|_MB No 1545-0047
Form 9% Return of Organization Exempt From income Tax 2@('2

Under section 501(c), 527, or 4547(a}{1) of the Internal Revenus Code (except black lung
benefit trust or privats foundation)
1
fﬂ‘,’;’:‘.’.";ﬂ;’ijﬁ" So:\-u@ "1 » The orgamzation may have to use a copy of this return 1o satisfy state reporting requirements

A For the 2002 calendar year, or tax year beginning T oA \ 2002, and ending D ec 3} ., 2002

B Check il applicable tfi-tit***tt*tt*ttt**EanOT**mao DEmpIowldontlﬁclﬂon number
D0 ascross cranon - 508 {0, Bt B2RERL o FOR SCIENCE | 3132629387
] Name change WA NoﬂMFfr? R E Telephone nmber

L] mitwal return OAKLAWDSgA 94812-1273 [ (310 -o290
L1 Finat return T T N OO P o T Y TP | |..| |..|...|| ¢ tewgrarod U con J

[ Amended retum & 4 [ other spacity) »

[ agpiication pending ~ ® Section 501(c}3) organizetions snd 4947(a)(1) nonexempt cherttable H and | are not applicable to secton 527 o ah
trusts must sttach a compieted Schedule A [Form 990 or 990-EZ). H{a) Is this a group return for affihates? Yn No
G Webste P LU, CCSCLEVICE . OFG H{b) If “Yes,” enter number of affilates w .-
~ Hic) Are all affikates included? Oye Owe
J_ Organization typs (check only one) > IR.501(c) ( 3 ) « (nsert no} [ apaziay or [ 627 {if “No,” attach a list See instructions }
H{d) s this a separate retum filed by an
K Groc rwee » L] 1 e omnions gosn aps e eyt more v szacon e | M0 0 ey e g nirg? I vee B
in the mail 11 should file & retum without financial data Some siatea reguire a complete return | Enter 4-digit GEN »
M Check » [] 1 the organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to na 12 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants, and stmilar amounts recewed
a Direct public support 1a L7 l; o0
b Indirect public support 1b 29
¢ Government conthbutions (grants) 1c ©
d Totwl (add lines 1a through 1c){cash $ ! 72,1 4% noncash $ ) 1d (72 > 196
2 Program service revenue ncluding government fees and contracts (from Part VII, line 93) 2 1 . 054
3 Membership dues and assessments 3 -
4 Interest on savings and temporary cash investments 4 29
5 Dividends and interest from securities 5 ©
Ga Groas rents | 6a
b Less rental expenses 6b
¢ Net rental iIncome or (loss) (subtract ine 6b from line 6a) Sc <
7 Other investment ncome (describe & 1 17 &
= E 8a Gross amount from sales of assets other W) Securties (B} Other
Ba
m than inventory
- b Less cost or other basis and sales expenses 8b
¢ Gan or {loss) (attach schedule) 8¢
. d Net gain or (foss) (combine line 8c, columns (A) and (B)) e'
s 9 Special events and activities (attach scheduie)
<> a Gross revenue (not including $ of
. contnbutions reported on hne 1a) Ya .t
E)) b Less direct expenses other than fundrasing expenses - 8h . .
c Net iicome-or {ioss) fronT special eVdnts {subtract Ime gb from ime 9a) .. -~ ﬁ'
10m Gross sales of inventory, less returns and allowances 10a| °
b Less cost of goads sokd - . .- . lob] ... . : . PR
¢ Grosas profit or (Ios@ from sales of mvenbb (awach uluiule), (subtract e 10b #0OR3 Iine 10t) 119G N _6'
+ |11 Othér revenuss(frem Part M|, line 103) - - c rt s 4 My b -
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, o, oo, am‘g-m),\,-.u,:.,:‘L (12 ~{179.2779
13 Program services tfromi line 44, celumn (B)) -~ { 1V 14 13 |. ¥, g
O .
14 Management and general.{irom hfle 44, column (C) 5 . al 14 . 45,73
18  Fundraising (from hne 44, column (D)) . MY 3.52003 191. 15 w
16 Payments to affiliates (attach schedule) g 16 =4
17 Total expemmes (add inés, 16 and 44, column &) | QGB'E“ =—=] .47 (93. 8524
18 Excess or (deficit) for the year (subtwsct ine 17 fro‘nuu I N, Vi \ 18] - L=t 24 (_a_}
1 19 Net assets or fufid balances at begmning of year {from ine %3, colurm ) r 19 A f.’; O 5
! 20 Other changes in net assets or fund balances {attach explanation) 20 &
21 Net assets or fund balances at end of year (combine ines 18, 19, and 20) 21

