0344m
1986 OTA 990 Master File Record Element Specifications

: . Labels Are Omitted

Generated
Line Element Element Begin Char., Data Type Must Enter
No. No. Name Char. Length Sign Must Fill
1 £001 Record Number 1 4 N G
2 £002 Name of Organization 5 35 A E
3 £G03 Employee Identification No. 40 9 N E,F
4 £004 Document Locator Number 49 14 N F
5 E00S Sample Code 63 2 N G
6 E0C6 Reject Code: 65 1 N G
7 E007-1  Accounting Period (Yr) 68 2 N
8 EC07-3  Accounting Period (Mo) 66 2 N
9 E009 State 70 2 A
10 E010 Zip Code 72 5 N
N EON Exemption 77 2 N
12 £E012 Group 79 1 A
13 E013 Affiliates 80 ] A
14 EO14 Group Exemption No, 81 4 N
15 EO15 Part VI1 Question 78(B) 85 1 A E
16 EC16 Part VII Question 79 86 1 A E
V7 EQ17..- “Part VII Question 80 87 1 A £
18 EO18 Schedule-A EIN 88 9 N F
19 £019 Schedule-A-Part IV-Status 97 2 N E
20 E020 Schedule-A-Part V-Line 29 99 1 A E
21 E021 Direct Public Support 100 12 NR +
22 g022 Indirect Public Support 112 12 NR
23 E023 Government Grants 124 12 NR +
24 E024 Total Contributions 136 12 NR +
25 EQ25 Program Service Revenue 148 12 NR +
26 £E02¢ Dues and Assessments 160 12 NR +
27 gE027 Interest 172 12 NR +
28 £028 Dividends 184 12 NR +
29 E029 Gross Rents 196 12 NR +
30 E030 Rental Expenses 208 12 NR +
3 £031 Net Rental Expenses ' 220 12 NR  +/-
32 E032 Other Investment Income 232 12 NR +
33 £033 Gross Amount From Sale of
Assets 244 12 NR +
34 E034 Cost or Other Assets 256 12 NR +
35 £E035 Gain (Loss) 268 12 NR +/-
36 E036 Gross Maint, From Sale of
Assets 280 12 NR +
37 E037 Cost or Other Basis 292 12 NR +
38 E038 Gain (Loss) 304 12 NR +/=
39 E039 Total Gain (Loss) 316 12 NR . +/=
40  £040 Gross Revenue of Fundraising 328 12 NR™ +
41 E041 Direct Expense 340 12 NR +
42 £042 Net Income 352 12 NR +/-
43 E043 Gross Sales 364 12 NR +
44 E044 Cost Of Goods Sold ' 376 12 NR +
45 E045 Gross Profit (Loss) 388 12 NR +/-

46 £046 Other Revenue 400 12 NR +/-



2=

=T ) Generated
Line Clement El:ment 8egin ° Char, Data Type Must Enter
No. No, Name Char, Length Sign Must Fill
47 E047 Total Revenue 412 12 NR +/=-
48 E048 Program Services 424 12 NR +
49 E049 Management And General 436 12 NR +
50 E050 Fund Raising 448 12 NR +
51 EO0ST Payments to Affiliates 450 12 NR +
52 E052 Total Expenses 472 12 NR +
53 E053 Excess 484 12 NR +/-
54 E054 Fund Balance Beginning of
Year 496 12 NR +/-
55 £055 Other Changes 508 12 NR +/-
56 EQS6 Fund Balance End of Year 520 12 NR +/=-
57 E057 Grants and Allocations 532 12 NR +
58 E058 Specific Assistance to
Individuals 544 12 NR +
59 E059 Benefits Paid 556 12 NR +
60 E06O Compensation of Qfficers-
Column A 568 12 NR + G
61 EO061 Compensation of Officers-
_ .- 7"Column B 580 12 NR +
62 EQ062 Compensations of Officers-
Column C 592 12 NR +
63 E063 Compensation of Officers- ‘
Column D 604 - 12 NR +
64 E064 Other Salaries and Wages-
Column A 616 12 NR + G
65 E065 Other Salaries and Wages-
Column B : 628 12 NR +
66 E066 Other Salaries and Wages-
Column C 640 12 NR +
67 E067 Other Salaries and Wages-
Column D 652 12 NR +
68 £068 Pension Plan Contributions-
Column A 664 12 NR + ]
69 E069 Pension Plan Contributions-
Column B 676 12 NR +
70 £E070 Pension Plan Contributions-
Column C 688 12 NR +
71 EO71 Pension Plan Contributions-
Column D 700 12 NR +
72 E072 Other Employee Benefits-
Column A 712 12 ° NR + G
73 EO073 Other Employee Benefits-
Column B 724 12 NR |+
74 E074 Other Employee Benefits- ’
Column C 736 12 NR - +
75 E075 Other Employee Benefits- .
Column D 748 12 NR +
76 EQ76 Payroll Taxes-Column A 760 12 NR + -G
77 E077 Payroll Taxes-Column B 772 12 NR +
78 £078 Payroll Taxes-Column C 784 12 NR +



