]

| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@()3

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Intemnal Revenue Service » 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 October 1 , 2003, and ending September 30 , 20 04
B Check if applicable: | Pisase |C Name ot organization D Employer Identification number
IR :
[ Address change |ibsior L Latin American Studies Association (TASA) 52:0882881
g
D Name chan printor | Number and street (or P.O. box if mail s not delivered to street address) Room/sute | E Telephone number
ge type.

(] initial retumn ses | 946 William Pitt Union (412) 648-7929
O Final retum m City or town, state or country, and ZIP + 4 F Accounting method: [ cash @ Accrual
[ Amended retum It | Pittsbureh, PA 15260 [0 other (specity) »
O Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a} Is this a group return for affihates? Yes No
G Waebsite: » . . : . H(b) If “Yes,” enter number of affilates » ... ..._....
& Websto:» http://lasa.international.pitteedn H(c) Are all affiliates mcluded? Oves Cno
J_Organization type (check oniy one) » (X1 501(c) ( 3 ) « (nsert no) [ 4947@a)(1) or [ 527 (if *No,” attach a list. See instructions.)

H(d) Is this a separate retum filed by an

K Check here » D f the organization’s gross receipts are normmally not more than $25,000 Th
' g o “ y $ ° organization covered by a group ruling? Oves Klno

organization need not file a retum with the IRS, but if the organization received a Form 990 Package

in the mail, it should file a retum without financial data Some states require a complete retumn. I Group Exemption Number »
M Check » [] if the orgarization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 72 Qa7 to attach Sch. B (Form 980, 990-EZ, or 990-PF).
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support . . . . . . . . . . . . . |1aj 178,157
b -Indirect public support . . . e e . . . .. .|
¢ Government contributions (grants) e e e e e e 1c
d Total (add lines 1a through 1c)(cash $ __________ noncash $ ) 1d 178,157
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 118,896
3 Membership dues and assessments . 3 289,244
4 Interest on savings and temporary cash mvestments 4 15,022
5 Dividends and interest from securities e 5
i~ 6a Grossrents . . . . . . . ... ... ... |Ga
! F{. b, Less: rental expenses . . . . L6b
li ”‘ —-—c=Net rental-income or (loss) (subtract lme 6b from Ime 6a) e e e e e e 6c
)(%\) |2 7 Other investment income {describe » ) 17
| ) i\/> R8d &rmount from sales of assets other () Secunties (8) Other
" - & than inventory . . . . 8a
;L_ @d? b’ Less: cost or other basis and sales expenses 8b
(- - Galn or (Ioss) (attach schedule) . . . . 8c
d Net gain or (loss) (combine line 8¢, columns {A)and (8)) . . . 8d
s 9 Special events and activities {attach schedule). If any amount is from gaming, check here > I:l
g a Gross revenus (not including $ of
o~ contributions reported on line 1a) . . . .. . | -2a
= b Less: direct expenses other than fundralsmg expenses . L8b
k- ¢ Net income or (loss) from special events (subtract line 9b fromline9a) . . . . . |9¢
% 10a Gross sales of inventory, less returns and allowances ., . [10a
z b Less: costofgoodssold. . . . 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a), |10¢
0 |11 Other revenue (from Part VII, line 103) . . B A 44,516
Ll |12  Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) . . . . . . . . |12 /39,887
%m 13 Program services (from line 44, column (B)) - 13 396,437
gg 14 Management and general (from line 44, coumn (C)) . . . . . . . . . . . . |14 77,739
@% 16 Fundraising (from line 44, column ®)) . . . . . . . . . . . . . . . . |15 22,060
16 Payments to affiliates (attach schedule) . . O [
17 Total expenses (add lines 16 and 44, column (A)) PR O ¥ 4 496,236
2118 Excess or (deficit) for the year (subtract line 17 from line 12) . . . . C e . 18 243,651
g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ... 18l 3,530,331
+ |20 Other changes in net assets or fund balances (attach explanation), . . . . . . [20 167 000
Z | 21 Net assets or fund balances at end of year (combine lines 18,19, and20) . . . . . | 21 3, qAn Q8?2
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2003)
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Form 990 (2003)