Fus Paperwenk Reduction Act Notice, see the ssparste instructions Cat No 11282y Form 990 (odg)




Form 990 (2002)

' Page R

m Statement of

Functional Expenses

All organizatons must complete column (&) Columns (B}, (C), and (D} are required for section 501(c)(3) and (4) organizatrons
and section 4947(a){t) nonexempt chartable trusts but oplional for others (See page 21 of the instructions

h V men
7 "B, ab, 96, 106, or 16,0l Part1 Wraa | B | OUTETS | o s
22 Grants and allocations (attach schedule)
(cash § noncash $ ) 22
23 Specthic assistance to indwiduals (attach schedule) {23
24 Benefits paid to or for members {attach schedule) 24
25 Compensation of officers, directors, etc 25 &5 y 213 BH’. 121 \ i.T'-I 29 [t 2 q
28 Other salanes and wages 26 ."TSJ‘?‘T"! 53,796 553 (40
27 Pension plan contnbutions 27 _&
28 Other employse benefits 28 37 459 108 70
29 Payroll taxes 29 99903 220! 1543 (D060
30 Professional fundraising fees 30
31 Accounting fees 31 6.,_(9 0% LLO3
32 Legal fees 32
33 Supplies 33 BJ 1773 2914 L32 330
34 Telephone 34 2 320 2{062 494 321
35 Postage and shipping 35 2, 029 L s43 297 199
36 Occupancy 36| 22, 438 14,155 3314 246%
37 Equpment rental and mantenance 37
38 Printing and publications 38 7196 134 19,
39 Travel 39 479 26| 21 46
40 Conferences, conventions, and meetings 40
41  Interest N wie b i
42 Depreciation, depletion, etc {al'?ach scheduls) | 42 A 26 A 1067 47 322
43  Other expenses not covered above (itemize) a __ 43a {3 %07 A6 1L, L06 1026
b See Sdf\.edi e 2 43b ’ 4
c o 43¢
d 43d
a - i . . {43e
44  Total fimctional expenses {add lnes 22 through 43) Organizations
complefing columns fB}-ﬂ(Jj, camy theser?ogfs nllmrgsafs—ls 44 ' q 3, 52"‘ l lq ) Scté' Ll 5) T l l ?) 207

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

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » [ Yes [KNO

If “Yes,” enter () the aggregate amount of these joint costs §
(i) the amount allocated to Management and general $ , and {w) the amount allocated to Fundraising $

, (i) the amount allocated to Program services $

Q] Statement of Program Service Accomplishments (See page 24 of the instructions )
What 1s the arganization’s prnmary exempt purpose? »- IEducational regources + 5 wp pert

Al organizations must descnbe ther exempt purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c){3) and (4}
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Saervice
Expenses
(Aequired for 501(1:}(3) and
{yorps and 4947{a){1)
trusts but opuonal lor
others )

omd

a . Assisted. nFornmal gdu catiby orgamizations

professional develspmeat wp3 .. I comamtumity b
reting. amd develsp -.Sueporg. for _elementary tdachers
rants and allocatons $ )

15, 1o

b. Proytded amd evaluated ramge o€ support services
elewm centary teachers \\1 Aclava c"‘ﬁ“.i?’
Suppert + caric e-n:l-)

4a,17

nelu redcavich y planning
cONNn <. ‘o9 . (Grants ang allocdtions 3

¢ Reerurted | dratned amd placed gectentisd
yole~ medels ru _elementar, olassreowms

$-~ow  Salemnae. presentaivding,

2.8,12¢

(Grants and allocations  $ )
d .Previded pgrefesatonal develspgment dratuing <o

whale scheool Saculénw pgud  udiuviduwal  teachersds .

