Form 990' EZ

Deparument of the Treasury

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)
* For arganizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end of the year

| omBNo 1545 1150

2002

Open to Public

Intemal Reverue Service » The organization may have lo use a copy of this return to satisfy stale reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning 4/01 ,2002, andending 3/31 , 2003
B Check if apphcable [ D Employeridentification number

Please

Address change  |useirs |L1nus Pauling Institute of Science
Name change |l or | & Medicine

Irital return ep: 571 Wenlger Hall _ OSU
Fimal return specific |[Corvallis, OR 97331
Amended return Instruc

tons

Apphcation pending

94-2204428

E Telephone number

(541) 737-5080

F Enter 4 digit (GEN) »

® Section 501(cX3) orgamzations and 4947¢axX1) nonexempt charitable trusts
must attacl a completed Schedule A (Form 990 or 990-E2)

G Accounting method I:I Cash Accrual

Other (specify) »

1 Website » N/A

(59

Organization type (check only one) — |£| S01(c) (3 ) < (mserino) U4947(a)(l)or |_|527

H Check » I:L if the orgamization is not
ca

reguired {
990 EZ, or 990 PF)

ach Schedute B (Form 990,

P

Check *» |_| If the organization s gross receipts are normally not more than $23,000 The organization need not file a return with the IRS,

but if the organization received a Form 990 Package m the mai!, it should file a return without financial data Some states require a

complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross recerpts, if $100,000 or more, file Form 990

instead of Form 990 EZ ] 37,983
IPart | {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instuctions)
1 Contributions, gifts, grants, and similar amounts received 1 31,062
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 |nvestment income 4 655
5a Gross amount from sale of asseis other than mventory 5a
b Less cost or other basis and sales expenses 5b
'é ¢ Gain or (loss) from sale of assets ather than inventory (hine 52 less hne Sh) {attach schedule) 5¢c
E 6 Special events and acuwvities (attach schedule)
3 a Gross revenue (not including $ of contributicns
E reported on line 1} 6a
b Less drrect expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities {line 6a less line 6b) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) irom sales of inventory (line 7a less ing 7b) 7¢
8 Other revenue (descnbe » See Statement 1 ) 8 6,266
9 Total revenue (add lines 1, 2, 3, 4, 5¢, B¢, 7¢, and 8) ] 37,983.
10 Grants and simitar amounts paid (attach schedule) See Sta ent 2 10 2,780
E 11 Benefits paid to or for members n
; 12 Salaries, other compensation, and employee benefits GE\\JED 0 12
E 13 Professional fees and other payments to independent contr§ctors RE- o) 13 5,644
s | 14 Occupancy, rent, utihties, and maintenance L 14
5 15  Printing, puchcations, postage, and shipping ~ L& 15
16  Other expenses (describe » See Statement 3 E - 16 8,353.
17 Total expenses (add lines 10 through 16) ey 7y \\V ) » 17 16,777
§ 18 Excess or (deficit) for the year (Iine 9 less ine 17) "'-.'0(3‘)'5-‘W 18 21,206
™~ g 19 Net assets or fund balances at beginning of year (from line 27, (must agree with end of year
© E3 figure reported on pricr year's return) 19 43,111
o2 "1/ 20 Other changes In net assets or fund balances (attach explanation) See Statement 4 20 -6,683 q
e ®| 21 Netassels or fund balances at end of year {combine lines |8 through 20) = 21 57,634, ,
2 Part H _{Balance Sheets — Ii Total assets on line 25, column (B) are $250,000 or more__file Form 990 instead of Form 990 EZ C_q
) (See Instruchions) (A) Beginring of year | (B) End of year
L 22 Cash, savings, and investments 43,111 |22 57,634
% 23 Lanc and buildings 23
< 24 Other assets (describe » ) 24
¢J) 25 Tolal assets 43,111 |25 57,634
D 26 Total habilities (describe * ) 0 |26 0.
27 _Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 43,111 127 57,634.