P

Generated
Line Flement Element Begin Char. Data Type Must Enter
No.  wu, A une Char., Length Sign Must Fil1
79 £E079 Payroll Taxes-Column D . 796 12 NR +
80 £080 Professional Fundraising Fees 808 12 NR +
81 E081 Accounting Fees-Column A 820 12 NR + G
82 E082 Accounting Fees-Column B 832 12 NR +
83 E083 Accounting Fees-Column C 844 12 NR +
84 £E084 Accounting Fees-Column D 856 12 NR +
85 E085 Legal Fees-Column A 868 12 NR + G
86 EC86 Legal Fees-Column B 880 12 NR +
87 £087 Legal Fees-Column C 892 12 NR +
88 E088 Legal Fees=Column D 904 12 NR +
89 £089 Supplies-Column A 916 12 NR + G
90 EQ90 Supplies-Colum B 928 12 NR +
91 E091 Supplies-Column C 940 12 NR +
92 £092 Supplies-Column D 952 12 NR +
93 £093 Talephone-Column A 964 12 NR + G
84 £09%4 Telephone-Column B 976 12 NR +
£E095 Telephone=Column C 988 12 NR +

96 £096 Telephone=Column D 1000 12 NR +
97 £097 Postage and Shipping-Col. A 1012 12 NR + G
98 £098 Postage and Shipping-Col. B 1024 12 NR +
99 E099 . -Postage and Shipping-Col. C 1036 12 NR +
100 E100 Postage and Shipping-Col. D 1048 12 NR +
101 E10) Occupancy-Column A 1060 12 NR + G
102 El02 Occupancy-Column B 1072 12 NR +
103  E103 Occupancy-Column C 1084 12 NR +
104 E104 Occupancy-Column D 1096 12 NR +
105 E105 Equipment Rental and Expenses

Column A 1108 12 NR + ]
106 E106 Equipment Rental and Expenses

Column B 1120 12 NR +
107 E107 Equipment Rental and Expenses

Column 1132 12 NR +
108 E108 Equipment Rental and Expenses

Column D. 1144 12 NR +
109 EI09 Printing and Publications

Column A 1156 12 NR + ]
110 EN0 Printing and Publications

Column B 1168 12 NR +
111 BN Printing and Publications

Column C 1180 12 NR +
112 El2 Printing and Publications

Column D 1192 12 NR +
113 E113 Travel-Column A 1204 12 NR + 6
114 (14 Travel-Column B 1216 12 NR +
115 EN15 Travel-Column C 1228 12 NR .+
116 EN6 Travel-Column D 1240 12 NR © 4
17 BN Conferences, Conventions and

Meetings-Column A 1252 12 NR + G
118 E118 Conferences, Conventions and

Meetings-Column B 1264 12 NR +



. 5

‘ Generated
Line Element Element Begin Char, Data Type Must Enter
No. _ Na. Narm- Char. iength 3ign Must Fill
119 E119 Conferences, Conventions and
Meetings-Column C 1276 12 NR +
120 E120 Conferences, Conventions and
Meetings-Column D 1288 12 NR +
121 g121 Interest-Column A 1300 12 NR +
122 El22 Interest-Column B 1312 12 NR +
123 E123 Interest-Column { 1324 12 NR +
124 E124 Interest-Column D 1336 12 NR +
125 E125 Depreciation, Depletion, Etc,
Column A 1348 12 NR +
126 E126 Depreciation, Depletion, Etc.
Cotumn B 1360 12 NR +
127 E127 Depreciation, Depletion, Etc.
Column C 1372 12 NR +
128 E128 Depreciation, Depletion, Etc.
Column D 1384 12 NR +
129 E149 Total Qther Expenses - 1396 12 NR +
Column A (lines a-f)- .
130 E150 Total Other Expenses - 1408 12 NR +
Column B (lines a-f)
131 E181 Total Qther Expenses - 1420 12 NR +
.- Tolumn C (lines a-f}
132 El52 Total Other Expenses - 1432 12 NR +
Column D (lines a-f)
133 E183 Total Functional Expenses-
Column A 1444 12 NR +
134 EN54 Total Functional Expenses=
) Colum B 1456 12 NR +
135 E155 Total Functional Expenses-
Column C 1468 12 NR +
136 EI56 Total Functional Expenses-
Column D 1480 12 NR +
137 E157 Fees From Goverament Agencies-
Prog. Ser. Column 1492 12 NR +
138 E158 Fees From Government Agencies-
Other Rev. Column 1504 12 NR -+
139 E159 Total Program Service Revenue 1516 12 NR +
140 E160 Total Qther Revenue 1528 12 NR +/-
141  E16] Cash 1540 12 NR +
142 E162 Savings 1852 12 NR +
143 E163 Accounts Receivable 1564 12 NR +/-
144 £164 Pledges Receivable 1576 12 NR +/-
145 E165 Grants Receivalbe 1588 12 NR +
146 E166 Receivables Due From Offices
Directors, Trustess 1600 12 NR +
147  E167 Other Notes and Loans :
Receivables 1612 12 NR +/-




Generated

Line Element Element Begin Char. Data Type Must Enter
No. _ ..v. Ne.e Char. Length Sign Must Fill
148 E168 Inventories Column A 1624 12 NR +
149 E169 Inventories Column B 1636 12 NR +
150 EV0 Prepaid Expenses 1648 12 NR +
15V E171 Investments-Securities

