)(in} Enter the hospital’s name, city,

andstate .. . ... ___ e mmmme e e mmee mmmmnime e e s e e ememesiaamann e e e e e e aees

10 O An organizalion operated for the benefit of a college or uriversity owned or operated by a governmental unit Section 170{B)(1)}{A)(v)
(Also complete the Support Schedule in Part 1V-A)

11a B an organization that normally receives a substantal part of s support from a-gevemmontaluni-o—fem the general public
Section 170(b){(1}A)(vi) (Also complete the Support Schedule i Part IV-A)

11b {3 A community trust Section 170(B)(1)(A)v) (Also complete the Support Schedule in Part IV-A}

12 0 an orgamization that normally receves {1) more than 33%:% of #s support from contrnibutions, membership fees and gross
receipts from activites related to its chantable, etc  functons—subject 1o certain exceptions, and (2) no more than 33'4% of
its support from gross investment income and unrelated business taxable income (fess secuon 511 tax) from businesses acquired
by the organizauon after June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A)

[T-I-- -

13 O aAn organization that 1s not controlled by any disqualified persons [other than foundation managers} and supports organizations
descnbed n (1) nes 5 through 12 above, or {2) secton 501(c)(d), {5), or (6), if they meet the test of secton 509(a)(2) (See
section 509(2)(3) )

Provide the followming information about the supported organizations (See page 5 of the mstrucuons )

{b) Line number
from above

(a) Namef(s) of supported orgamzation(s)

14 [] An organizauon organized and operated 10 test for public safety Section 509(al4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-E2) 2001




Schechsle A (Form 990 or 990 EZ) 2001 Page 3

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

. Note You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginming i) » (a) 2000 (b) 1999 {c) 1998 (d) 1997 {e) Total
15  Gifts, grants and contnbutions recerved (Do

not include unusual grants See hine 28) qulbﬂg Qqalon-\- V1,000 ) 35, | 920 IQQ3
16 Membership fees received o) O [} 0
17 Gross receipts from adrmissions, merchandise

;sold or Services perforrrt“ad or llurmgh:ng r?l
acihues in any activity that 1s related to’ the
organizaton's chanlabre elc  purpose 0 0 0 0 0

18

Gross mcome from interest, dividends
amounts receved from payments on securnues
loans {section 512(a){3)), rents, royalties and
unrelated business taxable income (less
section 571 taxes) from businesses acquired

by the organization after June 30, 1975 L\'gw\ ’]= 181 s_.if]% yss | 13 =q V14

19

Net mcome from urrelated business

activities not included in ine 18 0 0 0 0 0

20

Tax revenues levied for the orgamization s
benefit and either paid to 1t or expended on

its behalf 0 o) 0) 0 0]

21

The value of services or faciiies furrished to
the argarization by a govermnmental umt
without charge Do nat nclude the value of
senvices or faciities generally furmished to the
public without charge

0 0

C

22

Other income Attach a schedule Do not
mclude gamn or (loss} from sale of capital assels

O

23

24

T O

§°° L
Total of lines 15 through 22 LN [V 1] {1 ‘1 0vL,R1
L::ne 23 minus line 107 ! 0l 142 313 'g

25

26

24 Oy |
Enter 1% of ne 23 21, 249479 1124 Ha
T ¥ T ¥
Organizations described on lhines 10 or 11 a Enter 2% of amount 1n column (e) line 24 >

Prepare a Iist for your records to show the name of and amount contributed by each person {other than a /
governmental unit or publicly supported orgarmization) whose total gifts for 1997 through 2000 exceeded the //

26a

amount shown nline 26a Do not file tis hst with your return Enter the total of all these excess amounts | 26b
¢ Total support for section 509(a)(1) test Enter line 24 column (e) » | 26c )
d Add Amounts from column (e) for lnes 18 % 19 m& 7
22 26b > [.26d
e Public support (ne 26c minus Line 26d total) > | 26e %ﬁ
f _Public support percentage (ne 26e (numerator) dwided by line 26c {denommator)) > | 2ef %
27 Orgamzations described on ine 12 a For amounts included in lines 15, 16 and 17 that were received from a  disqualified

person, prepare a hst for your records to show the name of, and totat amounts received in each year from each "disqualfied person ~
Do not file this hst with your return Enter the sum of such amourts for each year

coooy NJPA-hs seebonioon .. . ..o e . 1997 .. . ...

