SCANNED JUL 172002

290-
Form

Department of the Treasury
imtemal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

> The orgamization may have to use a copy of this return to satisty state reporting requirements

|_OMB No 1545-0047

2001

Open to Public

Inspection

A For the 2001 calendar year, or tax year begmmng_

B Check if applicable
D Address change
l:] MNama change type
[ inmal retumn See G 63
D Final return

D Amanded raturm

D Application pending

, 2001, and ending

, 20

use IRS
label or

Pieass |C Name cof organization

OMWLULVL|+

u Resources fr Science

D Employer identlfication number

14 32625387

print or

Number and street {or P O box if mail 15 not delivered to street address)| Room/suite

(¥ S+

E Telephone number

510}

273 - 0290

Speciiic
Instruc-

tona Oo.lt: \ MGL

City or town, State or country and ZIP + 4

CA

Q612

{220

F Accounting method: D Cash Er\ccmal
Other (specify) »

e Section 501{c)(3) organizations and 4947(e)(1) nonexempt charitable

trusts must atlach a compisted Schedule A (Form 890 or 890-EZ)

G Webste »  COPSClenice . ora
J Organization type (check onty one} » [ 501(c) {3 ) « {nsert no) [ 4947(a)1) or [ 527
K Check hare » D if the organmization's gross receipts are normally not more than $25000 The

orgamzetion nead not file a retum with the IRS, but If the organization received a Form 990 Package
in the mail, it should file a retum without financial data Some states require a complete return

H and | are not apphcable to section 527 organizations
Hia} Is this a group return for affiliates? Yos E No
H(b} If “Yes," enter number of affiliates w
Hic) Are all affilates included?

(it “No," aftach a list Ses instructions }

H{d) Is thus a separate retum filed by an
organization covered by a group ruling? (] Yes JXI No

[ ves Ij-No

I Enter 4-digit GEN »

L Gross receipts Add Iines 6b, 8b, 9b, and 10b to line 12 »

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

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

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a| b5, 750
b Indirect public support ib | , 201
¢ Government contributions (grants) 1c < A
d Total (add lines 1a through 1¢) (cash § __Lb_-"-_',j_i\_ noncash $ ) 1d /6 5 } 151
2 Program service revenue including government fees and contracts (from Part VII, line 93} 2 ]/ , g2
3 Membership dues and assessments 3
4 Interest on savings and temporary casn investments 4 3
5 Dwvidends and interest from sacunties 5
6a Gross rents 6a 7
b Less rental expenses 6b %
¢ Net rental mecome or (loss) (subtract line 6b from line 6a} Bc &
g 7 Other investment income {descnbe » ) 7
§ | Ba Gross amount from sales of assets other (A) Securtties (B} Other
& than Inventory Ba
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule} S 8c €r
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) 8d &
8 Special events and activittes (attach schedule)
a Gross revenue (not including § of
contnbutions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or {loss) from speciai events (subtract line 9b from line 9a) 9¢c G
10a Gross sales of inventary, less returns and allowances 10a %
b Less cost of goods sold 10b _ Z
¢ Gross profit or (loss) from sales of inventory (attach schedule){{sUbra WEIB 10a) 1 10c G
11 Other revenue (from Part VII, ine 103) ] - 11
12 Total revenus (add lines 1d, 2, 3, 4, 5, 6c, 7, Bd, 9¢, 10¢,land(11) 21 12 177 . 97/
» | 13  Program services (from line 44, column (B)) g MAY 22 2002 ?‘ 13 1 0% : 045
8 |14 Management and general (from line 44, column (C)) | I 4 L 47,576
5 15 Fundraising {from line 44, column (D)) iy LT 15 2/, 976
18 Payments to affiliates (afttach schedule) CGDEN, U7 16
17 Total expenses (add lines 16 and 44, column (A)) 17 {77,097
g 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 374
2|19 Net assets or fund batances at beginning of year (from line 73, column (A)) 19 ) N 93/
% | 20 Other changes in net assets or fund balances (attach explanation) 20
Z 21 Net assets or fund balances at end of year (combine fines 18, 19, and 20) 21 [ 6. .30.5
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 {2001)