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQBOIL 01/24/03

Form 990-EZ (2002)



Form 990 EZ (2002) Linus Pauling Institute of Science 94~2204428 Page 2

|Part Ill__| Statement of Program Service Accomplishments (See Instructrons) Expenses
What 15 the organization's primary exempt purpose? FEE Sta teiment 5 (Required for 501(¢)(3)
Describe what wa3 achieved in carrying ouf the 6rganization’s exempl purpeses 11t a clear and CONCISE manner, and (4) organizations and
describe the services prowvided, the number of perSons benefited, or ot?ner relevant information for each 4947(a)(1) trusts, optional
program tille for others )
28
___________________________________________________ 4
I -« o A A T
2 _
- - T T T T T Grants 8 T T T T T T T 294
B30 ]
Y - I T
31 OCther program services (attach schedule) {Grants § )| 31a
32 Total program service expenses (add lines 28a through 31a) > 32
{Part IV | List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated See Instructions )
(B) Title and average hours [ (€} Compensation (If (D) Contributions to (E) Expense account
(A) Name and address per week devoted not paid, enter -0-) | employee benefit plans and | and other allowances
to position eferred compensation
See Statement 6 0. 0 0.
[Part V__ [Other Information (Note the attachment requirement in the instructions) See Statement 7 Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description
of each activity X
34  ‘Were any changes made to the organizing or goverming documents but not reported to the IRS? If Yes,' attach a conformed copy of the changes X
35 If the orgamzation had income from business activities, such as those reported on hines 2, 6, and 7 (among others), but NOT reported on Form 990 T, altach a
statement explarning your reason for not reporting the income on Form 990 T *
a [hd the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? X
b If 'Yes, has it filed a tax return on Form 990-T for this year? X
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If 'Yes,' attach a siatement ) X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions l“LEs:’?al 0 .

b Bid the organization file Form 1120-POL for this year?

38a Dnd the organization borrow fram, or make any loans to, any oificer, directar, frustee, or key employee or were any such loans
made in a prior year and stll unpaid at the start of the period covered by this return?

b If Yes, attach the schedule specified in the ime 38 instructions and enter the amount invclved 38b N/A
39 501(c)(7) organizations Enter a Imbatton fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/At
40a 501(c)(3) organizations Enter Amount of tax imposed cn the organization duning the year under
section 4911 » 0 , section 4912 » 0 . section 4955 » 0

b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit Lransaction during the year ar did 1t become awarg of an excess

benefit transaction from a prior year? If Yes,' allach an explanation X
¢ Amount of tax impesed on organization managers or disqualified persons duning the year under 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 40c, above, rembursed by the organization »- 0
41 List the states with which a ¢opy of this return 15 filed = CA
42  The hooks are i careof » Stephen Lawson Telephoneno » (541} 737-5080
Located at = 571 Weniger Hall - 0SU, Corvallis, OR P +4+ 97331
43 Seclion 4947(3)(1) nonexempt charitabie trusts filing Form 990 £2 in keu of Form 1047 — Check here > u N/A

ed during the tax year >i 43 | N/A

g accompanying schedules and statements, and to the best of my knowledge and belaf, it 1s
ed on all information ot which preparer has any knowledge

| 8803, Sfephen Lawsm, ceo




OMB No 15450047

Organization Exempt Under

SCHEDULE A
(Form 990 or 990-E2) Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
. 501(n), or Section 4947(a)(1) Nonexempt Chantable Trust 20 02
o ot the T Supplementary Information — (See separata instructions )
intomal Revanue Service * MUST be completed by the above organizations and attached to their Formn 990 or 990-EZ

Name of the arganization Linus Paullng Institute of Science Employer identification number
& Medicaine 94-2204428

{Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'None )

(a) Name and address of each (b) Title and average (c) Compensation | {d) Contributions (e) Expense
employee ald more hours per week to employee bfeneEfét account and other
than $ devoted to position plans and deferr allowances

compensation

Total number of other employees paid
over $50,000 »- 0

iPart Il Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See 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
Nome o ____]
Total nummber of others receiving over . - . .
$50,000 for professional services > 0
BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 and Form 990-EZ. Schedule A (Form 990 or 990 EZ) 2002

TEEADADIL 01722103



Schedule A (Form 990 or 990 EZ) 2002 Linus Pauling Institute of Science 94-2204428 Page 2

Statements About Activities (See instructions ) Yes | No
1 Dunimg the year, has the orgarization attempted to influence national, state, or local legislation, including any attempt
to influence public apinion on a legislative matter or referendum? If Yes, enter the total expenses paid
or incurred In connection with the lobbying activities L] N/A
(Must equal amounts on line 38, Part VI A, or line 1 of Part VIB) 1 X
QOrgamizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other
organizations checking 'Yes, must complete Part VI B AND attach a statement giving a detailed description of the -
lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanual contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organizatton with which any such person Is affiiated as an officer, director, trustee, majority owner, or principal
beneliciary? (If the answer o any question is Yes,' altach a delailed siatement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facihities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of Its income or assets? 2e X
3 Does the organization make granis for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b)} annuity plan for your employees? 4 X
Note Attach a staterment to explain how the orgamzation determunes thal individuals or organizations receving
grants or loans from it i furtherance of its charitable programs 'quaitfy’ lo receive paymenlis