Page 2

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

7 "Gt a5, 9b, 100, or 16 0f Part ], i R~ R
22 Grants and allocations (attach schedule) . %// %
(cash $ __________ noncash $ ) [ 22 /

23  Specific assistance to individuals (attach schedule) | 23 /
24  Benefits paid to or for members (attach schedule). [ 24 /ﬁ
25 Compensation of officers, directors, etc. . . |25 |
26 Othersalaiesandwages . . . . . . . [26] 30,616 15,308 15,308 ‘
27 Pension plan contributions . . . . . . |27
28 Otheremployee benefits . . . . . . . [ 28
29 Payrollitaxes . . . . . . . . . . . |29 2,514 1,257 1,257
30 Professional fundraisingfees . . . . . . |30 d
31 Accountingfees . . . . . . . . . , |31 2,895 3,895
32 Legalfees . 32
33 Supplies ) 3| 16 227 _16 227
34 Telephone ., . . . 34 2,620 2620
35 Postage and shipping | 7,739 7,739
3 Occupancy . . . . . . . . 36
37 Equipment rental and maintenance . 37
38 Printing and publications .. ... (381179 804 179 804
39 Tavel . . . . . . ... .. .. |59 3,672 1,449 2,223
40 Conferences, conventions, and meetings . . | 40
41 nterest , . . . . . ... .... 4%
42 Depreciation, depletion, etc. (attach schedule) | 42 8 0883 8,088
43  Other expenses not covered above (itemize):a ......... 43a

b Seminars..m.Special. Prajects... 43b) 27 516 22 516

¢ Contract.labar........cooooooiiiiiinne. 43c| 152 230 123 141 29 139

d Finance.= Executive.Comuittees [43d] 26 084 21604 5+-380-

e Miscellaneous. oo eeeeaeeaennn, 43e| 32,281 13,288 18 878 115
44  Total functional expenses (add lines 22 through 43). Organizations

completing cofumns (BIHD), carry these totals to lines 13—15 . | 44 | 496,236 396,437 77,739 22,060

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? . » O Yes Iil No
If “Yes,” enter (i) the aggregate amount of these jointcosts $_________; (i) the amount allocated to Program services$__________;
{ii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

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

What is the organization’s primary exempt PUPPOSE? P..-ccueerrmmurrnniaennceaetnna e e rna s e e ce e r e meenaneaa P”g;’p";ﬂi::‘“
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(,;;(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4#“ osrtgss:tng ;%4 a)g)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) " m,g,
alatin.American.Research Review-1ARR.is.the.Association-Journal-which-is
published. 3. .times.a.year..and..sent..to..all..members.-of-the-Association.----
Qther.publications.are.Newsletters-and.Directory--and-Bulletin--of--Lati
Amexrican .Research-and-Forum. rants an?:akﬂ:oca“ons e ‘51 _3R8 , 921
b Seminars..~..The.Association.conducted--seminars--during. - the -year-----------mme-
concerning.-the.-Region-of.-Central - -AMEEri@a s ---cr-srrmerermemreraretiriaeeane e
""""""""""""""""""""""""""""" (Grants and allocations  § Ty 27,516
=g g g
""""""""""""""""""""""""""""" (Grants and allocations  § Ty
L« S
""""""""""""""""""""""""""""""" (Grants and allocations ~§ Ty
e Other program services (attach schedule) (Grants and allocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P 204 437 )

Form 990 (2003)