Form 990 (2001) Page 2

Statement of Al organizations must complete column (A) Columns (B), (C), and (D) are requwad for sechon 501(cH3} and (4)?gamzamns
Functional Expenses  and section 4947(2)(1) nonexempt chantable tusts but optonal far athers (See Specific Instructans on page 21)
7 by 5o, S0, 106, or 16 0f Part | Wiew | OToan | @ e | @ s
22 Grants and allocations (attach schedute)
{cash$ __ noncash § ) (22 & 7
23 Specific assistance to indiduals (attach schedule) | 23 i /
24  Benefits pad to or for members (attach schedule) 24 €
25 Compensation of officers, directors, ete 25 ?7; 265 46 y “440 26 39 14 R 426
26 Other salanes and wages 261 27,172 1,1 19 475
27 Pension plan contributions 27 &
28 Other employee benefits 28 i 294 79R 34 1S%
29 Payroll taxes 29 ‘i\,i,a.Oﬂ___S_S_G ¥ 2234 1113
30 Professional fundraising fees 780 150
31 Accounting fees 31 5 ¥ 39 5,29
32 Leqgal fees 32 5
33 Supples 33 2,103 1455 “7 177
34 Telephone 34 3,674 2239 AR H“7
35 Postage and shipping 35 1092 Q33 L o6 4
36 Occupancy 36 \cli_j'?é 12,083 SR 24058
37 Equipment rental and maintenance 37 <
38 Printing and publications 38 | 495 1,405 .8 |
39 Travel 39 1585 1 85
40 Conferences, conventions, and meetings 40
41 Interest il
42 Depreciation, depletlorf Gte (agtct':cﬁd‘sghcéd‘ule) 42 H4a51\ 301 % | 231 02
43  Other expenses not covered above (itemize} a _ ... 43a; | 2,232 33473 3104 71%S
b ... ... sce . attache .. |43b ’
c Sehedule 2 . |48c
d o o 43d
44  Total functional expenses (add ines 22 through 43) Organizatrons
completing oafumxr?s (B}-ﬂg}, carry these totgls tg ImEs 1315 44 \ 77 3 Och { 0 8 > OLlS ‘47, 5 7 é 2 ] ) q 7@:

Joint Costs. Check P [] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ®» [ Yes E No
If “Yes," enter (i} the aggregate amount of these jontcosts (i) the amount allocated to Program services $
(i) the amount allocated to Management and general $ , and {iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See Specrfic Instructions on page 24

What 1s the organization's pnmary exempt purpase? b Educational resources +.5 wppe % | Program Service

Expenses
All orgamizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number | Regutred Ir:c,.resm(c;(a) and

of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 50%{¢c)(3) and (4) ("3 Ufﬂssaﬂd ‘1‘94 (Iir)(')
organizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )| "t bt optonatfof

others }
a Provided amd _eueluated ranqe  od suppact Secuices Yo
assist _aver 730 dementary teachers n G scheol . Lt 701
disterchs _wihh planning and enrcching seence cusrricslom )
arants and allocations $ 9 )
b Collecked % analyzed vformalion on deacher needs, .
avatlable resources, 4 suppoct qrograms... Wocked wih (wlormal
vducators 4o _oreate. Ejrc-«a(aex Swpport dor deachers % bu lc)i 103 070
s. e

New ressurces do meetr ne rants and allocations  $
¢ .Conducted profesaional developmeni. workshaps +o

lp 3 dtrraek scheols ¢ ndivgrdups wthglanning and reflectison
skilks "effg!»'ct?_r_frt. .S-z:o Uegial éugpor'fm_g‘t G&;\mm w?u‘ca-‘\r-sbaj..*“-dgv;top 3 /J 2 71—/

ar $lculabed handson 2 aramwa(Grants and allocations  $ & )
d U
"""" " (Grants and allocations  $ o )
e Other program senvices (attach scheduls) {Grants and allocations $ € )
f Total of Program Service Expenses (shouid equal fine 44, column (B), Program services) > [ OB .45

Form 990 (2001)



Form 990 (2001)

Page 3

Balance Sheets {See Specific Instructions on page 24 )

Note Where required, attached schedulas and amounts within the description (A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing bbq95]|4s [ 022
48 Savings and temporary cash investments 7/ |46 -9-
47a Accounts receivable 47a 6 75
b Less allowance for doubtful accounts 47b 6735 |arc 7 9 3 3
48a Pledges recervable 48a Z
b Less allowance for doubtful accounts 48b 48¢
49 Grants recevable 4 ?;5 43|49 35,03/
50 Recewvables from officers, directors, trustees, and key employees
{attach scheduls) 50
51a Other notes and loans recewvable (attach %
a schedule) 51a
3 b Less allowance for doubtful accounts 51b S1c
52 Inventones for sala or use 52
53 Prepard expenses and deferred charges / ﬁ {6 |58 LY/ &
54 Investments—secunties (attach schedula) » [cost CIFrmv 54
55a Investments—land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, bulidings, and equipment hasis 57a / L‘I; b 2 ‘7_ %
b Less accumulated depreciation (attach 4
schedute) Je <& y qu( 57b é; 2 T 3 87 c7 / 5Tc 5'. 8 O ?
58 Other assets (describe b } 58
50 Total assets (add lines 45 through 58) (must equal line 74) 66 /49 se| CO. T
80 Accounts payable and accrued expenses {710 |60 ‘3% 2
61 Grants payable 61
62 Deferred revenus o 3’ S500| 62
_E 63 Loans from officers, directors, trustees, and key employees (attach Z
E schedule) 53
‘S | 64a Tax-exempt bond liabilities (attach schedule) 64a
4 b Mortgages and other notes payable {attach schedule) 64b
65 Other liabiities {descnbe » Rayro [ Faxes ) 65 G_,_Q..E
66 Total liabilrties (add lines 60 through 65) S50,2/0|le| 944. 506
Organizations that follow SFAS 117, check here » O and complete hnes
0 67 through 69 and lines 73 and 74
§ 67 Unrestricted 67
L 68 Temporanly restricted 68
m | 69 Permanently restncted 69
g Organizations that do not follow SFAS 117, check here » and %
n complete lines 70 through 74 A
5|70 Capital stock, trust principal, or current funds / l‘/ 2 33 70 / 5’, 7 3 /
2|71 Pad-in or capial surplus, or land, bulding, and equipment fund 71
g 72 BRetained earnings, endowment, accumulated income, or other funds yi 72 3 7‘/
= 73 '_;'gtar: net ra‘s?szets or fund balances (add lines 67 through 69 OR lines
throu ,
z column (i) must equal line 19, cotumn (B) must equal ine 21} / 5} ?3 / 73 / é 2 305
74 Total habilthes and net assats / fund balances (add lines 66 and 73) L. 149111 0. 810

