e 990 Return of Orgamzation Exempt From Income Tax e N0 159 000
B Under sectnop 501_( “of the Internal Revenue Code- (except black Iung beneﬂt g ﬂgz :

Department of the Treasury Sy o i
internal Aevenue-Service | Note: The orgamzat)o ma

e foundation) or: ‘section 4947(a)(1) chantable trust

py. of. th:s retum to sausfy state reporting requ:rements

This Form |e
Open to Public

A For the calendar year 1992, or hseal year beginni

, 1992, and ending

Inspectu n:
+19 EU"

8 Name.of orgamzauon RS - Employer tdenuﬁcahon number
P‘Q‘" - .
useiRS | - E002 L L . : E003 i
:::: x Number and street (or P.O. box f mail ig riot delivered to street address) - . | Room/suite ] D . State tegestmpon,numbor
Instruc- City, town, or post office, state, and ZIP code i . .
tions. : | I : v :
; E009 EO].O E__if address changed, check box. . . » [:]

F Check type of orgamzatlon-Exempt under section » L—_] 501(?(0 ) (msen nurnber),
OR » D section 4947(a)1) charitable trust 11

G If exemption application pending, check box , b [
H(a) Is this a group retum filed for affiliates? . - .-, .o, . EO]'Z D Yes D No 1.7 I either bex in H is checked “vébn ﬂ“ef foyr—dign group
{b) 1f“Yes." enter the number of afﬂllates for which-this retum is Med. ? exemption number (GEN) P
3 J . Accounting method:. DCashDAccrual

. s
e} Isithis a separate retum filed by an orgamzahan covered by agroup ru ing Yes No

[ other (specity) »

K. Check here b[:l :fthemamzanonsgrossreceamsarenorma"ynmmommanszsooo Theorgenuatmneednotﬁleammmwnthmelns butlfnrecewed

aFoerQOPackage in the mail, it shouid file a retum without fmanc-al deta Somemmmnacommm
ce 'IessrhaanOOOOandtotaIasetslessthans2500005tendofyear

Note: Form 990EZ may be used by orgem!arions wlth gros

Statement of Revenue, Expenses, and C

; anges m Net Assets or Fund Balanees

Fer Paperwork Reductlon Act Notnce see pag "e\separate mstruchons

1 Contnbuttons. gifts, grams and snmnlar amounts recewed - onR e :
a Directpublicsupport . . . v . .o oo |18l .EOZI', e e -
- b Indirect public support L., Lo Lo L, o pie ] BUZZ /
¢ Government grants- ..: ’ | 1¢| EUZS 2 £024
d - Total (add lines 1athrough 1¢) (attach schedule—see mstruct:ons) A - 1d :
2 Program service revenue (frem Part Vil line 93) 25 e T 1.2 ; EUZ
3 Membership dues and ‘assessments (see mstructlons) e 3. Jcb
4 Interest on savings and temperaly cash lnvestments N 4 £0z/
5  Dividends and interest from urities . A X 5 | EO028
6a Grossrents. | .. . T | 6a| EQ029
b Less: rental expenses |eb i FO30 7
c. Net rental income or (loss) .- SRRSO Sy oL ee £031
g | 7 Other investment income (describe B Sl 0 X e032
§ 8a 'Gross amount from sale of assets other . S“"""” e e ® Of"" :
35: 7 than mventory :
| b Less: cost or ather basns and sales expenses i
¢ Gain or. (loss) (attach schedule) - ..
d et gan or oss) (combine fne 8, colu sd |  E039
a Gross revenue (not mcludung $
. contnbut»ons reported- on line 1a) s
‘b Less: du'ect expenses . 4 . E042
¢ Netincome . o . 9¢ :
110a Gross sales less retums and aldowances ,
b Less: cost of goods sold . . . ‘ = n £045 .
¢ Gross profit or (loss) (attach schedule) : 10c} 7
11 Other revenue (from Part VI, fine 103) , ‘ S 11~ EUSD
12 _ Total revenue (add lines 1d, 2, 34,5 6c, 7. 8d, 9c 10c andm.,a. ) 12 £04/
8 13 Program services. (from line: 44 column B) (see lnstructions) 13_ . Egjg
£ |14 Management and general (from line 44, column (C)) (see. mstructlons) ot ot
8 115 Fundralsmg(from line 44, column (D)) (see mstructlons) 15 U 0 50
) | 16 Payments to affiliates. {attach schedule—see «nstructlons) 16|  E051
|17 Total 3l expenses (add lines 16 and 44, colum (A)) 17 ‘E052
w18 Excess or-(deficit) for the year (subtra L 1 18 5222
‘613;' 19 - Net assets or fund ‘balances at begf‘ ' ujlg of year (frern line 74 column Ay L "9' LYJT
z’ft’ 20 Other changes in net assets ) ;120 __E055
;21 - Netassets or fund balance at en 21 _EO056
Cat. No. 11282 - Form 990 (1992)



