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RN Statement of Program Service Accomplishments (See page 41 of the nSucions) S
What is the organization’s primary exempt purpose? Required for 50168
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Other information (Note the ‘attachment requirement in General Instruction V, page 14.) Yes
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detafled description of each activity
34 VWere any changes made to the organizing or goveming documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes.
35 If the organization had income from business activities, such as those reported on lines 2, 8, and 7 {among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax reguirements?
b if"Yes,"hasitfiedataxretunon Form9980-Tforthisyear? . . . . . . . . . +. . « +« « « « « +
36 Was there a fiquidation, dissolution, termination, or substantial contraction during the year? (if "Yes,” attach a statement )
37a Enter amount of political expenditures, direct or indirect, as described in the instructions, » [37a]
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . « « v 4 « « o 4« « + &
38a Did the organization borrow from, or make any loans to, any officer, director. trustee, or key employee of were any e
such loans made in a prior year and still unpaid at the start of the period covered by thisretum? . . ., . . . .
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount invoived. 38b
39 501(c)(7) organizations. Enter: a lnitiation fees and capital contributions included on tine ¢  (3%a

Y -

b Gross receipts, included on fine 9, for public use of club facilites . . . . . . . . 290
40a 501(ck3) organizations. Enter; Amount of tax imposed on the organization during the year unden
section 4911 ; section 4912 b section 4955 b

b 507{c)3) and {4} organizations. 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,” atiach an explanation. . .

¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 B

d Enter: Amount of tax on line 40c, above, reimbursed by the organization . . . . . . . . . . b
41 List the states with which a copy of this return >
42 The books are in care of b 54“4‘."'”5"",'? ................................. Telephone no. » %) 23441 %2
Located at » PO _Box FZ(, Cos v wiwdsor Wi CT 6oz Paa » Q80T
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » []
and enter the amount of tax-exempt interest received or accrued dwring thetax year . . . » | 43 | i
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Schedule, Part IV, IRS Form 990-EZ, for Bay Research Institute (dba The
International Remote Viewing Association), EIN 94-2922614, CY 2003

A B C D E
William P. Eigles Secretary / 3 hrs -0-
PO Box 381 Newsletter Editor* $720* NA NA
East Windsor Hill, CT 06028
(Ms.) Sandy Ray Treasurer / 5 hrs -0- NA NA
PO Box 381

East Windsor Hill, CT 06028

*Mr. Eigles was compensated, in lieu of more expensive and less subject-matter-
knowledgeable outside contractors, for editorial and related services rendered in
connection with assembling and publishing the entity’s quarterly newsletter. For said
services at the rate of $25/hour, Mr. Eigles received a total amount of $720.

John B. Alexander, Ph.D. Director/ 0.5 hr -0- NA NA
PO Box 381

East Windsor Hill, CT 06028

Lyn Buchanan Director / 0.5 hr -0- NA NA
PO Box 381

East Windsor Hill, CT 06028

Stephan Schwartz Director / 0.5 hr -0- NA NA
PO Box 381

East Windsor Hill, CT 06028

Angela T. Smith, Ph.D. Director / 0.5 hr -0- NA NA
PO Box 381

East Windsor Hill, CT 06028

Russell Targ Director / 0.5 hr -0- NA NA
PO Box 381

East Windsor Hill, CT 06028




SCHEDULE A Organization Exempt Under Section 501(c){3) | OmB No. 15450047
{Form 980 or 980-E7) {Except Private Foundation) and Section 501{e), 501(f), 501{k},
501{n), or Section 4847(a)(1) Nonexempt Charitabte Trust P
R — Supplementary Information—{See separate instructions.) 23
Wl Revenye Service rmrhmmmmwmwmmrmmwma
Name of the proanizatyay ‘ ) &’J“""”?' maumimm
e JX z LI /77

. -
of the Five Other'l‘han Ofﬁoets Dn'ectnrs. and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of each employee paid more {b} Tle ang average hours {d) Contributions to (e} Expensc
(c) Compensation  [employee bevefit plans &4 account and other
than $50,000 per wiek devated to postion defersed compensati 3 oy

Total number of other employees paid over
SE000D | o s e e i s sec e s,

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

{a) Name and address of each independent conracior pail mare than $50,000 (b} Type of service (c} Compensaton

Iotalnunberofothefsrecmmwer 350
professional services . F

THE.