Form 890 (2003) Page 3

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description A)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . . e 29,441 45 106,480
468 Savings and temporary cash |nvestments Q 46
47a Accounts receivable . . . . . (472
b Less: allowance for doubtful accounts . |47b 17 815
48a Pledges receivable . . . . . |48a
b Less: allowance for doubtful accounts . . |48b 48¢
49 Grants receivable . 49
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule) . . . . . . e e e e e 50
§1a Other notes and loans receivable (attach
a scheduls). . . . . | 5la
§ b Less: allowance for doubtful accounts . . |51b S1c
< |52 Inventories for sale or use . e e e e e 52 g
53 Prepaid expenses and deferred charges B 459 53 96,671
54 Investments—securities (attach schedule). . . » [J Cost K} FMV 3,400,921 54 3,960,723
55a Investments—Iland, buildings, and
equipment: basis . . . 55a
b Less: accumulated depreclatlon (attach
schedule). . . . . . . L55b 55¢
56 Investments—other (attach schedule) e e e e e e e 56
57a lLand, buildings, and equipment: basis . . |[57a] 53 824
| reciation (attach
D ooy cted depreciation (38ch | 7] 34,998 20,345 |ste] 18,826
58 Other assets (describe > ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . . . . 3,601,378 59 | 4,200,515
60 Accounts payable and accrued expenses. . . . . . . . . . _ 2,764 60 5,089
61 Grantspayable . . . . . . . . . . . . . ... .. 61
62 Deferred revenue . . . . AR, 283 |62 116,580
_§ 63 Loans from officers, dlrectors trustees and key employees (attach
= schedule). . . . e e e e e 63
ﬁ 64a Tax-exempt bond llabllltles (attach schedule) e e e e e 64a
4 b Mortgages and other notes payable (attach schedule) . . 64b
65 Other liabilities (describe P Deﬁer.r.ed_Congr.ess_Reuenue. ) - 65 137,864
66 _Total liabilities (add lines 60 through 65) . . . . . . . .. 71 , 047 66 _ 7289 é??
Organizations that follow SFAS 117, check here » &l and complete lines
0 67 through 69 and lines 73 and 74.
867 wunrestricted. . . . . . . . . . . . .. . .. ... 480,984 67 710,570
&|e8 Temporarily restricted . . . . . . . . . . . . . . .. 33,486 68 162,449
@ |69 Permanently restricted . . . . L 3,015,861 69 | 3,067,963
= Organizations that do not follow SFAS 117 check here > D and
i complete lines 70 through 74.
6| 70 Capital stock, trust principal, or current funds . . . . 70
2|71  Paid-in or capital surplus, or land, building, and equnpment fund . . n
3 72 Retained earnings, endowment, accumulated income, or other funds 72
« | 73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72;
column (A) must equal line 19; column (B) must equal line 21), . . 3,530,331 131 3,940,982
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 3,6C1,378 74 | 4,200,515

Form 990 is available for public inspection and, for some people, serves as the primary 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 is complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments.



Form 990 (2003)

Page 4

VY Reconciliation of Revenue per Audited MUAE  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
Y O
a Total revenue, gains, and other support 2 W a Total expenses and losses per %% 7
per audited financial statements, ., » {3 ] audited financial statements . . » 421,704

b  Amounts included on line a but not on

line 12, Form 990:

(1) Net unrealized gains
on investments .,

(2) Donated services
and use of facilities $

{3) Recoveries of prior
year grants

(4) Other (specify):
Interfund-------

Transfers------ $ 71,998

Add amounts on lines (1) through (4) >

¢ Lineaminuslineb. . . . . . » |
d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990 .
(2) Other (specify):
Off~setting---
Expenses--------- $ 146,530

Add amounts on lines (1) and (2) » |91 146,530

e Total revenue per line 12, Form 990
linecpluslined) . . . . . .P» [e]| 730 887

b Amounts included on line a but not
on ine 17, Form 990: %//

(1) Donated services
and use of facilities $
(2) Prior year adjustments
reported on line 20,
Fomgeo , . . . $
(3) Losses reported on
line 20, Form990 . $
(4) Other (specify):

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

Form 990 but not on line a:

(1) Investment expenses
not included on line
6b,Formggo. . . $
(2) Other (specify):
Off-setting....
Ex.penses ......... iléﬁ,fz.’iﬂ_
Add amounts on lines (1) and (2) »

e Total expenses per line 17, Form 990
(inecpluslined) . . . . .» e

d, 146,530

496,236

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see pége 27 of

the instructions.)

