FORHM 8868 ATTACHED

L]
Form 990

Department of the Treasury
Intamal Revenua Sarace

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4347(aj(1} of the intemal Revenue Code {axcept black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisly state reporiing requirements

| OMB No 1545-0047

2001

Open to Public

Inspection

A For the 2001 calendar year, or tax year beginning (c tober 1

, 2001, and endlng_SEPtember 30 ,2002

B Check ¢ appbcable. || Pwase |C Name of organzation D Employer Identification number

[ address change :.,"E Latin American Studies Association (LASA) 52 0882881

[ neme changa Mt:;." Number and street (or P O box il mait 13 not delivered to streel address)| Room/auits | E Telephone nurber

O it return Sea | 946 William Pitt Union (412, 648-7929

O Final retum m City or town, state or country, and ZIP + 4 F Accounting method: [ cash Um
(] Amendod retum LV | F1ttsburgh, PA 15260 O other (spocity) »

[ apptication pending

G

Web aita >

s Secton 501(c){3} organizations and 4947(a)(1}) nonexempt chantable
trusts must attech a completed Schedule A (Form 990 or 980-EZ)

J

Organlzation type (cneck only one) B X S01{c) ( 3 ) 4 {inget no ) [ 4847(3)(1) or 1 s27

K

Check hesre DD il the organzaton § gross recepts are normally not more than $25,000 The
aorganization nead not file & retum with tha 1RS, but if the orgamzation receved a Form 880 Package
in the mail, it should file a mtum without financial data Some states require 8 complete retum

Handlmmtapﬂmﬂammﬂm&?aﬁnm
H{a) Is this a group retum for affilates? Yoo Elmo
Hib) if “Yea," enter number of affiliates »
Hic} Are all affiliates imncluded?

(i “No,” aftach a st See instructions }

H{d) |s this a separate retum filed by an
organzation covared by & group ruling? [ Yes

e

{ Enter 4-chignt GEN »

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See S

SCANNED APR 29 7003

Gross receipts Add lines €b, 8b, Sb, and 10btane 12 » 679,115

M Check B [] if the organization 1S not required
to attach Sch B (Form 990, 990-E2, or 990-PF)

fic Instructions on page 16 )

1 Contnbutions, ¢fR8i gy amna simih xanrtx rece sk
a Dwsct public support 1a 97,908
b Indirect public support ib
¢ Government contnbutions (grants) 1c
d Total (add lines 1a through 1¢) (cash $ noncash § ) 1d 97,908
2 Program service revenue Including govemment fees and contracts {from Part VII, line 93} 2 107,709
3 Membership dues and assessments 3 273,778
4 Interest on savings and temporary cash nvestments 4 19,022
8§ Dwidends and interast from secunties 5 145,268
6a Gross rents 6a
b Less rental expenses &b Z
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6c
7 Other investment ncome (describe » ) 7
8a Gross amount from sales of assets other W) Securities (B) Other
than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) Bc
d Net gain or (loss) (combine hne 8¢, columns (A} and (B)) 8d
9§ Special events and activities (attach schedule)
a Gross revenue (not including $ of
contnbutions reported on line 1a) 8a
b Less direct expenses other than fundraising expenses 8b
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9¢c
10a Gross sales of inventory, less returns and allowances 10a %
b s — 10b
c me offinventory (attach schedule} (subtract ine 10b from line 10a) . 10¢c
1 Ig?aer ravenu e 103) 11 32,450
12 Irovenue {add ||nes1 . 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 679,115
13 [R id column (8)) 13 408,409
§ 14 h line 44, column (C) 14 427,615
'g 15 n (D) 15 15,869
16 ftach $chedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 621,593
g 18 Excess or {deficit) for the year (subtract ine 17 from ne 12) 18 (172,778)
8|19 Net assets or fund balances at beginning of year (from line 73, column (A) 19| 3,448,900
= | 20 Other changes in net assets or fund balances (attach exptanation) 20 2,071
Z |21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 29| 3,276,193
For Paperwork Reduction Act Notics, see the saparate instructions. Cat No $1282Y Form 990 2001)

\

— g13-17



Form 290 (2001)

Peage 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), {C}, and D) are required for saction 501(ck3) and (4) organizations
and section 4947(a)1) nonexempt chantable trusts but optional for others. (See Spectfic Instructions on page 21 )

D0 gl ameurts i 2 o | O | ot | o
22 Grants and allocatlons (attach schedute)
(cash § noncash § ) |22
23  Specific assistance to indviduals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 29,140 14,570 14,570
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 2,598 1,299 1,299
30 Professional fundraising fees 30
31  Accounting fees 31 6,900 6,900
32 Legal fees 32
33 Supphes 33 14,113 14,133
34 Telephone 4 2,800 2,800
35 Postage and shipping 35 18,402 18,402
38 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 ) 164,404 164,404
39 Travel 39 2,175 1,450 125
40 Conferences, conventions, and meetings 40
41 Interest 4
42 Depreciation, depletion, etc (attach schedule) | 42 7,307 7,307
PE B ARE WS a C Congresp43a 720 720
b Seminars - Special Projects 43b 18,187 78,187
¢ Contract Lahor . .. 43c| 150,916 95,916 55,000
d Flnance - Executive Committees |43d 34,827 34,827
Mlscellaneous i 43e| 339 404 9,241 330 1/13
44 Total tunctional axpenses (add Ilnes 22 ﬂmlgh 43) Oryannaims
completing columns (BHD), carry thesa totals to [nes 13—15 44 | 851,893 408,409 427,615 15,869

Joint Costs. Check » [ f you are following SOP 98-2

Are any joint costs from a combmed educational campaign and fundraising solicitation reported in (B) Program services?