Column A 1660 12 NR +
152 EN172 Investments-Securities

Column B 1672 12 NR +
153  E173 Investments-Land, Buildings

and Equipment 1684 12 NR +
154 ET174 Investment s-Other 1696 12 NR +
155  EV75 Land, Building and Equipment 1708 12 NR +
156 E176 Other Assets 1720 12 NR +/-
157  E177 Total Assets-Column A 1732 12 NR +
158 E178 Total Assets-Column B 1744 12 NR +
159 E179 Accounts Payable 1756 12 NR +
160 E180 Grants Payable 1768 12 .NR +
161  E181 Revenue Designated for

Future Periods 1780 12 NR +
162 E182 Loans From Officers,

Directors, Trustees 1792 12 NR +
163 E183 . Mortgages and Other Notes :

Payable 1804 12 NR +
164 E184 Other Liabilities 1816 12 NR +/-
165 E185 Total Liabilities Col., A 1828 12 NR +
166 EI86 Total Liabilities Col, B 1840 12 NR +
167 E194 Total Fund Balances or Net

Worth Column A 1852 12 NR +/=
168 E195 Total Fund Balances or Ket

Worth Column B 1864 12 NR +/=
168 E196 Total Fund Balances 1876 12 NR +/=-

170 E197 Expenses Paid in Connection
With Legislative Activities 1888 12 NR +
171  E98 Gifts, Grants, and Contr,

Recetved Column A 1900 12 NR +
172 E199 Gifts, Grants, and Contr

Received Column E 1912 12 NR +
173  E200 Membership Fees Received

Column A 1924 12 NR +
174  E201 Membership Fees Recefved

Column E 1936 12 NR +
175 E202 Gross Receipts-Column A 1948 12 NR +
176 £203 Gross Receipts-Column E 1960 12 NR +
177 E204 Gross Income Column A 1972 12 NR +
178 E205 Gross Income Column E 1984 12 NR +
179 E206 Net Income Column A 1996 12 NR +/a
180 E207 Net Incame Column E 2008 12 NR 7 +/-
181 E208 Tax Revenues Column A 2020 12 NR +
182 E209 Tax Revenues Column E 2032 12 NR . +

183 E210 Value of Services or Facil.
Furnished by Gov. Col, A 2044 12 NR +



~be

Generated

Line Element Element Begin Char. Data Type Must Enter
NO. & . Nan . Char, Length Sign Must Fill
184 E211 Value of Services or Facil,

Furnished by Gov, Col. E 2056 12 NR +
185 Eg212 Other Income Column A 2068 12 NR +
186 E213 Other Income Column E 2080 12 NR +
187 E214 Tota) Column A 2092 12 NR +
188 E215 Total Column B 2104 12 NR +
189 E216 Line 24 Minus Line 18 Col, A 2116 12 NR +
190 E217 Line 24 Minus Line 18 Col, B 2128 12 NR +
191 E218 1% of Line 24 2140 12 NR +
192 E219 Reserved
193 E220 Reserved
194 E221 Reserved
195 g222 Reserved
196 E223 Reserved
197 E224 Reserved
198 E225 Reserved
199  E226 Reserved
200 E227 Reserved
201 E218 Reserved
202 E229 Reserved
203  E230 _ Reserved
204 E231 © Reserved
205 E232 Reserved
206  E233 Reserved
207 E234 Reserved
208 E235 Reserved
209 E315 Reserved
210  E400 Status Code 2152 1 N
211 E401 Accept Code 2153 1 N
212 E402 Reserved
213  £403 Reserved
214  E990 Block Number
215 £996 Reserved
216 E997 Sample Count 2154 6 N
217 E998 Population Count 2160 6 N
218 E999 Weight 2166 6 N
219  E1000 Filler
220 E100 Editor Code (left justified) 2172 3 N G
221  E1002 Error Res. Clerk (left just.) 2175 3 N G
222 E1004 Date Last Modified 2178 9 N G
223 E1005 Return Year 2187 2 N
224 E1006 = SCPL 2189 10 N



()