Form 990 15 availlable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determimned by the nformation presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the omganization’s
programs and accomphshments



Form 950 (2001) Page 4

Reconciliahon of Revenue per Audited Reconciliation of Expenses per Audrted

Financial Statements with Revenue per Financial Statements with Expenses per
Return {See Specific Instructions, page 26) Return

F-
a Total revanue, gains, and other support a Total expenses and losses per 2% Z
per audited financial statements » | audited financial statements »

b  Amounts included on hine a but not on b Amounts ncluded on line a but not %%
on line 17, Form 990 %/
n

ltne 12, Form 990
{1} Net unrealized gains Donated services
and use of facilitres $

on investments
{2) Donated services (2) Pnor year adjustments
and use of faciities $ reported on line 20,
Form 990

(3) Recoveries of prior
year grants {3) Losses reported on
{4) Other (specify) line 20, Form 990  $
e e e = {4) Other (specify)

$
Add amounts on Ilnes {()through (@)» | B | O | . . . ... s
Add arnounts on lines (1) through {4}»
c Line a minus line b »
d Amounts included on line 17,
Form 990 but not on line a

¢ Lmeanminushne b > |
d Amounts included on line 12,
Form 990 but not on line a:
(1) Investment expenses
not included on hne
6b, Form 990 $
(2) Other (specify)

{1) Investment expenses

not included on line

6b, Form 990 $
{2} Other (specify)

N  l; AAEE I I HHnaoss

line ¢ plus hne d) > le
List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated, see Specific
Instructions on page 26 )

Add amounts on lines {1) and (2) » |d Add amounts on lines (1) and (2) »
e Total revenue per line 12, Form 990 e Total expenses per ing 17, Form 930
'9' (ne ¢ plus Iine d) > le

{C) Compensation Contrbubons o {E} Expense
{A) Name and address (B)::;?( :’r;igt\;ratgepgg::lrosnper {H not pald entor | employes benefi plans § | account and other
compensaton allowances

v . Jashaa Lutiosll~ L CRS | Board mewl 5
e aaH “s;“’ e 2B et it o B ety 4%‘

_Susan.. ﬂcn Yerson y CRS. .| LBoand memben

Yoy ¢_4é CPresrdent) 'é—

a e( Taekson , _CRS ... et mess et |
LE3 /3% St D 4—;449{ oA 1YEL> 8 ' s |
¥ ﬂnnt :J":fmfn s ;. CRS | oo rtmse; |

A 9eitl el = B e P 13,6 32
Sasam /reg e g .. RS Boart member| L

aci [ﬁ ﬂ, Qa@[gﬂd /_"44— g4¢/2 17
ouﬂ' Mﬁq
3 /V[C 'H- .4[.&(‘”14'! ______ aRT . - 1{3)632

. :J'Tafln_“.‘.‘/?aﬂ(.c.- e BRI 49041”/ e b o
Bocaret menibe;| H—

PIDID Do BP|b
DI IBIP® 6l o

* = employees ...Com Dicectors.
v_‘“_t_a_njﬁﬁ.vu‘- 4 eualuation

75 Dud any officer, director, trustee, or key employee raceive aggregate compensation of more than $100,000 from your
organization and all related organzations, of which more than $10,000 was provided by the related organizations? W (1 ves hﬂo

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

Form 990 oot}



Form 999 (2001}
-ZTa840 Other Information {See Specific Instructions on page 27 )

76
77

78a
b

79
80a

b

81a

82a

@O -0 QA0

8%a

o
m
<]
@
L4

Yes

Did the organization engage In any actnaly not previously reported to the IRS? If "Yes,” attach a detaled descnption of each actty
Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
If “Yes,” has it filed a tax return on Form 990-T for this year?
Was there a hlquidation, dissolution, termmnation, or substantiat contractron dunng the year? If “Yes,” aftach a statement
Is the arganization related (other than by association with a statewide or nationwide organization) through commaon
membership, goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
If “Yes,” enter the name of the organization » - e e e ee e i

e o, . and check whether itis D exempt OR D nonexempt
Enter direct or indirsct political expendltures See line B1 instructions [81a |

16

17

78a

718b

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

Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than far rental value?

if “Yes,” you may indicate the value of these items here Do not include this amount

70

as revenue n Part | or as an expense in Pari | (Ses instructions in Part Ill ) [82b | L/’ 200
[nd the organization comply with the public Inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the organization solicit any contnbutions or gifts that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions
ar gifts were not tax deductible?

