1 OMB No 1545-0047
Form 99q Return of Organization Exempt From Income Tax 2@(,3

Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Opcen to Public

of the T .
mw Se:.‘;"" » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning Jaown | 2008 and ending ! Yee 3| 2003

B Check f applicable: | Please |C Name of organustion D Employer identification number

D] adaress change | labelor Commun (+4 Resowrces for Sevence| 94 326258 7

printor | Number and street (or P.O. box if mail is not delivered to street address)] Room/suite | E Telephone number

Danecrange [ope”) V'3 75 Ada Street (510, 659 — ¢433

1 Final retum smmc City or town, state or country, and ZIP + 4 F Accountingmethod: [ Cash & Accrual
Dmndedretum u‘m 4@_&(‘"1&[&% ' GA qq 702‘ Domer(specify)b
[ Application pending  ® Section 501(c)(3) organizations and 4347(a)(1) nonexempt chariable | H and | 8 not applicable to section 527 organizations
trusts must attachu a completed Schedule A (Form 990 or 990-E2). H(s) Is this a group retum for affiliates? Yes No
G Webshe: » WWW . Crfcience . org H) If "Yes," enter number of affilates ® ..............
H(c) Are all affilistes mcluded? NJA Cves e
J_Organization type (check onty one) » Rl 501(c) (3 ) « fnsert no) [ 4947@)n) or [ 527 (f "No,” attach a ist. See instructions.)
. H{d) s this a separate retum filed by an
K Check here DD if the organizetion’s gross receipts are nomally not more than $25,000 The
organization need not file a retum with the IRS; but if the organzation receved a Form 990 Package 0rganizstion covered by a group ruling? O ves g No
n the mal, it should file a return without financial dats Some states require a complete retum. I Group Exemption Number »
M Check » L[] If the organization is not required
L Gross receipts. Add fines 6b, 8b, 8b, end 10b to line 12 » to attach Sch. B (Form 990, 890-E2, or 990-PF).

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1 Conulbutions, gifts, grants, and similar amounts received:
a Direct public sx?ppong S _?Q 280
&5 b Indirect publicsupport . . . . . . . . . . . . 11b 's2%
') ¢ Government contributions (qrants) OO -
P-4 d Total (add lines 1a through 1c) (cash $ —__________ noncash $ ) d] - i@ 80 ¢
% 2 Program sefvice revenue including government fees and contracts {from Part VI, line 93) 2 [0 4+ § 0
m 3 Membership dues and assessments . 3 -
) 4 Interest on savings and temporary cash (nvestments 4 [ 5
5§ Dividends and interest from securities e e e 5
6a Grossrents , . . . . . . . . . . . . .. . |Ba
35 b Less: rental expenses . . . 6b
b ¢ Net rental income or (loss) (subtract Ime Gb from I|ne 6a) R AL -
% g 7 Other investment income (describe » ) 7
< g 8a Gross amount from sales of assets other | Securities ) Other,
= than inventory 8a | L5~
m . . .
b Less. cost or other basis and sales expense 8b i 424’
¢ Gain or (loss) (attach schedule) Sd f 8| { 299 ,l
. “Qombine lin¢ B¢, columns (AJand(B) . . . . . 8d ay qq >
gR B \dnet i levh ) jctivities (attach schedule). If any amount is from gaming, check here > E]
s a Gross revenud (nqt including $ of
g MAR go@i%ﬂ Pns rdqried online 1a) . . . L . . o
- Less: direct exgehses other than fundraising expenses . L9
o Netinco ks) from special events {subtract line 9b from line9a) . ., . . . | 9¢
Q@Eﬁs tﬁ'of infentory, less returns and allowances ., . |10a
ceost-of-gestds sold , . . 10b
¢ Gross proﬁt or (Ioss) from sales of mventory (attach schedule) (subtract fine 10b from line 10a) . | 10¢
11 Other revenue {from Part VI, line 103) . . R b £S5 O
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) . . . . . . . . |12 1 43 227
, 13 Program services (from line 44, column(®) . . . . . . . . . . . . . . |13 N 9 (o (O i
g; 14 Management and general (from line 44, coumn(C) . . . . . . . . . . . . |14 /79 72
!{ 15 Fundraising (from line 44, column @) . . . . . . . . . . . . . . . . |15 4 394
ul [ 16  Payments to affiliates (attach schedule) . . e o (] ,L
17 Total expenses (add lines 16 and 44, column (A) . . . . . . . . . . . . |17 T % 27
£118  Excess or (deficit) for the year (subtract line 17 from line 12) . . . a8 L4 KD
z 19 Net assets or fund balances at beginning of year (from line 73, colupn (A)) 19 2060
= | 20 Other changes in net assets or fund balances (attach expl.c.matlon)#I 20
3 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . . . 21
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y form 990 (2003)