Ty
y

Corm ssu  ReTurn ot Vrganization eXempy Froi INcome 1da —
~ Under section 501(c) (except black lung benefit trust or private foundation) el
Depammert ot tne Treasury of the Internal Revanue Code or section 4347(a)(1) trust : é 8 6
‘nterna Revenue Service Note You may be required 10 use 2 copy of this return to satisty stale reporting requirements See struction D
For tne ca.encar vear 1986, or fiscal year beginning 1986 ara enag £0Q7-3 SEQO07-1
R Name ot grganization A Employer dentification number -see ~st- -1
Use IRS 002
labet —_— ———— ——
Other Licrans -, mDer 377 slreel J B State registration number ise2 - <0 ot - O
wise,
f'ease
print T — T et R T
or type - E' Dg’ EO].O C% "= hu “‘.\-. _'j' ) i
DI-eintpen rasm sptim - Teer it age st 00 RS .Eol‘,-l.rse" nmengr ST B sert m iR4ATia0 L crLat TTege mers tizp 12Tat
Edciouc-gmemnz = Case _Accna _Otrerspect, ® SRt 0T S DRI g >
Fismmqugmnor et oomesen rsbruotor o) hied ‘or 3% .ves’EQ12 Tovey N0 G e SowiTer ew® TDur ZEt gTI.D e UITET
s eag amteotma - mner 2F athigles tOr angnthig et st el mmmne GEN P
5 trs 3 58007208 TETLr™ CeC Dy 2 2rouDd 2fnate” EQ13 ey _ Ne EC14
H__ Zre:- -ere ' ,0ur £7C53 "ece dis 3'e mgrmaily not —ore 1marn §25 000 1see ~strLctam Blly roo o totta.e i heatrmretas el At Ty ot
L me sese e At ELtAARE T G0 %L 0. were T 20 37 SO0 Talaage sie CELTIOT AT Some vtEta My ranL A g IR Sl T
| Svete ters coezisceIennts 302 ~Ct™any more tnan 825 320 anc e 1o s 323 00C e ess Cormpete Fass . esgent omes (3003 ) :
Lo = tme ez eateg tend ¢ Daste o gmalcseanrstriitot ) ore D sieinan 323 I3 iz mpietermaantrerel
501131 organizations and 494 7{a}( i) trusts must also compiete and attach Scneauie A (Form 9901 1 See instructions ) These ¢cOluUMNAS are 0OLONAI—
ses nstructions
m Statement of Support. Revenue, and Expenses Ay B s es
and Changes in Fund Balances z
1 Ceonrebutions. grfts, granis anc simnar ameunts recoew.'eg(,)z1 g
a Drectoubdiic supoort 77 e )
b ngirect ubhc suppont = L .
¢ Government grants _£023 | A
d Tota fagcnes laTorougn 1¢)(attach scheduie—-see nSiruclions) E024
2 Prograr service revenue (from Part V. lire f) £025
3 MempersnD dues and assessments
4 interest on savings and temporary cash invesiments
5 ODradengs and interest frem securnities . .
o sy Jap At I
6a Grossrents £029 , ,j-.y,,.i/‘, e
g b Minus. rertal expenses : : o EQ30 : f';ff/’:f‘c/’,/’;fa.f//,’,bw‘f ¥
H ¢ Net rentat income (10ss) E031
é 7 Otner rvestment income (Describe B ) £03¢Z . .
. _ Securtes Otrer ) i B N Ry
T 8a Gross amount from sale of 5533 €036 ,’/f///////%//// ///// ////;4// /4%7/////////// 7
b assets other than :nventory W o :ﬁ/g 7 ’/ o
red 2 ,//// .,////, / /// s ,% i y/ /// ,,
$ b M:nus cost or other basis . ,/,?:;,/,/’///j’i%/"?//, }/’///// ,///Z//////,// 51’#//,5%%?/% /
s and saies expenses ‘ £034 E037 }‘M""é_‘/ {g//ﬁ/f/// ,4/7#//,/4/% e a
» ¢ Gan(loss) (attach schedule) e033 038 0 '}’ . o -~
A % AR A s, % % 4 ot A Trag, dop T
9  Spgecial tundraising events and activities (attach schedule—see astructions) ’//’/%////////’”/// ///// 7 ///////’ ’% 7
a Gross revenue (notincluding $ ‘ /7//’////////;///;/’% ?V ///// ////////',/J}///;
f ’,: % 0 4 7
of contributions reported on ine 1a). . . : E040 ,%%/’////4/{4/544// ///////////// %’{///{{/{/4
b Minus direct expenses . . E0RL Vi i
¢ Netincome {hne 9a minus kine 9b) . £042
7 7 / 7 sy
10a Gross sales minus returns and allowances E043 %/,// /// // ////’ % //////f///
b Minus: cost of goods sold (attach schecule) . £044 ///'/'./////////z TR / /,/' / /4-/// i
1
¢ Grossprofit(loss) . . . . . . E045 !
“11  Dtherrevenue (tfrom Part iV lineg) . . . E046
12 Totairevenue (add Iines 1d. 2. 3.4, 5.6¢c. 7. 8c. 9¢. 10c¢ ana 11) EQ47
., 13 Program services (from line 44, column (B)) (see Instructions) . ED48 :
5 14 Managementandgeneral(from Iine 44, column (C)) (see instructions) E049 :
¥ 15 Fundraising (from line 44, column (D)) (see instructions) ¥ £050 !
& 16 Payments to affihates (attach schedule—see instructions) . t051 : .
17 Total expenses (2dd lines 16 and 44, column (A)) v EQ52 ‘
. $+1B  Eacess(deficit) for the year (subtract jine 17 tfrom ine 12) EQ53
E gl 19  Fund balances or net worth at beginning of year (from line 74_column (A)) £E054
2 2120 Otner changes in fund baiances or net worth {attach explanation) £EQ055
@ 21 Fung balances or net worth at end of year (add Iines 18. 19. and 20) ,  E0Db

For Paperwork Reduction Act Notice, see page 1 of the instructions.

EOOl=Record Number  EQ04=DLN EQO5=Sample Code

Fz~ 990 386
END6=Reject Code



Form 990 (1986)