For Paperworts Reduction Act Notice, see the nstructions for Form 930 and Form 880-EZ. Car. No. 11285F Schedule A (Form 980 or S80-E7) 2003




Schedule A (Form 980 or 990-E2) 2003 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | Mo

1 During the year, has the organization attempted to influence national, state, or local legisfation, including any
attempt to influence public opinion on a fegisiative matter or referendum? If “Yes,” enter the t0tal expenses paid
orkmunedmcuﬂnecﬂcnmﬂwbbbyhgacﬁviﬁes s [Must equa) amounts on line 38,
Part VI-A, of line 1 of Part Vi-B)) . =

Organizations that made an election under section 501(h) by ﬁhug Furm 5788 must campiete Part VI-A. Dther
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, wustees, 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? |
Furmishing of goods, services, or facilities? - =

Payment of compensation (or payment or reimbursement of expmes sf more than $‘l ml)}?
Transfer of any part of its income or assets? | : :

Do you make grants for scholarships, fellowships, smdemioans, etc?{lf "Yes. aﬂach an expldnahonafhm
you determine that recipients quakfy to receive paymemts.) . . . .
b Do you have a section 403(b) annuity plan for your employees? , ., . . . 5 & I

4 Did you maintain any separate account for pammpatmg donors where donors have the nght to promde ad\nce
on the use or distribution of funds? . . .

gﬂﬁ»ﬂﬂ‘ﬂl

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

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

O A church, convention of churches, or association of churches. Section 170(b)(THA)G).

[J A school. Section 170MX1)A)). (Aso complete Part V)

[0 A hospital or a cooperative hospital service organization. Section 170(0){(1)(A)i).

T A Federal, state, or local government or goveramental unit. Section 170(J(1)(A)(v).

[0 A medical research organization operated in canjunction with a hospital. Section T70(b)(1)(A)fil). Enter the hospital’s name, city,

T o e, e T S S S S RS SR

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section T70MJ(1)ANV).
{Also complete the Support Schedule in Part IV-A)

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

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

12 [0 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 cernain exceptions, and (2} no more than 33%% of
its support from gross investment incorne and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organizabon 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)(4), (5). or (6), if they meet the test of section 509(a)(2). (See

@ @~ @

section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions )
o {b) Line number
(a) Name(s) of supported organization(s) Sora abovE

17

14 [] An organization organized and operated to test for public safety. Section 509{aj{(4). (See page 6 of the instructions.)
Scheduls A (Formn 980 or 980-E7) 2003
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Page 3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Hate: Youmayusethemrksheeirnmemsuucnonsforcw;i_rgkommemualmmecashmethodofacmmbng