A Repvel 0] Aot W
7&/@4 daaets W”L ()('} "



Form 890 (2003)

Page 2

Part §) B ment of
. Fmtgtional Expenses

Al organizations must complete cotumn {A). Columns (B), (C). and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions )

e Wt [ e | oo | O | o
22 Grants and allocations (attach schedule) .
(cash $ noncash $ ) |22 192
23 Specific assistance to individuals (attach schedule) | 23 o2
24 Benefits paid to or for members (attach schedule). 24 - o
25 Compensation of officers, directors, etc . 25 “qu/s5 2492 RlLSS 102
26  Other salaries and wages . 26| (049 | &1 20 / X9l [B43
27  Pension plan contributions 27
28  Other employee benefits 28 177 |44 20 7
29  Payroll taxes C 29| (1406 | 5008 4o & 230
30 Professional fundraising fees . 30
31 Accountingfees . . . . . 31 4 Lﬂ bq, 40049
32 Legalfees . 32
33 Supplies ; 33 200% 21 63 4-/] 94
34 Telephone . . . . 34 29331 22217 404 102
35 Postage and shipping 35 1715 JE] 16 282 7%
36 Occupancy . . . . . . . . 8| /91 35k /é‘{,aﬂél’ 2229 712
37 Equipment rental and maintenance . 37
38  Printing and publications 38 [ 4G5 134 3 1 99 I
39 Travel e e e e e e 39 13 LT
40 Conferences, conventions, and meetings . 10 267 %4 g |75
41 Interest . Coe sch -2 1
se 'S¢

42  Depreciation, depletion, etc. (5%‘35% schel;hule) 42 [409 [l 4% 20K 53
43 Other expenses nat covered abo ((if?:lle)'. 2 2€€. |43 20631 342% 25047 lo s

b oL Othad ohedule 5 [am

L S 43c

B et e 43d

- U 43e
44 Totalfunctional expenses (add Imes 22 ¥ough 43) Organizations

Conpiing cooms 30y these s i 1615 . | a0 | /15,308 96 oo)| |7G72 4 394~
T 14 7 1 4

Joint Costs. Check » [] 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
; (i) the amount allocated to Program services $

If "Yes,” enter () the aggregate amount of these joint costs $
(ifi) the amount allocated to Management and general $

: and @v) the amount allocated to Fundraising $

QNQ

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What Is the organization’s primary exempt purpose? p.. Edutational Juppert a resowrces.

All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
{Requured for 501(:)1(3 and
{4) orgs., and 4941(a)(1)
trusts; but optional for
others.)