{A) Name and address

(C) Compensation (D) Contributions to (E) onse

(B) Title and average hours per { BExp
If not pald, enter | empioyee beneft pians & | accoumt and other
week devoted to position -0-) sofarmod

allowances
-Mi-lagros.-Pereyra----.c-oooroooeiini Exec. Director
Q46 William Pitt Union 40 hours week— =0= =0-= =0-
T =Y e oo <
See—Attachment 2 hours =0- =0~ =0-

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 related organizations? M O Yes El No

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

Form 990 (2003)



Form 990 (2003) Page 5
Other Information (See page 28 of the instructions.) Yes!| No

76
77

78a
b

79

80a

b

81a
b
82a

e§,§

Ta 0000

89%a

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity .
Were any changes made in the organizing or governing documents but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?.
If “Yes,” has it filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeal’? lf “Yes, attach a statement
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .

If “Yes,” enter the name of the organization P> ... it veeee e
....................................................... and check whether it is [ exempt or O nonexempt.
Enter direct and indirect political expenditures. See line 81 instructions . . . 81a

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

Did the organization receive donated services or the use of materials, equlpment or facrlrtles at no charge
or at substantially less than fair rental value? .

If “Yes,” you may indicate the value of these items here. Do not mclude thls amount

as revenue in Part | or as an expense in Part Il. (See instructions in Part lll.) . . [82b |

Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . 83b| X
Did the organization solicit any contributions or gifts that were not tax deductible? . . . . 84a
If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons
or gifts were not tax deductible? . e e e e e
501(c)(4), (5), or (6) organizations. a Were substantlally a|I dues nondeductlble by members? .. . . . . . |Bba
Did the organization make only in-house lobbying expenditures of $2,000 or less?

If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organtzatton
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts frommembers . . . . . . . . |85¢
Section 162(e) lobbying and political expenditures . . . .. . |esd
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces . . . |85e
Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . L85f %
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . 85

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to |ts

reasonable estimate of dues allocable to nondeductible lobbying and pohtrcal expenditures for the following tax

year?, . . . . . e e e v« . . . . |85h
501(c)(7) orgs. Enter a Inltratlon fees and caprtal contrlbutlons mcluded on Ilne 12 . |86a
Gross receipts, included on line 12, for public use of club facilites. . . . . |86b
501(c)(12) orgs. Enter: a Gross income 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.) . . . . . . . L87b
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 Regu!attons sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . . . . ... . |88
501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon durlng the year under
section 4911 » ; section 4912 b ;section4955 | 7
501(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, . . . . . . (89b X
Enter: Amount of tax imposed on the organization managers or dlsquallfted persons dunng the year under
sections 4912, 4955, and 4958, . . . . .
Enter: Amount of tax on line 89¢, above, relmbursed by the organrzatton . &
List the states with which a copy of this return is filed » ... Pennsy dvania e
Number of employees employed in the pay period that includes March 12, 2003 (See instructions,)  [90b l 1

The books are in care of » Milagros.Pereyra..........cccocceeeeeee. Telephone no. > (412..).648=7929 ..
Located at » 946. William Pitt..Unian,..Pghes . PA. ... ZP+4w» 13260 .
Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 92 |

N

DN

N

Form 990 (2003)



Form 990 (2003) . Page 6
i:IgR4l]  Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
o g Related or
indicated. A (B) (C) (D) exempt function
93  Program service revenue: Business code Amount Exclusion cods Amount income
a Publications 11RIRQ6
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agenmes
94 Membership dues and assessments . . . 289,244
95 Interest on savings and temporary cash investments 814 15,022
96 Dividends and interest from securities .
97 Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property .
98 Net rental income or (loss) from personal property
99 Other investment income
100  Gain or (loss) from sales of assets other than mventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory .
103 Other revenue: a Reimbursements 3,279
b Advertising 94007 13,673
¢ Sale of mi]jng lists Q400" 11,235
d Pnyn] ties 9400 16]07‘3
-]
104 Subtotal (add columns (B), (D), and (E)) . . 109,074 411,719
105 Total (add line 104, columns (B), (D), and (E)). . . e e e 901,730
Note: Line 105 plus line 1d, Part I, should equal the amount on I/ne 12 Partl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported 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).