Page 2
Statement of Al orgamzations must compiete column (A). Columns (8). (C). ang (D) are requireq for mast sections
m Functional Expenses 501(cX3) ana (cX4) organizations and 4347(a) 1) trusts but optional for others (See instructions »
B e shonedon ines wraw | TET | VRETT L @rnoung
~"122  Grants and allocations {attach schedule) . . , EQ57 )
| 23  Specific assistance to individuals . . . . . £058 / //////?%
24  Benefitspaidtoorformembers. . . . . i E059 /Z//////d
.25 Compensation of officers, directors, etc. . . E060 £061 ~_E062 :r
|26 - Other salaries and wages . . . . | S £064 EQ65 t066 : £067
{27  Pension plan contributions . . . . . £068 E069 : E070 ‘ EG7T
|28  Otheremployee benefits . . . . . . EQ72 EQ73. ! EQ74 ; £EQ75
{29  Payrolitaxes. . . . . . EQ76 £077 | £0/8 . E079
130 Professional fundrasing fees . . 7 A £080
+31  Accountngtees. . . . . . E081 £082 f E083 : Eo8%
'32 Legalfees . . . .. E085 E086 ___E087  E08B
33 Supples . . . . . . ‘ E089 £E0S0 | EQY1 " E092
.34  Telephone . . . . o £093 £Q94 ! £095 ! E096
£ 35 Postage and shipping . . : o EQ97 £E098 : £099 . £ 100
836 Occupancy . L E101 E102 FI03 | EI0%
“137  Equipment rental and maintenance . . . £105 £106 : £E107 : £E108
38  Prnting anc publications . o E109 £E110 Ell] ‘ El12
39 Travel o . o E113 £114 ‘ Ell5 1 Ell6
40  Conferences, conventions. and meetings E117 £118 ‘ £119 ‘ E120
41  interest . , , _ ! £121 r £122 ; E123 1 El24
'42  Depreciation, depletion. etc (attach schedule) L £125 £126 : el127 ‘ E128
43  Otherexpenses (itemize) a ... ... [L I ‘
b ) ] ‘ ,
R - e " l ‘
SN e T | f
T 2L RS NN 1) S 3 1-Y:
44 Total functionat expenses (add lines 22 through 43 | |
Orgamizations tomolehngsolum:s B(-D carry these totals l(;Lranzs !3-1% E153 : E154 : E155 E156

Statement of Program Services Rendered

List each program service title on lines a through d; for each, dentify the service output(s) or product(s). and 0 ‘E‘ffj“s
report the guantity provided. Enter the total expenses attributable to each program service and the amount of | 091072 ‘or some

O'gaN.23! Cns5— Lep
grants and allocations inciuded in that total. (See instructions for Part 1| ) s.nslmc'.-on;)

a .

"""""""""""""""""""""""""""""""""" (Grants and aflocations § 77Ty
b

""""""""""""""""""""""""""""""""""" (Grants and ailocations & 77T bR
€

"""""""""""""""""""""""""""""""""" (Grants and ailocations § 77T )
d i y

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

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

¢ Other program service activities (attach schedule) .. . . . . (Grants and aliocations §
f Total (add ines a through e) (should equal ine 44 column (B))
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Form 990 (1986)

cige 3
2] Program Service Revenue and Other Revenue (State Nature) g S
a Fees from government agencies . E157 £158
D
Lo R o
L U PP N
& e
f TOtm prcgra nYEervICe revenue (emer here andoniine 2) E159 -
g Totai otrer revenye (enter nere ang on hne 11) E160
ZEXT Batance Sheets L, 15 327u 00 s e $25 003 o e vou oy comere ooy soes 53 86 74 2oy 38 ot 7
Note:  Columns (C) and (D) are optional. Columns (4) anc (B) must D& (a) Beginning oo ex
comoeled to the extent 3oohcab:e Where requirec. atracned of year (B) Totar (C) Unressrztes (DY Searrergs ©
schecuies sncwig e for eng-of-year amounts only Expenzzae N rovoer mar =
Assets
45 Cash—non-nterest bearing El6l L
46 Savings anc temporary cash mmvestments Ei62 i
47 Accountsrecaivable B
minus allowance for coubtfui accounts b E163
48 Pleoges receivabie »
minus allowance for doubtful accounts » Ele4
49 Grants recenable 2 E165
59 Recewables due from cofficers. directors, trustees. and key
empigyees (attach schedule) El66
51 Other notes and loans receivable » E167
minus aliowance for doubtful accounts » .
52 inventories for sale or use . o . £168 £ 165
53 Prepal_dexpeﬁses and deferred charges . . ol E170
54 investments—securnities (attach scnedule) . ‘ C E171 EL72
.55  investments—Iand. burldings and equipment: basis > | £173
minus accumulated depreciation » (attach schedule) . |
56 Investments—other (attach schedule) . - S el/a
57 Land. duddings and equipment basis 1 E175
minys accumulated depreciation » {attach schedule) .
58 Other assets » . El76
59 Total assets (add lines 45 through 58) . . 2 . tl/8
Liabilities £179
60 Accounts payable and accrued expenses .
61 Grants payable . £ 180
62 Supportand revenue des:gnaten for future per:ods (attach schedule) Eigl
63 Loans from officers, dwectars, trustees, and key empioyees E182 -
(attach schedule) .o
64 Mortgages and other notes payable (at‘tach schedule) E183
65 Other habilities & . £184 }
66 Totai liabilities (add lines 60 through 65) L E185 E186 ;
Fund Balances or Net Worth
Organizations that use fund accounting, check here » ] and com- {
plete iines 67 through 70 and fines 74 and 75. l
67a Current unrestricted fund 1
b Current restricted fund ;
68 Land, buldings and equipment fund |
69 Endowment fund L . |
70 Other funds (Describe » ) . : :
Organizations that do not use fund accounting, check here » O :
and compiete lines 71 through 75. - i
71 Capitai stock or trust principal ’
72 Paid-in or capital surpius . . .
73 Retained earnings or accumulated income . o '
74 Total fund balances or net worth (see instructions) . . . . E194 £195
75  Total habiities and fund balances/net worth (see instructions) t196



Form 990 (986} Page 4

List of Officers, Directors, and Trustees (List each officer, director, and trustee whether compensated or
m not.) (See instructions.)

