2 |

. . | OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@03

Under section 501(c), 527, or 4847(a}(1) of the intemal Revenue Code (except black lung

! . benefit trust or private foundation) :
Department of the Treasury . Oan lo P.UDHC
Intemal Rovenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year begnningiJamlaN . 2003, and ending 31 December ,20 03
B Check  appicable | Please |C Name of organization D Employer identification number
O address change use IR | Foundation for Advancements in Scence and Education 95: 3711811
DNamechange pntor Number and street (or P O. box ¢ mad 5 ot detvered t street. Room/suite§ £ Telephone number
] inwwal rewen Lo | 4801 Wilshire Bivd., 218 ( 323 ) 937-9911
D Final retum :‘P;c\‘:: City or town, state or country, and ZIP + 4 F Accounting method: Z Cash D Accrual
0 . LD Los Angeles, CA 30010 O ower (speciy) »

O at e Section 501(ci3) organizations and 4947(a)(1) nonexempt charitable | H 8701 sre not apphcable to section 527 organzations
Appiication pending trusts must attach a completed Schedule A (Form 990 or 890-E2). Hia) is this a group retum for affiliates? Yes No
G Website: » Www.fasenet.org H() I *Yes,” enter number of affifiates » ..............
Hic) Ave 2l affliates included? Oves Owe
) Organization type {check only one) » W 501(c) ( 3 ) « Gnsert no) [J 4947(a1) or [ 527 (f *No” attach a kst See mstructions.)
. ' filed by an
K Check here » D if the organization's gross fecespts are nomally nat more than $25,000. The H(d) Is this a separate rewm ¥y
organization need not file a return with the IRS, but If the organization receved a Form 990 Package organzation covered by a group ruling? Oves Pro
n e e, 1 Should e o Tetm wehout SN Ctn. Some states require a Complete retorm. ! Group Exernpuon Number & N/A
M Check » [ if the organization is not required
L Gross receipts Add Lines 6b, 8b, 9b, and 10b to ine 12 to ettach Sch. 8 (Form 990, 990-E2, or 990-PF)

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

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . la 161,965
b Indirect public support . . . . . . . . . . . 1b
¢ Govemment contributons (grams) e e e e e i 83,248
d Total (add lines 1a through 1c) (cash $ __________ noncash $ ) 1d 261,211
2 Program service revenue Including government fees and contracts {from Part VI, line 93) 2 13,024
3 Membership dues and assessments . . . . e e e e e e e e e i
4 Interest on savings and temporary cash lnvestments e e e e e e e 4 64
5 Dividends and interest from securities . . . . . . . . . . . . . . S
6a Grossrents . . . . . . . . . . . . o4 . . }i
b Less: rentai expenses ., . . &b
¢ Net rental income or (loss) (subtract lme Gb from Ime Ga) e e e e e e 5‘3
o| 7 Other investment income (describe »
20 _ - . . TN e ! ! (8) Other
5, 8@ iCSS Emount POM S&es Of assels otner
é than inventory . . . 8a 152,769
b Less' cost or other basis and sales expenses 8b 20,178
¢ Gain or {loss) (attach schedule) . . . 8c 132,584
d Net gam or (loss) (combine hine 8¢, columns (AJand B)) . . . . . 8d 132,594
9 Special events and activities {attach schedule). If any amount is from gaming, check here > D
a Gross revenue (not including $ of
contributions reportedontine la) . . . . . . . . 93
b Less: direct expenses other than fundraising expenses . b
¢ Net income or (loss) from special events (subtract line 8b from line 9a) . . . .
10a Gross sales of mventory, less retumns and aflowances | [10a| .
b Less.costof goodssoid . . . . N £
pox ¢ Gross profit or (loss) from sales of mventory (anach schedule) (subtract line 10b from line 10a) . |10¢
§ 11 Other revenue {from Part VIi, ine 103) .o e e e e e . 11 104,615
< 12 Total revenue {(add tnes 1d, 2, 3, 4, 5 bc73d9c10c andﬂ) c e e e e . 12 511,508
‘e |13 Program services (frem line 44, column B) . . . . . . . . L L L L 13 353,620
%3 3114 Management and general (from line 44, column (C) . . . . . . . . . . . " 127,634
* 2 15 Fondrasag (rees bae 48, colsran @) L . e e e e 15 33,163
& |16  Payments to affiliates @fa agm ZQI %g@ﬁ e e e e 16
0 17 Total expenses (add Imes e e e 17 514,417
L 2]18 Excess or (deficit) for the year (subtract line 17 from line 12) e e e e .. 18 (2,9089)
prd 2 19 Net assets or fund batances 3 'F rz( {from line 73, column (A) . . . . |19 323
< | 20 Other changes in net assets or fund bala Qﬁgnach explanation). . . . . . | 20
< 3 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . . . . 21 (2,588)
8 For Paperwork Reducton Act Ruuce s . No. TTZBZY rorm 990 ooy
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Form 990 (2003) ' ; Page 2