For any amouni ncluded n ine 17 that was received from each person [other than "disquahfied persons™} prepare a st 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 i the list organizations described in ines 5 through 11, as well as individuals } Do not file this hist with your return After computing
the difference between the amount recewed and the larger amount described i {1) or (2), enter the sum ol these differences (the excess
amounits) for each year

(20000 . e e .- {1999y . .. ... . (1998} .. .. e en- .o een . .
¢ Add Amounts from column {e) for lines 15 16
7 20 21 » | 27¢
d Add Line 2Tatotal ___ and ne 27b total > 127d
e Public support {ine 27c total minus hine 27d total) » | 2le
f Total support for section 509(a)}{2) test Enter amount from hne 23 column {g} » [ 271] A
g Public support percentage {(Iine 27e (numerator) divtded by hine 27 (denominator)) » |[27g %
b _Investment income percentage (line 18, column (¢) (numerator) divided by line 27f (denominator)} » | 27h %
28 Unusual Grants For an orgamization descrnbed in ine 10, 11 or 12 that received any unusual grants during 1997 through 2000

prepare a hst for your records to show for each year, the name of the contnbutor the date and amount of the grant and a brief
descnpton of the nature of the grant Do not file thus list with your return Do not include these grants in line 15

Schedule A (Form 99¢ or 990-EZ) 2001



N/B THis SeCTION

Schedete A (Form 990 or §90-E7) 2001 Page 4
Private School Questionnaire (See page 7 of the instructions )
. {To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscnmtnatory policy toward students by statement i its charter, bylaws, Yes| No
other goveiming instument, of tn a resoluton of Its goverrung body? 29
30 Does the orgamization nclude a statement of its racially nondiscnminatory policy toward students in all s /
brochures, catalogues, and other wntten communicatons with the public dealing with student admisstons /4
programs, and scholarships? 30
31 Has the organization pubhcized its racially nondiscnmnatory pelicy through newspaper of broadcast media during /
the penod of solicitation for students or dunng the registration period If it has no solicitation program, w1 a way %
that makes the policy known to all parts of the general community 1t serves? 31
If “Yes = please descnbe, d “No,” please explain (If you need more space, attach a separate statement )
32 Does the organization maintain the following 4
a Records indicating the racial composition of the student body, faculty, and administrauve staff? 32a
b Records documenung that scholarships and other financial assistance are awarded on a racislly nondiscriminatory
basis? 32b
¢ Coples of all catalogues brochures announcements, and other wntten communications to the publc deahng
with student adrmussions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on 1ts behalf to solicit contnbutions? 32d
If you answered "No” to any of the above, please explain (If you need more space attach a separate statement )
33  Does the organization discnmenate by race in any way wath respect 10 /
i
a Students nghts or pnivileges? 33a
b Admissions policies? 13b
¢ Employment of faculty or administrauve staff? 33c
d Scholarships or other financial assistance? 33d
e Educatonal policies? 33e
f Use of faciities? 33
g Athletic programs? 33q

Other extracumcular activities?

If you answered “Yes” to any of the above please explam (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the orgamization s right to such aid ever been revoked or suspended? 34b
If you answered “Yes" 1o either 34a or b, please explain using an attached statement
Z
35 Does the orgamzation certify that it has comphed with the apphcable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587 covening racial nondiscnmination? If "No ~ attach an explanauon 35

Schedule A (Form 990 or 990-EZ} 2001




Schedule A (Form 930 or 990 EZ) 2001

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an ehgible organizauon that filed Form 5768)