Reason for Non-Private Foundation Status (See nstructions )

The organizaticn 1s not a private foundation because 1t 1s (Please check anly ONE applicable box )

5

0w MmN

10

11a |X| An arganization that normally receives a substantial part of its sup,
9 Y

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170()(1)(AY()} (Also complete Part V)

A hospital or a cooperative hospital service orgamzation Section 170(b}{(1){A) ()

A Federal, state, or local government or governmental urit Section 170(b)(1)(AY(v)

A medical research orgarization operated in comjunction with a hospital Section 170(b)(1)(A)(iny Enter the hospital's name, city,

and state »

|:| Ap organizaticn operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b}(1)(A)(1v}

{Alsc complete the Support Schedule In Part IV A)

Section 1701 (A}v1) {Alsc complete the Support Schedule in IEart IV A)

i1b |:| A community trust Section 170} 1){A)(v1) (Also complete the Support Schedule In Part IV A)

12

13

14

ort from a governmental unit or from the general public

[:] An organization that normatly receves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its charitable, eic, functions — subject to certain exceptions, and (2) no more than 33-1/3% of i{s support
from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A )

D An organization that 1s not controlled by any disqualified persons (cther than foundation managers) and supports organizations
described in (B)Il}nes 5 through 12 above, or (2) section 501{c}{4), (5), or (B}, if they meet the test of section 509(a)(2) (See

section 509(a}

Provide the following information about the supported organizations (See instructions )

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

(b) Line number
from above

,—l An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA

TEEAGAOZL 01/22/03 Schedule A (Form 990 or Form 950 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002

Linus Pauling Institute of Science 94-2204428 Page 3

Part IV-A_{Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note

You may use the worksheel in the instructions for converling from the accruai to the cash method of accounting

Calendar year (or fiscal year
beginning in)

b d
> 2821)1 0)0 |g:<39 ](99)8 TE‘Jet)aI

15

Gifts, grants, and contributions
received (Do nct include
unusual grants See line 28 )

100,000 100,000

16

Membership tees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities 1n any actmty
that 15 related to the organization's
charitable, etc, purpose

18

Gross income from interest, dividends,
amounts received from payments on

securilies loans (section 512(a)(5)),

rents, royalties, and unrelated business
taxable income {less section 511 laxes)
from businesses acquired by the organ
ization atter June 30, 1975 2,064. 1,528 10,272

8,330 22,194.

19

Met income from unrelaled business
actwities nokb included in line 18

3,675 3,675

20

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

21

The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
taciities generally furnished to
the public without charge

QOther income Atftach a
schedule Do not include
gain or (loss) from sale of

514, 067

capital assets See Stmt 8

2,838

374,789

136,440

23

Totat of ines 15 through 22

105,739,

4,366

3B5, 061

144,770

639,936

24

Line 23 minus line 17

105,739

4,366

385,061

144,770

639,936

Enter 1% of ine 23

1,057

44

3,851

1,448

»

26

b Prepare a list for your records to show the name of and amount contributed by each persen (other than a governmental unit or publicly

c Total support for section 509{a)(1} test Enter line 24, column (e) >
d Add Amounts from column () for ines

e Public suppert (ine 26¢ minus line 26d total)

f

Organizations descnbed on lines 10 or 11 a Enter 2% of amount In column (e), line 24 *| 26a 12,799

supparted organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your

return Enler the lotal of all these excess amaunts > 26b

26¢

87,201.
639,336

18
22

22,194.
514,067

19
26b

3,675
87,201

627,137
12,799.
2.00 %

26d
26e
261

Public support percentage (line 26e (numerator) divided by line 26c (denominator))

27

Organizations described on line 12 N/A

a For amounts included in ines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a hist for your records to show the

name of, and total amounts received mn each year from, each 'disqualified person * Do not file this list with your retum Enter the sum of
such amounts for each year