Statement of M craarizazons must complese caumn (A} Cokuvers (8), (C), and (0} are reqired for section 501(cK3) and (4) orqanizations
) Functional Expenses  2no section 4947)(1) nonexempe chantable trusts but optional for others. (See page 22 of the instructions)
n rted on lin
v R
22 Grants and aliocations (attach schedule) .
(cash$ ___ noncash $ ) |22
23 Specific assistance to indwiduals (attach schedule) | 23
24 Beneins pont 1o Of 107 SUTORD (U ST, 23 ;
25 Compensation of officers, directors, etc 25 217,144 149,156 44,807 23,181
26  Other salaries and wages . . . . . . 26 46,152 27,932 18,220 0
?7  Pgnenn nian contnhitione 27
28 Other employee benefits . . . . . 28 6,624 4315 1,688 621
39 Payroll taxes . . 29 15,689 10,221 3,998 1,470
30 Professional fundraising fees e 30
.1 Accounung fees . . . e 31 8,204 0 8,204 o
-2 legalfees . . . . . . . . .. 32 2,845 o 2,845 0
.3 Supplles 33 6,080 3,961 1,549 570
© Telep 24 15,565 10,140 3,966 1,459
)5 Postage and shlppmg C . 35 14,601 10,926 3,675 0
"6 Occupancy . . o 36 50,966 33,203 12,987 4,776
" Equipment rental and maintenance ) 37 11,583 7,546 2,951 1,086
3 Prinuing and publications . .. 38 12,436 10,543 1,893 0
y Travel . . . . . 39 11,143 9,262 1,881 0
Conferences, conventions, and meenngs . 140
merest . . . < 4,269 0 4,269 0
Depreciation, deplenon etc (attacn schedule) 42
Other expenses not covered above (temize) a Stmt2  143a 91,116 76,415~ 14,701 0
e 43c
e 43d
143
Totat functionas i EXPENSES @0 1SS 22 (ruay” Loy UigaitZations
completing columns (B)-(D), carry these totals to nes 13-15_. | 44 514,417 353,620 127,634 33,163
at Costs. Check P [J if you are following SOP 98-2.
IV 0N COSIS frm 2 ramhinad adiiess Aaat scmnainn and fundeaena caliesatinn rannstad in OV Dennenm ~mn ~nn 7w Mlve. Mgy
es,’ enter (1) tne aggregate amount of tnese jomt costs S ; (i) the amount allocated to Programservices S ;
he amount allocated to Management and general $ : and (iv) the amount allocated to Fundraising $
Statement oi Program Service Accomplishments (See page 25 of the instructions,) e
.t is the organizauon s pnmary exampt purpcse” potatement Y e FP"!N"“ Sernce
rganizations must describe their exempt purpose achievements m a clear and concise manner. State the number ME:?: ?omz) and
ents served, publications issued ctc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) | (4 orgs. and 4947(2)(})
n2anons and 4047(2M1) nonoxamat chantablc Lusts muet ales onter the amount of grants and aliocations 1o otheys )| TUSS: 04 optonal for
Statement 4 - Statement of Program Servicos
(WOlanis amd anocaluons j 353,620
"""""""""""""""""""""""" {Grants and allocations 3 Y
""""""""""""""""""""""""" (Grants and allocatons  $ Y
T ""(Grants and allocations  § Y’
“ihes FECHHE Y Swe 2= anast et e TN AN KL NS Y ¥
Total of Program Service Expenses (shouid equal ine 44. column (B). Program sefvices). . . . P 353,620
Form 990 (2003)
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Form 990 (2003) * ' Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash- non-interest-bearing e e . 42,583} 45 33,978
46 Savings and temporary cash investments . e e e 46
A7a Accountsrecewable . . . . . . {a7a
b Less' allowance for doubtful accounts . 47b 47c
48a Pledges receivabte . . . 48a
b Less: allowance for doubtful accounts . . 480 48c
49 Grantsreceivable . . . . . . . . . 4 . . e 4. .. 49
§0 Recewvables from officers, directors, trustees, and key employees
(attach schedule) . . . . . . e e e e e e o 50
§1a Other notes and loans receivable (attach
2 schedule). . . 51a
§ b Less: allowance for doubtml accounts 51b - 3
<152 inventories for saleoruse . . . .. 52
53 Prepaid expenses and deferred chalges e e e e 53
54 Investments- securtlies (attach schedule). . . » [Jcost (JFMv 54
55a Investments- land, buﬂdmgs. and
equipment: basis . . 1553
b Less: accumulated deprecnauon (auach
schedule). ) 55b 55¢
56 Investments- other (attach schedule) e e e .. . 56
57a Land, buildings, and equipment: basis . . |[578
b tace: accumisated danrecianion (attach A
schedute). . [sm 5lc
58  Other assets (describe > Statement 5 ) 80| 58
35  Total asseis jodd =y 43 yweuen 56 imust eguas Ene 745, . . 42,633; 55 35,978
60 Accounts payable and accrued expenses . . 60
61 Grants payable . . . ... 81
62 Deferred revenue . 62
_ga 63 Loans from officers, dlrectors. trustees, and key ernployees (auach
= schedule). . e e e e e 63
5| 642 Tax-exempt bond Labilties fatech schedude) . . . . . . . 6842
=i b Mutgagesdndmhexnnwspayable(anadlschedule) e e 64b
65 Other liabilities (descnbe » Statement 6 ) 42,310} 85 38,564
66 Total Habiities {odd lnas SO Yhrough €8} . . .. 42,310 53 ! 38,564
Organizations that follow SFAS 117, check here » D and complete lines
0 67 through 69 and lines 73 and 74.
,Q 3] DR ITTTVIS FRTI FIVE 4 AT ~s anenm
2|68 Temporanlyrestncted . . . . . . .. 4,753 68 | 29,917
@ |69 Permanently restricted . . . 89
2 | Organizations that do not follow SFAS m check here » [1 and
N complete fines 70 through 74.
6] 70 Capnal stock, trust principal, or current funds . . . 70
2(71  Paid-in or capitai surplus, or land, building, and equment fund . . n
§ 72 Retained earnings, endowment, accumulated income, or other funds 72
'f.. 73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72;
column (A) must equal hne 19 column (B) must aqual line 21), | | 23| 13 (2,888)
i 74 Total liabHities and net assets / fund balances (add iines 66 and 73) | 42,633§ 74 | 35,978

Form 990 i1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
parucular organization. How the public perceives an organization in such cases may be determined by the Information presented
on its retum Therefore, please make sure the return is complete and accurate and fulty describes, in Pan tii, the arganization’s

programs and accomplishments.
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Form 990 (2003) '

Reconciliation of Revenue per Audited

Financial Statements with' Revenue

Return (See page 27 of the instructions.)