; hilled ; T ] p F 1l ENSE : ]
94 | Members are scholars, educators, and other persons interested in the Iatin

lopments.
Zla9>d Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(8) C (E)
Name, address, and EIN of corporation, Percentage of © h End-of-year
partnership, or disregarded entity ownership l%terest Nature of activities Total income assets

%
%
%
%
IEEXEd  information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Oves X No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensefit contract? O Yes X No
Note: /f "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and bellef, it I , . and complete. Declaration of preparer (other than officer) Iis based on all information of which preparer has any knowledge.




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form-990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 03

Supplementary Information—(See separate instructions.) 2@
Oepartment of the Treasury
Intemnal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization . . Employer identification number
Latin American Studies Association (LASA) 52 : 0882881
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 1o (e) Expense
(a) Name and address of each employee paid more (b) Title and average hours {
than $50,000 per week devoted to position {c) Compensation Lr‘;lepfleoryr:g lc)grr‘:;gnmsgsgn& accgﬁg\tﬂlg?\ge:ther

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

ok e o ater amploees pas over | .

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

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

Total number of others receiving over $50,000 for

professionalservices. . . . . . . . P NONE 7////////////////////////////////////////

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




Schedule A (Form 990 or 930-EZ) 2003 © Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites » $ ______________ (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.) . .
Organizations that made an election under section 501(h) by flhng Fon'n 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 activities.

2 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 their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining 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 reimbursement of expenses lf more than $1 000)?

Transfer of any part of its income or assets? . . .
Do you make grants for scholarships, fellowships, student Ioans, etc ? (If "Yes, attach an explanatlon of how
you determine that recipients qualify to receive payments.)

b Do you have a section 403(b) annuity ptan for your employees? .

4 Did you maintain any separate account for partlcupatlng donors where donors have the nght to provnde advuce X
on the use or distribution of funds? . . . . . . A S S T S S 4

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

gOQ.OU'D

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

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

8 [J A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

r Oa hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

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

9 [ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)ii). Enter the hospital's name, city,
BN S AtE P ettt eemeitetaeeeaseeeteceaseseaceeaseseraeronneatereaeaen

10 O An organization operated for the benefit of a college or university owned or operated by a govermmental unit. Section 170(b)(1)(A)ﬁv).
(Also complete the Support Schedule in Part [V-A)

11a J An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

11b O 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 activities related to its charitable, etc., functions—subject to certain exceptions, and (2} no more than 33%4% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 [ An organization that is 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)(d), (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

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

14 [] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 980 or 990-EZ) 2003
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Schedule A (Form 890 or 990-EZ) 2003 Page 3

AR 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 beginning in) . » (a) 2002 (b) 2001 {c) 2000 (d) 1999 (e) Total

15

Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28). . | 163,767 97,908 | 310,498 244,354 816,527

16

Membership fees received . . . . 214,785 273,778 | 340,662 235,491 1,064,716

17

Gross receipts from admissions, merchandlse
sold or services performed, or furmishing of
facilities in any activity that is related to the

organization’s chantable, etc., purpose . . . | 296,520 98,345 | 345,921 254,314 995,100

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . | 101,072 164,290 | 203,408 121,011 589, 781
19 Net income from unrelated business
activities not included in line 18 . . . . 15,783 10,213 24,378 48,593 98,967

Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf, ..