Assisted ynformal

a8 Jy2oy o\ &€ r--- a0 T E T SO
rofessional  developmenk aroups (n.
ﬁ:e..@:‘.u.e....Mw.t...dg.\e.f-..l.f-:q?.....S..ts@pa.r:.‘é._
{Grants and allocations

/613

b..Reerwited y dralned, and placed Selenbist role-models

..... m....al.&.m.e.mkax.g}.....c.la.@.i.cga.m.s....- “

$

..... Secence. presentations.,
(Grants and

allocations

0402 b

¢ ..brovcded perokesavonal. develo ...m.cm,&..fl:ca,.\lv;.\‘._}j

N.ARING. 5w

ort. secuicgs. ., includ

ng. reseanch,

)
s of"c,i“‘nﬁ”‘r

70352

richment. connecions, do limpreve. £
(Grants and alidcations $
""""""""""""""""""""""""""" (Grants ‘and ailocations ~ § Y
e Other program services (attach schedule) {Grants and allocations $ )
t_Total of Program Service Expenses {should equal line 44, column (B). Program services). > A (, O0]

Form 990 (2003)




Form 990 (2003)

Page 3

B2 Bulance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description A 8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . (L2771 |45 [ 4 %81
46 Savings and temporary cash mvestments - 46 ~
47a Accounts receivable . Ala 525 5’ 25 86/ 2
b Less: allowance for doubtful accounts . 47b N/A 47¢
|
| 48a Pledges receivable 48a /V,/A - 7
b Less: allowance for doubtful accounts 48b ’ 4 —
49 Grants recelvable . + 0L 49 20 , 00 ¢
50 Receivables from officers, dlrectors trustees, and key employees
(attach schedule) , e e e, A,///ll 50 /1,////
51a Other notes and loans receivable (attach
13 schedule), S1a /V/ A -
ﬁ b Less: allowance for doubtful accounts . 51b = 51;
52 Inventorles for sale or use . indi 5 -
63 Prepaid expenses and deferred charges C e e L+ [C 53 [ 50O
54 Investments—securities {attach schedule). . » Ocost CdFmv bl 54 -
55a investments—Iland, buildings., and N ﬁ /(//14
equipment: basis . 55a /
b Less: accumulated depreclatlon (attach -
schedule), 55b MN/A 55¢ -
56 Investments—other (attach schedule) e e g - 56 -
§7a Land, buildings, and equiprnent: basis . 57a 4 3ﬁ4_
b Less: accumulated dep eciation (attach
schedule) See. Sehedwle | 5Tb 2 4"’2 6 29 g 3 [ste / 9 (ﬁ S/
58 Other assets (describe P A// /A ) = 58 -
59 Total assets (add lines 45 through 58) (must equal ine 74) . ,;2,0 , 2 7 59 3 3 0@ 7
80 Accounts payable and accrued expenses . 3 80K |60 59 _:4-@_
61 Grants payable / »4 - 61
62 Deferred revenue 62
$]83 Loans from officers, directors, trustees, and key employees (a ach
2 schedule), / (,7, 400 [es v
,§ 64a Tax-exempt bond llabllllIES (attach schedule) (V (/4 A hat 64a -
b Montgages and other notes payable (attach schedule) ~ 64b =
85 Other liabilities (describe » [359 |es [ 2 KA
66 Total liabilities (add lines 60 through 65) . .. /S 067 les 523D
v L
Organizations that follow SFAS 117, check here » Kand complete lines %
67 through 69 and lines 73 and 74. GS 0/ / 03
g 67 Unrestricted. . . .. A 67 4' g3 7
8| 68 Temporarily restricted 68 | A .57 [/JoXe)
@ | 69 Permanently restricted , 69
‘2| Organizations that do not follow .:FAS 117 check here > D and
a complete lines 70 through 74. < 7
6|70 Capital stock, trust principal, or current funds 13 J 70
g 71 Pald-in or capital surplus, or land, building, and equlpment fund n
4 72 Retained earnings, endowment, accumulated income, or other funds 272, 72
%173 Total net assets or fund balances {add lines 67 through 69 or lines
! : 70 through 72; 0
! column (A) must equal line 19; column (B) must equal iine 21). i (00 73 ,,2 ‘7 Q 3 7
74_ Total liabilities and net assets / fund balances (add ines66and73) | 2 121 [14] 233’ 0671

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of informatibn 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 is complete and accurate and fully describes, in Part lil, the organization's
piograms and accomplishments.