.o (mprove 3clence "“-«dﬂrﬂn‘ﬁ fn elementary classcooms, 37) e
(Grants and allocations  $ )
e Other program services (attach schedule) (Grants and allocations  $ )

f Total of Program Service Expenses (should egual ine 44, column (B), Program services)

129,596

G
Form 990 2002)



Form 990 (2002)— -

Page 3 __

Balance Sheets (See page 24 of the instructions )

Note Where required, allached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing ,#L,Qz 2 |45 L 3 277
46 Sawvings and temporary cash investments & |46 &
47a Accounts recevable 47a
b Less allowance for doubtful accounts 47b
7
48a Pledges receivable 48a 74
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recevable 23 3 031\ 49 q; 026
50 Recewables from officers, directors, trustees, and key employees
(attach schedule}  * 50
51a Other notes and loans recewvable (attach %
% schedule) S1a Z
2| b Less allowance for doubtful accounts 51b 51c
<52 Inventones for sale or use 52
53 Prepad expenses and deferred charges I Hi6 |53 i HiL
54 Investments—secunties (attach schedule) » [lcost [(1rmv 54
55a Investments—land, buildings, and
equipment basis 55a
b Less accumulated depreciation {(attach
schedule) 55b 55¢
58 Investments-—other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 14 ) €29 %
b Less accumulated depreciation {(attach
schedule) g ( so) [ { 746 5, $09|s7c 2,883
58 Other assets (descnbe & ) 58
59 Total assets (add hnes 45 through 58) (must equal line 74) 6O, %1l |ss| 20,127
80 Accounts payable and accrued expenses '3 Y2 |60 3.,3_0.8_
61 Grants payable 61
62 Deferred revenue - 3 00| 62 [
E 63 Loans from officers, dlrectors trustees and key employees (attach. s ) 4
£|.  schedule) . '63. 1 2,900
g 64a Tax-exempt bond liabilities {(attach schedule) = 64a
='| b Mortgages and other notes payable (attach schedule) 64b
65 Other liabihttes {describe & M reld. ﬂﬁﬁ ). Q ; 1 23|65 I, 359
66  Total habiities (add lines 60 through 65) L'l l"l \ S 06 66 l 8 3 0 6 7
Organizations that follow SFAS 117, check here » [ ] and complete lines " . / N
® 67 through 69 and lines 73 and 74 . %
§ 67 Unrestncted - . 67
S| 68  Temporanly restncted 68 ‘
m| 69 Permanently restncted - 69
'§ Organizations that do not follow SFAS 117, check here » Qand -
w complete ines 70 through 74 '
6|70 Capnal stock, trust pnncipak, or current funds I "‘ ) 6 07 70 4" 3>
% 71 Pad-in or capital surplus, or land, building, and equipment fund A
5 72 Retained earnings, endowment, accumulated income, or other funds l (0 1€ 772 Z_O 7 2_
= 73 ';'gtar: net r?s':lszets or fund balances (add lines 67 through 69 or lines %
throu . 7
= column (?!\) must equal hne 19, column (B) must equal ine 21) l 6 30 5 73 2 ) OGO
74 Totai habihties and net assets / fund balances (add lines 66 and 73) (QO iQ| 7a 20, 127

Farm 990 1s available 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 determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments



Form 990 ({2002

Page 4

Total revenue, gains, and other support
* per'audited financial statements ¢+ » |
b Amounts included on line a but not on

line 12, Form 990
{1} Net unrealized gains

- On Ifvestments $. .