21 The value of services or facmtles fumlshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge. .
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 TotaloftnesiSthrough22. . . . . . | 791 927 644,534 11 224 367 | 903 763 3,565, ncn
24 Line23 minusline17. . . . . . . . Aqq’A(n I;M,, 180 R7g7q45 EAQ,AAQ
25 Enter1%ofne23 . . . . . . . . 7,919 6,445 12,249 9.038
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
govemmental 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 » | 26b
¢ Total support for section 509(a)(1) test: Enter ine 24, column () . . . . . . . . . . . . .b» [26c
d Add: Amounts from column (e) for ines: 18 19 7
22 26b . . . . . . b |26d
e Public support (line 26¢ minus line 26d total) .. . . . . . 260
f Public support percentage (line 26e (numerator) dmded by Ime 260 (denomlnator)) e . . ] 26t %
27 Orgamzatlons described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “dlsquallfled
person,” prepare a list for your records to show the name of, and total amounts receved in each year from, each “disqualified person.”’
Do not file this list with your retum. Enter the sum of such amounts for each year:
({0 [0 ) I (R001) <o (2000) ..ol (1999) oo
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 descnibed In lines 5 through 11, as well as individuals.) Do not file this list with your retum. 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) ..ot (2001) . (2000) ..et e (1999) ..
¢ Add: Amounts from column (e} for lines: 15 816,527 16 1,064,716
17 935,100 20 21 C ... . 216l 2 876 343
d Add: Line 27atotal ., and lne27btotal ., ._______ . . . . . . P
e Public support (line 27¢ total minus line 27d total). . . . A W"’
t Total support for section 509(a)(2) test: Enter amount from Ilne 23 column (e) . > |27 Z
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) e e e . | 4
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator)) » | 27h 17%
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,

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 brief
description 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 990 or 890-EZ} 2003



Schedule A (Form 990 or 990-EZ) 2003 Page 4
Private School Questionnaire (See page 7 of the instructions.)

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

29

30

31

32

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governing body? e e 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 public dealing with student admissions,
programs, and scholarships? . e e e e e e e e e e e e e e e e e e e e
Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period f it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?, . . . . .o 31
If “Yes,"” please describe; if “No,” please explain. (If you need more space, attach a separate statement)

A\

30

N

Does the organization maintain the following: Z3
Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory
basis?
Copies of all catalogues, brochures. announcements, and other written commumcatlons to the publlc deahng
with student admissions, programs, and scholarships? . .

Copies of all material used by the organization or on its behalf to soI|C|t contnbutrons?

Does the organization discriminate by race in any way with respect to:

Students’ rights or privileges?.

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities? .

Athletic programs? .

Other extracurricular activities?

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

Has the organization’s right to such aid ever been revoked or suspended? e e
If you answered “Yes” to either 34a or b, please explain using an attached statement. /
A

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation . . . 35

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 890 or 990-EZ) 2003
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Page 5

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

(a)
Affiliated group
totals

(b)
To be completed
for ALL electing

(The term “expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) AN 40
41 Lobbying nontaxable amount. Enter the amount from the following table—

i the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . . . 20% of the amount on line 40 . A

Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000 ///

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . . $1,000,000 7
42 Grassroots nontaxable amount (enter 25% of ine 41) . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 3
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 , 4

Caution: /f 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) efection 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) (b) (c) (d) (e)

fiscal year beginning in) > 2003 2002 2001 2000 Total
45 Lobbying nontaxable amount,
46 Lobbying ceiling amount (150% of line 45(g)).
47 Total lobbying expenditures .
48 Grassroots nontaxable amount ., .
49 Grassroots csiling amount (150% of line 48(e)) //, / _ i

Grassroots lobbying expenditures

Lobbying Activity by Nonelectnng Public Charities

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

Ouring the year, did the organization attempt to influence national, state or local legislation, including any |ygs| No
attempt to influence public opinion on a legislative matter or referendum, through the use of:

-TQ -0 Q00

Volunteers.

Paid staff or management (Include compensatlon in expenses reported on Imes c through h)

Media advertisements .

Mailings to members, legislators, or the publlc .
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government offlcnals, ora Ieglslatlve body

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

Total lobbying expenditures (Add lines ¢ through h.) .
If “Yes” to any of the above, also attach a statement gnvmg a detailed descrlptlon of the lobbylng ‘activities.