It “Yes,” enter (i) the aggregate amount of these jont costs $
{iif) the amount allocated to Management and general $

» [J ves ElNo

, {ii) the amount allocated to Program services $ |

, and {iv) the amount allocated to Fundraising $

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

What is the organization's pnmary exempt purpose? » .

All organizations must descrbe thetr exempt purpose achievements in a clear and concise manner State the number

Program Service
Expenses

(Required for 501{c){(3} and
of clients sarved, publications ssued, etc Discuss achievernents that are not measurable (Section 501(c)3) and (4)| ) orgs D:Ind 494} a}éu
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others } msts, m’,ﬂ '

a .Latin American Research Review - LARR. 15 khe.Associatian.Journal.which
1S published 3 times a year and sent. to all.membexs.of..che..Association)
_.Other PUbllcat10ﬂ5 are Newsleftexs.and. .D.".LJ:e.c.th:%.and. Bulletin.of.Latin| 330 222
American Research apnd .Journal (Grants and allocations S’ »
b ..Seminars The Assaciakion.conducted.seminars during the..year--- - «.cocooee
concerning_the Region of fentral. America.. . oo @ i .
"""""""""""""""""""""" (Grants and allocations ~ § T Ty 78,187
c . - -
"""""""""""""" " (Grants and allocations  $ )
L~
---------------- " (Grants and allocations '$§ Y
e Other program services (attach schedule) {Grants and allocatons % )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) » 408, 409

Form 990 (2001)



Form 990 (2001) Page 3
[ZXAM] ealance Sheets (See Specific Instructions on page 24 )

Note. Where required, attached schedules end amounts within the descnpton A {(B)
column should be for end-of-year amounis only Beginning of year End of year
45 Cash—non-interest-beanng 69,071 45 34,910
46 Savings and temporary cash investments 112,998 46 100,411
47a Accounts recevable 47a| %
b Less allowance for doubtful accounts 47h 55,514 47c 18,751
7
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
48 Grants receivable 49
50 Receowvablas from officers, directors, trustess, and key employses
{attach scheduls) . 80
51a Other notes and loans receivable (attach %
-g schedule) $1a s
5 b Less allowance for doubtful accounts 51b Stc
52 inventones for sale or use 52
53 Prepad expenses and deferred charges 53 48,342
54 Investments—securtles (attach schedule) » [Jcost Blrmv { 3,456,556 54 | 3,239,547
§5a Investments—iand, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach Z
schedule) 55b 55¢
568 Investments—other (attach schedule) 56
57a Land, buldings, and equipment basis STa 76,781 %
b Less accumulated depreciation (attach
schedule) . ) 87b] 54,638 16,306 57¢c 22 143
58 Other assets (descnba ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74) 3,710,445 so | 3,464,124
60 Accounts payable and accrued expensas 36,361 60 14,299
61 Grants payable 61
62 Deferred revenue 225,184 62 1717632
E 63 Loans from officers, diectors, trustees, and key employees (attach
E scheduls) 63
® [ 84a Tax-exempt bond liabilties {attach schedule) 64a
| b Mortgages and other notes payable {attach schedule) 64b
85 Other habiities (descnbe » ) 65
68 Total liabilies (add lines 60 through 65) 261,545 66 185,931
Orgamizations that follow SFAS 117, check here > [E and complete lines
o 67 through 69 and lines 73 and 74
8|67 Unrestricted 343,665 67 | 546,868
é 68 Temporanly restncted /U, 3587 68 75,867
@ |68 Permanently restncted , 634,848 69 | 2,655,458
B Organizations that do not follow SFAS 117, check here » O and
o complete lines 70 through 74
6| 70 Capral stock, trust principal, or cumrent funds 70
2|71 Pad-in or capstal surplus, or land, bullding, and equipment fund a
§ 72 Retamed sarnings, endowment, accumuiated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 OR lines
3 70 through 72, 3.448. 900
column (A) must equal ine 19, column (B) must equal line 21) s ) 73| 3,278,193
74 Tota! hiabilites and net assets / fund balances (add lines 66 and 73) |3, 710,445 74 | 3,464,124

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



Paéa 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Retumn
heiiig

Form 990 (2001)

Reconciliation of Revenue per Audited Part IV-B

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

a Total expenses and losses per
audited financial statements >

b Amounts included on line a but not
on line 17, Form 990

(1) Donated services
and use of facilities $

(2) Pnor year adjustments
reported on line 20,
Form 990 $

a Tota! revenue, gains, and other support
per audited financial statements > |
b Amounts included on line a but not on
ine 12, Form 990
{f) Net unrealized gains
on investments
{2} Donated services
and use of facilities 3

{3) Recovenes of prior

year grants (3) Losses reported on
{4) Other (specify) line 20, Form 990 $
Interfund {4) Other (spectfy)
Transfers 8§ 116,189 Interfund
Add amounts on lines (1) through (4) » Transfers $ 116,189

Add amounts on lines (1) through (4)»
c Line a minus line b »
d Amounts included on line 17,