- Teral msomas o .- - ke mm .
& TR TR, M, we R 'mmnu'i P - S
~ -

per audited financial statements, .
b Amounts included on line a but noton
line 12, Form 990:

on investments . . $
(2) Donated services

and use of faciliies $
(3) Recovertes of priar

year grants , . .
(4) Other (specify)-

2 % 4

per

N/A

Page 4 -

Reconciliation of Expenses per Audited
Fmanciat Statements with Expenses  per
Retumn

¢ Lneammnuslineb, . . . . . > |
d Amounts included on line 12,
Form 920 but not on fine a:

(1) Investment expenses
not included on line
6b, Form990 . . . $

(2) Other (specify)-

Sl Ao o lines {33 aet £ -

e Total revenue per line 12, Form 990
»

N/A

Tokal  AK[WIRRS oW WRSER e ™
audited financial statements . . W
Amounts included on line a but not
on line 17, Form 990:

Donated services
and use of facilities $

Prior year adjustments
reported on fine 20;
Fom9o . . . §$
Losses reported on
line 20, Form 990 . $

Other (specify):

R

RO amounts on G (1) Sraagh 1 1
Uneaminusfineb . . . . . » |C

Amounts inciuded on line 17,
Form 990 bigt not on line a:

Investment expenses
not Included on line
6b, Fom990. . . $

Z// o

-

Other (specify):
S S
Aol armtwerrdy ancba ) -avi () B NA
Total expenses per {ine 17, Form 990
(inecpluslined . . . . . > le N/A

iiine cpluslined) . . . . . . e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

4. v
ST FIULMLLMIY §

0 Name and s O S P | e o | ey s | e
901 Wilnios Bivi, 515 os Angeies. G i ] Pedent 4 wams. 4 .
a0 Wishivs Bival 8215 Los Angsies, GA 961 VP 1Secreay, 0 worrs| 2 o
Gac, el phed #313"Lox Angeies, GA s ] Ot 16048 o )
b0 Wi v #515 Ls Angeies, A gigio  Dlrector, 12 ] ) .
304 Wilaiics B, #518 Lo Arigaies, Sk g~ Pecton 12 0 0 ‘
Leonard Klein Director, 172 o o .

4801 Wiishire Bivd, #215 Los Angeles, CA 80010

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

75 Did any officer. drector. trustee. or key employee receive aggregate compensation of more than $100,000 from youwr
organization and all related organizations, of which more than $10.000 was provided by the related organizations? B Oves (Ino