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 fine 28.). . ﬂﬂé é 5/5 | SO0 o 79/
16 Membership fees received . . . . . /77 - 1| 92,0 o (&) [ F P4
17 Gross receipts from admissions, mhandise
?ouumgrssewices pafurmt&lnrhmushggu?el
ac in any activit 15 related I i
organization's charitable, etc., purpose . . . | A/ ¥4« | 43 7bS (&) (&) L5205
18 Gross income from interest, dwidends,
amounts received from payments on securifes
loans (section 512(a){5)), rents, royalties, and
unrelated Imsme?s taxable income (less
section 511 taxes) from businesses acquired i _
by the organization after June 30, 1975 . . T~ ol .= O /56
19 Net income from unrelated business
activities not included inline 18 . . . . O O - &) &
20 Tax revenues levied for the organization's
beneﬂtandeﬂwpatdtouorexpaﬂedun :
#s behaif. . . o O O G i
21 mevameofmmfauﬁuesﬁmﬂmmm
the organization by a governmental unit
without charge. Do not include the value of
mufacﬂmeswerailyhmwdmme
public without charge. . . i o O 6 o £
22 Other income. Atach a schedule. Do not O
include gain or (wss) from sale of capital assets (&) ) 2
23 Towaloflnes15through22. . . . . . |32 599 - | SX057 | Jpo0e ~ | (D
24 lne23minushbne17. . . . . . . . |/45 /- |/0FAf~ | SO0O (o)
25 Enter1%ofhne23 . . . . . . . . | 929~ I~ /00 - <)
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), fine 24, . | 262
b Prepare a list for your records to show the name of and amount contributed by each person {other than a
governmerital unit or publicly supported organization) whose total gifts for 1939 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 b
c Total support for section 509(a)(1) test: Enter line 24, column fe) . . . . . .
d Add: Amounts from column (g) for fines: 18 _ A5G ~ 19 B~
9 K2 . 285.0LO5/FE R
e Public support {line 26c minus fine 26d total) ‘ . . . . |2e ///" 07
lﬁ.ﬂﬁmsqaputparunmge{inemhmm)mmhmwmﬁ .. . ] (P47
27 Organiuﬂonsdem'ﬂ:edmhmﬂ. a For amoums included in lines 15, 16, and 17 that were received from a dﬁmaﬁﬁed
person,” prepare a list for your records to show the name of, and total amounts received in ea from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: A/
(2002} e (007) .. (2000) oo 8 e
b For any amount inciuded in line 17 that was received from each person (other than “disqualfied persons”), prepare a list for yous records to
show the name of, and amount recewed for each yeur, that was maore than the larger of (1) the amount on line 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 return. After computing
the difference between the amount received and the lavger amount described in (1) or {2), enter the sum of these differences (the excess
amounts) for each year:
e R 7i1,0) | R R PO .. e (W99 wcssnaassasss
¢ Add: Amounts from column () for ines: 15 16
W ot 20 21 T S
d Add: Line 27a total . andline27btotal . . . . . . . .b |22
e Public support (line 27c total minus line 27d total), : = s @ o W > |2l
f Totﬂsuppmfﬂrsmnmm}mawmmﬁmhnen coiunm{e} .p 27 ;
g mwmmneummmwmmmmm i s > l2igl =%
h Imammﬂm1&mﬂmm&mﬂmmwm5lwb 2ih %
28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1989 through 2002,
prepare a list for your records to show. far each year, the name of the contributor, the date and amount of the grant. and a brief
descnphnnofthenahnafthegrammmﬁhﬂblmmmmmM|mmesegranGmm15

Schedule A (Form 980 or 930-EZ) 2003




Sehedule A Form 980 or 990-E2) 2003

35

Employment of faculty or administrative staff? . o .
Scholarships or other financial assistance? : : N — 5 e g - -
Educational policees? . . . . . . . 5 S g =

Use of facilties? . . . . . . = . « = = = . s

Athletic programs? . . 3 - s . . . 5
Other extracurricular activities? . 5 5 .

If you answered "Yes"” to any of the above, please explain, (f you need more space, altach a separate statement.)

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

Has the organization's Tight to such aid ever been revoked or suspended? Pl
If you answered "Yes” to either 34a or b, please explain using an attached statement.

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

Page 4
Private School Questionnaire (See page 7 of the instructions.) /4_
(To be completed ONLY by schools that checked the box on line 6 in Part V) A/
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Ves| No
ather governing instrument, or in 3 resolution of its governing body? i - = a3 . S 29
30 mmwmmamdmrmnmmmmmmmmaﬁ&s
brochures, catalogues, andomermﬂtancwnumcamnsuﬁmmepubucdeahngwmsmdmaqum
programs, and scholarships? . . : % 36
n Hasﬂmmgmhabmmﬂmaedﬁsrwdlymndmmmrypoﬁcyhmghnawworhtuadcas:mediadunng
the period of solicitation for students, or during the registration peried if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?, = . L3
if "Yes,” please describe; if "No,"” please explain. ﬂfyouneedmerespace.attanhaseparatestalemu}
3z Do&stheqrgan:zaton maintain the (oliowing: "
a Records indicating the racial camposition of the student body, faculty, and administrative staff? Co. . . |32
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
Basis? . . . . . e e e e .. . |32
c Copies of all catalogues, brochures, announcements, and umetmmmmcam tothepubﬁcﬂeaimg
with student admissions, programs, and scholarships? . 5 . )
d Copnsntalnmnmusedbymamganzaﬂmwmnsbahaﬁtosmcacmmmm? : n i A =
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 Swdents’ rights of privileges?.

Schedule A (Form 890 or 990-E2) 2003




Schedule A (Form 990 or 880-E2) 2003

Page D

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check > a L1 if the organization belongs to an affilated group.  Check ® & [ if you checked "a” and "fimied control”

ns apply.