Amount

_

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 . _Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described 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 reporting organization to a noncharitable exempt organization of: Yes | No
() Cash . . . . . . . . . e e e s s s | s1am X
() Otherassets . . . . . . . . . v v v & v v v v e e e e e s s e X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . b(i) X

(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . b(ii) X
() Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . | bW X
(ivy Reimbursementamangements . . . . . . . . . . 4+ © 4« e 4 e e e e .. . | bW X
(v} Loans or loan guarantees . . . . - ) X
(v) Performance of services or membersh|p or fundralsing sohcntatlons e e e e e e e e e b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . c X

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 organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) {b) {c) (d)
Line no. Amount invotved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a 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 section527? . . . . . .» O Yes X No
b _If “Yes,” complete the following schedule:
(a) (b) {c)
Name of organization Type of organization Description of relationship

Schedule A (Form 290 or 880-EZ) 2003



LATIN AMERICAN STUDIES ASSOCIATION (LASA)
52-0882881
YEAR ENDED SEPTEMBER 30, 2004

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

Net unrealized gains on investments - $167,000.

Form 990, Part II, Line 43¢

Miscellaneous Expenses

Program Fund
Total Services Mgmt. Raising

Tuition $ 5,890 $ 5,890 $ - $ -
Insurance 1,485 116 1,254 115
Business Taxes 2,463 - 2,463 -
Dues & Subscriptions 5,159 5,159 - -
Investment Fees 13,128 - 13,128 -
Sections 123 123 - -
Professional Fees 1,500 1,500 - -
Overhead - LLILAS 2,033 - 2,033 -
Miscellaneous 500 500 - -

\%,

$32.281 $13.288 18.878 11




LATIN AMERICAN STUDIES ASSOCIATION (LASA)
52-0882881
YEAR ENDED SEPTEMBER 30, 2004

Form 990, Part IV, Line 54
Investments
PNC Brokerage - Mutual Funds $ 522,063
Vanguard - Mutual Funds 2,284,313
Domini - Mutual Funds 512,622
Citizens Bank - Certificate 98,781
Great American - Certificate 100,188
State Farm Bank - Certificate 70,758
Citizens Bank - Money Market 371,998

$3.960.723

Form 990, Schedule A, Part III, Line 4:

The Association Executive Director reviews the anticipated use of Association funds by
Recipient organizations and determines if the proposed use is in accordance with stated
association policies and objectives.



CLASA ORI

Latin American Studies Assaciation

President: Marysa Navarro (Dartmouth College)

Vice President: Sonia Alvarez (University of California/Santa Cruz)
Past President: Arturo Arias (University of Redlands)

Executive Councll

For term ending October 2004: Arturo Escobar (University of North Carolina)

John French (Duke University)
Florencia Mallon (University of Wisconsin, Madison)

For term ending April 2006: Merilee Grindle (Harvard University)
Joanne Rappaport (Georgetown University)

George Yidice (New York University)

Ex officio: Kristin Ruggiero (University of Wisconsin, Milwaukee)
Milagros Pereyra-Rojas (University of Pittsburgh)
Peter Ward (University of Texas at Austin)

Interim Executive Director: Milagros Pereyra-Rojas (University of Pittsburgh)
Assist. to the Executive Director:
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Assist. Director, Information
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Marta Morello Frosch (University of California at Santa Cruz)

Alexander W. Wilde (Ford Foundation, New York City)

The LASA Forum is published quarterly. Deadlines for receipt of copy are December 1, March 1, June 1, and Septem-
ber 1; articles should be submitted one month earlier. All contributions should be directed to LASA Forum, at the
address below. Opinions expressed herein are those of individual authors and do not necessarily reflect the views of the
Latin American Studies Association or its officers. We welcome responses to any material published in the Forum.
Membership applications are included in this 1ssue. Direct subscriptions to the LASA Forum only, without LASA

membership, are $30.00 per year. ISSN 0890-7218.

How to contact LASA
William Pitt Union, Room 946, University of Pittsburgh, Pittsburgh, PA 15260
Telephone: 412-648-7929 Fax: 412-624-7145 <lasa@pitt.edu>
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4562 Depreciation and Amortization OMB No 19 0172
Form . . .
(Including Information on Listed Property) 2@03
partmen . Attach t
E':unu le::l:e s:::', » See separate instructions. » Attach to your tax return. SeqSerTcZnNo. 67
Name(s) shown on return Business of actmvity to which this form reiates Identlying number
Latin American Studies Associatiot Non-Profit Educational 52-0882881
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses 1 $100,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions), [ 2
3 Threshold cost of section 179 property before reduction in limitation . 3 $400,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned
filing separately, see page 2 of the instructions . 5