Page B

Check »a [ if the organizauon belongs (o an affilated group

Check ™ b ] if you checked "a” and “imited conirol” provistons apply

. (2) b}
Limits on Lobbying Expenditures Afﬁllale:l group | To be completed
. totals for ALL electing
(The term "expenditures™ means amounts paid or ncurred ) organizations
36 Total lobbying expenditures to influence public opirien (grassroots lobbying) 36 h L" l..%r__
37 Total lobbying expenditures to nfluence a legislauve body (direct lobbying) 3 ) X
38 Total lobbying expenditures (add lines 36 and 37) 8 %
39 Other exempt purpose expenditures 39 r
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table—
If the amount on hine 40 15— The lobbying nontaxable amount 15—
Not over $500 000 20% of the amount on line 40 /
Qver $500 000 but not over $1 000 000 $100,000 plus 15% of the excess over $500 000 /
Over $1,000 000 but not over $1,500,000  $175 000 plus 10% of the excess over 1 000,000 11
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1,500 000 /
Over $17,000 000 $1,000 000 /
42 Grassroots nontaxable amount (enter 25% of line 41) 42 3
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43 ()
44 Subtract ne 41 from line 38 €nter O- If ine 41 1s more than line 38 44 y () i o
...
Caution if there 1s an amount on either line 43 or hne 44 you must file Form 4720 % %
4-Year Averaging Period Under Section 501(h)
(Some orgamizations that made a section 501(h) election do not have to complete all of the five coclumns below
See the instrucuons for hines 45 through 50 on page 11 of the instrucbions )
Lobbying Expenditures During 4-Year Averaging Perod
Calendar year (or (@ (b) () (d) {e}
fiscal year beginning in) b 2001 2000 1959 1998 Total
45 Lobbying nontaxable amount "H Q’/ 3b L} ,I L}Q a 8 0 a ]5 3|335
46 Lobbying celing amount (150% of line 45(g)) a30 02
47 Total lobbying expenditures gqq 0 l ao Ll-o \ \ ‘3 50
48 Grassrools nontaxable amount I ‘ 0 (p Q q } \0 57Q 4 S 6 39 %3"\
... M
49  Grassroots celing amount (1509% of ne 48{e)) /// /// /// % 5

50 Grassroots lobbying expenditures
IRI0:F Lobbying Activity by Nonelecting Public Chanties

L1,

O

0

Ho

N/A  THIS SWTON

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

Buning the year did the organization attempt to influence national, state or local legislation including any
attempt to nfluence public optmion on a legislative matter or referendurn, through the use of

-TGQ -0 00

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

Media adverisements

Mailings to members, legislators, or the public

Publications or published or broadcast statements

Grants to other orgarizatons for lobbymng purposes

Direct contact with legislators, ther staffs government officials or a legislative body
Rallies demonstrations seminars, conventions speeches, lectures or any other means

Tota! lobbying expenditures {Add lines ¢ through h)
If "Yes” 10 any of the above, also attach a statement giving a detalled descnption of the lobbying activiues

Yes

No

Amount

_

Schedule A (Form 990 or 990-EZ) 2001




Schechdo A (Form 990 or 990-EZ) 2001 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See page 12 of the instructions }

51 Did the reporung orgamization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than secuon 501(c)(3) orgaruzations) or In secuon 527, relating to polibcal orgamzations?

a Transfers from the reporting organization to a nonchamtable exempt orgamizaton of Yes| No
® Cash , §1af) )24
@) Other assets afii) »

b Other transactions
(0 Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(i) Purchases of assels ffom a noncharitable exempt orgamizaton b(i) X
() Rental of faciites, equipment, or other assets biu) X
(iv} Reimbursement arrangements b(iv) <
(v} Loans or loan guarantees b(v) X
(v Performance of services of membership or fundraising solicitations bivi) 25
c Shanng of faciibes equipment, mailing hists, othes assets or paid employees c X

d if the answer to any of the above 15 “Yes " complete the following schedule Column {b) should always show the farr market value of the
goods, other assels or services given by the reporting orgamizaton If the organization recerved less than farr market value in any
transaction or shanng arrangement Show in column (d) the value of the goods, other assets or serices recewved

(a) b} {c) (d)
Line no Amount Involved Name of noncharilable exempt argamzation Description of transfers transactions and sharng arrangements

NJA

52a s the organization drrectly or indirectly affiiated with or related to one or more tax-exempt organizations

descnbed n section 501(c) of the Code (other than section 501{c)(3)} or in section 5277 » Oves O no
b I "Yes,” complete the followmng schedule
(2) m) (c)
Name of orgamization Type of orgamzation Descrpuion of relatuonship

N A
1

@ Schedute A (Form 990 or 990-E7) 2001



Sgo"‘:‘:;‘o'iggﬂ Schedule of Contributors OMB No 1545 0047

or 990-PF) Suppiementary Information for 1
hne 1 of Form 990, 990-EZ and 990-PF (see instructions) 2@0

Name of orgarization Employer identfication number

LDS ALAMOS sTUDY EROUP 95 . 0433 L2

Orgamization type (check one)

Filers of Section
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization
4947{a)1) nonexempt chantable trust not reated as a pnvate foundation
Form 990-PF 501(c)(3) exempt private foundation
4947(a){1) nonexempt chartable trust treated as a prvate foundation