Form 990 (2003) Page 4

+ Reconciliation of Revenue per Audited CUMISEE  Reconciliation of Expenses per Audited
: Financial Statements with Revenue per Financial Statements with Expenses per

Return (See page 27 of the instructions.) Return
IHY
a Total revenue, gains, and other suppart a Total expenses and losses per i Z
per audited financial statements. . » | audited financial statements . . »

b Amounts included on line a but not
on line 17, Form 990:
(1) Donated services
and use of facilities $
(2) Prior year adjustments
reported on lne 20,
Fomoso . . . . $
(3) Losses reported on
fine 20, Form9g0 . $
(4) Other (specify):

b  Amounts included on line a but not on

line 12, Form 990:
(1) Net unrealized gains

oninvestments . . $
(2) Donated services

and use of facilities $
(3) Recoveries of prior

year grants ., . S
(4) Other (specify):

D

7

Add amounts on lines (1) through (4)»

2~ NhhhTLNBLM/DIBBIID

¢ Lineaminuslineb., . . . . . > {C| < ¢ Line aminuslineb . ., , . . > G
d Amounts inciuded on line 12, % d Amounts Included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b,Fomogo , . . $ 6b, Form 980, . .
(2) Other (specify): / (2) Other (specify):
. SN~/ /7 N /%
Add amounts on lines (1) and (2) » |d = Add amounts on lines (1) and (2) » | d ©
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
linecpluslined) . . . . . . > le O finecplustined) . . . . . > le (o

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions )

C) Compensation (D} Cortributlons to (E) Expense

Title and average hours per

(A) Name and address ®) f not pald, enter | employee beneft pians & | account and other
week devoted to position To- dgmd vian

) allowances
Swusan. Henderson.. ...
/375 Ada v, Bechelew CA 74702

i} Q‘ﬁ;.%a....é.&fwl’/! Th)St.... ...
1375 firla 5, Bevkeley CA 79702
..,%’mn:,gf.t..ﬂ.e-..fz.'fp

./3/) y 5
Rachel, . drnckson! .. ... ]
/3735 a St iy

O
&

3 %7
Do intso 2768

Ars TL

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

If "Yes,” attach schedule—see page 28 of the instructions.

P

Form 990 (2003)