Form 990(1992

: e . Page «
m Statement of All orgamzatmns must compiete colimn (A). Columns (Bj. (C). and (D) are required for section 501(c)3
Funcnonal Expenses and {4y orgamzanons and 4947(a)(1) charitable trusts but ootionai. tor others (See instructions.)

e e | w | momr | e | one
22 Grants and allocations (attach schedule) . 2| L0ST 7  '
123 Specific assistance to individuais (attach schedule) | 23 - ED58 50 /
24 - Benefits paid:to or-for members (attach schedule) 24 E0S9 7/ Z /%
25 Compensation of officers, directors, etc. 25 A'EOGO : ‘5061 : EO6 - E063
26 Other salaries and wages . ~ 26 | E064 [ £066 E067
.27 Pension plan contributions 127 | EU6S E069 kD70 E071
. 28 Other employee beneﬂts 28 £072 EQ/3 .} "EO74 E075
29 Payroli taxes . 20 tU/6 EQ77 EQ/8 . E079
30  Professional fundransmg fees. 30 Eggg i E082 g EO84;
31 Accounting fees . RERTES PRI H0 K 5 1 1 (- o4 :;
32 - Legal feesg, et e ey T TROBE T E086 EQ87 . E088
33 Supplies. ‘ . 33| E089 E090 E09T | E092
‘34  Telephone | 34| F093 « EQ94 E095 " E096
35 Postage and sh:ppung 35 4E097, | E098 E099 E100
36 Occupancy. . 36| EI0I - E102. -l - .E103 E104 -
37 . Equipment rental and mamtenance 37 £105 i E106 - E107 E108
38 Printing and publications . s8] EIO9 £110 - E111 E112
39 Travel. : : o |se| EII3 T E114 T UEL1S " E116
40 - Conferences, conventrons and meetmgs 40 E117 E118 i E119- __E120
41 nterest . . . . : Cjer) EI21 E122. - [~ E123° E124
42 Depreciation, depletton etc (attach scheduie) | 42 | £125 . , £126 - E127 ) F128
43 Other expenses (|tem|ze) a iy 43a| . L L
b L. (48bi e
d 43d |
e 43e| - ] o
1 £ feat] FE149 | "E180 | E151 E152_
44 . Total functional (add lines 22 nizations: : iy 1 s
y mmmmm”':.‘?i‘m,m ag ) B3 | R e o

Reporlmg of Joint Costs.—Did you report in column’ (B) (Program servnces) any joint costs from a combined

“educational campaign and fundraising solicitation? . .- ; B A Yes O No
If “Yes,” enter {i) the aggregate amount of these ;omt costs $___.___, ﬁ') the amount al!ocated 10 program services $

(iil) the amount allocated to management and general $,______.__ and _gnv) the amount allocated to fundraising $

2 Statement of 1t of Program Service Accomplishments (See instructions)

Describe what was achieved in carrying out the organization’s exempt purposes. Fully describe the services provided: e
the number of persons benefited; pr other relevant information for each program title. Section 501(c)3) and (4) |and (4) organizations zng

organizations and section 4947(3)(}) charitable trusts must also enter the amount of grants and allecataons to others. 4947(a)(1) trusts: optional

for others.)

"(Grants and allocations $ ' ' )

‘(Grants and allocatvons §

: 2 (Grants and allocations $ , B ' )
: services (attach scnerdule)_;, .. (Grants and allocations $ [ )
f_Total (add lines a through e) (should;eg_v_@,lihe',M. columnB)) . o L o e o B




S3rm 990 (1992)