(2) Donated services
and use of facilibes $
(3) Recovenes of prior

* year grants ® v L

(4) Other {specify)

Reconcihiation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the instructions )

Part IV-B

Retum
Total expenses and losses per
audited financial statements >
Amounts included on ©ine a but not
on line 17, Form 990

Donated services

BN

L

and use of facilities  $
{2) Pnor year adjustments

reported on lne 20,

Form 990 $
(3) Losses reported on

line 20, Form 990  $
(4) Other (specify)

o _$
Add amounts on lines {1} through {4) >
¢ Lineamnuslneb > |
d ' Amounts included on ine1%, *

Form 990 but not on line a

Add amounts on lines (1) through {4)»

Reconcihation of Expenses per Audrted
Financial Statements with Expenses per

7
7
/

Line a minus ine b »
Amounts included on line 17,
Form 990 but not on line a:

-

€

(1) Investment expenses (1) Investment expenses

not included on line not included on line

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

Add amounts on nes (1} and {2) » Add amounts on lines (1) and (2) » |d
e ~ Total rkvenue per line 12, Form 990 #1 " 1 le Total expenses per line 17, Form 990

ine ¢ plus line d) > |e ©r {line ¢ plus lne d) > |e

€

List of Officers, Directors, Trustees, ar;d Key Employees (List each one even if not compansated, see page 26 of

, the.nstructions ) » - -

R e o g oo | RS DR e B e
e LT T L i By o] O | & | &
Tl Gt ey S5 e Dresided) G | 6 | &
achel Fostam o S Gt o= | o~ | &
R AR A
Tanet f e.h:f'pas ., C&S Gairg/mév o— o— o
Lo AT 1y i | P hemier |6~ | o= | &
. Ann cﬂ ;;T"enm'ng 5. ;.. CRS /a 53:%.:‘233—::% sz?, /16 o P
D WM G iy 05 ain| Bo T D oy 20,15 6~ O

[4

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

v organizaton and all related organizations, of which more than $10,000 was provided by the related organizations? b [ Yes

If “Yes,” attach schedule—see page 26 of the instructions

Ko

Form 990 2002)




- —Form 990 (2002) —_— ——

76
77

782
b

79
80a

b

81a

82a

TJaQ -9 Q20

86

a7

Page,5
mmher Information (See page 27 of the instructions ) Yes | No

Did the organization engage in any actvity not previously reported to the IRS? If “Yes,” attach a detaled descnption of each activity 76 )
Waere any changes made in the organizing or governing documents but not reported to the IRS? 77
If “Yes," attach a conformed copy of the changes 77
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by thus return? 78a K
If “Yes,” has 1t filed a tax return on Form 990-T for this year? ' 78b
Was there a hquidation, dissolution, terrmination, or substantial contraction during the year? if “Yes,” attach a statement « 79
Is the organization related (other than by association with a statewide or nationwide organization) through common Z
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a
If “Yes,” enter the name of the orgamizatton » _ ____ ..

- and check whether |t s [ exempt or D nonexempt
Enter direct or |nd|rect poltical expendltures See ine 81 instructions [81a | _ %A
-Did the organization file Form 1120-POL for this year? 81b
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? 82a K
If “Yes,” you may indicate the value of these items here Do not include this amount
as revenﬂe in P:rt I or as an expense in Part || {See nstructions in Part Hi ) ls2v)] 34 3 46 i
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| K
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| K |,
Did the organization solicit any contributions or gifts that were not tax deductible? 84a
If “Yes,” did the orgamization include with every solicitation an express statement that such contributions 7 % 7
or gifts were not tax deductible? 84b
501(c)(4), (5), or (6) organizattons a Were substantially all dues nondeductible by members? /UA‘ 8ba
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yes™ was answered to either 85a or B5b, do not complete 85¢ through 85h below unless the organization
received a wawver for proxy tax owed for the prior year NMA
Dues, assessments, and similar amounts from members 85¢
Section 162(e} lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(g)(1)(A) dues notices 85e
Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85t Z )
Does the organization elect to pay the section 6033(e) tax on the amount on ine 85{? 859
If section 6033(e){1)(A) dues notices were sent, does the orgamzation agree to add the amount on line 85f to its
reasonable estlmate of dues allocable to nondeductlble lobbying and political expenditures for the following tax
year? 85h
501(¢)(7) orgs Enter a Intbiation fees "and capital contnbutions ncluded on line 12 -+ | B6a NMA
Gross receipts, included on line 12, for public use of club faciities ~ 86b !
507(c)12) orgs Enter a Gross ncome from members or shareholders 87a NA
Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b Z
At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes," complete Part IX 88
501(c){3) organizations Enter Armount of tax imposed on the gggnlzatron during the year under %
section 4811 » , section 4912 » , section 4955 'Q- %
501(c)(3) and 501(c)(4} orgs Dhd the organization engage in any section 4958 excess benefit transaction