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

Tt VANYR Y, M MY AW RIS P T T YET N VT T | DTSV IO [T ¥ v s | L 709 g g v = mete e P
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Form 990 (2003) '
mhm lndrwrnndinn e - - Pl R e R R s 3
76  Did the organization engage in any actvity not previousty reported to the IRS? I " Yes,” attach a detailed description of each actvity .
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .
VYo" ottnch o ranfareed ~ony ~f tha chnngan,
78a Did the organization nave unrelatea pusiness gross income of $1,000 or more during the year covered by this rewm?,
b If *Yes,” has it filed a tax return on Form 990-Tfor thisyear? . . . . . . . . . . . . . .
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes,” attach a statement
t0a IS the orgamizaton redisd (oher ther Dy 35S0CIAG0N Wil @ SIGewide O NauonWwiGe OTganiZaton] tTough Commmon
membership, governing bodies, trustees, officers, etc., to any ather exempt or nonexempt organizaton? . .
b If "Yes,” enter the name of the organization P The FASE. Centennial Fund,Inc, e
o | Tt rherl wiheahae 5 s o Ll evarmniar - :1 s Lot
81a Enter drrect and mdxrect potitical expenditures See hine 81 instructions [81a | N/A
b Did the organizauon file Form 1120-POL forthusyear?. . . . , . . ., . . . . . . . . .
22a Qid the ornamzatinn racoe Annated canncac ar the usa of matanalg, pq!_ui'nmn_‘ t, Or fac;lmnc at nn rhn‘g
or at subs li}'mul.j 155 an far renta vaie? e s e e e e e & e = & a2 s s s o+ e .
b If*Yes,” you may indicate the value of these items here. Do notinclude lhlS amount
as revenue in Part | or as an expense in Part Il (See mstructons in Part Iil) ., . [82b]
25 Dl e wigel Dubuls culfiy 5 or ien on o o openbil IeusEmErts ful fetuiiin widd ciamplin applonlon,? (232 ¥
b Did the organization comply with the dISClOSUl'e requirements relating to quid pro quo contributions? , . |83b] ¥
34a Did the organizaton solicit any contributions or gifts that were not tax deductible? . . . . . . . 84a v
B "VYes” ddthe tyo3mzaics TT.ds = th 2,80y SOWCAANON & Sxoress statement that such contributions 74 2
or gifts were not tax deducubie? e e L.
S 507(c)4). (5). or (6) orgamzations a Were subslanually all dues nondeducnble by members? . . . . . . 85a
b Dld the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . | ﬂ"pm
flYES Wah SHLWINTL IO Paalt ST L OO B0 NUL LUINNIE 80U LUy 60N DEIOW urstss the Srgarn2sten 75
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and snmuar amounts from members . . . . . . {85c | N/A
P Qi TAZIS "l'-‘ RS - e R o !W.T NIA‘
2 Aggregate nondeductible amount of secticn 6033(e)(1XA) dues nouces . . . |85e NIA
f Taxable amount of lobbying and pohitical expenditures {line 85d less 85¢) . . 85f "’A
1 Does the oraanization elect 1o nav the section 6033(e} tax on the amount on line 85f? .
2 If section 6033(eji1)iA) Gues nicuces were S&ni. Goes (e organization agree to add the amount on fine 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
yeal’?'l’
5:"\"'1‘[:‘\‘[?" ‘:,:: : oo - . oo _‘-i"_: [gort "-:':..:'.:.:'. oh L:\.; ‘.: B !kﬁa { NIA f’//’//ﬁ'//‘////”/f/f//,
2 Gross receipts, mcluded on line 12, for public use of club facifives. . . . 86b
501(c)(12) orgs Enter a Gross income from members or shareholders. . . 87a
= Genss neome frr ~thar mormmas D0 mes e emniints iR oY e 10 nthar ,,,,,,,w,,,, ,,
sources dgamst amounts due or recewed o therm) . 0 0 0 0 L L (87bj L7727 /,//’
At any ime during the year, did the organizatton own a 50% or greater interest in a taxable corporation or
pannershnp or an entity dnsreqarded as separate from the orqanization under Requlations sections
PE.p U=l ate 30 TSI oy eulapTie Tl L .. C e e
501(c)(3) orgamizations Enter Amount of tax imposed on the organlzatlon dunng the year under
section 4911 » . section 4912 » : section 4955 »
‘:I'I:'lh'u: e Teer . 0 e T - - et M AR Y WL Sty ASI S WA AT IES et e v
Gl e yEar ul wiu « uguulnd uwuic Ui wil EXLESS Denent ransacuon from a prior year? If * Yes,” attach { v
a statement explaining each Uransaction. . . . . . + « 4« . 4 4 4 e e e e e e e .. I89bl I
+ Fnter: Amannt of tax imnnsed on the crganizatinn managers of cisanalified perenns dunng the vear under
Secluons 4912, 48bho, and 4%ho, . .. . . 0
i Enter: Amount of tax on hne 89c, above, re:mbursed by the amzaton. . . . . . . . . . P 0
+ List the states with which a copy of this return 1s filed » Catiforn B e

oot PP
 elnn vemrerenne . TRO0. 5

Mhrrmbar =4 cmes s oo oo o - sr o= sz mny dar t8aren 37

The books are in care of b '_(."_'_t!‘_ M.‘!‘.‘?‘.' ...................................... Telephone no. ;(323)937-9911 ..........
Located at » 4801 Wilshire Blvd., Suite 215 Los Angeles, CA 90010 ZIP + 8P e eaeeeenas
Sectipn 4947/a)1) nnneyemnt rharitahle 1rsts filing Form Q90 in lieys of Form 1041- Check here . . . . . > D

and eniet ine ainuuit Ui lea-eaeing nietesieeeved vl actiued dunng e tax year » 92

Form 980 (2003)

D )
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sy Form 990 (2003) ‘ Page 8
; Analysis of Income-Praducing Activities-(See page- 33 of the instructions} - — .
“ Note: Enter gross amounts uniess otherwise Unrefated business inconme | Exchuded by section 512 513; or 514 ReY or
) indicated. W 8) © ] D) exempt function
' A2 Deogram sarvice revenua: Business code Amount Exclusion code Amount n?come
a Rent 16 13,024
. b
' [
d
e
; f Medicare/Medicaid payments . . . . .
Y A1 FrRa and aomrams Sinm nanesnmanm nomow

94 Membership dues and assessments . .
95  Interest on savings and temporary cash investments 14 64
98 Divndpndq and interest from secirities T TESGIINR LAtitiancingag) 2305122433102) 10 TITTTYTETTSATSINRT AL AR AR LML CIIAIIIT3T)
) 97 et renmi mcome or {foss] from reai estate: ¥ G 7 77 A
a debt-financed property .
b not debt-financed property . .
98  Net remtal income or (loss) from personal property
99 Other investment income
100 Gamn or (loss) from sales of assets otherthan mventory
101 Mot ncomn ar flace) frm spocial puonts |
102 Gross profit of (loss) ffom sales of mvenxory 132,594
103  Other revenue: a Royaities 13 104,613
b
]
c
d
e
IS Sebbiaa’ Lkt cnbeen 0D A andt £ . LRI A 117,703.! 132,594
105 Total (add hne 104, columns(BHD)and(E)) . . & 250,287
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part 1.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explamn how each actwity for wirch income rs reported in column (E) of Part Vit contninsted importantly to the accomplishment
v of the orgamzation’s exempt purposes (other than by providing funds for such purposes).

102 Distribution of videotapes for use in classroom instruction, professional development and other
educational uses. These tapes support improvement in mathematics and science instruction.