Form 990 (2003) Page 5
Other Information (See page 28 of the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity . [.76 Pal
77 Were 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. 7
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this rewm?, |78a
b If "Yes,” has it filed a tax return on Form 990-T for this year? 78b e
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes, attach a statement 79 P
B0a |s 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
b If "Yes,” enter the name of the organization P> ... .. cieieacceecmeancaannsanmeea——n———.
..................................................... and check whether itis [Jexemptor [J nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions . . . [81a] %
b Did the organization file Form 1120-POL for this year?. 81b Pal
82a Did the organization receive donated services or the use of ma erials, equnpment or, faculmes atno charge
or at substantially less than fair rental value? . o Divectos dovate Sa.(a.rj 82a
b If “Yes.” you may indicate the value of these items here Do not nclude this amount
as revenﬁe in PZrt I or as an expense in Part Il. (See instructions in Partill) . . [82b l/ 81,237 %
33a Did the organization comply with the public inspection requirements for returns and exemption appllcatlons? 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a A
b If “Yes,” did the organization nclude with every solicitation an express statement that such contrlbuuons m
or gifts were not tax deductible? . C e e e 84b
85 501(c){4). (5). or (6) organizations. a Were substantJally aII dues nondeductlble by members? c e /VA’ . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year. NA
c Dues, assessments, and similar amounts from members . ., . . . . . . |8%¢
d Section 162(e) lobbying and political expenditures ., , . A L]
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . |85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . (85f Z4
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . 8
h If section 6033(e)(1)(A) dues noticess were sent, does the organization agree to add the amount on line 85f to lts
reasonable estmate of dues allocable to nondeductible lobbying and polmcal expenditures for the following tax
year?, . e e e e 85h
86 501(c)(7) orgs. Enter a lnltianon fees and capltal contnbuttons mcluded on Ilne 12 . |86a VA
b Gross receipts, included on line 12, for public use of club facilites, ., . . . |86b
87 507(c)(12) orgs. Enter: a Gross income from members or shareholders, . ., . [87a VA
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem)) , . . . . . . (87b %
88 At any time during 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 301.7701-3? If “Yes,” complete Part IX e e e e e
89a 501(c)(3) organizations. .Eéter: Amount of tax imposed on the _g_anlzatlon during the year under:
section 4911 » ; section 4912 » section 4955 b
b 507(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach
a statement explaining each transaction, . 8%b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallt~ ed persons durlng the year under
sections 4912, 4955, and 4958, e e e e e
d Enter: Amount of tax on line 89c, above, relmbursed by the organéatu? A € E:
80a List the states with which a copy of this return is filed P "'ddfﬂtﬂ ........................................
b Number of employees employed in the pay penod that includes March 12, 2603 (See instructions)  [90b | {
91  The books are in care of > Q’MGVI, La=Orr forTelephone no. b ( 3/0).6 59~ 6433
Located at b /6330&‘{"(4“— W+ 4/::7 ,...CH...... WP+aW» QL0007 e
92  Section 4947(a)(1) nonexempt charitable tmsts fi Ilng Form 990°in lieu of Form 104 1—Check here ...

and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . » | 92 |

Form 990 (2003)



Form 990 (2003)

Page 6

Analysis of Income-Producing Activities (See page 33 of the instructions,)

Note! Enter gross amounts unless otherwlse
indicated.

93 Program service revenue:
2&1:&/4@? uJo-r S[d b7

S
e jcrwaf, ce.s

2
Yca

Unrelated business income

Excluded by section §12, 513, or 514

(E)

(8

(R)
Business code Amount

(D)

©)
Exclusion code Amount

Related or
exempt function
income

<\

2,750

Medicare/Medicald payments ,

Fees and contracts from goverament agencnes
Membership dues and assessiments

Interest on savings and temporary cash mvestments
Dividends and Interest from securities .

Net rental income or (loss) from real estate:

a debt-financed property .

b not debt-financed property . .
Net rental income or (loss) from pr*rsonal properxy

e 000 o

4, 00Q

15

98
99 Other investment income
100  Gain or {loss) from sales of assets other than lnventory (" 279 >
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a 2 tHcome. A 50
\ b
| c
d
e
104 Subtotal (add columns (B), (D), and (E)) 00 V77
105 Total (add line 104, columns (B), (D), and (E). . . S 10 4/9
Note: Line 105 plus line 1d, Part I, should equal the amount on Ilne 12 Partl
I' Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income 15 reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organlzatuon s exempt purposes (other than by providing funds for such purposes)
93 a r a l‘

93¢

) !:!:Cé:ﬁgﬁ bor teachers dbr roecg 4 Q‘ééz_?‘ﬂgq_a.( Epy EA lollak,
936 Cagsulf:nz fr g,gzg s# “1 Pormal eolu cators sy elaSsroom pesocrce M/pml
Feecs an‘

port services A’»)-r elementary +eache

ro F r‘k A

RN oo aea

&f‘l es e,

Emery

nided Schos/ ﬁlb‘?‘rlbls

Information Regarding Taxable Subsidiaries and Disregarded Enﬂﬁes (See page 34 of the mstructmns)

Name, address, and EIN of corporation,
partnership, or disregarded entity

Percentage of
ownership interest

{B)

©
Nature of activities

(0)
Total income

End- o (year
assefs

%

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the mstructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

Note: If "Yes” to (), file Form 8870 and Form 4720 (see instructions).