P
]
{J 527 pontical organization
(]
O
a

501{c)(3) taxable private foundation

Check if your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7) (8}, or (10)
orgamzation can check box(es) for both the General rule and a Special rule—see nstructions )

General Rule—

O For orgamzations filing Form 990 990-EZ, or 990-PF that recewved, during the year, $5,000 or more (in money or
property} from any one contributor (Complete Parts | and 1)

Special Rutes—

2 For a section 501(c)(3) organization filtng Form 990, or Form 990-EZ, that met the 334% support test of the regulations
under sections 509(a)(1)/170b)1){A){vi)) and received from any one contrnbutor, dunng the year, a contnbution of the
greater of $5 000 or 2% of the amount on ine 1 of these forms (Complete Parts | and Il )

[J For a section 501{c)7), (8). or (10) organization filing Form 990, or Form 990-EZ, that recewved from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religious, chartable,
scienufic, iterary, or educational purposes, or the prevention of cruelty to children or amimals (Complete Parts |, I, and
n)

O For a section 501{c){7}, (B), or {10) organization fikng Form 990, or Form 990-EZ that recenved from any one contributor,
during the year, some contnbutions for use exciusively for religious, chartable, et . purposes, but these contnibutions did
not aggregate 1o more than $1,000 (if this box is checked enter here the totai contributions that were received during
the year for an exclusively reigious charitable, etc, purpose Do not complete any of the Parts uniess the General rule
apphes to this organization because it received nonexclusively religious, charrable, etc , contributions of $5,000 or more
duning the year) > 3

Caution Orgamzations that are not covered by the General rufe and/or the Special rules do not file Schedule B (Farm 990
990-E27, or 990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ7, or on hne 1 of ther Form
990-FF, to certify that they do not meet the fihing requirements of Schedule B (Form 990, 990-E2Z, or 990-Pf}

Cat No 30613% Schedule B (Form 990, 930-E7, or 990-PF) (2001)



Schedwle B (Form 990 990-EZ or 990-PF) (2001)

Page __L to _‘_ of Part |

Name of organization

LOS RLAMOS sTUDY GROuP

5602 9G4

XM cContributors (See Specific Instructons )

(a)
No

Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contribution

1

(a)
No

(@
No

(a)

No

(a)
No

(a)

No

Person !E
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

s 30,000 .. .

Person El
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contnbuuon )

{c)
Aggregate contnbutions

d)
Type of contribution

s 24,504

Person m
Payroll
Noncash

{Complete Part Il if there 15
a noncash contribution)

(c)
Aggregate contributions

(d)
Type of contnibution

Person E
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(©
Aggregate contributions

(@)
Type of contribution

$ .),D_IO.OD ___________

Person E
Payroll
Noncash

{Complete Part Il il there s
a noncash conliibulion )

(c)
Aggregate contributions

(@
Type of contribution

Person D
Payroll
Noncash

{Complele Part It if there is
a noncash conlributon )

Schedule B (Form 990, $30-EZ, or 990 PF) (2001)



Schedule B (Form 990 990-EZ or 950-PF) (2001)

Page l to | of Part Il

Name of organization

LOS ALAamps STUDY GROWP

Employer identification number

<

EZIM Noncash Property (See Specific Instructions }

NjA THS STWTION

{a) No ) ©) (d)
from Descniption of noncash property given FMV (or esumate) Date received
Part | (see mstructions)
................................................. - e Do
{2) Ro ) (c) (d)
from Descripton of noncash property given FMV (or esumate) Date recewved
Parti (see instructions)
................... - - - D Y AOUU
{(a) No ) (5} @
from Description of noncash property given FMV (or esumate) Date recewed
Part | (see nstrucuons)
.................................. . eeas e mman cmeee waees F A
{a) No (b) {c} (d)
from Description of noncash property given FMV (or esumate) Date received
Part | (see nstructions)
- N 15 S R A
(a) No (b) {c) (d)
from Descnption of noncash property given FMV (or estimate) Date received
Part | {see instructions}
......... . - e eimeeseemeeen S [ A
(a) No (b) {c) (d)
from Descripuon of noncash property given FMV (or estimate) Date recewved
Part | (see instructions)
- - - A

Schedule B (Form 990, ¥90-EZ, or 930 PF) {2001)



Schedue B (Form 990 950 EZ or 990-PF) (2001)