L Bkl tfrrmmating Namaodios Tooonis Tk ;‘-:-E(:;) snd Dizrggarced Dainiies (See paye 34 of we instructions.)
@)
Nome odyres ah ot comormon, | Perstin o | guro Sleoies | TomToome | Enehyem
%
%
%
%

information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the nstructions)

(a) Did the organization, dumng the year, recerve any funds, directly or indirectly, to pay premitsms on a personal benefit contract? . Oves Ono
(b) Did the orgamzauon, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Oves [Ino
Note: /f "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penaities of perjury. § declare that | huve examsned thes return, including accompunying schedules and stuternents, and to the best of my knowledge
ond behef, 1 15 tive. correct, and compiete. Deciaration of prepares (othes than offices) is based on all information of which preparer has any knowledge.
Please ‘ |
S'qn 7 Cegnstira 2 e Dir
A Keith Miller, President
Type or print name and ttle
i . Date Check if PTIN
Paid ﬁms’ s Preparer’s SSN or {See Gen. Inst W)
signature »{
Preparer’s | — :
m’'s name (or yours EIN »
Use Only | if seit-employed), }
address. and ZIP + 4 Phone no, » { )
® Form 990 (2000

vy . - T O PRI PRSER g, TN T TN Y P S et e vapa iy Py S Y TP e TG T | N P - B T gy PR o gy w P ¢ P ey



SCHEDULE A | Organization Exempt Under Section 501(c)(3)

(Fo;m 480 or QQO.EZ) {Except Prvate Fow\da-mnl and Section 501(a}, 501(f), 501(k),
. 501(n), or Section 4847{a){1) Nonexempt Charitabla Trust

OMB No. 1545-0047
format instructions, 2003

Departmers o the Trenssy Supplementary Information{See separate instructions.)

Intamal Reversie Sonnce 1 » MLUIST he comnleted hy.the ahave omanizations and attached t9.their Form Qn or 890-E2 |

Name of the orgdnizaton | Empiover mentfication numbar
Foundation for Advancements in Sclence and Education l 95: 3711811

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instrucuons. Uit eacn one. If there are none, enter “None.”)

Contributions to (e} Expense
(a) Name and address of each employee paid more () Title and average hours ©@C (4
ompensaton joyee benefit plans & account and other
than $50,000 per week devoted to poson deferred compensatl alowances
! !
None - .

Total number of other employees pad over
$50.000 . >

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 mdependent comractos pad more than 350.000 &3 Type of service {c) Compensation

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

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

Toa] rumoer o o ecevng over $30.000 ..

For Paperworx Reducuon Act Nouce, see the instrucuons for Form 990 and Form 930-E2 Cut. No. 11285F Schodule A Form 990 or 990-E2} 2000
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Schedule A (Form 990 or 990-E2) 2003 Page 2

YRR Statements About Actiwvires (See page 2 of the instructions )

1

Dunng the year, has the orqamzatron attempted to influence national, state, or local legisiation, including any

sHGAme ts =8 neng - Slsmm e el - 'nwstze o -e2ttze o rafaramdd T € SWas T amtar *hs tofz' avnonmzaz mad

nr INCLrren In CONNACTINAN WAWIrn rne ennn_\lllng ArTRANAS B N (‘nm_lst_ gl:[lgl amarmnee An tina _0_(

Part VI-A, or line 1 of Part VI B) . e e e e . e e e e

Organizations that made an elernon under section 501(h) by fitng Form 5768 must complete Pan Vi-A. Other
OFGAM/AUONS 1~ ul? 1 cas’ e =~ VE 3 AND aiftach a statenert giving a detaded description of
the lobbying acuviues

During the year, has the organizaton ¢'ther directly or indirectly, engaged 1n any of the following acts with any
substantial cortnbyginrs cristass tactot ofiears oreators, key emplovees. of members of thewr families, or
with any taxame ndarzalion wan won oy Such person s affilated as an officer, director, trustee, majoriy
owner, or principal beneficiary? (if the answer to any question is "Yes,” attach a detailed statement explaining the
transactions )

Sdie, LrLNenGL, U LLaLIngG O SiLolity c e e e e e e e e e e e e e e e e e

Lending of money or other extension of rrednt’. e e e e e

Furnishing of goods, services, or raciliues? e e e e e e e e e e e Statement 7
REVIUIL e e T e ;<o Statement 8
1ransrer or any part of its HICOME Of 4sSets” . . ., .« . . e e e .. e . .

Do you make grants for scholarships feticwsnips, student loans, etc.? (If Yes attach an explanatlon of how

unygs dptarmina thar racieanee o Wk e sacAa nauwmanee |

in vnn NAVE A4 S8 aii o Antum v ruan 1o \uuu l-'l’l"I"NOJP\I

Did you maintain any separaie account for Damcnpatlng donors where donors have the nght to provide adwce
on the use or distribution of funds” . . P R S S S

iatus iSee vages 3 thvouah 6 of the instuctions.]

rganization (s not a private foundation because 1t 1s (Please check only ONE applicable box )

) A chureh comzomten - 1L e of churches Section 17000 1)HA))

1 A school Secton 17OHIAK) (Alsc compicte Part V)

Oa hospttat or a cooperative hasoial service orgamization Section 170(b)(1){A)(m)

T A Teutiar nate sttt e o auvErEIENLAL UL Secton 1 70(0}1HANY)

1 A medicar 1osearn LiguiieclL L ot tue 4 0 L2 YUNCTON with @ hospital Section 170(b){1}{A)ui}. Enter the hospital’s name, city,
BN State P it ieeeetiaeceeeeceeceessesesessceessssencesesessasssteseeasncensann

O An orgamzanon operated for the bcnoﬁr of a college or university owned or operated by a governmental unit. Section 170(b){(1}(A)(v).