[ ves

T

Please
Sign

| 3[r2[64

Under pengfties of perury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bel is true, cortect, anc complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Here Slgnatu of officer JLMW

4. Swrduu Co - Divedad

Praparer's SSN or PTIN (See Gen Inst. W)




|

SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMB No. 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
(Form ?90 or $90-£2) ’:(:)1‘(;), or Section 4847(a)(1) Nonexempt Charitable Trust
o the T Supplementary Information—(See separate instructions.) 2@03
mmlmnevem Sorvico P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

W 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.")

Contributions to {e) Expense
{a) Name and address of each empkryee paid more (b) Titie and average “°:g:n {c) Compensation m(;’oyea benefit plans & accm)mt o?nd other
than $50,000 per weak devated to pos deferred compensation allowances

.......................................................

ooy of ot sy 36 oy ..

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List @ach ane (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor pald more than $50,000 {b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services .

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 890-E2. Cat. No. 11285F Schedule A (Form 890 or 990-E£Z) 2003



»

Schedule A (Form 890 or 890-EZ) 2003 Page 2
Statements About. Activities (See page 2 of the instructions.) Yes | No

1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? if “Yes,” enter the total expenses paid
or incurred :n connection with the lobbying activives »$ ______________ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)
Organizations that made an election under section 501(h) by ﬂllng Form 5768 must complete Part VI-A Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activines.

2 During the year, has the organization, etther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiiated as an officer, director, trustee, majority
owner, or principal beneficiary? (I the answer to any question is "Yes, " attach a detailed statement explaining the
transactions.)

.
a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? . e ] X
¢ Fumishing of goods, services, or facilites? . . . . R i+ X
d Payment of compensation (or payment or reimbursement of expenses |f more than $1 000)7 2d
e Transfer of any part of its mcome orassets? . ., . . . . 2e X
da Do you make grants for scholarships, fellowships, student loans, etc. ? (If “Yes " attach an explanatlon of how
you determine that recipients qualify toreceve payments) . . . . . . . . . . . . . . . .. 3a b(
b Do you have a section 403(b) annuity plan for your employees? ., . . . . 3b X
4 Did you maintain any separate account for paruupatlng donors where donors have the nght to prowde advnce
on the use or distribution of funds? , . . e e e e e e e e e e e . 4 K

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

The organization s not a private foundation because it is: (Please check only ONE applicable box.)

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

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

O a hospital or a cooperative hospital service orgarzation. Section 170(b)(1)(A)({li).

T} A Federal, state, or local govemment or governmental umit Section 170(b)(1)(A)(v).

3 A medicat research organization operated in conjunction with a hospital. Section 170{(b){(1}(A)(ii). Enter the hospital’s name, city,

L ) O

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

11a d An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic.
Section 170{b}(1)}{A)(vi). (Also complete the Support Schedule in Part iV-A)

11b (] A community trust. Section 170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A)

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

13 0O An organization that is not controlled ty any disqualified persons (other than foundation managers) and supports organizations
described n: (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 information about the supported organizations. (See page 5 of the instructions.)

{b) Line number
from above

LI B -]

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

14 [] An orgamzation organized and operated to test for public safety Section 509(a)(4). (See page 6 of the instructions )
Schedule A (Form 890 or 890-EZ) 2003
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Part 1V-A 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 instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year begiﬂningl in) . » (a) 2002 ) 2001 (c) 2000 (d) 1999 {e) Total
16 Gifts, giants, and contributions received. (Do .
not include unusual grants See line 28.), { 72, (A0 l6 5) ?Sl '23) 772 I | b’, 000 57 7 9 ' a

18

Membership feesreceived , . . . .

17

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose .

7,054 | 11,433 1475| 5,100 25,112

18

Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512(a)(5)), rents, royaliles, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

N
=0

33 q49 149 265

19

Net income from unrelated business
activities not included In line 18

20

Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf, . . . . . .

,

+ |

The value of services or facilities furnished to

21
the organization by a governmental unit
without charge. Do not include the value of .e-
services or facilities generally furnished to the Q- Q e— -6
public without charge. e
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets e' e e’ e-
23 Total of hines 15 through 22. 179,2724] (774721 125,294 2
24__Une 23 minus fine 17, 172225/ 165,988 123 g21] 1(C (49
25 Enter 1% of ine 23 C e . 1122 1 775 | 253 212
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, ine 24. . . . »
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown In line 26a, Do not file this list with your return. Enter the total of all these excess amounts »
¢ Total support for section 509(a)(1) test: Enter ine 24, column(e) . . . . . . . . . . . . .»
d Add: Amounts from column (e) for lines: 18 265 19 e __
22 260 23T363 | . »
e Public support (ine 26c minus line 26d total) .
f Public support percentage (line 26 (numerator) divided by line 26c (denominaton)) . . . . . » | 26f S50 %
27  Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that were receved from a “disqualified
1erson,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person *
Jo not file this list with your return, Enter the sum of such amounts for each year
(2002) .. ..., (2001) oo (2000) ... .eeene.. (1999) .,
b For any amount included in line 17 that was received from each person (other than "disqualified 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 described i fines 5 through 11, &s well as individuals.) Do not file this list with your return, After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2002) ... ... (2001) ..o (2000) ..., (1999) .. iiiieiaenns
¢ Add: Amounts from column {(e) for lines: 15 16
VW oo . 20 21 A Al
d Add Line 27atotal . ____ andline27btotat . .___________ . . . , . .p» |21d
e Public support (iine 27c total minus fine 27d total). e e e e e e > |27
f Total support for section 509(a)(2) test: Enter amount from line 23, column (). . » [ 271] %
g Public support percentage (line 27e (humerator) divided by line 27f (denominator)). . . . . . » |27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27n 94
28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants dunng 1999 through 2002,

prepare a list for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief
description of the nature of the grant. Do niot file this list with your return. Do not include these grants in tine 15.

Schedule A (Form 990 or 890-E2) 2003
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Private School Questionnaire (See page 7 of the instructions.)
) (To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

35

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, of in a resolution of its governing body? e e e e e e
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the publlc dealmg with student admussions,
programs, and scholarships? . . . . .
Has the organization publicized its racially nondtscﬂmlnatory pollcy through newspaper or broadcast media dunng
the penod of solicitation for students, or during the registration period if it has no solicitation 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 need more space, attach a separate statement)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholar shlps and other financial assistance are awarded on a racnally nond:scnmlnatory
basis? . . .o ..

Copies of all catalogues brochuues announcements, and other written communicanons to the publlc deahng
with student admissions, programs, and scholarships?. .

Copies of all material used by the organization or on its behalf to SOIIClt contnbtmons?

if you answered "No™ to any of the above, please explamn. (If you need more space, attach a separate statement.)

Does the organization discnminate by race in any way with respect to
Students’ nights or privileges?,

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financia! assistance?

Educational policies?

Use of facilives? ,

Athletic programs?

Other extracurricular activities? .

If you answered “Yes” to 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 govemnmental agency? .

Has the organization's right to such ald ever been revoked or suspended?
If you answered “Yes” to either 34a or b, please explain using an attached statement

Daes 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.B. 587, covering racial nondiscrimination? If "No,” attach an explanation .

33b

33c

33d

33e

35

Z

Schedule A (Form 990 or 890-EZ) 2003
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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 [ if the organization belongs to an affiliated group. Check ®» b [] if you checked "a* and “limited control” provisions apply.