. . - = “age K|
X Balance Sheets.
‘Note:: Where requrred -attached schedules and amounts wlth/n the descnptlon Ay ) (B)
column should be for end-of-year amounts on/y - Beginning of year End of year
Assets it
45 Cash—non-interest-bearing . . E161
46 - Savings and temporary cash mvestments E162
47a Accounts receivable - . . Lo |47a :
p b Less: allowance for doubtful accounts SIS ‘Wﬂb Z’W . Z : E163
4 . . " 4 /
48a Pledges recelvable P Lo 48al) ‘ :
b Less: allowance for doubtful accounts a8l ; ~ Eled
49  Grants receéivable : SRR L16o
50 Receivables due from ofﬁcers dlrectors. trustees and key ernployees ' E166
{attach’ schedule) K 50
51a  Other notes and loans recelvable (attach schedule) 4
b Less: allowance for doubtful accounts : ~181e] E167
52  Inventories for sale or use t16g 52 £169
53  Prepaid-expenses and deferred: charges 1 53 £l/0.
54  Investments—securities (attach schedule) £l/1 54 el/é. .
55a Investments—iand, bulldlngs. and equupment
.. basis ) R s
b Less: accumulated depreelatlon (attach l_— E173
; schedule) e G oo e 558 55¢
56 Investments—other (attach schedule) SIEEE e N 56 ei/%
57a Land, buildings, and equipment: basis . . . |57a] % X ’
b Less: accumulated depreciation (attach schedule) EZB : i Pl szc| ELVS
58 Other assets (describe » _ . : ) , " |'sg| El/6
- 59  Total assets (add lines 45 throug_h 58) (must equal llne 75) : EL/7 |s9] EL/S
> : . Liabilities /B
60 - Accounts payable and accrued expenses .27 60 E179
- 61  Grants payable . . : _1e1| ELSO
62 'Support and revenue desrgnated for future peneds (attach schedule) . 162} E181
63 Loans from officers, directors, trustees, and key empleyees (attach schedule) .1 63 E182
S 64 Mortgages and other notes payable (attach schedule) T . | 64 | E183
85 - Other liabilities (describe P ; ) S 65| E184
86 Total liabilities (add lines 60 throtig___S) : E185 66| E186
Fund~,Ba;,(jan '
Organlzatlonsthat use fundaccol g,
lines 67 through 70 and lined 74 and 75 (see lnstruc’llons) Z
. 67a Current unrestricted fund . ' ~|67a
b Current restricted fund . 67b/|
68 ‘Land, buildings, and equrpment fund 68
69 Endowment fund B AL S P L 169
70 Other funds (describe ® ______ K P : ) 70
- Organizations that do not use fund accounting, check hm > E] and
; complete lines 71 through 75 (see: lnstructlons)
- Capital stock or trust principal . o ; : N
3, and equrpfgent%gjdm ok mtal surolus o ‘. e en ¢ I ORI = o8 { ; 2 68 Land burld:nl
& . on -—
74 Total fund balances or net assets (add llnes 67a through 70 OR lines 71 ’ G oarii % ;
threugh 73: column (A) must equal line 19 and column (B) must equal “CE194 . F - "E195
“line 21 A Haw
78 Total lr)abrlrt[es and fund balanceslnet assets (ad lmes 66 and 74) 75 | 150

. Form 990 is avallable for publlc mspectlon and for some people serves as the pnmary or sole source of information about
partlcular organlzatlon How the public perceives an organization in such cases may be determined by the information presente:
on its réturn. Therefore, please make sure the return is cornplete and accurate and fully describes the’ onganlzatlon s programs an

accompllshments



Form 990 (1992; CEN ' L number of uncompensated £201

Page 4

MLrst of Officers, Drrectors. Trustees, and Key Employees (List eacn one even if not compensated. See instructions.)

: 5 i (C) Compensation |(D) Contnibutions to (E) Expense

~{Ay Nameand address i e (B,Jgei %r;o/;\é%raxgeog(s)::gnper {if not paid, enter | employee penefit | account and other

g L ! -0-) pians allowances
Y001 V002 - V003

Did any officer. director, trustee, or key employee receive aggregate compensatlon of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was pravnded by the reiated: orgamzatrons’7 » Oyes O No-
If “Yes,” attach schedule (see instructions). ; .

Other Information _

Note: Section 501(c)(3) organizauons and section 4947(8)(1) trusts must also complete and attach Schedule A (Form 990).

76
77
78a

b
c

“If “Yes,” complete Part IX.- :
“Was there a liquidation, dtssolutron. termmatron. or. substantua! contractaon dunng the year’? (See mstructlons) 79 | E

79

81a

82a

) kperson because of race; color; or rellgron'? (i«
 Section 5(11((:)(12) orgamzatlons ——Enter amount ef

89

91

92

- opinion about legisiative matters or referendurns? (See |n, ,ruéhons and Regulatrons sectlon 1. 162 ZEE'HB

. sources agamst amounts due or received from them.) .

Did the organization engage in any actrwty not prevnousty reported to the Internal Revenue Service?
If “Yes,” attach a detailed descnpiron of each activity. ;

Were any changes made in the organizing or governing. documents but not reported to the IRS’?

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

Did the orgamzatlon have unrelated business gross income 0

f 000 or more durmg the yeaf covered by this return'?
If “Yes.” has it filed a tax return on Form 990-T, Exempt Orgamzatlon Business Income Tax Return, for this year? |78b EO]
At any time during:the year, d|d the orgamzatron own a 50% or greater mterest ina taxable corporatron or pannersmp? 78¢

N\ [=]

%
=
Z
6
If “Yes,” attach a statement as described in the instructions. : . / i
Is the organization related (other than by association with a statewide or nationwide orgamzatlon) through common 7% .
_
%

{a)

membership, governing bodies, trustees; officers, etc., to any other exempt or non-exempt orgamzatron? (See mstructrons) 80a| E
I “Yes enter the name of the ergamzatron >

.................................................... "and check whether itis im| exempt or [J nogggempt
Enter amount of potmcal expenditures, drrect or indirect, as described in the instructions . .- [81a]
Did the organization file Form 1120-POL, U.S. Income Tax Retumn for Certain Political Orgamzatlons, for thisyear? . |81B1