501(c)4), (5), or (6) organzations a Were substantially all dues nondeductible by members? /V/?
Did the orgamization make only in-house lobbying expenditures of $2,000 or less?

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year

Dues assessments, and similar amounts from members 85¢

A\

A\ AR\

Section 162(e) lobbying and pelitical expenditures 85d
Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 850
Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f

85b

Does the organization elect to pay the section 6033(g) tax on the amount on kne 85f7

If section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on ling 85f to s
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?

501{c)7) orgs Enter a Inihation fees and capital contnbutions included on ine 12 86a A )4
Gross receipts, included on line 12, for public use of club facilities 86b
501(c)(12} orgs Enter a Gross income from members or shareholders 87a A

Gross income from other sources (Do not net amounts due or pad to other
sources against amounts due or received from them } 87b

85h

At any time during the year, did the crganization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX

50Yc)(3) orgaruzations Enter Amount of tax imposed on the orgaruzation dunng the year under

section 4911 . section 4912 B , secton 4956 b1~ |
501(c)(3) and 501(c)(4) orgs Dhd the organization engage n any section 4958 excess benefit transaction

duning the year or did it become aware of an excess benefit transaction from a pnor year? f “Yes,” attach
a statememt explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 >

89b

Enter Amount of tax on line B3¢, above, rembursed by the organization »

List the states with which a copy of this return 1s filed » | Cal y"ofnrm. . e e e e -
Number of employees employed in the pay penod that includes March 12, 2001 (See mstruct:ons) "190b]

The books are n care of b A/h.& Nlorman ... . . Telephoneno »{ 570 ) 273 = 0270
4.3 .
» (O

Located at » 4@ ¥ Sr. Qakland . 2Piaw  9Y6.lZ
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in heu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 82 |

Form 990 (2001)

WV RNYE



Form 990 {20014} Page 6
m Analysis of Income-Producing Activities (See Specific Instructions on page 32)

Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by sechon 512, 513 or 514 f (Egd
- elated or
indicated (A) (B) {C) {D) exempt function
83 Program service revenue j,_l;#,aTme code Amount Exclusion code Amount ncorme
La.tﬁr_LZ[:#___f/nLé'ﬁ'(&éd 2000
Cﬁ'_iﬁa__&zks ook on #S5 0

a

b

c ria¥or 2 (Fr 7 333
d ﬁaa_QLZLMs&Lga_ZaﬁLﬁL ‘300
[}
f
0

Medicare/Medicaid payments
Fees and contracts from government agencies [
84 Membership dues and assassments
95 Interest on savings and temporary cash investments
896 Dividends and interest from securities
97 Net rental income or (loss) 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  Gain or (loss) from sales of assets other than inventory
101 Net income or {loss) from spectal events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

[
| |
‘ b |
! c |

d |

-] |

104 Subtotal (add columns (B), (D}, and (E)) ‘
105 Total (add hne 104, cotumns (B), (D), and (E)) > [/, 483

Note: Line 105 plus hine 1d, Part I, should equel the amount on Iine 12, Part | /T4 ®3 ‘

|

Relationship of Activihes to the Accomplishment of Exempt Purposes (See Specific Instructions on'p_gge 32)

Line No Explain how each activity for which income 1s reported 10 eolumn (B} of Part VI contnbuted importantly to the accomphishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

735\, Scwppert Yor District adophion of Screuce mmar, vcacker prof deve! wksps
36 | Tradurna Caled Coastal Commisscon _s+ed¥f Yo sapport devel of ch-class program
q 3 e | Trarowmg Salen¥r'sts  as role models tbr arils Fechmology ~ science clubs
DT ol | Review oF malerial Lov Aevelopment OF ~vncler Yrminisng Oroqgrai:
Informatio: Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

Name, address, and EIN of corporation, PerceLBt.!.tge of Nature é?;ctwmes Total(g!’.:ome End-(o?-year
___partnership, or disregarded entity ownership interest asgets
%
%
%
—_ % {
ZXEH  information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33
(a) Did the organzation, dunng the year, receve any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? [ Yes No
(b) Dxd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes o