_— . . ()
Limits on Lobbying Expenditures “m""’g% goup To bo compited
(The term “expendiures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinton (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures {add lines 36 and 37)
39 Other exempt purpose expenditures .
40 Total exempt purpose expenditures (add lines 38 and 39) e , I
41 Lobbying nontaxable amount. Enter the amount from the following table— %
if the amount on line 40 is— The lobbying nontaxable amount is— %
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 B ! |
Over $1,500.000 but not over $17,000,003 . $225,000 plus 5% of the excess over $1,500,000 //7 % /
Over $17,000,000 . $1,000,000 %
42 Grassroots nontaxable amount (entel 25% of iine 417) . . 42
43  Subtract line 42 from line 36. Enter -0- If ine 42 I1s more than fine 36 , 43
44 Subtract ine 41 from line 38. Enter -0- if line 41 is more than line 38 . |44
7
Caution: If there Is an amount on either line 43 or line 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 complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) ®) (c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable amount, .
46 Lobbying ceiling amount (150% of line 45(e)). / %/ %/ %/ /%
47 Total lobbying expenditures .
48 Grassroots nontaxable amount |, .
..
49  Grassroots ceiling amount (150% of line 48(e)) / %/ //%/// %/j// //%
50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization atternpt to influence national, state or local legislation, including any

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

- J@Q -0 Q000

Volunteers,

Paid staff or management (lnclude oompensatlon n expenses reponed on Ilnes c through h) .

Media advertisements .

Mailings to members, legrslators, or me pubhc .
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government offi cnals ora leglslatlve body
Rallies, demonstrations. seminars, conventions, speeches, lectures, aor any other means .

Total lobbylng expenditures (Add lines ¢ through h) .
If "Yes" to any of the above, also atlach a statement glmedetalled descri Euon of the lobbyj ‘actwities.

Yes

Amount

o

DIRRRINT 5
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Exempt Organizations (See page 12 of the instructions.)

information Regarding Transfers To and Transactions and Relationships With Noncharitable

§1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(¢) of the Code (uther than section 501{c)(3) urgamzations) or in section 527, relating to poliical urgamezations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

®

Cash

(@) Other assets .,
b Other transactons:

®
@)
@)
@)
)
(vi)

Sales or exchanges of assets with a noncharitable exempt organization .
Purchases of assets from a noncharitable exempt organization ,

Rental of facilites, equipment, or other assets

Reimbursement arrangements

Loans or lpan guarantees ., .

Performance of services or membershxp or fundralslng sohcltauons

¢ Sharing of facilities, equipment, mailing fists, other assets, or paid employees ,

d If the answer to any of the above is “"Yes,” complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the orgamization received less than far market value m any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

Yes | No

51afl)
a(ii) \

b()
b(i)
b(ii)
biiv)
b{v) )
b(vi) K

c A

(a)
Line no.

®) {o)

(@ ‘

Amount involved Name o noncharitable exempt organization Descnption of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt orgamizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b _If "Yes,” complete the foliowing schedule:

> Oves K No

@ ®)
Name of organization Type of organization

(©
Description of relatonship

Schedule A (Form 880 or 880-EZ) 2003
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COMMUNITY RESOURCES FOR SCIENCE
EIN 3262587
) 2003 Form 990, Schedule 3
Referring to Part Il, Line 43
Other Expensas Not Listed in Statement of Function Expenses for Year Ended 12/31/03

(8) ©

Program Management (D)
Line Category (A) Total Services & General Fundraising

43 Other expenses

a Bank Charges $353.36 $170.00 $175.00 $8.00
b  Licenses/Fees & Qther Corp Exp $241.53 $242.00
c Insurance $2,12485 $617.00  $1,480.00 $28.00
d Small Office Equipment $736.30 $564.00 $146.00 $26.00
e  Miscellaneous $162.36 $132.00 $24.00 $6.00
f Outside Services $3,44500 $1,945.00 $1,500.00

Total $7,063.40 $3,428.00 $3,567.00 $68 00
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