during the year or did It become aware of an excess benefit transaction from a prior year? f “Yes,” attach
a statement explaining each transaction

89b

&

&

Enter Amount of tax imposed on the organization managers or disquahlfied persons during the year under
sections 4312, 4955, and 4958 >
Enter Amount of tax on line 89c, above, reimbursed by the organization »
List the states with which a copy of thes return 15 filed » C /1 y‘orru [ T e

Number of employees employed In the pay penod that includes March 12, 2002 (See nstructions}  [90b |

4

The books are n care of » . A1'ck ! Morman

Section 4947(3)(1) nonexempt charitable trusts fmng Form 990 in heu of Form 1041—Check here
ana enter tne amount of tax-exempt erest recewved or acuiued dunng the tax year | 92 |

r‘tci’mf‘Telephone no »(.5/0) 2730290
located ot > CRS, 663 ./3%+ 5t, Oak T R ™ ez,

» [

Form 990 (2002)



Form 980 (2002) Page 6
EEZXTI  Analysis of Income-Producing Activities (See page 31 of the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 Rel a(tEe)d o
incicated A) {B) (C) (D} exempt function
93 Program service revenue Business code Amount Exclusion code Amount ncome
. a ‘n f W b 7 q
Y ety A s 3 RbLd
.¢c Feacher 3crvice fees 1 755
d
.8
f Medicare/Medicaid pavments
g Fees and contracts from government agencies 760
84 Membership dues and assessments
95 Interest on savings and temporary cash investiments 29

96 Dividends and interest from secunties
97 Net rental iIncome 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
103 COther revenue a

oaoC

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

i 105 Total (add line 104, columns (B), (D). and (E)) » ___# JOB3

Note: Line 105 plus hne 1d, Part |, should equal the amount on hne 12, Part |

| P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
' Line No Explan how each activity for which income 1s reported in column (E} of Part VIl contnbuted importantly to the accomphshment
: v of the organization's exempt purposes (other than by providing funds for such purposes)

93 a |Professional workshops for- teachers in Emery Uni¥ied School Drstriet
a3 b |Tra/nng seientrsts as role models for qiris! techrology v Science clubs
93 ¢ [Teacker support services including research fraiing, anol reservations

Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions )

A (B} C D
' Name, address, and EIN of corporation, Percentage of Nature cgf .?actlwtles Total‘ln)come End-'tJEf)- ear
partnership, or disregarded entity ownership interest assets
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions }
(a) Dnd the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ ves No
. {b) Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ] Yes No

Note. If “Yes” to {b), file Form 8870 and Form 4720 (see instructions)

Linder penaltias of . | declare that | have axamined thia retumn including accompanying schedules and statements and to the best of my knowledge
ther than oticer) 18 based on all information of which preparer has any knowledge

| §/t4{o3

Date




SCHEDULE A Organization Exempt Under Sectlon 501(c)(3) - - | oms o 15450007
(Form 990 or 930-E2) (Except Pnivate Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Section 4947(a){1) Nonexempt Chantable Trust
Department of the Tressury Supplementary Information—{See separate instructions.) 2@02
Intenal Ravenue Service » MUST be completed by the above organizations and attached to thewr Form 990 or 990-EZ
Name of the organization . Employer identrfication number

C,ommum'f'_g Re.sduu‘c.c_s -F'or‘ Science 4 32462 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 )

{d) Contnbutions to {e} Expense
(a) Name and addr?:i: 'ssagcc?ogm ployee pard rmore (;'\I:Iei Zn%:t‘:gige hz‘:‘: (c) Compensation employee beneht plans & account and other
' p < posiion deferred compensation allowances
~Nowe. . .

oo ey | &

m 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 )

(@) Name and address of each independent contractor paid moere than $50 000 (b} Type of service {c} Compensation

Neve..

protessonarsanveen oo o | D .