Under penalties of perjury | declare that | have examuned this retumn including accompanying schedules and statements and to the best of my knowlaedge
r {other than officer) 15 basaed on all Information of which preparer has knowtedge

l Jﬁa; 0.2,

Date

= ﬁ/ re e Yar

|
|
|
Note: /f " Yes” to (b), file Form 8870 and Form 4720 (see instructions) ]

e ¥




1

HEDULE A Organization Exempt Under Sectlon 501(c)(3)

{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f}, 501{k),
501{n}, or Sectlon 4947{a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information—{See separate instructions }

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

OMB No 1545-0047

2001

Nama of the organizat f . Employer identification number
%ommwu-\-:j Rcsoumes Lor Scmuw:. 94 3262 587
m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")
Ti v {d) Contributions to {e) Expense
e 330000 - " ™" | parwees dovld 1y poaton | () Compensaton it MIEL s & account and oter
.NQY\_L’, .
Total number of ociher employees pad over 7/’
$50,000 > ‘é" /
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 ")

{a) Name and address o! each indepandent contractor paid more than $50,000

{b) Type of sarvice

{c) Compensation

None. . .. ..
protessional soraces 0 0o SS0.000 & %/////////////////////////////////////

For Paperwork Reduction Act Rotice, see the Instruchons for Form 930 and Form 890-EZ

Cat No 11285F Schedule A (Forrn 990 or 990-EZ) 2001



Schedula A {Form 990 or 990-£2) 2001

Statements About Actwvities (See page 2 of the instructions )

1 Dunng the year, has the organization attempted to influence national, state, or iocal legislation, including any
attampt to mfluence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses pad
or ncurred in connection with the lobbying activities » % _____ (Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B)

Organizations that made an election under secticn 501{h) by filng Form 5768 must complete Part Vi-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a staternent giving a detalled description of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, oHficers, creators, key employees, or members of ther familes, or
vath any taxable orgarzation with which any such person i1s affiiated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement expiaining the
transactions }

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Fumishing of goods, services, or faclitties?

See Fart V

d Payment of compensation {or payment or reimbursement of expenses if more than $1,0001? Feormw F90| 2d X

e Transfer of any part of its income or assets? 2e X

3 Does the orgarization make grants for scholarships, fellowships, student loans, etc ? {See Note below )

4 Do you have a section 403(b} annuity plan for your employees? 4 x
Note Attach a staterment to explain how the orgamization determines that individuals or organizations receiving grants
or loans from it in furtherance of its chantable programs “quahfy” to receive payments

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

The organization is not a pnvate foundation because 1t s {Please check only ONE applicable box )

5 [ A church, convention of churches, or association of churches Section 170{b}{1)}{AHD

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

7T Ja hospital or a cooperative hospital service organization Section 170({b)(1){A){in}

8 L[] A Federal, state, or local government or govermmental unit Section 170{b}{1)(A)(v)

9 [ A medical ressarch orgamzation operated in corunction with a hosprtal Section 170{b}{(1{A)1i} Enter the hospital's name, crty,
and state > . . | e i eh mmemeen e ema e e s peme m e e e e e el

10 O an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A)({iv)
{Also complete the Support Schedule m Part IV-A)

11a An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
Section 170(b)(1){A)(vi) (Also complete the Support Schedule In Panl IV-A)

1b O A community trust Section 170{b}{1)(A)v]) (Also complete the Support Schedute in Part IV-A)

12 O An organization that normally recerves (1) more than 33%% of its support from contrnbutions, membership fees, and gross
receipts from activities related to its charitable, eic , 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)(2) (Also complete the Support Schedule in Part IV-A)

13 [ an orgamzation that 1s not controlled by any disqualfied persons (other than foundation managers) and supports organizations
descnbed in (1) lines 5 through 12 above, or (2) section 501(c)4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following mforrnation about the supported organizations (See page 5 of the nstructions )

{b) Line number
from above

(a) Name{s} of supported orgamzation(s)

14 [ ] An orgamization organized and operated to test for public safety Section 509(aj(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EX) 2001
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Schedute A {Form 890 or 880 EZ) 2001 Page 3

ERELALY Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note. You may use the worksheet in the nstructions for converting from the accrual to the cash method of accounting

Calendar year {(or fiscal year beginning tn) b (a) 2000 {b) 1999 {c) 1998 {d) 1997 {e) Total

15

Gifts, grants, and contnbutions recewved (Do

not include unusual grants See line 28) /23 77—2 /lc, 000 /0 3,53‘}' ‘/3/ 7/4 3?6, 772

16  Membership fees received
17  Gross receipts from admissions, merchandise

?olc: or Services perfonnr?q‘, or flurtnéghmg I?f

acilities in any activity that is rela to the 9

organization’s chantable, etc , purpose /) "/75 .5_, /100 .3_, 702_ /0 ,‘/ 7 9
18 Gross income from nterest, dividends, ’ ’

amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less

section 511 taxes) from businesses acquired
by trlw organization after June 30, 1975 L/ 7 / Ll ? -5- 7 / 0 5 3 é 2