Form 990 but not on ine a:

S f—
oo
(&1 o

2O

11
72

¢ bmneamnusineb »
d Amounts included on line 12,
Form 990 but not on line a;

(1) Investment expenses
not included on lne
6b, Form 990

(2) Other {specify)
Off-setting

(1) Investment expenses
not included on Ine
6b, Form 930

(2) Other (specify)
Qff-setting

ZNMMMMAMNTZZAN1-HTIIITITNTHNnn:nmwk

Expenses .. s 128.191 77 Expenses ... $ 128,191
Add amounts on lines (1) and (2) » [d| 128,191 Add amounts on Iines (1) and (2) » 128,191
e Total revenue per line 12, Form 990 e  Total expenses per line 17, Form 990
e| 679,115 (hne ¢ plus Iine d) » |e| 851,893

ine ¢ plus ine d) »
List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated, see Specific
Instructions on page 26 )

(B) Tt d h {C) Compensation {D) Contribubons o [E} Exponaa
{A} Name and eddress wwi%ﬁ:ﬁg“ﬁ&“” {tf not p_;_k)! entar | employes banet plan & nccgll.llmandmuﬂler
..Rexd Readang..._ ... .....c...... ... . . . |Exec. Director
20 hours week None -0- -0-
. Directors . ...
See Attachment 2 hours None -0- -0-

75 Did any officer, director, trustes, or key employee receve aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? [ Yes

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

@No

Form 990 o01)



Form 80 (2001)

76
77

78a
b
79

T0 -0 Q0

Other Information (See Specific Instructions on page 27)

Dud the organzabion engage @ any actvty ot previously reported 1o the (RS? If "Yes,” attach a detaled descnphon of each actvey

Were any changes made in the organzing or governing documents but not reported to the IRS?

if “Yes,” attach a conformed copy of the changes

Dnd the organization have unnelfated 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 hquidation, dissolution, termination, or substantial contraction dunng the year? if “Yes,” attach a statement

Is the orgamization related (other than by associatian with & statewide or nabonwide organzation) through common

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

K *Yes,” entar the name of the organization » . etem e e e e e eeeian aeeeaan o heenn e s
. and check whether ti1s [ exempt OR [} nonexempt

76 X

78a| X

78b| X

79

Enter direct or indirect political expenditures Sese hine 81 instructions |81a] None

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

g1ib

as revenue 1n Part | or as an expense i Part Il {See instructions in Part il ) [82b | i
Did the organization comply with the public inspection requirements for returns and exemption applications?
Oid 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 contnbutions
or gfts were not tax deductible?

501(c)4), {5), or (6) organzations a Were substantially all duas nondeductible by rmembers?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

f “Yos* was answered to ether 85a or 85b, do not compieta 85¢ through 85h below unless the organization
received a waver for proxy tax owed for the pnor year

N

7ZZ

N

NN\

N

Dues, assessments, and similar amounts from members 85¢
Section 162{e) lobbying and political expenditures 85d

Aggregate nondsductible amount of section 6033(e){1){A} dues notices )
Taxable amount of lobbying and political expenditures (line 85d less B5e) 851t

Does the organization elect to pay the section 6033(e} tax on the amount on line 85f?

If section 6033{g)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
yoar? . . .

501(c){7} orgs. Enter a Inttiation fees and capttal contributions included on Line 12 86a

Gross receipts, included on line 12, for public use of club faciities . |86b

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

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

sources against amounts due or received from them ) } arh

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

501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under

section 4311 b , section 4912 » , section 4955 »
501(c)(3) and 501(c){4) orgs Did the organization engage n any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? if “Yes,” attach
a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 >
Enter Amount of tax on line 89c, above, rembursed by the ﬁggmza n »

List the states with which a copy of this return 1s filed »  __7... nsylvania ...

85b

N

85h

\

N~

89b X

Number of employses employed in tﬁe pay pen that includes March 12, 2001 (See instructions)  [90b |
The books are in care of b € eading

92 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 in heu of Form 1041—-Check hera
and enter the amount of tax-exempt interast recsived or accrued durnng the tax year b | 92 |

>R REERNs ... Telephoneno »( 412 ) 648-7929 ..
Located at » . 946 William Pitt Union, Pirttsburgh, PA .. zP+4» .15260..... .

» O

Form 890 2001)



Form 990 (2001) ' Page 6
EXERXTN  Analysis of income-Producing Activities (See Specific Instructions on page 32 )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel a(tEe]d
indicated @) ®) (© © | exempt function
93 Program service revenue Business code Amount Exclusion code| Amount income

a Publications 105,970

b National Meeting L,739

c

d

]

f Medicare/Medicaid payments

g Fees and contracts from government agencies

273,778

84 Membership dues and assessments
95 Interest on savings and temporary cash investments
86 Dwvidends and interest from securities
97 Nst 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 special events
102 Gross profit or (loss) from sales of inventory

51% 19,072
514 | 145,268

N A

i %

103 OM@EFaERY& a _ Relmbursements Z,926
b Advertising 9 400 16,985
¢ Sales of mailing labels 9 400 15,519
d
e
104 Subtotal (add columns (B), (D), and (E}) 32,504 164,290 384,413
105 Total (add line 104, columns (B), (D), and (E) > 581,207
Note: Line 105 plus line 1d, Part i, should equal the amount on line 12, Part 1
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No. | Explain how each actwity for which income ts reperted in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
935 Amounts bllled to subscribers that cover a portion of the cOst O0f publlcatlois.
914 Fees apnd travel grans that defray a portion of the cost of travel.
94 Members are scholars, educators, and other persons lnterested in the Latin
American area who receive information and advice on current developments.