Did the organization receive donated services or the use of matenals, equupment or facilities at no charge
or at substantially less than fair rental value? . . . .. R TR e -

If “Yes,” you may indicate the value of these: nems here Do not mclude thrs amount as

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

revenue in Part | or as an -expense in Part Il. See mstructlons for reporting. in Part il . {82b | //
Did anyone request to see either the organlzatsons annual réturn or exemption application (or both)? . . 183a

If “Yes," did the: organlzatron comply ‘as descnbed in‘the mstructrons? (See General Instmctuon L)y. . . 83b

Did the organization solicit any conmbutlons or glfts that were not tax deductible? . ‘ ‘

if “Yes,” did the orgamzatxon include with every solrcrtatron an: express statement that such contnbutnons
or gifts were not tax deductible? (See General Instruction M) ‘

Section 501{c)(5) or (6) orglmzatrons —Did the orgamzatlon spend any amounts in attempts to mﬂuence publnc

If “Yes,™ enter the total amount spent for this | urpose gt
Section 501(c)(7} organizations. —Enter : E209
initiation fees and capital contributions included n"lme 12 8168 :

Gross receipts, included on- hne 12, for public use of club facrlitles (see mstructnons) geb| £210

Does the club® s govemmg mstrument ‘or-any wi ‘en ‘pohcy statement provide for discrimination against any
 statement. See instructions.)

Gross' mcome reoelved from members or s hol‘ders il
Gross rncome received from other souirces. (Do not net amounts due or pard to other

Public lnrerest /aw firms. —Attach information described in the mstructsons
List the states with which a copy of this return isfiled B .
Dunng this tax.year did the orgamzatron mamta‘n any part of its accountmg / tax records ona computenzed system7
The books are In care of » 3 U T Telephone no >

Located.-at ® . il i i, e A L A e ZIP code W ... :
Sectiori 4947(3)(1) chantable trusts filing Form 990 in lieu of Form 1041, U.S. Fiduciary Income Tax Return. should check here [}

and enter the amoum of tax-exempt mterest recetved or accrued dunng the tax year 192 | ,




Form 990 (1992)

. ) Page 5
Analysis of Income-Producing Activities ,
Enter gross amounts unless otherwvse = Unrelated ’Dus‘ln"ess income | Excluded by section 5»12_2513_ or 514" &
indicated. | L L R @ Ricaos e,
93 Program service revenue: P A usinéss code | .- Amount - |Exclusion code Am{ount‘ (See instructions:)
(@) ~ 4 Pe0I 1T PB02 PB03 Poug 5505
(b) Pell | PRIZ Po13 Pe1l P6I5
= P62 | P62 | PBZ3 D627 PE25
(d) P31 P632 PB33 P634 P635
(e) “PGAT_ | P6AZ P6a3 P64d P545
" . : : - P65T . PB52 PBo3 P654 P655
_(g) Fees from government agencies . . . . | P06l P66z P63 _P664 P665
94 Membership dues and assessments . | P6/1 P72 Po/3 P6/74 P675
95 Interest on savings and temporary cash investments . P68l | Pe8Z Pbo3 P684. P63b
96 Dividends and interest from securiies . . .. | P691 1 P92 ] PEI3 P694 ~ [ PB95
97 Net rental income or (loss) from real estate: ; 724
(a) debt-financed property . . . . . . . | P/O1 | : " - p7oa TP
(b) not debt-financed property . . . . PriY oy Pile. ] PII3 P714 - P715
98 Net rental income or (loss) from personal property cPr2l \oPlee | PTZ3 ~Pp722 P725
99 Other investment income . ., . S P73L. P732 P733° ] " P734 P735
100 Gain or (loss) from sales of assets other than mvemory Slkral bobrag P/as 1 P744 P745
101 Net income from special fundraising events , . | P751 P75z | P13 P754 P/55
102 Gross profit or (loss) from sales of lnventory . P761 . P76c . P/63 P764 P765
103 Other revenue: (a)_ . i 3 3 -
(b)
LJ sum of (a) - (e} P771 P772 P773 P774 P775
104 Subtotal (add columns (b), (d), and (e)) . . . & 24 P82 ¢ ; P734 P785
105 TOTAL (add line 104, columns (b), (d); and ©).. - ST o, LB

Note: (Lme 105 plus line 1d, Part |, should equal the amount on /me 12 Part [ )

Relatlonshnp of Activities to the Accompllshment of Exempf Purposes

Lim No.
v

Explain how each activity for which .income is reported in column (e) of Part Vil.contributed importantly to the accomplishment

of the organization’s exempt purposes (other than by provadnng funds for such purposes). (See instructions.)

o

P800 N Number of faxabTe subsidiaries

| Part IX|

Information Regardmg Taxable SUbSIdlanes (Compilete this Part if the “Yes” box on 78¢C is checked. )