E SRS . o e Dideiee oLt M
A An Gigarmzation W&l dnnaiy 1cueives a suulianua pait ol Suppait i o a govEinmieniai wut OF fion scm:lan puuu\.
Section 170(b{1HA)w) (Also comnlete the Support Schedule n Part IV-A )
A community frust Section 170(hH DA} [Alsn complete the Support Schedule in Part IV-A))
An organizalicn ot RCIMLAY weeuie s () moTe than 33%% of its suppornt from contnbutions, membership fees, and gross
receipts from activities related to its ¢nantable, etc, functions- subject to certain exceptions, and (2) no more than 33%:% of
1ts support {ron gioss mvestment iLuine onu unrefated business taxable income (less section 511 tax) from businesses acquired
by the nraanzancn pfter lune 20 1075 Sas enction 509(a)2) (Also complete the Support Schedute in Part IV-A)

J An vrganization ihiat s not cunuvinga Ly any disqudhlied persons (other than foundation managers) and supports orgamzations
described n (1) lines 5 through 12 ubove or (2) section 501(c)(4). (5), or (6). If they meet the test of sectuon 509(a)(2) (See

cortinn ENOTA™Y

Liwd

POV I e D e Lo e supponey orgamzations. (See page 5 of the instructions.}
(b) Line number
Limeds) of t
(a) Namels) of supported orgamzation(s) from above

7] An organization oraanized and apercted to test for public safety Section 509(a)(4) (See page 6 of the instructions.)
Schedule A (Form 880 or 990-EZ) 2003




Schedute A (Form 90 or 990-EZ) 2003 Page 3

Support Schedule {Complete only if you checked 8 box on line 10, 11, of 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 accourming.

Calendar year (or fiscal year beginning in) . » (a) 2002 (b) 2001 {c) 2000 (d) 1999 (e) Total
15 Gifts grants. and contnbutions received. {Do

Tl TRCRIdS UnUSUd! gTOTRs, Les IS SB35, . ; 178,891 v “7,083 : 843,914' 1,3“,773 v 2,840,661
16 Membership fees received ., .
17 Gross recelpts from admlssmns merchandlse

':'.':T."': "-‘::"u .‘"".".."'.‘" ‘_T:': 53 .‘:“5.‘.': P 7:'?E i i H

organization s cnarnaoie, eic., purpose . 283472 336,993 455,747 359,145 1,435,357
18 Gross income from nterest, dividends,

amounts received from payments on secunties

toans (secton S12(aK5H. rents. royakies, and

unrelated business taxabie income (less

section 511 taxes) from businesses acquired

by the organlzauon after June 30, 1975 . . 139,634 140,601 327,479 290,888 898,602

activities not mcluded in ine 18
20 Tax revenues levied for the organmization’s

henefit and etther naid 10 1t or expended on

utsbehalr coe . e e .. .
21 The value of services or faculmes fumlshed to

the orgamization by a governmental unit

without charge. Do not include the value of

sefvices or faciities generally furrushed to the

public without charge, . . . . . .
22 Other income. Attach a schedu!e Do not
23 Tow of ines i5 twougn 2. . . . . 601,997 944,677 1,627,140 2,000,806 8,174,620
24 Lne23minusne 17, . . . . . . 318,528 607,684 1,171,393 1,641,661 3,739,263
25 Enmer1%aofine2z . . 6,020 9,447 16,2711 20.008 :11-..'.'.-.'.'.:-.'.'.'.'.".-.-.-14
L c-sunu.uuvna doscribsdoninas 0o 1 & Cnter 2% Sfamount incolummn & \\—;. e84, L . . > l 28 ] 74,785

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
LOVEEIBIEAL LW OF NUNNCIY Sunpoted arnanizalinnl whnse tnfal aifts for 1999 thronah 2002 exceered the //W/ 2 ///A

aiount show it iwie 26a. G0 (ol e Qs TS with you! (€lusr. £ the T0GET Of afi 0Tese EATESS amoums P 255 ; 234,450

¢ Total support for section 509(a)(1) test: Enter ine 24, column(e) . . . . . . . . . . . . » |26 3,739,263
d Add: Amounts from column {e) for ines: 18 898,602 19 7
== TanL 234450 @0 0 @ | 5 ms 1,133,052

@ Fubiin suppun tinke 200 tunus e 20U wuai) e e . . Labs 2,606,211
f Public suppon percentage (Ime 26e (m.marator) divided by fine 26¢ (denominator)) » | 26f 70 o/,

=T ﬂ—ﬁ-? wotfor yo u:----zz:tf._...::zm._--m xE‘E‘C‘}"-EE-.TT"""E’Z:‘ e
Do not tile this list with your retum l-_nter the sum of such amounts tor each year:

(2002) ..o (V10,1) | R (2000) ...coiciiiiiiicananiaaans (1999) ..o,

b Tor any amount included 1n ine 17 that was recewed from each person {other than * disqualified persons’), prepare a list for your records to
show the name of, and amount reccived for cach year, that was mare than the larger of (1) the amount on ine 25 for the year or (2} $5,000.
(Include in the list organizations described 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 descnbed in (1) or (2), enter the sum of these differenrec (the avence

[ T T T IRy Ten

(2002) .ol (71,0 | U, 17208, (1999 el
¢ Add:- Amounts from column (e} for lines: 15 16
17 20 21 I K1l
d Ada Line 27atotal |, andine27btotd, .__________ . . . . . .p» |21d
@ Public support (ine 27c total minus line 27d total). .. « e e » [27e
t Total support for section 509(a)(2) test Enter amount from line 23, column (e) .» L2 ZA
g P\Mmsuppmtpememage(hmﬂe(mmmor)dmdedbyMZN(dmmma!aﬂ e . .» 1219 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27t (detmmtor)) 27h %