EEXEY  information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )

(8] (%] (D} ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disreqarded entrty ownership interest asset);
%
%
%
%

[ZXEd  Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

{a) Did the organization, dunng the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Yes E‘l No
(b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ClYes (X No
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Undser penalties of perjury, | declars that | have examined this retumn, inctuding accompanying schedules end statements, and to the best of my knowtedge
and belief, it is true, correct, and complets Declaration of preparer (other than ctficer) Is based on 2!l Information of which preparer has any knowledge
\

v 417303

Date

UMWE DIREUDR




SCHEDULE A Organlzation Exempt Under Sectlon 501(c)(3) OMB No_1545-0047

(Ferm 990 or 990-E7) {Except Private Foundation) and Section 501(e}, 501{f), 501(k),
501(n), or Secton 4947(a)(1} Nonexempt Cheritable Trust
Supplementary Information—{See separate instructions.) 2@01
e ene saes”” | » MUST be completed by the above organizations and attached to their Form 890 or 890-E2
Namas of the organzaeton Employer identtfication number

Latin American Studies Association (LASA)

52 ' 0882881

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 ")

(d) Contnbutions to {o) Expense
(a) Name end addrass ds;‘:hmmbm paxi mMore {b) Tnlok?d a‘f:‘.ga hours {c) Compersation |employes benelit pians &  acoount and other
than I per week devoled to position deterred compensation aliowances
NONE

Total number of other employees paid over
$50,000 >

NONE

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See pags 2 of the instructions List each one {(whether individuals or firms) If there are none, enter *None °)

{a) Name and address of each Independent contractor paxd more than $50,000 (b) Type of service {c) Compensation
........... NONE teeon emnaaan s
Total number of others receiving over $50,000 for
professional services » NONE
For Paperwork Raduction Act Notice, see the Instructions for Form 930 and Form 990-EZ Cat No 11285F Schedule A (Form 990 or 890-EZ) 2001



Schedula A (Form 980 or 990-EZ) 2001

Pag; 2

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

No

1

3
4

Note Attach a statement to explain how the orgarnzation determines that individuals or organizations receming grants
or loans from it in furtherance of its chantable programs "quaify” to receive payments

Duning the year, has the organization attempted to influence national, state, or local legislation, including any
attemnpt to influence public opinion on a legislatve matter or referendum? If “Yes,” enter the total expenses paid
or Incurred in connection with the lobbying actvittes » % ___~ (Must equal amounta on line 38,
Part VI-A, or line 1 of Part VI-8}

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Cther
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying actvities

Dunng the year, has the organization, either directly or indirectly, engaged in any of the foliowing acts with any
substantia! contnbutors, trustees, directors, officers, creators, key employees, or members of ther famihes, or
with any taxable organization with which any such person is affillated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is “Yes,” atlach a detailed statement explairing the
transactions )

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Fumishing of goods, services, or facilities?

Payment of compensation (or payment or reiembursement of expenses if more than $1,000)?

Transfor of any part of its income or assets?

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

Do you have a sactlon 403(b} annuity plan for your employaes? 4

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

.

The organization I1s not a private foundation because it 1s (Please check onty ONE applicable box )

5 [ A church, convention of churches, or assoclation of churches Sechion 170(6)(1)(A)()

8 [0 A school Section 170()(1)(A}i#) (Also complets Part V)

7 {3 A hosptal or a cooperative hospital service orgarization Section 170{b)(1)(A)i)

8 [J A Federal, state, or local government or governmental unit Section 170(b)}1){A)v)

9 [ A medical research orgarization operated in conjunction with a hospital Section 170L)(1}A)[) Enter the hospital’'s name, city,
and state P L L L il it e e ae me eeeea- e e ee mmm e mmrmees mm e e memneaas e e -

10 [3 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b)1HAN(v)
(Also complete the Support Schedule in Part IV-A.)

11a [0 An organization that normaily receves a substantial part of its support from a governmental unit or from the general public
Section 170(b){1}A)vi) (Also complete the Support Schedule in Part IV-A.)

t1b [0 A community trust Section 170{){(1)(A)v) (Also complate the Support Schedule In Part 1V-A)

12 EE An organization that normally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to is charitable, etc, functions—subject to certain exceptions, and {2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A)}

13 O An organization that 1s not controlled by any disqualfied persons {other than foundation managers) and supports organizations

descnbed in (1) ines 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 information about the supported organizations (See page 5 of the instructions )

(b} Line number
(a) Name(s) of supported orgamzation(s) from above

14 [ An organization organized and operated to test for public safety Section 509(a)(4} (See page 6 of the instructions }

Schedule A (Form 990 or 990-EZ) 2001



Schedule A {Form 290 or 980-E2) 2001
FEREVALY 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 warksheet in the instructions for converting from the accrual to the cash method of accounting

Page 3

Calendar year {or fiscal year beginning In)