Name, address. and employer xdentlf:cauon 9 Percentage of : e Nature of Total End-of-year
number of corporation or partnership ownersmp xnterest « " business activities income assets
Pa&o1 (FIN) - | P802 L | pso3 P804
805 (FIN) ' , : - P806. . |- ‘ P8Q7 P8o8
_P809 _ (EIN ; 2 PRIO L T P811 _P812
p813... (EIN - . p81a. e P815. P816

/ : Under penaltles of per;ury l'declare that I have examined:this return. including accompanymg schedules and statements. and to the best of my
Please knowledge and belief, it 1s true. correct..and compiete. Declaration of preoarer (omer than ofﬂcer} is based on all‘information of which preparer has
. - . any knowledge.
Sign : ; e | ,
Here ’ Signature of officer i ) : . Date TNEAT ’ Title
Preparer’s : : : : Date | Gh
. rers- A : ; G g . eck if
gald 'S sanane } : B et S | self-emoloyed » [
reparer. Frm's rame (or ] e N ET ZIP code..
Use Only . yours ¢ seif-empioyed) — - - — -
. and aacress

*U.S. Goverrment Prntng Office; 1992 — 315.135




SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 990) (Except Private Foundation), 501(e), 501(f), 501(k), or Section 4847(a)(1) Charitable Trust

OMB No. 1545-0047
b T

ey s s e o ot 1992

Name e o Kmployer idedthostion nurmba

Compensation of the Five ngh;si Paid Employees Other Than Officers, DI;'octors, and Trustees

(See specific instructions.) (List each one. If there are none, enter “None.”)
(a) Name and address of employees paid more than $30,000 pg’mmmm | (&) Compensation ‘?m%"b"f,":.:‘?&":m” m‘::ij";,’?é‘ other
% : plans allowances

---------------------------------------------------------- ' ’ S091 S992 S003

----------------- : S004 S005 SQ06

----------------- o AN , 5007 5008 5099

= | 019 S011 So12°
B : | ' S013 S014 SO15

o0 o o oo o | sons ..

Compensation of the Five Highest Paid Persons for Professional Services ..

(See specific instructions.) (List each one. If there are none, enter “None.”)

(a) Name and address of persons paid more than $30,000 : : (®) Type of service

(c) Cormpensation

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

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

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

Total number of others receiving over $30,000 for
professional services- . ., ., . . . . »

1 During the year, has the organization attempted to influsnce national, state, or local legisiation, including any
anempttoinﬂuencapublicopini’non.abgidmvemamrormfemndum? ....... ST97 -
K“Yes.'mmetomexpumpaidwhamedhmnnecﬁonwimmmwmacﬁvm - $

Organizationsmatnudoanelecﬁonmdersecﬁonsm(h)wmm Form 5768 must complete Part VI-A. Other

organizationscheckhg'Yee.'mustoompiotoPutVl-BANDaﬁachaMMsMMdMWmd
the lobbying activities. . ‘
2 Duringthoyear.mmmmm.mm«kuim.WMmyormum.m'mw
ofmmmdmmwm;amamwmmmammm.
any such person is affiiiated as an officer, director, trustes, majority owner, or principal beneficiary: .
Sale, exchange, or leasing of property? - . . . . PR e T T R A
Lendnngofmono/oromerextmonofcndn?
Fumishing of goods, services, or facilities? . . . . . . . . L L Lo

o a0oUD»

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? . . . . . . L

4 Attach a statement explaining how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs quahfy 1o receive payments. (See specific instructions.)

Yes| No
4

o
28
2
2¢
2d
' 2¢

For Paperwork Reduction Act Notice, 3ee page 1 of the Instructions to Form 990 (or Form 990EZ).  Cat. No. 11285F  Schedule A (Form 990) 1902




E019
£715

"-48  Grossincome from interest, dividends, arnounts

47 Gross receipts from admissions,

Schedule A (Form 990} 1992
LSl Reason for Non-Private Foundation Status (See instructions for definitions.)
The organization is not a private foundation because it is (please check only ONE applicable box):
5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
O A school. Section 170(b)(1)(A)(ii). (Also complete Part V, page 3.)
[ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
[J A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

(C A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii)). Enter name, city, and state of
MOS Il B e e e e

10 [J' Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)( v)
(Also complete Support Schedule.)

11a (1'An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete Support Schedute.)

11b [J A community trust. Section 170(b)(1)(A)(vi). (Also complete Support Schedule.)

Page 2

O O ~NO®

42 [ An organization that normally receives: (a) no more than ' of its support from gross investment income and unrelated business

taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, and (b) more than % of
its support from contributions, membership fees, and gross receipts from activities reiated to its charitable, etc., functlons-—esub;ect
to certain exceptions. See section 509(a)(2). (Also complete Support Schedule.) ;

13 O An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

‘described in: (1) boxes 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 instructions for Part IV, box 13.)