TS SECTION

Page _\_ to J_ of Part lIL

Employer ideptificat

number

Name of orgamzauon

LOS PLAMNS STUDY GROuP

m Exclusively religious, charttable, etc, indwvidual contributions to section 501(c)(7), (8), or {10) organizations
aggregating more than $1,000 for the year (Complete columns (a) through {e) and the following line entry)

For organizations completing Part 1ll, enter the total of exclusively religious, charitable, elc,
contnbutions of $1,000 or less for the year {(Enter this informaton once—see instructions) » §

{a] No © @
from ®) <
Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) No ®) ©) @
Part | Purpose of gift Use of gift Descripuon of how gift 1s held
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor ta transferee
{a) No ®) © (d
Part | Purpose of gift Use of gift Descripton of how gift 1s held
(e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of ransleror to transferee
&) No ®) ©) )
Part | Purpose of gift Use of giit Description of how gift 1s held
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedile B (Form 990 990-EZ, or 990-PF) {2001)



Attachment to Form 990, Year 2001
Los Alamos Study Group, EIN 85-0438692
August 14, 2002

Part 1, Line 20: $1,515

On Form 990, Part IV Balance Sheet, Page 3, Column B (end of year), Line 46, for Year
2000, we reported $131,218 as the amount of Savings and temporary cash investments
This amount should have been $132,733



rem 3868 Application for Extenslon of Time To File an

(December 2000 Exempt Organization Return OME No 1545-1709
mrmq > Fie a separate applicabon for each returmn
* {f you are filmg for an Automatc 3-Month Extension, complete ondy Part | and check thisbox . . . > B

ollyouareﬁhngroranMcﬁuanlmotamomam)s-hbnﬂIExtensmumpleteordyPanll(mpageanthslom'n)
Note: Do not complete Part Il unless you have aiready been granted sn automatic 3-month extension on a prevwously filed
Form BE68.

Automatic 3-Month Extension of Time—Only submit onginal (no copies needed)

Note: Forrn 990-T corporations requesting an sutomatic 6-month extension—check ths box and compiete Partlonly . . » []

All other corporabions {including Farm 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Farm 8736 to request an extension of tme to file Form 1065, 1066, or 1041

Type or Name of Exempt Orgamzation Empioyer wentdfication number
print  Los Alaves Shf), mroop 85 o043 8472
File by the Number st.reel.andmomorsdemll‘an box, see mstruchions

fmoyu | 2V €. Tiamy St 21O
m CRy town or post office stafe, and 2IP code For a foresgn address, see mstructions

| Sedd< T, i1 BIO!
Check type of retumn to be filed (fle a separate application for each return)

B Form 990 ] Form 990-T (corporation) L) Form 4720

[J Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) ) Form 5227

] Form 990-E2 (] Form 990-T (rust other than above) [} Form 6069

[J_Form 990-PF [ Form 1041-A [l Form 8870

® If the organization does not have an office or place of business in the United States, checktisbox . . . . . . » O
® If thus 15 for a Group Return, enter the orgamzation's four digit Group Exempuon Number (GEN) ______ __ Ifthis s

for the whwle group, check this box B[] If it is for part of the group, check this box » [] and attach a list with the
names and EINs of afl members the extension will cover
1 | request an automatc 3-momth (6-month, for 990-T corporation) extension of bme untd ﬁk'—"-’frf‘g , 2002
1o file the exempt orgarezation return for the omganizaton named above The extension (s for the orgamization's return for
» B0 calendar year 2001 or
> [ tax year begnnng .._._.__......._ . ... - .20, _,andending _.__.._. SR, : B

2 If thus tax year is for less than 12 months, check reason [} Inmal retum [ Fenal rewen [J Change in accountng penod

3a If thes applicanon 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructons . . s
b If dus apphcation s for Form 990-PF or 990-T, enter any relundahle credns and esunwled tax payments
made Incdude any pnor year overpayment allowed as acredit . $

¢ Balance Due Subtract ine 3b from line 3a Indude your payment wath this form or, |l requ:red deposit
with FTD coupon or, requ:red by usmg EFTPS (Electronic Federal Tax Paymem Sy'stern) See s
nstructions . . . .

Sngnatmemd\lenﬁcanon
Under penattes of peniry | dectare that | have examined this form includng accompenying schedules and statements and to the best of my knowledge and befief
s true camect, and complete and that | am authonzed D prepare this form

Sgnaure > L2\ -y \au\f.”o me-»gxeco}{vf- At e ceyvmer :/’5’/07—-

For Papar-@R Act see nstruction Cat No 279160 Form BB6B (12-2000)