>

(a) 2000

{b) 1999

{c} 1998

(d) 1997

(o) Total

15 Gits, grants, and contnbutbions received (Do

not include unusual grants See line 28 }

244,354

96,689

370,554

1,022,095

16

Membership fees received

310,498
3405662

235,491

192,197

245,650

1,014,000

17

faciities mn any actvi
organzation's chamable, atc , purpose

Gross recepts from admissions, merchandise
sold or services performed, or furmishing of

that 15 related to the

345,921

254,314

90,739

215,752

906,726

18

Gross

income from
amounts recaived from payments on secunties
loans (section 512{a)(5)), rents, royalties, and
unrelated business taxable
section 511 taxes) from businesses acquired
by the organ:zation atter June 30, 1975

interest,

dmwdends,

income (less

203,408

121,011

100,865

110,512

535,796

19

Net

income from unrelated business
achtiviies not Inciuded . ine 18

24,378

48,593

32,446

14,008

119,425

Tax revenues levted for the organization's

benefit and erther pand to rt or expended on

its behalf -

The value of services or facilties fumished to
the organization by a govemmental unit

without charge Do not include the value of
services or facilities generally fumished to the
public wrthout charge

Other ncome Aftach a schedule Do not

include gain or {loss) from sale of capital assets

Tatal of linas 15 through 22

1,224,867

903,7AR1

512,936

956,476

3,598,042

Line 23 minus line 17

878,946

649,449

422,197

740,724

Enter 1% of line 23

17,749

9,038

5,129

9,565

2,691,316

7/

2 |RiRB R

b Prepare a hst for your records to show the name of and amount contnbuted by each parson (other than a
governmental urut or publicly supported organuzation) whose total gifts for 1997 through 2000 exceeded the
amount shown in {ine 26a Do not file this list with your returm Enter the total of all these excess amounts &

Organizations descnbed on lLines 10 or 11:

a Enter 29 of amount 1n column (g), line 24

¢ Total support for section 509(a)(1) test Enter hne 24, column (e)

d Add Amounts from column (e} for ines

18
22

‘@ Publc support (ine 26c minus line 26d total)
f _Public support percentage (line 266 (numerator) divided by line 26¢ {denominator))

19
26b

7

26b

» 26¢
7

. > J26d

» 20¢
» | 261 %

27 Organzations descnbed on line 12:

a For amounts included wn lines 15, 16, and 17 that were receved from a “disqualfied

person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each “disqualified person "
Do not file this hst wath your retum. Enter the sum of such amounts for each year

(2000} ... .oooenneenl

(1999) .._...

... (1998)

.- (1997)

b For any amocunt included in ine 17 that was receved from each person {other than “disqualtfied persons™, prapare a list for your records to
show the name of, and amount recened for each year, that was more than tha larger of (1} the amount on line 25 for the year or (2} $5,000
{include in the list orgamizations descnbed in hines 5 through 11, as well as indwiduals ) Do not file this hist with your returmn  After computing
the difference between the amount received and the larger amount descnbed in (1) or {2), enter the sum of these differences (the excess

r

[+

d
-]
f

g
h

Add Amounts from column (e) for lines
6,726

Add Line 27a total

“~+ amounts) for each year
(2000) ... veer nn . ..

17

{1999) .

15
20

1,022,095

and line 27b total

Public support (ine 27¢ total minus line 27d total)
Total support for section 509(a)(2) test Enter amount from line 23, column (e}
Public support percentage (line 27e (numerator) divided by line 27f {denominator}}

Investment income percentage {line 18, column (e) (humerator) dvided by line 27f (denominator)). »

(1998)

16 1,014,000

21

R 12 1 7.4 R
> | z7e |25 942,821
» | 27d
» |27 |25 952,82
> |2n|3,598,042 7
» |27 829
27h 159

28 Unusual Grants: For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a kst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnet

descnption of the nature of the grant Do not file this list with your retum. Do not include these grants in line 15

Schedule A (Form 890 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001
Private School Questionnaire (See page 7 of the instructions }

Page 4

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

29

30

3

32

Does the orgamization have a racially nondiscnminatory policy toward students by statement in ts charter, bylaws,
other goverming tnstrument, or in a resolution of its govermning body?

Does the organization include a statement of its racially nondiscnminatory poiicy toward students in ail its
brochures, catalogues, and other witten communications with the public dealing with student admisslons,
programs, and scholarships?

Has the orgamzation publicized its racially nondiscnminatory policy through newspaper or broadcast media durtng
the penod of solicitation for students, or dunng the reqistration period if it has no solictation program, 1n a way
that makes the policy known to all parts of the general community it serves?

If “Yes," please descnbe, If “No,” pleasa explain (If you need mora space, attach 3 separate statement )

Does the organization maintain the following
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 ractally nondiscnminatory
basis? .
Copies of all catalogues, brochures, announcements, and other writtan commurucations to the public dealing
with student admisstons, 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 )

Do'es t'r-ie organization dlscnmlr.late by race in any \;ray \:wth respect to

Students' nghts or pnvileges?

Admissions policies? .
Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities? . .
Athletic prograr:ns?

Other extracumcular activities?

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

Does the organization recetve any financal ald or assistance from a govermmental 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 statement

Does the organization certfy that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev_Proc 75-50, 1975-2 C 8 587, covenng racial nondiscnmination? if “*No,” attach an explanation

Yos

No

<]

A\

35

2

Schadule A (Form 990 or 990-EZ) 2001




Scheduls % (Form 880 or B90-E2) 2009 Page 5
Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions.)