28 Unusual Grants: For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1999 through 2002,
prepare a kst for your records to show. for each year, the name of the contnbutor. the date and amount of the grant. and a brnief
desenpuon of the nature of the gram Do nat file this list with your renan. Do not include these grants in fine 15

Schedule A (Form 990 or 990-E2) 2003




Schedufe A (Form 990 or 990-EZ) 2003 Page 4

l EE  Private School Questionnaire (See page 7 of the instructions.)
i (To be completed ONLY by schools that checked the box on line 6 in Part (V)

29 Does the orgamzation have a racially nondisciminatory policy toward students by statement in its charter, bylaws.
other governing instrument, or 1n a resolution of ts govermng body? . . . . . . . .

30 Does the organization include a statement of its racially nondiscnminatory policy toward smdents n all s
brochures, catalogues, and other written communications with the pubhc dealing with student adnussions,
programs, and scholarships? . ., . . e e e e e e . « e a e e s

31 Has the organization publicized its racially nondlscnmlnatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if it has no solicitation program, 1n 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)

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

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . .

b Records documenting that scholarships and other financial assistance are awarded on a ractally nondiscnmmatory
basis? . . 32b

¢ Copies of all catalogues brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . . . . . . . . . . . . . . . .
d Copies of all matenal used by the organization of on its behalf to solicit contributions? . . . . . . .

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

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

a Studemts NOMS OrpnVIEgES?. . . . . + + ¢ 4+ 4 e 4 4 e e e e e e e e e e e

b ADMISSIONS PONCIES? . . . « + v & e e e ke e e e e e e e e e e e e e e e |3

c Employment of faculty or administratve staff? . . . . . . . . . L . . . ... .. . . |38

d Scholarships or other financial assIStaNCe? . . . . . . . . . . 4 e 4 4 4 e . . . . . (334

L. sse
f Useoffacilitles? . . . . . . « « + v e e e e e e e e e e e e e e e e |3
g AWEUC Programs? . . . . . . . . e e e e e e e e e e e e e e e e e e ... (339
h Other extracumcular actvitieS? . . . . . . « + = « & & « 4 « « 4 « v e e « . . . |38n
e e ema e - Vo epapen -
e _
34a Does the organization receive any financial ad or assistance from a govemmental agency? . . . . . . 34a
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . |34b

If you answered "Yes” to either 34a or b, please explain using an attached statement. /
Z
35 Does the organization certify that it has compiied with the applicable requrements of sections 4.01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? if *No,” attach an explanation . . 35
Schadule A (Form 990 or 990-£7) 2003
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Schedule A (Form 990 or $80-E7) 2003 Page 5
Lobbying Expenaitures by Electing Public Charities (See page 9 of the instructions.)

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

Check ® a L] if the organization belongs to an atihated group. _ Check b [T 1f you checked *a* and “limsited control’ prowisions apply

Limits on Lobbying Expenditures Akt goup | OB c(«l;r)npieted
{The term " expenditures” means amounts pawd or incurred ) totals fo&;rt\g:?\nsg
36 Total lobbying expenditures to influence public cpinion (grassroots lobbying) . . . 36
37  Total lobbying expenditures to mfluence a legislative body (direct fobbying) . . . . 37
38 Total lobbying expenditures {add hnes 36 end 37) . . . . . . . . . . . . 38
39 Other exempt purpose expendiures ) e e e e e e 39
‘0 Total exempt purpose expenditures {add hnes 38 and 39) e e e e e e e e 40 b 7
11 Lobbying nontaxable amount Enter e amount from the following table- %% %
If the amount on line 40 i1s- The lobbying nontaxable amount is- /
Not over $500.000 .. 20% of the amount on tine 40 . . | . / /
Over $500 000 but not over $190C 00C $100.000 pius 15% of the excess over $500 000 % ///
Over $1,000,000 but not over $1 500000 3175 GOO pius 10% of the excess over $1,000,000 s ! !
Over $1.500.0C0 but nct over $17 000000 $225.000 plus 5% of the excess over $1,500,000 ///%/ % /
Over $17.000600 . . . . $1300.000 C e e e e e e %
2 Grassroots nontaxable amount {enter 25%» of ing 41) | c e e e e e e 42
1 Subtract line 42 from line 36 Cnter 0- flnc 42 1smore thanne 36 . . . . . . 43

Subtract line 41 from hne 38 Tawr - f ine 4115 more than line 38 .

Caution: /f there is an amount on cidlies e 43 or ine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizattons thit irade o section 501(h) elecuon do not have to complete all of the five columns below.
See tae insyuctons for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or i (@ @®) © ()] (@
fiscal year beginning in) » 2003 2002 2001 2000 Total

Lobbying nontaxable amount .

Total lobbying expenditures ']
]
t

Grassroots nontaxabie amaount

Grassroots lobbying expenditures ‘

Lobbying Activity by Nonelecting Public Charities
(For reporting only by araanizations that did not complete Part VI-A) (See naae 12 of the instriictions

Grassroots celling amount (150., or e 4Rh-))

Cee g wim e e ondl, slate or local legislation, including any | yes [ No Amount
‘pt to influence public opml()n on a fegisiative matter or referendum, through the use of:

Volunteers. . . .