Net income from wunrelated business
activities not included in line 18

20 Tax revenues levied for the orgamization's
benefit and either paid to it or expended on
its behalf —9—
21 The value of services or facilities furmished to
the organization by a govemmental unn
without charge Do not include the value of _9
services or faclities generally furmished to the
public without charge
\22 Other income Attach a schedule Do not 9
Include gain or {loss) from sale of capital assets
23  Total of lines 15 through 22 /125296 |/ 2/.2971172,595| ¢43. 521|407 673
24 Line 23 minus hne 17 /23,82 116, 1942|107, 643 49,52/ | 397,73
25 Enter 1% of Ine 23 /1,253 ) =272 [ .71 25 435
Cd 4 Ll
26 Organizations described on hnes 10 or 11 a Enter 2% of amount in column (g), ne 24 » |26a "2, 943
—== b Prepare a hst for your records to show the name of and amount contnbuted by each person {other than a
governmental unit or publicty supported organization) whose total gifts for 1997 through 2000 exceeded the ¢
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts | 26b 26 9; 500
¢ Total support for section 509(a)(1) test Enter ine 24, column (e) » |26c| 397. /34
d Add Amounts from column (¢) forlines 18 _ S & Z. 19 - 7
20 = 26b 269, 500 » |26d} 2 2,562
e Public support (ine 26c minus line 26d total) > [260|/ 2 7’_ 272
f Pubhc support percentage (line 26e (numerator) divided by line 26¢ (denominator)} » | 26t 32 %
27 Organizations descnbed on line 12 a For amounts included in knes 15, 16, and 17 that were recewved from a “cisqualfied
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 wath your retum Enter the sum of such amounts for each year
{2000} L e . . . (1999) . . (1998) (1997) e . .
b For any amount included in ine 17 that was received from each person (other than “disqualified persons™), prepare a list for your records to
show the name of, and amount recewed 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 descnbed in lines 5 through 11, as well as individuals ) Do not file this list with your retum After computing
the difference between the amount recerved and the larger amount descnbed 1n (1) or (2), enter the sum of these differences (the excess
amounts} for each year
{2000y _. .. e e .- (1999y o .. ..o .. (1998 . . _ . N 1 1
¢ Add Amounts from column {e) for ines 15 16
17 20 21 > | 27c
d Add Line 27a total - and lme 27b total » {27d
e Public support (ine 27¢ total minus hine 27d total) » | 27a
f Total suppont for section 509(a)(2) test Enter amount from kne 23, column {g) e | 271 A
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) > | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) » | 27n %
28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your retum Do not include these grants m line 15

Scheduls A {(Form 880 or 990-EZ) 2001




Schedute A (Form 990 or 990-E2) 2001

A/ A

Private Schoo! Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29

30

N

32

Does the orgaruzatior bave a racially nondiscniminatory policy toward students by staternent in its charter, bylaws,
other goveming instrument, or in a resolution of its goveming body?

Does the organization include a statement of its racially nondiscriminatory pohcy toward students :n all its
brochures, catalogues, and other wntten communications with the public deatng with student admissions,
programs, and scholarships?

Has the organization publicized its racrally nondiscriminatory policy through newspaper or broadcast media dunng
the penod of sohcitation for students, or dunng the registration penod if 1t has no solictation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes,” please describe, if “No," please explain (If you nead more space, attach a separate statement )

Does the orgamzatlon mamtan the foltowing
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racialty nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements and other written communications 1o the public dealing
with student admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

If you answered "No™ to any of the above, please explain {If you need more space, attach a separate statement }

Does the organrzat1on dischminate by race in any way wuth respecl to
Students’ nghts or privileges?

Admussions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurmcular activities?
)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached staternent.

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “*No,” attach an explanation

Yes

a2d

\

35

Schedute A (Form 990 or 990-EX) 2001




Schedute A (Form 080 or 390-E7) 2001
Part VI-A

4

NA

Page 5

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

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

Check a L] if the organization belongs to an affilated group

Check ®» b [1 if you checked “a” and "limited control® provisions apply

Limits on Lobbying Expenditures Afﬁllatgld) group | Tobe olgl!npmad
totals for ALL electing
{The term “expenditures” means amounts paid or incurred ) . organlzations
38 Total lobbying expenditures to influence public opinion {grassroots fobbying) 58
37 Total lobbying expenditures to influence a legislative body {direct lobbying) ar
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table—
I the amount on line 40 19— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on hne 40
Over $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 41
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 7

1 S

Grassroots nontaxable amount (enter 25% of hne 41)
Subtract ine 42 from line 36 Enter -0- if ine 42 15 more than line 36
Subtract {ine 41 from ine 38 Enter -0- if line 41 1s more than line 38

Caution /f there 1s an amount on etther line 43 or line 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)
{Some organizahions that made a section 501(h) election do not have to completa all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Fariod

(a)
2001

{v)
2000

Calendar year {or
fiscal year beginning in) »

{c)
1999

(d)
1998

(e}
Total

Lobbying nontaxable amount

Lobbying celling amount (150% of line 45(g))

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots celling amount (150% of ine 48(e))

50

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

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

Duning the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opirion on a tegisiative matter or referendurn, through the use of

-JOoa - Qa0 C

Volunteers

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

Media adverisernents

Mailings to members, legislators, or the pubhc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

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

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

Total lobbying expenditures {Add lines ¢ through h )

Yes

Amount

_

e XX 2

If "Yes” to any of the above, also attach a statement giving a detalled descniption of the lobbying activities

!