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

Check » a [ ] i the organzation belongs to an affilated group  Check » b [] d you checked “a® and "mited control* provisions apply

Limits on Lobbying Expendrtures Aﬂ'ilutgj, group | Tobe c(:)'nplutod
totats for ALL eiecting
(The term “expendriures™ means amounts paid or incurred ) organzabons

288848

s -

Total lohbying expendrtures to influence public opinion (grassroots iobbying) .
Total lobbying expenditures to influence a legislative body {direct lobbying) .
Total lobbying expenditures (add lines 36 and 37) . . .
Other exempt purposs expenditures .
Total exempt purpose expendrtures {(add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table—

if the amount on line 40 is— The lobbying nontaxable amount 19—

Not over $500,000 . 20% of the amount on line 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 31,000,000 41

g: :: }E'ggb(.l(gobul not over $17,000,000 :f?ség?éloglus 5% of the faxcoss over $1,500,000 J /////////W///////////:

Grassroots nontaxable amount (enter 25% of ine 41)
Subtract line 42 from line 36 Enter -0- if iine 42 s more than line 36 .
Subtract line 41 from hne 38 Enter -0- if line 41 13 more than line 38

BB|5[L8

14

Caution If there is an amount on either line 43 or hne 44, you must file Form 4720

4-Year Averaging Period Under Section 501{h)

(Some organizations that made a section 501(h) election do not have to compiate all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expendrtures Dunng 4-Year Averaging Penod

Calendar year (or (a) (b) (e} (d) (o)
fiscal year beginning in) » 2001 2000 1999 1998 Totat

v

Labbying nontaxable amount

Lobbying ceilling amount (150% of line 45(e))

47

Tota! lobbying expenditures

48

Grassroots nontaxable amount

49

50

Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying expenditures

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

Dunng the year, did the organzation attempt to influence national, state or locaf legistation, including any Yes| No Amount

attempt to influence public opinion on a legislative matter or refarendum, through the use of

- Jaoa ~0oaacow

Volunteers . .
Paid staff or management {Include compensation in expensas reported on lines ¢ through h} %
Media adverisements

Mailings to members, legisiators, or the pubiic

Pubhcations, or published or broadcast statements

Grants to other orgamizations for lobbying purposss

Direct contact with legislators, therr staffs, goverment officials, or a legislative body
Rallies, demonstrations, seminars, conventions, spesches, lectures, or any other means —
Total iobbying expenditures (Add lines ¢ through h } m—
If "Yes" to any of the above, also attach a statement giving a detalled descnption of the lobbying activities

Schedule A (Form 980 or 690-EZ) 2001



Schadula A (Form 890 or 890-E2) 2001 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharrtable
~ Exempt Organizations (See page 12 of the instructions )

51 Dud the reporing organization directly or sndirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporiing organization to a nonchantable exernpt organization of Yes | No
M Cash . . . . . . . |Blaf X
{i} Other mssets ) a(ii) X
b Other transactions
() Sales or exchanges of assets with a nonchantable exernpt organization b{) X
(i) Purchases of assets from a nonchantable exempt organization . . |Lb(i) X
(i) Rental of facilihes, equipment, or other asssts ) bit) X
{v) Reimbursement armangements b{iv) X
{v) Loans or loan guarantees . biv) X
{vl) Performance of services or membership or fundraising solicrtations . b{vi) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees < X

d [f the answer to any of the above 13 “Yes,” complete the following schedule Column {b) should atways show the fair market value of the
goods, other assets, or services given by the reporting orgamzation If the orgamzation receved less than farr market valus in any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received

{a) ™ (c) L))
Une no Amount invotved Name of nonchantable exempt organization Description of transfers, tmnsactions, and sharing armngements

§2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described In section 501(c) of the Code (other than section 501{c}3)) or in section 5277 .» [Jves [ Neo
b _If “Yas,” complete the following schedule
{a) b} (<)
Name of organization Type of oganization Dascription of relationship

Schedule A (Form 960 or 900-EZ) 2004




EATIN AMERICAN STUDIES ASSOCIATION (LASA)
52-0832881
YEAR ENDED SEPTEMBER 30, 2002

Form 990, Part IV, Line 54

Investments
PNC Brokerage - Mutual Funds $141,378
Vanguard - Mutual Funds 1,658,010
Domunt - Mutual Funds 369,840
PNC Brokerage - Mutual Funds 675,959
Communty Bank - Certificate 99,000
Great American - Certificate 100,189
Parkvale Bank - Certificate 91,000
Republic Bank - Certificate 104,171

3,239 547

Form 990, Schedule A, Part III, Line 4
The Association Executive Director reviews the anticipated use of Association funds by

Recipient orgamzations and determunes 1if the proposed use is 1n accordance with stated
association policies and objectives

Form 990, Schedule A, Part IV-A, Line 28



o 4962

Depreciation and Amortization
(Including information on Listed Property)