For Paperwork Reduchon Act Notice, see the Instructions for Form 930 and Form 890-EZ Cat No 11285F Schedule A [Form 990 or 990-EZ) 2002




Schedule A (Form 890 or 990-E7) 2002 Page 2
=l Statements About Activities (See page 2 of the instructions) Yes | No

1

3
4

Duning the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opimion on a legislative matter or referendum? If “Yes," enter the total expenses pad
or incurred In conneclion with the lobbying activies » § {Must equal amounts on line 38,
Part VI-A, or line 1’'of Part VI‘B} - -

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
orgamizations checking “Yes," must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable orgarmization with which any such perscn 1s affihated as an officer, director, trustee, majonty
owner, or principal beneficrary? (if the answer to any question is “Yes,” altach a detailed statement explaning the’
transactions )

Sale, exchange, or leasing of property?
Lending of money or other extension of credit?

Furmishing of goods, services, or facilities?

See Port £ frw 490

Payment of compensation {or payment or rembursemnent of expenses f more than $1,00 2d

Transfer of any part of its iIncome or assets? 28 K
Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
Do you have a section 403(b) annuity ptan for your employees? 4

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its chantable programs “qualfy” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgamzation 15 not a pnvate foundation because 1t i1s (Please check only ONE apphcable box )

0 o ~NOO0n

10

11a

11b

[] A church, convention of churches, or association of churches Section 170(b){1)(A))
[} A school Section 170(b)(1){A)) {Alsc complete Part V)

g a hospial or a cooperative hospital service organization Section 170(b){1){A){m}

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

O A medical research organization operated in conjunction with a hospital Section 170(b)(1}A)in) Enter the hospital's name, city,

and state »  _____ __ P . . -

[0 An orgamization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(B)(1)(A) (V)

{Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a govemmental umt or from the general public

Section 170(b)}{1)(A)v1} (Also complete the Support Schedule in Part IV-A)
[0 A community trust Section 170(b)(1)(A)v]) (Also complete the Support Schedule n Part iV-A)

12 [ An organization that normally receives (1) more than 33%% of its support from contnibutions. membership fees, and gross

13

receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment Income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a){2) (Also complete the Suppont Schedule in Part IV-A)

] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations

described 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}d) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{b) Line number
from above

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

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

Schedule A (Form 990 or 990-EZ) 2002




Schedule A {Form §90 or 990-E2} 2002 . - T T = Page‘a——
MSupport 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 instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginmngin) M (a) 2001 (b} 2000 (c) 1999 (d) 1998 (e) Total

15 Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 ) ' (’ S ) qs, llal 772 “G J OOO (O?)qu 5[ q)307
16 Membership fees receved
17 Gr%ss receipts from r?dmlg(sjlons. {nercrrl‘andls?
r
fs:cmtlg; ?r?n:gfsag?w orrtnhal‘ |$? rerartr:elg ;ggtr?e ' l 1{33 l )‘-* 75 5, l OO 3 302 21) qéo
organization's chantable, ete , purpose ) !