(@)
Affiliated group
tolals

Limits on Lobbying Expenditures /V/A'

)
To be completed

for ALL electing
arganizations

{The term “expenditures” means amounts paid or incurred.)
Tatal fobbying expenditures to influence a legislative body (direct tobbying) .

Total iobbying expenditures to influence pubfic opinion (grassroots lobbying)
Totalbbnjirgemmw&.(addims%andﬂ] : 5 % 5 % ¥ 5 %

g glg498

Tma{emptmposeexpanawres(addheswam?ﬂ} i Y % & & &
Lobbying nontaxable amount. Enter the amount from the following table—

if the amount on fine 40 is— The lobbying nontaxable amount is—
Notover $500,000 . . . . . . . 20% of the amount on line 40 .

Over $500,000 but nat over $1,000,000 . . $700,000 plus 15% of the excess aver SSOOMU
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,060,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . . . . Stpoogo0 . . . . .,

Grassroots nomtaxable arnomt {enter 25% of line 41) .

288849R

42

Subtract line 42 from line 38. Enter -0-  line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than fine 38 |

Cawion: If there is an amount on either line 43 or line 44, you must fle Form 4720.
4-Year Averaging Period Under Section 501(h)

{Some organizations thal made a2 section 501{h} election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year dveraging Peviod

Calendar year (or

fiscal year beginning in) b

(a)
2003

(b)
2002

t©)
2001

)
2000

&

Lobbying ceiing amount (150% of line 45(e)).

Total lobbying expenditures . . . . . .

Grassroots nomaxable amount . . . . .

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

Grasstoots lobbying expenditures . . .

Lobbm&cﬂvnybymgdmgmcwm

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

Armount

During the year, did the organization attempt to influence national, state or local legislation, including any | yes | No
aempt to influence public opinion on a legiskative matter or referendum, through the use of:
a Voluneers. . . . 5 - |
b Padsmﬂmmmagemantﬁncuder;ompeusanonmexpmreportedonlh&scmroughm . ol
¢ Media advertisements . . . o w3 o m .
d Malhngs to members, !aglslators thh&pl.dﬂl’c. 2w Wm o@m omom @
e Publications, or published or broadcast statements L E <
f Grams to ather organizations for lobbying purposes | | . - 5
g Direct contact with legislators, theu'staﬂ’s,govemmntoﬂicals oralegislatuebody . i
hmmmmm,cmmmEmaﬂymhamm, e
i

Total ng expenditures (Add tines ¢ through h.)
If “Yes" toaryuftheabove alsnattachastatement_wadmddunmmdmebhbwacﬁvmes

Schedule A (Form 920 or B30-EZ) 2003
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Schedule A Form 930 or 990-£2) 2003

Page B

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

51 Did the reparting organization directly or Indirectly engage in any of the following with any other organization described in section

501(c) of the Code mmmsmkm]mmmmﬁuhmszmngmmwum?

8 Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
@ Cash B A BE TR s n o . | S1a() v
) Other assets |_a{ij) o
b Other transactions: P
() Sates or exchanges of assets with a noncharitable exempt orgamization . . . . . . . . . . . | b@
{i) Purchases of assets from a noncharitable exempt organization . bii) o
(#) Rental of facilities, equipment, or other assets " L
{v) Loans or loan guarantees . T i = = = biv) v
(W) Performance of services or memberstup ar tlmdransmg soliciations. TE R EEREE _"@_ﬂ,z
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees , . . c

d I the answer to any of the above s “Yes,” compiete the following schedule. Colwnnlb]slwubdahnayssmwﬂe{mmmmdm
goods, other assets, or sefvices given by the reporting crganization. If the organization received tess than faw market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

ta) )

(e}

Line no, Amour invoived Name of noncharitable exempt crganization

(4]
Descripoon of wansfers, ransactions, and shanng arangemens

< 2/ B30 Satdira_for Rescarda ad Bulss

shone Warlecs, lr=7

-.Mq,gt-

52a s 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 secion 5277 . . . . . . P [ ves ﬂﬂo
b _If "Yes,” compiete the following schedule:
{a) ®) ()
Name of arganization Type of organization Descrption of relatianship

Schedule A (Form 980 or BD-EZ) 2003