OMB No 1545.0172

2001

WMSL:. slr-::?o » See separate instructions » Attach this form to your retum. Amm”o 67
Name{s) shown on return Buslness or activity to which thus form relates Identifying number
Latin 1 inf1an Non-Profit Educatiopal 52-0882881
Im Election To Expense Certain Tangible Property Under Section 179
Note: /f you have any “listed property,” complete Part V before you complete Part |
1 Maximum dolfar hmitaton If an enterpnise zone bustness, see page 2 of the instructions 1 _$24,000
2 Total cost of section 179 property placed in service (see page 2 of the mstructions) . 2
3 Threshold cost of section 179 property before reduction in imitation | 3 $200,000
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dotflar kmitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- If married
fiing separately, see page 2 of the instructions . . . e 5
{a) Descnption of property (b) Cost (business use only) {e) Elected cost
6 /
7 Listed property Enter amount from line 27, .. L7 A/f
8 Tota! elected cost of secuon 179 property Add amounts in column (c), nes 6 and 7 8
9 Temtatwve deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from 200C (see page 3 of the |nstrucuons) ic
11 Business income hmitation Enter the smaller of business income {not less than zero) or bine 5 (see :nstrucu°ns) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than lne 11 12
13 Carryover of disallowed deducton to 2002 Add lines 9 and 10, less line 12 » [ 13 |

Note: Do not use Part ff or Part lll below for hsted property (automobiles, certain other vehicles, cellular telephones,
certain computers, or propserty used for entertainment, recreation, or amuserment) Instead, uss Part V for histed property

MACRS Depreciation for Assets Placed in Service Only During Your 2001 Tax Year (Do not include

listed property)

Section A—General Asset Account Election

14

If you are making the election under section 168{){4) to group any assets placed in service durnng the tax year into one

or_ more general asset accounts, check this box See page 3 of the instructions

» [

Section B—Goneral Depreciation System (GDS) (See page 3 of the mstrucuons)

{a} Classification of pro ) :u'.og::he;r:d gLsBl::Lss:Ia deg'eeillatdm {d) Recavery (e} Convention Method ) De| iation deducuon
property yeasepmce " onTy—-sseenr:ssuu:uons?e period * ven " @ pree
15a 3-year property
b 5-year property 13, 144 5 yr, HY S, 1,314
¢ 7-year property
d 10-year property
e 15-year property
f 20-year propernty
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
1 Nonresidential seal 39 yrs MM S/L
property MM s/L
Section C--Alternative Depreciation System (ADS) (See page 5 of the instructions )
16a Class Ife s/L
b 12-year 12 yrs. S/L
c 40-year | 40 yrs. MM S/L
Other Depreciation {Do not include Yisted property) (See instructions beginning on page 5)
17 GDS and ADS deductions for assets placed in service 1n tax years beginning before 2001 17 5,993
18 Property subject to section 16B{f){1) election . 18
19 ACRS and other depreciation 19
B _Summary (See page 6 of the mstructions )
20 Listed property Enter amount from line 26 20
21 Total. Add deductions from line 12, ines 15 and 16 in column {g). and tines 17 through 20 Enter
here and on the approprate lines of your retum Partnerships and S corpeorations—see instructions 21 7,307
22 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs 22
For Paperwork Reduction Act Notice, soe page 9 of the nstructions. Cat No 12906N Form 4562 (2001}



Form 4562 (2001)
XXX Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Page 2

property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
23a, 23b, columns (a) through {c) of Section A, all of Section B, and Section C Iif apphicable

complete only

Section A—Depreciation and Other Information {Caution® See page 7 of the instructions for lirits for passenger automobiles )

23a Do you have evidence to support the business/investment use claimed? [ ] Yes [ ) No | 23b 11 “Yes" is the evidence written? [ Yes []No
te) =) ®
Type of p'r.gperty st | Date gl?ced n lf?::-':?:';ﬂi Cost g)othcr ?I:::r:s’sgﬁe:: ':_::22: Recg)very Me(lﬂ)df Dcprg)lamn seE:;:l:elaTB
vehicles frsy service pcﬂ:""::mge basis use oniy) period | Convention deduction cost
24 Property used more than 509 in a qualified business use {see page b of the instructions}
%
%
%
25 Property used 50% or less in a qualified business use (see page 6 of the instructions)
% S/L -
Y% 8/L -
% S/L -
26 Add amounts in column (h) Enter the total here and on line 20, page 1. . [ 26 i
27 Add amounts in column {i) Enter the total here and on line 7, page 1, ] jar |

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner.” or related person
Il you prowided vehicles to your employees, first answer the questions in Section C to see il you meet an excepuon to completing this section for thase vehicles

&, C, ()

2 Yol busness/uesiman(mis AN OU0 | vewsir | venoz | vences | vences | veies | veneies

sea page 2 of the mstructions)
29  Total commuling miles driven during the year
30 Total other personal {noncommuting)

miles driven , , . . .
31 Total miles driven during the year

Add lines 28 through 30

Yes | No [ Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No

32 Wasthe vehicle avallable for personal

use duning off-duty hours? ,
33 Was the vehicle used primanly by a

more than 59 owner or related person?
34 Is another vehicle avalable for

personal use?

Section c—auashons for Employers Who Provide Vehicles for Use by Their Employees

Answer these quesuions o determine If you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons {see page 8 of the instructons})

Yes | No

35 Do you mamntain a written policy statement that prohibits ail personal use of vehicles, inciuding commuting.

by your employees? ) . .. . . . . . ' .
36 Do you mamtain a written policy statement that prohlb:ts personal use of vehicles, except commuting, by your employees?