18 Gross income from nterest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)). rents, royaltes and

unrelated  business taxabie income (less 33 ‘-H l"‘lq 561 qu

section 511 taxes} from businesses acquired
by the organization after June 30, 1975

19 Net mcome from unrelated business
activities not included in line 18

20 Tax revenues levied for the orgamzation's
benefit and either paid to it or expended on
its behalf

21 The value of services or facilities furnished to
the organization by a govemmental unit
without charge Do not include the value of
services or facibties generally fumished to the
public without charge

22 (Other ncome Attach a schedule Do not
include gain or (loss) from sale of capital assets

23 Tota! of lines 15 through 22 172, 4711125, 296|121, 2499 [1/2, 545 | 8336, 562
24 Line 23 minus hne 17 ] 65, 89| 123,82/ | 116,/499|10%, 6493 | 6§19, 4L02
25 Enter 1% of ine 23 ] 725] 1,253 l,2t2]| /1,725
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 » | 26a

b Prepare a hst for your records 1o show the name of and amount contnbuted by each person (other than a
govemmental unit or publicly supported orgamization) whose total gifts for 1998 through 2001 exceeded the
amount shown n line 26a Do not file this st with your retum. Enter the total of all these excess amounts »

¢ Total suppor for section 509(a)(1) test Enter hne 24, columnn (e) »
d Add Amounts from column {e) forfines 18 __ 298 19 __ B

2 6 %y 229, 23F >
o Public support (ine 26c mmnus line 26d total) »
f Public support percentage {line 26e {(numerator} divided by line 26¢ {denominator}) >

27 Organizations descnbed on lne 12 a For amounts included in hnes 15, 16, and 17 that were received from a “disquatrfied
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 thus list with your retum Enter the sum of such amounts for each year

(2001) R - (2000) .- oo {199y L L - (1998) _

b For any amount included in ine 17 that was recewved from each person (other than “disqualfied persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
{Include in the list organizations descnbed in ines 5 through 11, as well as individuals ) Do not file this list with your retum After computing
the difterence between the amount received znd the larger amount descrbed in {1) or |2), enter the sum of these differences {the excess
amounts) for each year

{2001) .o {2000) .. . .. (1999) el ... {1998) . - -
¢ Add Amounts fromcolumn (e)forlmes 15 = 16
17 20 21 » |27c
d Add Line 27a total - and (ine 27b total - » |27d
e Public suppont (line 27c total minus line 27d total) > |2Te
t Total support for section 509{a)(2} test Enter amount from line 23, column {e) » [271] 7
g Public support percentage {iine 27e {numerator) divided by line 27f {denominator) » 127 %
h Investment income percentage {(line 18, column (e) {numerator) divided by tine 27f (denominator)) » | 27h %

28 Unusuai Grants For an organizaticn dascnbed it line 10, 17, or 12 that recerved anv unusual grants dunng 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnet
descnption of the nature of the grant Do not file this ist with your retum. Do not include these grants in hne 15

Schedule A (Form 990 or 990-E2) 2002




Schedute A {Form 990 or 890-EZ) 2002 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 IV)

29

30

31

32

Does the organization have a racially nondiscrniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, of In a resolution of its governing body?

Does the organization include a stétement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communicattons with the pubhic dealing with student admissions,
programs, and scholarships? .

Has the orgamzation pubhcized its racially nondiscnminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period 1if it has no soficitation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes," please describe, f "No," please explain {If you need more space, attach a separate statement )

7 ' e - - - - -

Does the organization maintan the following
Records indicating the racial composition of the student body, faculty and adrministrative staff?

Records documenting that scholarstups and other inancial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues brochures, announcements and other written communications to 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 )

. - L O T T

Daes the orgamization discriminate by race in any way with respect to ° -

Students’ nghts or privileges?
Admissions policies?
Employment of faculty or administrative staft?

Scholarships or other financial assistance? *

-
T

Educational policies?

Use of facilities?

Athletic programs?

Other extracurncular activities?