N (b) Box number
(a) Name(s) of supported organization(s) from above

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See specific instructions.)

Support Schedule (Complete only if you checked box 10, 11, or 12 above.) Use cash method of accounting.

Calendar year (or fiscal year beginning in) . » {a) 1991 " (b) 1990 (c) 1989 (d) 1988 (e) Total

18  Gifts, grants, and contributions received. (Do s
not include unusual grants. See line 28.). . s$198 S199

18  Membership fees received . . . . . . S200 S201

merchandise sold or services performed, or
fumishing of facilities in any activity that is
not a business unrelated to the organization’s ~
charitable, etc., purpose. . . . 5202 5203

received from payments on securities loans
(section 512(a)5), rents, royalties, and
unrelated business taxable ‘‘income (less
section 511 taxes) from businegses acquired by S205
the organization after June 30, 1975, 5204

19 Net income from unrelated busmess

activities not included in line 18 . . . . | <206 5207
20 Tax revenues levied for the organization’s benefit
and either paid to it or expended on its benalf . | 9298 $209

21 The value of services or faciities furmished to the
organization by a governmental unit without charge.
Do not include the value of services or facilities s210 S211
generally furnished to the public without charge. .
22 Other income. Attach schedule. Do not inciude

gain or (loss) from sale of capital assets, . . S212 ' §213
23 Total of lines 15 through 22. . . . . . S214 4L
24 Lne23minusline17. . . . . . . . S216 S217 :
Sl ——3713 T
28 Organizations described in box 10 or11 L

a8 Enter 2% of amount in column (e), line 24 . .

b Attach a list (not open to public inspection) showmg the name of and amount contributed by ‘each person (other
than a governmental unit or publicly supported organization) whose total gifts for 1988 through 1991 exceeded
the amount shown in line 26a. Enter the sum of all excess amounts here . .

(Continued on page 3)




1

Schedule A (Form 990) 1992

Page 3

Support Schedule (continued) (Complete only if you checked box 10, 11, or 12 on page 2.)

27
a

Organizations described in box 12, page 2:

Attach a'list for amounts shown on lines 16, 16, and 17, showing the name of, and total amounts recelved in each year from each
“disqualified person,” and enter the sum of such amounts for each year:

(1991) Lot (1990) .. iiiiiiiimiiiiianns (1989) ... ..ot (1988) ...oooeiieaienennne,
Attach a list showing, for 1988 through 1991, the name of, and amount included in line 17 for, each person (other than a “disqualified
person”) from whom the organization received more during that year than the larger of: (1) the amount on line 25 for the year; or (2)

$5,000. Include organizations described in boxes 5 through 11 as well as individuals. Enter the sum of these excess amounts for
each year:

(1991) i (1990) ... ....iiiiiiiiiiieeiae. (1 989) ... (1988)

For an organization described in box 10, 11, or 12, page 2, that received any unusual grants during 1988 through 1991, attach a list
(not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not include these grants in line 15. (See specific instructions.)

Private School Questionnaire

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

31

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

other goveming instrument, or in a resolution of its govemmg body? . . . . . 29 |V-°

Does the organization include a statement of its: racially: nondiscriminatory polrcy toward students in all its /
brochures, catalogues, and other written communications with the publlc deallng with student adm|ss|ons, Z
programs, and scholarships? . . . . . 30

Has the organization publicized its racially nondrscnmmatory pohcy through newspaper or broadcast medua dunng /
the period of solicitation for students, or during.the registration period if it has no solicitation program, in a way %
that makes the policy known to all parts of the general community it serves?, . . . 131

If “Yes,” please describe; if “No,” please explain. (if you need more ‘space, attach a separate statement)

8

TG 000 T

Does the organization maintain the following: / A
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarshlps and other financial assistance are awarded on a racially nondiscnmxnatory
basis? .

Copies of all catalogues, brochures. announcements and other wntten oommumcatlons to the publlc deahng
with student admissions, programs, and scholarships? .

Copies of all material used by the organization or on its behaif to sohcit contnbutlons?

If you answered “No”" to any of the above, please expiain. (If you need more spaoe. attach a separate statement)

E§§§

B A N N R R T _
. Does the organization discriminate by race in any way with respect to: ' ; 2%

Students’ rights or privileges?.

Admissions policies? i

Employment of faculty or admmrstratlve staff? e Oagra D

Scholarships or other financial assistance? (See |nstruct|ons) ST

Educatlonal policies? .

Use of facilities? ,

Athletic programs? .

Other extracurricular actrvmes?

if you answered "Yes to any of the above, please explaln (lf you need more spaoe. attaoh a separate statement )

§@§§§§w¥

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

Does the organization receive any financial aid or assistance from a governmental agency? .
Has the organization's right to such aid ever been revoked or suspended? G o dee 0 L
if you answered “Yes” to either 34a or b, please explain using an attached statement. . 7
Does the organization certify that it has complied with the applicable requirements of sections 4. 01 through 4.05 of Rev. Proc. 75-50 '

B

1975-2 C.B. 587, covering racial nondlscnmmatlon? if "No attach an-explanation. (See instructions for PartV.) . .. . . 35
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Lobbying Expenditures by Electing Public Charities (see instructions)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check here » a" [ If the organization belongs to an affiliated group (see instructions).
Check here » b [] If you checked a and “limited controi” provisions apply (see instructions).