———
~ (B} Titie arg average Dy Cemrnoutons (EY Eipense
29 . m L}
(A) Name and ad0ress hours pet ween (C)C? ' ::‘ ‘s-lhon ! 1 #mpiovee T ATIOLTT At olne
L JevOted 1 posshion Denetit 0ians 0 Imanies

1 |

m Other Information Yes Neo

Has the organization engaged in any activities not previously reported to the Internal Revenue Service?
“Yes, attach a detailed descniption of the activities.
77 Have any changes been made :n the arganizing or governing documents, out not reportec to IRS?
it "Yes," attach a confarmed copy of the changes
78 a Did the organization have unrelated business gross :ncome of $1.000 or more curing the year covered by th:s return?
b 1t "Yes.' have you filed a tax return on Form 990-T. Exempt Orgamization Business Income Tax Return. for tmis year?
c f the organization has gross sales or receipts from business activities nct reported on Form 990-T, attack a statement
explatming your reason for not reporting ther; on Form 990-T
79 Was there 2 iquidation. dissolution, termination, or substantial contraction during the year? (See instructons )
f"Yes ~attach a statement as descrnibed in the instructiors.
80 s tne organization reiated (other than by assotiation with a statew:de or nationwide orgarization} througn comman
membersmip. governng bodies. trustees, officers. ete | to any other exempt or nonexempt crganization” (See :nstructions )

oy

T
o

. I Yes, enterthename of tne organization ™ i ,ﬁ///
o e andcheck whetheritis  _ exemptOR  _ nonexempt. 1 ,’/ % /
\tgl a Enter amount of political expenditures, direct or ingdirect, as described in the instructions Vet :‘ f//

b Dis you le Form 1120-POL. U.S Income Tax Return for Certain Poiiticat Orgarizations. for this year?
82 Dua your orgamization receve donated services or the use of matenals, equipment. or facilities st no charge or at
substartially less than fair rental value? . .
If "Yes.” you may indicate the value of these iterms here Do not include this amount as support
m Part!oras an expense in Part il See instructions for reporting in Part i [ ]
83 Secrion 501(ci5) or (6) orgamzations. —Did the crganization spend any amounts in attempts 1o influence pubiic
Comion about legistative matters or referengums? (See instructions anc Regulations section 1.162-20(¢))
It "Yes = enter the total amount spent for this purpose
84  Secrcn 30.(c)/?) organizations —Enter amount of
a Intiztion tees anc capital contnibutions inctuded on line 12
b Gross rece.pts. nciuged in bne 12, for public use of club taciimies (see nstruclions}
€ Does *re C:Lb’s goverming instrument or any wriiten policy statement provide for discrimination aga:nst any person
Deczuse nt race cotor, or reiigion? (See instructions '
B5 Section 50i(cX12)orgarizations —Enter amount ot
a Grossincome recerved from members or snarehoiders
b Gross income received from other sources (do riot net amounts due or paid to othet sousces
agairst amounts due or receved from them)
86 Publicinterest law firms —Attach information descrnibed in the msiructions
87 Lstirestaieswith which 2 copy of this return s fiec B
88 Duringthisiax year Cic you mamtain any oart of your accounting tax recoras o~ a compute’ zed system? .

89 Tnebpooksarewncared! B Teliephone no »
Located at b

unger penatties of perury | geciare that | nave examineg tris retyrn nClyding acCoMoany ing scnhedules 3¢ sftementy ang 10 the DEst 0° ™y nNOowiedge ang

Please beuet 115 teue. correct. ana compiete Deciaration of preparer (other than ottcer, s basec on ali information of which preparer has 3ny xnow:edge
k) ﬂ 4
. jere . Signature of ofticer Date Time
R . Preparer s } | Date i g::f!-
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Use Only Ou'S  set.empioved } ’

27T AnTress




SCHEDULE A Organization Exempt Under 501(c)(3) BN L343 D3
(Form 990) (Except Private Foundation), 501(e), 501(f), 501(k). or Section 4947(a)(1) Trust (A
— De'smm:;m,m_r,“sw Supplementary Information UE%J 86
nternal Aevenue Ser ice > Attach to Form 990.
- b3me Empioyer identification number

g

[l
.

Compensation of Five Highest Paid Empioyees
Other Than Officers, Directors, and Trustees (See specific instructions)

Tledro s N Terenie s oL
NITE ATC 3T R8s JT e T D Nvees D9 2 e man 330 MG rALTS Det s pea Domersst or -

o ettt I

Total number af ommer empicyees 2ag over ;
$30.000 » "”//

i

m Compensation of Five Highest Paid Persons for Professionai Services

{See specific instructions)

Narme ang accress of persons pa.c ~aore *~an 338 000 Tyoe 0" ser, e Corpersat-on

oo ey e 300G %y/ ..