)if you answered “Yes' 1o any of the above, please explain (if you need more space, attach a separate statement )

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 statement

Does the arganization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 CB 5B7 covering racial nondiscrimination? If *No,” attach an explanation

32b

32c

32d

35

Schedule A {(Form 990 or 990-EZ) 2002




Schedute A (Form 990 or 990 EZ) 2002 /VA ST T T T T s

Lobbying Expenditures by Electing Public Charties (See page 9 of the instructions )
{To be completed ONLY by an elgible organization that filed Form 5768)

Page B~

Check ® a [ if the organization belongs to an affilated group

Check » b [] i you checked “a” and “imited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or Incurred )

(a)
Aftihated group
totals

(b)
To be completed
for ALL electing
organizations

£ES

Total lobbying expenditures to influence public opinion {grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying}

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempl purpose expenditures {add hines 38 and 38)

Lobbying nontaxable amount Enter the amount from the following table—

It the amount on line 40 15— The lobbying nontaxable amount 15—

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 $1,000,000
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

Grassroots nontaxable amount {enter 25% of line 41)

Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36

Subtract line 41 from line 38 Enter -0- «f hne 41 1s more than line 38

Caution If there 15 an amount on erther line 43 or line 44, you must file Form 4720

_
_

%

4-Year Averaging Penod Under Section 501{h}

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

7

...

Lobbying Expenditures Dunng 4-Year Averaging Perod

Calendar year {or
fiscal year beginning in) b

(a)
2002

{b)
2001

{c)
2000

(d
1999

(e)
Total

45

Lobbying nontaxable amount

46

L obbying celing amount (150% of line 45{(g))

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

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

50

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of theé instructions }

During the year did the organization atiempt to influence national, state or local legislation, including any
attempt to influence pubbc opimon on a legislative matter or referendum, through the use of

- Jo -0 00 OT>TW

J

Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h}

Media advertisements

Mailings to members, legislatars, or the public

Publications or published or broadcast statements

Grants to other organizations for lobbying purposes

Drrect contact with legisiators therr stafis, government officials or a legisiative bedy

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

Total lobbying expenditures (Add lines ¢ through h)

Yes | No

Amount

\

Yk

If “Yes" to any of the above, also attach a statement giving a delailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 A/ /4 - Page 6
:ldll Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Dd the reporting organization directly or indirectly engage in any of the following with any other ocrganization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgamzations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yos | No
(i} Cash 51ali)
(1) Other assets afii)
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization b
() Purchases o1 assets from a noncharitable exempt organization bfir)
{m) Rental of faclities, equipment, or other assets bni)
{(w) Rembursement amangements b(iv)
{v} Loans or loan guarantess b{v)
{vi) Performance of services or membership or fundraising solictations b(vi}
¢ Shaning of facilities, equpment, mailing hsts, other assets, or paid employees L

d If the answer to any of the above is “Yes,” complete the following schedule Column (b} should always show the far market value of the
goods, other assets, or services given by the reporting organization [f the organization receved less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved

(e} ) (c) {d)
Line no Amount invoived Namea of nonchantable exempt organization Descnplion of transfers, trangactions and shanng arrangements

52a Is the orgamzation dwectly or indirectly affihated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or 1n section 5277 » O Yes [ No
b If “Yes,” complete the following schedule
(a) ®} lc)
Name of organization Type of organization Descnption of ralationship

@ Printed on Schedule A (Form 980 or §90-EZ) 2002



AT COMMUNITY RESOURCES FOR SCIENCE _
% * your personal science support *

--3 13th Street, Oakland, CA 94612 = (510) 273-0290 + teach@crscience org * www crscience org

S

EIN 3262587

2002 Form 990, Schedule 2

Referning to Part il, Line 43a
Other Expenses Not Listed in Statement of Functional Expenses for Year Ended 12/31/02

{B) (c)
Program Management (DY
Line Category (A) Total Services & Generai Fundraising_
43  Other expenses 5000
a Miscellaneous $27213 5136 17 $72 29 $63 67
b Outside Services $10,016 00 $804 80 $9,206 80 84 40
¢ Program Supplies 35000
d Other General & Administrative $423 44 $423 44
e Insurance $1,768 00 $679 68 $985 48 $103 84
f Office Equipment $2,166 04 31,760 81 $246 03 %159 20
g Tramng & Staff Development $1,344 00 $1,046 48 $2278 $274 74
h  Woarker's Comp 53,616 34 52,747 76 $648 78 3419 80

Total Line 43 $19,806 95 $7,17570 $11,605 6D $1,025 65
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