Limits on Lobbying Expenditures

(“Expenditures” means amounts paid.or incurred)

(a)
Affiliated group
totais

(b)
To be completed
for ALL eiecting
organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditures (see Part VI-A |nstruct|ons)

Total exempt purpose expenditures (add lines 38 and 39) (see instructions) .
Lobbying nontaxable amount. Enter the amount from the following table—

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

Not over $500,000 . . 20% of the @mount on line 40 Lo
Over $500,000 but not over $1 000000 .-$100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 . $175,000 pius 10% of the excess over $1,000,000
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. .

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

288848

41

_

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

283
4131

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

_ Caution: File Form 4720 if there is an amount on either line 43 or line 44.
4-Year Averagmg Period Under Section 501(h)

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

See the instructions for lines 45-50 for details.)

Lobbying Expenditures During 4-Year Averaging Period

~ Calendar year (or (@) () (© (d) (o)
fiscal year beginning in) > 1992 1991 1990 1989 Total
45 Lobbying  nontaxable ~ amount = (see
instructions) .
48 Lobbying ceiling amount (150% of line 45(e))
47 Total iobbying expenditures (see instructions)
'48 Grassroots nontaxable amount - (see
instructions) .
49 Grassroots ceiling amount (15¢% of line 48(e))
50 Grassroots lobbying expenditures = (see
instructions). . .
Lobbying Activity by Nonelecting Public Charities
___(For reporting by organizations that did not complete Part Vl-A)
During the year, did the organization attempt to influence national, state or local legisiation, including any Yes | No Amount
attempt to influence public opinion ona legislative matter or referendum, through the use of:
a Volunteers ; /
b Paid staff or management (‘nclude compensataon in expenses reponed on Imes c through h) %
¢ Media advertisements . . . 5% o g8
d  Mailings to members, Iegaslators. or the public
e Publications or published or broadcast statements
. Grants to other organizations for lobbying purposes .. . :
g Direct contact with legislators, their staffs, govemmam ofﬁcuals, ora leglslatlve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i

Total lobbying expenditures (add lines ¢ through h)

If “Yes” to any of the above, aiso attach a stafemem giving a detailgd description of the iobbying activities.
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Page

nformatlon Regardmg Transfen To and Transactions and Relationshnps Wlth Noncharitable

Exempt Orgamzattons

depmsns

51  Did the reporting orgamzatlon directly. or lndirectly engage in
501(c) of the Code (other.than section 501 (c)(aj organizations

a Transfers from the reporting organlzatlon tod nonchamable exempt organization of: : g Yes | No
() Cash- : LM 51- 1
(if) - Other assets . . oo ali)

" b’ -Other Transactions:

(i) Sales of assets to a noncharitable exempt orgamzation B

(i) Purchases of assets from a noncharitable exempt orgamzatmn e bll
(i#) Rental of facilities or equipment . v (i)
(iv) Reimbursement arrangements L _bliv)
(v) Loans or loan guarantees . o J U 5 -1\ I
- {vi) ' Performance of services or membelship or fundransmg sohcﬂatxons Wit e e i e e e bivi)
¢ - Sharing of facilities, equipment, mailing lists-or ‘other assets, or paid employees . . . Saca o b, c

any of the followmg with any other organization: descrlbed in section
)ior in sectlon 527, relatmg to political orgamzanens? :

p————

d If the answer to any of the above is “Yes,” complete the followung schedule. The “Amount involved" column below should always indicate

the fair market value of the goods, other assets, or services
market value in any transaction or shanng arrarigement, indicate in column

given. by the reporting organization; if the organization received less than fair

{d) the vaiue of the goods; other assets, or services received.

(@) Sy

(e}

(@
Description of transfers, transactions. and-sharing arangements

Line no. Amount invoived . | Name of nohcmritablo exempt organization .-

52a Is the. orgamzatnon dlrectty or |nd|rectly affillated wnh or reiated to, one or more- tax-exempt orgamzations A
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277, - .- . L. . O Yes O No
b If “Yes,” campleta tha followmg schedule o .

@
Name of ‘organization

(0}

Type of organization .

(e
Description of relationship.