(8) Descnipuon of prapesty | (b) COst (busmess use only) = (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . e e L7 %

8 Total elected cost of section 179 property. Add amounts in column ) lines6and7 . . . |.8_
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10

10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrucuons) 1

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more _than line 11 12

13 _Carryover of disallowed deduction to 2004. Add lines 9 and 10, less fine 12 » [ 13 | . 77277777%
Nate: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Specnal depreciation allowance for qualified property (other than listed propeny) placed in
service during the tax year (see page 3 of the instructions) . . . 14
15 Property subject to section 168(f)(1) election (see page 4 of the lnstrucuons) B I |-
16 Other depreciation (including ACRS) (see page 4 of the instructions) . . . 16
MACRS Depreciation (Do not include listed property.) (See paqe 4 of the lnstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2003 17

18  If you are electing under section 168()(4) to group any assets placed in service during the tax
__year into one or more general asset accounts, check here R » [

Section B—Assets Placed in Service During 2003 Tax Year Usmwe General Depreciation System

{b) Month and | {(c) Basis for depreciation (d) Recove

(a) Classification of property | year placed in | (business/investment use peniod ry {e) Convention (N Method {g) Depreciation deducuon
18a  3-year property

b _5-year property S.yr _HY S/1 £57

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
_property MM S/L
Section C—Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System

20a_Class life s/u

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
m Summary (see page 6 of the instructions)
21 Listed property. Enter amount from line28 . , . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 |n column (g) and Ime 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr, 22
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs ., . 23

For Paperwork Reduction Act Notice, see separate instructions. Cet No 12906N Form 4562 (2003)




Form 4562 {2003) Page 2
Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (¢} of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See page 7 of the instructions for limits for passenger automobiles.)

24a_ Do you have evidence to support the business/investment use claimed? [ ] Yes [ 1No | 24b if "Yes " is the evidence written? [] Yes []No
(c)
(8) () Business/ d) (o) m ( 0]
Type of property (ist | Date placed in lnve:;r:eﬂl Cost or other ?;::ngs‘;rm:z% Recovery Met?t)odl Depreciation seit'?:te‘fm
vehicles first) service percentage basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see page 6 of the instructions} 25

26 Property used more than 50% in a qualified business use (see page 6 of the instructions):

%

%

%

27 Property used 50% or less in a qualified business use {see page 6 of the instructions):

% S/L ~

% S/L -

% S/L ~

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . Qs

29 Add amounts in cofumn (), line 26. Enter here andonfine 7, page 1. . . . . . . . . . . . . |29 [

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.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
. '8 (4 9,

B et es S | vowie1 | vz | vonces | venes | vews | vewes
see page 2 of the Instructlons)

31  Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven, . . . . . . .

33 Total miles driven during the year.
Add lines 30 through 32, .

34 Was the vehicle available for personal
use during off-duty hours? ., . . .

35 Was the vehicle used primarily by a
mare than 5% owner or related person?

36 Is another” vehicle available for
personal use? . L.

Section C—Questrons for Employers Who Provide Vehicles for Use by Their Empioyees

Answer these questions to 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 instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, lncluding commuting,
by your employees? . . . . e e e

38 Do you maintain a written policy statement that prohrblts personal use ot vehtcles, except commutmg, by your employees?
See page B of the instructions lor vehicles used by corporate officers, directors, or 1% or more owners ..

39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . . . . . . . .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use? (See page 9 of the mstructtons) .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.

Amortization

Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

Yes | No

®) © @ le) m
Descri "(‘: of costs Date amortization Amortizable Code A :’“:" Amontization for
ptio begins amount section p'ecﬂ: mage this year

42 Amortization of costs that begins during your 2003 tax year (see page 9 of the instructions):

43 Amortization of costs that began before your 2003 tax year. . . .. 43
44 Total. Add amounts in column (). See page 9 of the instructions for where to report L. . 44

®

Form 4562 (2003)
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