XX Statements About Activities ' | Yesi No

b 2l

1

During the year. have you attempted to influence national. state. or local legisiation, inciuding any attempt to .
influence public opinion on a legisiative matter or referendum? .
If 'Yes.” enter the total expenses paid or ncurred in connection with the legnslatwe activities S L__ f’/y /

Complete Part Vi of this form for organizations that made an election under section 501(n) on Form 5768 or other ///
statement. For other organizations checking “Yes,' attach a statement giving a detaited description of the legisiative %

activities and a classified schedule of the expenses paid or incurred
During the year, have you, either directly or indirectly, engaged in any of the following acts with a trustee. director,

2
principat officer or creator of your argamzation, or any orgamization or corporation with which such person 1 /
affiliated as an officer, director, trustee, majonity owner, or principal benehciary: 4’/
a Sale, exchange. or leasing of property? . . . .
b Lending of money or other extension of credit? . . ‘ . . - ___l___..__._2b . :
¢ Furmishing of goods, services, or facilities? ‘ 2e) i
4 Payment of compensation (or payment or reimbursement of expenses if more than Sl 000)7 L . _AL__I__._
e Transter of any part of your income or assets? . , - 2e ;
It the answer to any question s "Yes,” attach a detaned statement explammg the transactions "%/WJW/W//;%
.3 Do you make grants for scholarships. fellowships. student loans, etc.? - v -
"4 Attach a statement explaining how you determine that individuals or orgamizations recewving disbursements from you ,7 /// ///%// /’/’
in furtherance of your charntable programs qualfy to receive payments {See specific instructions) Vi ’/’/ -

For Paperwork Reduction Act Notice. see page 1 of the separate instructions to this form.

Schedule A (Form 990) 1986



¢ SC"Q‘Gu(e A (Form 900" 1386 Page 2
m Reason for Non-Private Foundation Status (See instructions for definitions)
The organization 1s not a private foundation because 1t 15 (check applicable box: please check only ONE box)

.5 = i Achurch convention of churches, or association of churches, Section 170(bX 1 )(AXY)
7T PAschool Section 170(b)(1)(AXn). (Also complete Part V. page 3.)
: — 3 A hosprtal or a cooperative hospital service organization. Section 170(b) 1 XA )
~-g = A federal. state or local government or governmental unit. Section 170(b)(1 XA v).
Y __ % A medical research organization operated in conjunction with a hospital. Section 170(0)(1 XA)n) Enter name, city, and state
11 O RO pital B
10 __ %an organization operated for the benefit of a college or university owned or operated by a governmental unit Secthon
_ 170X 1)AXw). (Also complete Support Schedule )
f\' 11 __ 7an organization that normally recewves a substantial part of its support from a governmental unit or from the general pubhic
(4_,\ . Sectton 170(b)(1)AXvi) (Also complete Support Schedule.)
% 12 __ %An organization that normally receives. (a) no more than 1/3 of ts support from gross investment income and unrelated
: business taxable income (less section 511 tax) from pusinesses acquired by the organization atter June 30. 1975, and (b) more
than 1.3 of its support from contributions. membership fees. and gross receipts from activities related to its charitable. ete
__ tunctions—subyject to certain exceptions. See section 509(a)2). ( Also complete Support Schedule.)
13 __3an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described n (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)
(b) Box number
(a) Name of supported organizations from above
14 __ San organization organized and operated to test for pubiic 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 . {a) {b) ' (c) (d} ()
Reia N year beginningin} » 1585 1984 1983 1982 Total
.7 %% Gifts. grants. ang contnbutions receved. (Do :
=/ not include enusual grants See hne 28 ) E198 E199
16 Membership tees received | E200 E201
Gross receipts from admssions. merchandise
solg or services performed or furmishing of .
facuities 1r any actwity 1hat 1s not 2 business E202 E203
unrelateg to the organization’s charitable. etc .
Jurpose oo ;
18 Gross mcome from interest.  dividends. ’
amoums recewer from payments on securities
loans (section 512(a)(5)). rents. royalties. and £204 E205
unreiated business taxabie income {less section
511 taxes) from businesses acquired by tne
organization a¥ter June 30 1975
1§ Netincome from unrelated business
actwities not included in line 18 E206 E207
20 Tax revenues levied for your benefit and erther
paid 10 you O expended on your benall | £208 E209
21 Tne vatue of services or facilities furnishea to
you Dy 2 governmental ynit without charge
Do not incluge the value of services or E210 E211
facilities generaily futrished to the public
without Charge . . . .
22 (ther income Attach scnedule Do not - i
clute gain (o7 10ss) from sale of capitai assets £212 : E213
Total of lines 15 through 22 £214 j ‘ E215
Line 23 minus line 17 ., E2I6 ; P E217
3 T %
Enter 1% of ine 23 L ; k2ls ; ; i

Organizations described m box 1Qor 1.

a Enter 2% of amount in column (&), line 24.

b Attach a Iist (not open 1o public inspection) shomhg the name of and amount contributed by each bers'on‘

(other than a governmental unit or publicly supported organization) whose total gifts for 1982 through 1985
exceeded the amount shown in 26a. Enter the sum of all excess amounts here . . :

(Continued on page 3)



a—

- 34a Do you recewve any financial aid or assistance from a governmental agency?