Short Form
o ggﬂEz ~Return of Organization Exempt From Income T

Under section 501(c) of the internal Revenue Code (except black lung benefit
perivate foundation) or section 4947(a)(1) charitable trust
» For organizations with gross receipts less than $100,000 and total assets le

Department ot ma‘"rreasury than $250,000 at the end of the year.
internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting reqe
A For the calendar year 1982, or fiscal year beginning , 1992, and ending
Please B Name of organization C E
abetor EZ02
t‘;'%r:‘o" Number and street (or P.O.-box no., if mail is not delivered to street address) Room/suite D s
m"“’ City, town, or post office, state, and ZIP code
tiona. EZ09  EZ10 et
F Check type of organization—Exempt under section » L] 501(0) &£ Lykinsert number), OR » (]
G Check » [] if exemption application pending. | WC

I Accounting method: [] Cash. [ ] Accrual =~ [] Other (specity) »

J Check » (it the organization's gross receipts are normally not more than $25,000. The organization need not file a ret
received a Form 990 Package in the mail, the organization should file a return without financial data. Some states requir:

K Enter the orgamzatnon s 1992 gross receipts (add back lines 5b, 6b, and 7b, to line 9. .. >
I $100,000 or more, the organization must file Form 990 lnstoad of Form

Statement of Revenue, Expenses, and Changes in Net Assets or Fund Bal:
|

; 1 Contributions, gifts, grants, and similar amounts received (attach schedule—see instructions)
{ .2 Program service revenue
| 3 Membership dues and assessments (see mstructxons)
4 - Investment.income . . R R .
‘5a Gross amount from sale of assets other than mventory .. . . | ba Ez21
b Less: cost or other basis and sales expenses . . . . . . . . L5b [ E727
) o ‘¢ Gain or (loss) (line 5a less line Sb) (attach schedule) . .
2 | 6 Special events-and activities (attach schedule—see instructions):
$ | a Gross revenue (not including $ — of contributions
e re'por‘tevz!onlineﬂ......‘..........._Q';/EZ24
b Less: direct-expenses . . T .-
¢ Net income or (loss) (line 6a Iess Ime 6b) e T
7a Gross sales less returns and allowances . . . . . . . . . . |7la Ez27
b Less: costof goods sold . . . . ... .. . ... lm]| Ezes8
¢ Gross profit or (loss) (line 7a less line 7b)
8 Other revenue (describe »
9 Total revenue (add lines 1, 2, 3, 4, 5c¢, 6¢, 7c, and 8)
10 Grants and.similar amounts paid (attach scheduie)
11 Benefits paid to or for members .
§ 12 Salaries, other compensation, and emp|oyee beneflts
£ |13 Professional fees and other payments to independent contractors
§- 14 Occupancy, rent, utilities, and maintenance .
o i1s ‘Printing; pUblicatiOns postage, and shipping
16 Other expenses (describe B
17 Total: expenses (add lines 10 through 16)
" 18 Excess or (deficit) for the year (line 9 iess line 17) . .o
fg 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& ) (must agree with end~of—year figure reported on prior year’s return) .
45 20 . Other changes in net assets or fund balances (attach explanation) .
Z [21 Net assets or fund balances at end of year (combme lines 18 ‘through 20)
(must agree with line 27, column (B)) . fenSn 55

ETed[} Balance Sheets—if Total assets on line 25, column (B) are’ $250 000 or more, Form 990
W

22 Cash, savings, and investments

23 Land and buildings . S e S mta o a0 a8t A ova o«
24 Other assets (describe » : )
25 Total assets .

26 Totalliabilities (describe P ‘ ‘ )
27 Net assets or fund balances (column (B) must agree with line 21)

For Paperwork Reduction Act Notice, see page 1 of the separate instnictions. Cat. No. 1

{




If “Yes,” attach a statement as descnibed in the instructions.

Enter amount of political expenditures, direct or indirect, as described in-the instructions.. I&lﬂ
Did the organization file Form 1120-POL, U.S. Income Tax Return for Certain Political Organizations, for

Oid the organization borrow from, or make any-ioans to, any officer, director, trustee, or key employee, O
such loans made in a prior year and still unpaid at the start of the period covered by this retum? .

If “Yes,” attach:the schedule specified in the instructions: and enter the amount involved . . 38b

Section 501(c)(7) organizations,—Enter: ,

Initiation fees and capital contributions included on:line 9. . . . ' 0% o %
Gross receipts, included on line 9, for public use of club facilities (see mstructlons) :
Does the club’s governing instrument. or ‘any written policy statement provide for discrimination against

because of race, color, or religion? (If “Yes,” attach statement; see instructions.).

List the states with which a copy of this return is-filed. » .
The books are in care of P

Located at »

' Section 4947(a)(1) chanitable trusts filing Form 990EZ in-lieu of Form 1041, U.S. Fnduqary Income Tax Ret
and enter the amount of tax-exempt interest received or accrued during the tax year . . . P

Under penaities of penury, | deciare that | have examined this retum, inciuding accompanying scheduies and statements, a
ang befief, it is true, correct, and compiete. Declaration of preparer (cther. than officen) is based on ail information of which

Rl A G or i SN iy RO
)=

Use Only | yours r' seif-empioyed)
and address