(2000 ________ (2000 _ (eesy (1ee?g8y
bFor anﬂ\_/I amount included 1in ine 17 that was received from each person {other than ‘disqualified persaons’), prepare a list for your records t0
show

e name of, and armount 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 crganizations descnbecrln nes 5 through 11, as well as individuals ) Do not file this list with your returmn After
computing the diference between the amount received and the farger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(oony _ (w0 aeey (leegy _
c Add Amounts from column () for Iines 15 16
17 20 21 Z7c
d Add Line 27a total and line 27b total 27d
e Puble support (ine 27¢ total minus ine 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (g) “'| 271 I
g Public support percentage (hine 27e (numerator) divided by line 27f (denominator)) ™~ 279 %
h Investment income percentage (ine 18, column {e) (numerator) divided by hine 27f (denominator)) *i Z7h %
28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hist with your return Do not include these grants In line 15

BAA

TEEAOADSL 08/12/02 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 930 or 990 EZ) 2002 Linus Pauling Institute of Science 94-2204428 Page 4

[Part v Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A
Yes| No
29 Dces the orgamization have a racially nondiscriminatery policy toward students by statement n its charter, bylaws,
other governing instrument, or In a resolution of Its goverring body? 29
30 Does the organization include a statement of its racially nendiscriminatory policy toward students in all its brochures, .
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racialiy mondiscriminatory policy through newspaper ar broadcast media during
the period of solicitation for students, or during the regisiration period it It has no solictation program, i a way that
makes the policy known to all parts of the general commurnuty 1t serves? 31

If Yes,' please describe, It 'No,' please explain (If you need more space, attach a separate staterment)

32 Does the organization maintain the following

a Records ndicating the racial composition of the student body, faculty, and administrauive staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nendiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications fo the public dealing

with student adnmissions, pregrams, and schotarships? 2c
d Copies of all material used by the organization or on Its behalf to solicit contributions? 32d

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 Students nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educationa! policies? 33e
f Use of facilities? 33f
g Athletic programs? 339
h Other extracurricular activities? 33h

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

34a Does the orgarmization recetve any financial aid or assistance from a governmental agency? 34a

b Has the organuzation s rnight to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement

35 Does the orgamization certity 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? 1f 'No," atiach an explanation 35

BAA TEEAGAGAL 0172413 Schedule A (Form 990 or 950 EZ) 2002




Schedule A (Form 990 or 950 EZ) 2002 Linus Pauling Institute of Science 94-2204428 Page 5
[Part VI-A_[Lobbying Expenditures by Electing Public Charities (See nstructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a l_]:f the organizaiion belongs to an affiliated group Check * b |_| If you checked 'a_and limited control provisions apply

Limits on Lobbying Expenditures Af-nljat(ead) group

(The term ‘expenditures’ means amounts paid or incurred )

totals

(b)
To be completed
for ALL electing
organizations

Total tobbying expenditures to influence public opinion {grassroots lobbying)

Total lobbying expenditures to influence a legisiative bedy (direct lobbying}

Total lobbying expenditures (add Iines 36 and 37)

Bl89 8

Other exempt purpose expenditures

588U

Total exempt purpose expenditures {add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amountis —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over 1,500,000 $175,000 plus 10% of the excess over 31,000,000 4

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
42 Grassroots nontaxable amount (enter 25% of line 41) 42

43 Subtract ime 42 from Ine 36 Enter 0 f ine 42 1s more than line 36 43

44 Subtract ine 41 from line 38 Enter 0 if line 41 1s more than ime 38 44

Caution If there ts an amount on either Iine 43 or ine 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some orgamzations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 }

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) {c)

(or fiscal year 2002 2001 2000
beginning in) *

(d)
1999

(e)
Total

45 [obbying nontaxable
amount

46 Lobbﬂylng ceiling amount
{150% of line 45{e))

47 Total lobbying
expendiures

48 Grassroots non
taxable amount

49  Grassroots ceiling amount
{150% of line 48(e))

50 Grassroots lobbying
expendiiures

Part VI-B_|Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI A} (See instructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, ncluding any
atltempt 1o influence public optnion on a legislative matter or referendum, through the use of

a Volunieers

b Paid staff or management (Include compensation In expenses reported on tines ¢ through h )

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publicatrons, or published or broadcast statements

f Grants to other orgamizattons tor lobbying purposes

g Direct contact with legislators, ther staffs, government officials, or a legislative body

h Rallies, demenstrations, seminars, convenhons, speaches, lectures, or any other means

1 Total lobbying expendstures (add lines ¢ through h)

Yes

No

Amount

It Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities

BAA

TEEADADSL  0&/12/02

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 Lainus Pauling Institute of Science 94-2204428 Page 6