See page 8 of the instrucuans for vehicles used by corporate officers, directors, or 1% of more owners
37 Do you treat ail use of vehicles by employees as personal use? | e e e e e e e e e
38 Do you provide mose than five vehicles to your employees, obtain information from your employees about

the use of the vehicies, and retain the information recewved? .
39 Do you meel the requirements concerning qualified automobile demonstraton use? (See page 8 or the :nsuucuons) .

Note: I/ your answer to 35, 36, 37, 38, or 39 is "Yes,” do not complete Section 8 for the covered vehicies W

Amortization
{a) ®, e} e Amol!l::atbn i
Description of costs Date ;r:go;lsumn Ar:;t;::t:le sgcot?:n ;: ::m‘;a mml:;tig? for

46 Amoruzation of costs that begins during your 2001 tax year {see instruclions beginning on page 8)
41 Amoruzation of costs that began before your 2001 tax year 41
42 Total. Add amounts i column {f) See page 9 of the instructions for where to report 42

® Printwd on recycied paper

Form 4562 (200m



LATIN AMERICAN STUDIES ASSOCIATION (LASA)
52-0882881
YEAR ENDED SEPTEMBER 30, 2002

Form 990, Part I, Line 20
Other Changes in Net Assets

Stale checks $2,071 Checks 1ssued duning previous fiscal years were taken back nto cash

Form 990, Part II, Line 43¢

Miscellaneous Expenses

Program Fund
Total Services Mgmt Raising

Insurance $ 2,831 $ - $ 2,831 $ -
Business Taxes 1,382 - 1,382 -
Dues & Subscriptions 1,527 1,527 - -
Miscellaneous 1,098 1,098 - -
Investment Fees 6,891 - 6,891 -
Sections 1,616 1,616 - -
Decrease in Value-

Secunties 307,158 - 307,158 -
Relocation - Startup 5,000 5,000 - -
Professional Fees 7,906 - 7,906 -
Overhead - LLILAS 3.995 - 3.995 -

$339.404 $ 9,241 $330,163

&9
1

1I
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L atin American Studies Association

President: Anrturo Anas (University of Redlands)
Vice President: Marysa Navarro (Dartmouth College)
Past Presildent: Thomas Holloway (University of Califormia at Davis)

Executive Couinchli

For term ending April 2003: Rosano Espinal (Temple Umversny-)
Mana Herminia Tavares de Almeida (Universidade de Sao Paulo)

Timothy Wickham-Crowley (Georgetown University)

For term ending October 2004: Arturo Escobar (University of North Carolina)
John French (Duke University)
Florencia Mallon (Unmiversity of Wisconstn, Madison)

Ex officio: Maria Rosa Olivera-Willlams (University of Notre Dame)
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Peter Ward (University of Texas at Austin)

Executive Director: Reid Reading (University of Pattsburgh)
Asslist, to the Executive Director: Knisten Patton (University of Pittsburgh)
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Marta Morello Frosch (University of Califormia at Santa Cruz)
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The LASA Forum 1s published quarterly Deadlines for receipt of copy are December 1, March |, June 1, and Septem-
ber 1, articles should be submutted one month earlier  All contnibutions should be directed to Reid Reading, Edutor,
LASA Forum, at (he address below Opunions expressed heren are those of individual zuthors and do not necessanly
reflect the views of the Laiin American Studies Association or its officers  We welcome responses to any matenal
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o 8868 Application for Extension of Time To File an
(December 2000} Exempt Organization Return OMB No 1545-1709

Depariment ol the Treasury

Internal Revenue Service » File a separate applicauon for each retum

e If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box » X
e If you are filng for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}

Note Do not complete Part )l unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

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

Note Form 990-T corporations requesting an automatic 6-month extenston—check this box and compiete Part | only » [

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time 1o file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print LQ{-,n American S“'udiﬁs A‘J’SOLIQ‘hOﬂ 52 -OS’ZZZS/
Ene téy :h!: Number, street, and room or suite no i a P O box, see instructions
ue gate for a
filing your qu WI“Iam pif+ Ur\lorL
Ir:;‘l‘:.:‘d?oen': City town or post office, state and ZIP code For a loregn addiess see nisiruchons

Pittsburgh PA. 15260

Check type of return to be filed {file a separate application for each return)

¥ Form 990 O Form 990-T {corporatton) ] Form 4720

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

(J Form 990-EZ (] Form 990-T (trust other than above) (O Form 6069

[ _Form 990-PF 0] Form 1041-A [ Form 8870

¢ |f the organization does not have an office or place of business In the Unied States, check this box » J
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ________ Ifthis s

for the whole group check this box » [] It it 1s for part of the group, check this box B [} and attach a hst with the
names and EINs of all members the extension will cover
1 | request an aulomatic 3-month {6-month, for 990-T corporation) extension of time until Mn s - 2003
to file the exempt organization return for the orgamization named above The extension s for the orgahization’s return for

» [ calendar year 20  or
» DJ tax year beginning OC+D Ee_r I . 2001, and ending S EP tembérx 30 , 2002

2 If this tax year 1s for less than 12 months, check reason [ Initial return [ Final return {J Change in accounting period

Ja If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b H this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 5

Swgnature and Vernfication
Under penalties ot perjury | declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and belel
It i1s true coirect and complete and that | am authorized to prepare this form

Signature & {M C— W Title » C- 'o- (q, Date » Fe.b_ Cg' 2003

For Paperwork Reduction Act Notice, see Instruction Cat No 27916D Form 8868 (12 2000