Schedule A (Form 990 or B90-E2Z) 2001




Schadile A (Form 890 or 890-EZ) 2001 /l/A Page 6
Parl VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instnuctions )

51 Did the raporting organization directly or indirectly engage in any of the following wath any other organization descnbed in section
501(c) of the Code (other than sectton 501(c){(3) organzations) or in section 527, relating to polttcal organizations?

a Transfers from the reporting organzation to a nonchantable exempt organization of Yes | No
) Cash . 51af]) A
(i) Other assets a(i) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization b() X
{th Purchasas of assets from a nonchartable exempt orgamzation - bfi)) p. .
() Rental of faclities, equipment, or other assets b(iii) X
(v) Reimbursement arrangements biv) X
(v) Loans or loan guarantees biv) X
(vl) Performance of services or membership or fundraising solictations bivi) P
¢ Shanng of faciibes, equipment, mailing lists, other assets, or pad employees c )<

d If the answer to eny of the above 18 “Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organzration If the organization received less than fair market value in any
transaction or sharing arrengement, show in column (d) the value of the goods, other assets, or sernces receved

{a) (b} () (d)
Line no Amount involved Name of noncharitable exempt organizabon Descnption of transfers transachons, and sharing arrangemants

52a |3 the organization directly or indirectly affilated with, or refated to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)3)) or in section 5277 » [ Yes ﬂﬂo
b_If “Yes,” complsts the following schedule
(a} L] &)
Name of organzation Type of organtzation Descnption of relationship

Schedule A (Form 990 or §90-EZ) 2001
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Departmant of the Treasury
Imtarmal Revenus Service

Schedule of Contributors OMB No 1545-0047
Supplementary information for
line 1 of Form 990, 980-EZ and 990-PF (see instructions) 2@01

Name of organization

Employer identification number

Communi-l-s Qesources @ Science 94.326297

Organization type (check one)

Fllers of:

Form 990 or 990-EZ

Form 990-PF

Section’

%1(0)( 3) (enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

(] 501(c)(3) exempt pnivate foundation

O 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

O 501(c)(3) taxable private foundation

Check 1f your organization 1s covered by the General rule or a Spectal rule. (Note: Oniy a section 501(c)(7), (8}, or (10)
organization can check box(as) for both the General rule and a Special rule—see instructions )

Gsneral Rulo—

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

Speclal Rules—

54: a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33%% support test of the regulations
under sections 5093(a)(1)/170(b}{1)(A)(vi} and receved from any one contnbutor, dunng the year, a contnbution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and |1 )

O For a section 501(c){7), (8), or (10) orgaruzation fiing Form 990, or Form 990-EZ, that received from any one contnbutor,
dunng the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or ammals (Complete Parts |, Il, and

[{1B]

J For a section 501(c}D. {8), or (10) organization filing Form 990, or Form 990-EZ, that recerved from any one contnbutor,
dunng the year, some contributions for use exclusively for religious, chantable, etc , purposes, but thesa contnbutrons did
not aggregate to more than $1,000 (If this box 1s checked, enter hare tha total contnbutions that were received dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applias to this organization because It received nonexclusively religious, chantable, etc , contnibutions of $5,000 or more

dunng the year)

> s

Caution: Orgarizations that are not covered by the General nule and/or the Special nuas do not file Scheduls B (Form 990,
990-£2, or 990-FPF), but they must check the box in the heading of their Form 990, Form 9%0-EZ, or on line 1 of therr Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-FF)

Cat No 30813X Schadule B (Form 990, 990-EZ, or 990-PF) {2001)
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Schedule B {Form 990, 980-EZ or 980-PF) (2001) Page _}_ to_Z ol Part|
Name of organization . . Employer identification number
Community Resources for Science A4 { 3262 587

Contributors (See Specific Instructions )

{a) (b) | (c) (@)
No Name. address and ZIP + 4 Aggregate contnbutions Type of contribution

L Person B/

(a)
No.

(a)
No.

(a}
No.