Paid staff or manaqemont {Inciude compunsauon in cxpenses reported on hnes c through h) . /Z
Media advertisements . .

Mailings to members, legislators or the pub'u:

Publications, or published or broadca<t siatements

Grants to cther organzatens tor 1.9hyingG purpases ..
Direct contact with legiskitors theu staffs, government ofﬁcuals ora |eng|a[lVE body .
Ralles, demonstrations seminars ¢ onventions speeches, lectures, or any other means

Total lobbying expenditures (Add tines ¢ through hl) . W

If *Yes™ to any of the above also attach g statement glvmg a detailed descnptnon of the lobtylng actvties

Schedute A (Form 830 or 890-EZ) 2003



Schedule A (Form 990 or 890-E7) 2003

information Regarding Transfers To and Transactions and Relationships With Noncharitable:
Exempt Organizations {See page 12 of the instructions.)

1“"

Page 6. b,

- §1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
' S01Ue) nf the Corle (nther than sectinn A01{c)M3) arganizatinns) or 1in seehnn 527 relating th palitical nranizannns?
a  hansiers iom e reintng aianizaicen i a VNWTIATIALIE EREIOT OIQAM7ZATION O, k ‘-'? =g_g_
M Cash . . . . . . e e e e e e e e e e e e e e s s e e v
(i) OtherasselS . . . . . . +« « & & « « = « & & v v e e e e e e e e e . et v
D LR smsaiiies ! ; H v
, @) Sales or exchanges of assets with a nonchantable exempt organization . . . . . . . . . . biiy
R (1) Purchases of assets from a nonchantable exempt orgamization . . . . . . . . . . . . . b v
G} Danpst of fordles suinmane srotharsesstc | L L L L L L : b v
{ Qombureomeont arrangomeonts .. . .. .. . 1 isivi i i v
(v) Loans or loan guarantees . . . R A . ') v
(v) Performance of services or membelshloor fundralsmu sollatanons e e e e e e e e i) v
g ¢ Sharmg of fICATICS, OQUIITICIT, MGATIG FSUS, OUIY 355C1S, O PIWOMMOYOSS . . . . . . . . . R i v
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should aiways show the fair 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 shanng amangement. show in column (d) the value of the goods, other assets, or services received'
(@) o) ) 1)
’ Uneno. | Amount involved Name of nonchantable exempt orgamzation Description of transfers, transactions, and sharing arrangements
N/A
1
£3a o tha nrsamznsns droct, or il wlloled eedll o rliuied W, ulie Uf INOTE [aX-exempt organizatuons
descnbed n secuon 501(c) of the Code (other than section 501{c)(3) ornsection527? . . . . . .p» O ves [ nNo
b If “Yes,” complete the following schedule
(0) ®) (c)
Name of organization Type of organization Descnption of relatonshp
N/A

P - P I

Schedule A (Form 990 or 990-EZ) 2003
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- 2003 Federal Statements Paget
. Foundation For Advancements In
Science And Educationr
N 95-3711811

7Statement 1
Form 9890, Parti Line 10
Gross Profit (Loss) from Sales of Inventory

ltems Sold Amount
Sale of Videotapes 3 152,769
Gross sales 3 152,769
A Less returns & allowances -
Net sales $ 152,769
Less. Cost of goods sold 20,175

£

VTmoATT . fres ot

Gross profit from sales of inventory 132,594

" Stafment 2
IForm 990, Part Il, Line 43
Other Expenses
(A) (8) (C) (D)
Program Management
Other Expenses Total Services & General Fundraising
ank charges $ 2,778 2,778
.surance 11,923 11,923
Tiscellaneous 1,691 1,691
" utreach programs & materals 65,731 65,731
<oyalties 8,993 8,993
Total $ 91,116 76,415 14,701 -
atement 3 N
>rm 990, Part lil

ganization’s Primary Exempt Purpose

gan,zed and Operated exclusnrahr fnr rhartahla adnratinnal and criantfic
PUSES, Uit LUliel it insowut i Ule Fuul idaliOn 10r Agvancements in
.-zience and Education is

,To research and report on technical innovations and public policy issues in the
sreas of education, the environment, technology and health, for the public
~anefit.

5 conduct programs, build partnerships and support efforts that seek to prepare
‘udents of all backgrounds for rewarding careers that utilize math, science and technology.

To produce and distribute high quahty media products that enlighten and enrich
audiences of all ages

{

1
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‘ 2003 Federal Statements.
o , Foundation For Advancements In

Science And Educationr

: tatement.5
: Form 990, part IV, Line 58
'g;g Other Assets
b, Beginning
. f
% tEmponee AAVANCES ..o O 5 $
i 3 50 s
24
&
)
ﬁ Form 990,Part [V, Line 65
e Other Liabilities
B Beginning Ending
7 i e e e e e et $ 42,310 $ 38,564
Total § 42310 §__ 38,564
: Statement 7
Ty Form 990, Schedule A, Part lil 2¢
o Furnishing of goods, services, or facilities:
"-’{é e Foundation entered into a licensing agreement with The Futures Channel, Inc (TFC)
or distnbution of its media and related products. TFC with its presence in digital media and
) staff development, enhances the distribution capability of the Foundation's educational products.
gt he Foundation receives royalties and licensing fees for these products. The Foundation rented
' excess office space to TFC for part of the year. The two entities have one common board member,
el which constitutes a minority on both boards.
i tatement 8
; Form 990, Schedule A, Part lil 2d
v Reimbursement of expenses:

e President of the Foundation was reimbursed $3,060 for health insurance premiums per his
employment agreement

.
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