Scheguie & (Form 990) . 986 e 3

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

f\?? Qrganizations described in box 12, page 2

e

a Attach a hst for amounts shown on iines 15. 16, and 17, showing the name of. and total amounts recewved in each year ‘from
each “"disqualfied person.’” and enter the sum of such amounts for each year:

(1985) {1984) (1983) (1982}

b Attach a list showing. for 1982 through 1985. the name and amount included ir hne 17 for each persan (other than gisqualif-ea
persons™) from whom the organization received more, during that year, than the larger of the amount on line 25 for the year or
$5.000. Include crgamzations described in boxes 5 through 11 as well as indiiduals. Enter the sum of these excess amounts for
each year:

(1985) (1984) (1983) (1982)

28 Foranorganization descrived inbox 10. 11. or 12. page 2. that received any unusual grants durng 1982 througn 1983 attacr a st
(not open to public inspection) for each year showing the name of the contributor. the date and amount of the grant, and a brie*

description of the nature of the grant. Do not include these grants in line 15 above. (See specific mnstructions)

Private School Questionnaire
To Be Completed ONLY by Schools That Checked Box 6 in Part 1V

29 Do you have a racizlly nondiscriminatory policy toward students by statement in your charter, bylaws. other
governing instrument, or in a resolution of your governing bady? . S o .

30 Do you include a statement of your racially nondiscriminatory policy toward students 0 all your brochures.
catalogues, and other written communications with the public dealing with student admissions, programs. and
scholarships?

31 Have you publicized your racialiy nondiscriminatory pohicy by newspaper or broadcast media during the period of
solicitation for students or duning the registration period if you have no solicitation program. in 2 way that makes
the policy known to all parts of the genera! community you serve? . .
If “Yes, please describe; if "No.” please explain. (If you need more space, attach a separate statement.)

32 Do you 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 racially
nondiscriminatory basis? o o o
¢ Copies of all catalogues. brochures. announcements, and other written communications to the public dealing
with stud-nt admissions, programs, and scholarships? o
d Copies of all material used by you or on your 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 Do youdiscriminate by race in any way with respect to:

a Students’ rights or privileges? . : S S

b Admissionspolices? . . . . . . . .. . . . . . . 133b

¢ Employment of faculty or administrative sta¢t?> .~ . . [33¢ ¥
d Scholarships or other financial assistance? (See instructons) .~ . . . . . . . 334 g
e Educationalpolicies? . . . . . . . . . 33

t Useoffaciities? . . . . . S B X

g Athietic programs? . . . . . . . o 133g

h Other extracurricular activities? . . o .. i33h

If you answered “'Yes"” to any of the above. piease explain. (If you need more space. attach a separate
statement.)

b Has your night to such aid ever been revoked or suspended? . .
If you answered “Yes™ to either 34a or b, please explain using-an attached separate statement.

35 Do you certify that you have complied with the applicabie requirements of sections 4.01 througn 4.05 of Rev. Proc. 75- |
50.1975-2 C B. 587. covering racral nondiscrnimination? If “No." attach an explanation. {See instructions for Part V). . | 3§ |




Som mye A Fore 4GB0 1GB6 Sape 4§

’ " v " "
m Lobbying Expenditures by Public Charities (See instructions)
. {To be completed ONLY by an eligible arganization that filed Form 5768)
‘. Check here p a __ if the orgamization pelongs to an affiiated group (See instructrons)
Check here p b __ H you checked a and “mutea control’ provisions apply (See mstructions) '
<7, L . ) ()
' Limits on Lobbylng Expenses At atecgrour Tobecompetes 'y A,
R 10a s eect ng grgar ratens
S
Total (grassroots) lobbying expenses to influence pubhc opinion
Total lobhying expenses to influence a legisiative body
38 Total iobbying expenses (add hines 36 and 37)
39 Other exempt purpose expenses (See Part VI instructians)
40 Total exempt purpose expenses (add lines 38 and 39) (See instructions) - i -
41 Lobbying nontaxable amount. Enter the smaller of $1.000.000 or the amount determined under '/j,///’;,/,////,/’/fm :
the following table— /f//;//é/r///%//?/ ;
P i :
i the amount on line 40 is— The lobbying nontaxable amount is— ’////,/////////{///% .
Not over $500.000 . . 20% of the amount on hne 40 : /4/’7//////////%”///5/
Over 3500 000 but not over $1.000 000 $100.000 pius 15% of the excess over $500 000
o it i i R L
Over $1.000.000 but not over $1.500.000 $175.000 plus 10% of the excess over $1000.000 9////%//////9 i
Over $1.500.000 . . S $225.000 pius 5% of the excess over $1.500 000 R e B
42 Grassroots nontaxable amount {enter 25% of hine 41) ’ S ,
(Complete fines 43 and &4. File Form 8720 if either line 36 exceeds line 42 or line 38 exceeds line 41)
43 Excessof ine 36 over ine 42
44 Excess of ine 38 gverhne 41 . : . S .
4-Year Averaging Period Under Section 501(h).
(Some organizations that made a secticn 501¢h) election do not have to campiete ali of the five columns
below. See the instructions for ines 45.50 for details )
Lobbying Expenses During 4-Year Averaging Period
R | Calendar year (or fiscal (a) (b) (c) (d) (e)
2 in year beginningin) » 1986 1985 1984 1983 Total
—
435 Lobbying nontaxable amount (See
instructions) .
obbying ceiing amount (150% of /%4 Aais A
ine 45(e)) . 5,,’/f/,,.»-7.// /
47 Total lobbying expenses (See
instructions)
48 Grassroots nontaxable amount (See
instructions) .
49 Grassroots ceiling amount {150%, of
iine 48(e)) P
50 Grassroots lobbying expenses (See
nstructions) . ,
- )

® S STVERNMERT PRINT NG OFF TE 387 48%.u6"