{a)
No

$ 30,000,

Payroll
Noncash

(Complete Part Il if there 1s
a noncash ¢ontnbution )

{c)
Aggregate contnibutions

(d)
Type of contribution

$ . IO)OOO_

Person B/
U

Payroll
Noncash

{Complete Part |l if there 1s
a noncash contnbution )

()

Aggregate contnbutions

{d)
Type of contribution

s ,500

Person E/

Payrot [ !
Noncash

{Complete Part Il if there 18
a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contnibution

5. 35,000

Person E/

Payroll
Noncash D i

(Complete Part Il if there ts
a noncash contnbution }

{c)
Aggregate contnbutions

(d)
Type of contrnibution

person

Payroll D !
Noncash

{Complete Part il f there is
a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contribution

s . 25,000

Person IE/
]

Payroll
Noncash

{Complete Part Il f there is
a noncash contnbution)

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




Schedule B (Form 990, 990-E2, or 890-PF) (2001)

Page to of Part

%,
1

Name of organkzation

Employer identification number

Contributors (See Specific Instructions )

{a)
No.

Z

Name, address and ZIP + 4

(a)
No.

(a)
No.

(a)
No.

10

{c}
Aggregate contnbutions

(d)
Type of contnbution

s .10, 000

Person
Payroll
Noncash

{Complete Part Il  there 15
a noncash contnbution 3

e
U

{c)
Aggregate contnbutions

(d)

5. \O_) 000..

Type of contribution
Person Ei/
Payroll D

Noncash D

{Complete Part Il if there I1s
a noncash contnbution )

{c) {d)
Aggregate contnbutions Type of contribution
Person E/
Payroll E:l
3. . Noncash
{Comptete Part I o there 1s
a noncash contnbution )
() (d)
Aggregate contnbutions Type of contnbution
Person IB/
Payroll L]
$ Noncash

(Complete Part 1I if there 15
a noncash contnbution )

{a) (c) (d)
No. | Aggregata contnhutions Type of contnibution
- Person D
Payroll
S Nancash
{Completa Part il if there 18
a noncash contnbution )
{a) (b) (c) 1]
No Name, address and ZIP + 4 Aggregate contnbubons Type of contnbution

L]

Person
Payroll
Noncash

{Complete Part 1 f there 15
a nongash comtnbution }

Schedule B (Form 990, 090-EZ, or 990-PF) (2004}




Equrpment

Chars

Computer Desk
Telephones
Computer Chair

File Cabinet

Desk

Computers
Computer Equipment
Printer

Officer Fumiture
Computer Equipment
Computer Equipment
Computer Equipment
Portable Computer

Purchase
Date

7/5197
715197
7126197
87197
8/8/197
8/9/97
1/2198
2/3/98
2/3/98
4/12/98
7123198
11/24/99
12/29/99
a/25/01

Reporied Depreciation for 2000

Depreciation recorded in 2001

Community Resources for Science

Schedule |
Part Hl Line 42 and Part IV Line 57A
Fixed Assets Depreciation

2001 Form 990

EIN 3262587

Year Ended 12/31/01

Cost Life
$24000 5 yrs
$247 89 5 yrs
$519 57 S5yrs
$12663 S5yrs
$134 24 S5 yrs
$427 59 5yrs

$4,73881 Syrs
$17318 5yrs
$86599 5yrs
$13856 5yrs
$1.60371 5yrs
$38969 5yrs
$3,05371 5yrs
$1,968 99 5 yrs
$14.628 56

SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL

Prior Yrs

Depre thru Depre Exp Depre Exp Accum
Methed 12/31/99 2000

$72 00
$74 37
$147 21
$35 88
$38 04
$12115
$947 76
$3175
$158 76
$2078
$160 35
$6 49
$0 00
$000

$48 00
$49 58
$103 91
$2533
$26 85
$85 52
$947 76
$34 64
$17320
$27 71
$32074
$77 94
$61074
$0 00

$1.814 54 $2,531 91

$211 00

12/31/01
2001 Depre
$4800 $168 00

$4958 $17353
$10391 $35504
$25 33 $86 53
$26 85 $91 74
$8552 $29219
$947 76 $2,843 28
$3464 $10102
$17320 $50516
$27 71 $76 20
$32074 $80183
$7794 $162 37
$61074 $1,22148
$98 45 $98 45
$2,630 36 $6,976 82

$2,320 91 $2,63036 $4,951 28

Note On the 2000 990 the depreciation entry was understated by $2,321 The 2001 Depreciation expense
of $4,951 includes as adjustment made to correct this understatement

Page 1



Community Resources for Science Community Resources for Scrence 84-326587
Statement of Functional Expenses
200 / Fd—'rm ??0 Other expenses not covered above
EIN 84-3262547
Sec 60/“*(1— = &r Year End 12/31/01
Part 1T ) Line 43a
{B) Program (C) Management
(A) Total services and general {D) Fundraising
43 Other Expenses not covered above
a Workers Comp Insurance $1,768 $1,078 $475 $215
b Outside Services $6,110 $5,329 $538 $243
¢ Program Supplies $613 $613
d Other Generzl & Administrative $992 $92 $882 $18
e Insurance $1,676 $574 $987 $115
f Office Equipment $683 $597 $59 $27
g Traiming & Staff Development $390 $60 $163 $167
/2,232 343 3,/04 785

70#«-/) Vtiio pge