{Part VIl {Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Dud the reporting organization directly or indirectly engage in any of the following with any other orgarization deseribed in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relaung to poltical organizations?

a Transfers from the reporting crganization {o a noncharitable exempt organization of Yes | No
(HCash S51a () X
{n)Cther assets a () X
b Other transactiocns
(1}Sales or exchanges of assets with a noncharitable exempt organization b () X
(u}Purchases of assets from a noncharitable exempt organization b (n) X
() Rental of faciities, equipment, or other assets b (1) X
(wv)Reimbursement arrangemenis b (v) X
(v)Loans or loan guarantees b (v) X
(w)Perfarmance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of faciliies, equiprment, mailing lists, other assets, or paid employees C X
d I the answer to any of the above 1s 'Yes,' complete the following schedule Column {b) should always show the farr market value of
By BNSACHON O SRATng rTANGEmENt, Ao 1y Lo (25 (e ValdS of he Jobaer Gihes Besate. r Srvices rasemad o aue In
(a) (b) {c) (d)
Line no Amount involved Name of noncharitable exempt arganizaticn Description of transfers, transactions, and sharing arrangements
N/Al

52a |Is the organization directly or indirectly affiiated with, or related to, one or mare tax exempt organizations
described n secton 531(c}) of the Code (other than section 501(c)(3)) or i section 5277 > |:| Yes No

b If 'Yes,' complete the following schedule

(2) (h) ()
Name of orgarization Type of organization Description of relationship

N/A

BAA TEEAD4DEL 081202 Schedule A (Form 990 or 990-E2Z) 2002



2002 Federal Statements Page 1
Linus Pauling institute of Science
& Medicine 94-2204428
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
Income from K-ls 5 6,299
Sec 1231 loss {(K-1s) -33.
Total $ 6,266
Statement 2
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Payments to Affiliates
Name 0SU Foundation
Address 517 Snell Hall
Corvallis, OR 97331
Purpose of payment Transfer land (see Stmt 5)
Amount 5 2,780
Total Payments to Affiliates $§ 2,780
Total Grants and Similar Amounts Paid 3§ 2, 180,
Statement 3
Form 990-EZ, Part |, Line 16
Other Expenses
Bank charges 5 58
Investment fees 150
Maintenance 675
Miscellaneous 37
Office expense 321.
Property and other taxes 827
Travel 6,285
Total 3 8,353
Statement 4
Form 990-EZ, Part i, Line 20
Other Changes In Net Assets Or Fund Balances
Income from K-1s not on books ] -6,2599
Interest income from K-1s not on books -417
Sec 1231 losses from K-1s not on books 33
Total $ -6,683.




2002 Federal Statements Page 2

Linus Pauling Institute of Science
& Medicine 94-2204428

Statement 5
Form 990-EZ, Part Il
Organization’s Pnmary Exempt Purpose

The organization 1s currently in the process of winding up and dissolving The
organization's assets are being systematically transferred to the OSU Foundation,
an Oregon nen-profit public benefift corporation  Assets transferred to the 0S80
Foundation will be used to support the Linus Pauling Institute at QSU

Statement 6
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution te  Account/
Name and Address Per Week Devoted sation EBP & DC Qther
Linus Pauling, Jr. Chairman ] 0. § 0 § 0.
571 Weniger Hall, 0SU As needed
Corvallis, OR 97331
Martin Carnoy Trustee 0 0 !
571 Weniger Hall, 0OSU As needed
Corvallis, OR 97331
Barbara Kosacz Trustee ¢ 0 0
571 Weniger Hall, OSU As needed
Corvallis, OR 97331
Stephen Lawson CEO 0 0 0.
571 Weniger Hall, 0OSU As needed
Corvallis, OR 97331
Total 5 0§ 0 3 0

Statement 7
Form 990-EZ, Part V )
Regarding Transfers Associated with Personal Benefit Contracts

{a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums onh a persochal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a perscnal benefit contract? No

Statement 8
Schedule A, Part IV-A, Line 22
Other Income

Descraipticn _{a} 2001 _ (b) 2000 (c) 1999 {d) 1998 (e} Total
Insurance settlement 5 0 § 0 $§ 374,789. § 133,684 & 508,473.
Forfeited rent deposit o] 0 0. 2,156. 2,756
Royalties and other 0 2,838 0. 0 2,838

Total 3 0 & 2,838 § 374,789. § 136,440. § 514,067




