1989 OTA 990 Master File Record Element Specifications

c(3) Datafile c(4-9) Datafile
Record Size = 2153 Characters Record Size = 1877 Characters
Block Size = 2153 Characters Block Size = 1877 Characters
Labels have been omitted.
Beginning Generated

Element Element Character Char Data Type Entered
No. Name c3 c(4-9) Lngth Sign Filled
EOO1 Record Number 1 (& D) 4 N G
E002 Name of Organization 5 (&) 35 A E
E003 Employer Identification No. 40 (40) 9 N EF
E004 Document Locator Number 49 (49) 14 N F
EO005 Sample Code 63 (63) 2 N G
EQ0S Reject Code 65 (65) 1 N G
EQ07-1 Accounting Period (Yr) 66 (66) 2 N
E007-3  Accounting Period (Mo) 68 (68) 2 N
E009 State 70 (70) 2 A
EO010 Zip Code 77 (72) 5 N
EC11 Exemption woan 2 N
EO12 .o Group 7 (M 1 A
E01F Affiliates 80 (8 1 A
EO14 Group Exemption No. 81 (31) 4 N
E015 Part VII Question 78(B) 8 (85 1 A E
EO16 Part VIl Question 79 8 (88 1 A 13
EQ17 Part VI] Question 80 87 (87" 1 A E
E013* Schedule-A EIN ag 9 N F
EO19* Schedule-A-Part IV-Status 97 2 N E
E020* Schedule-A-Part V-Line 29 99 1 A E
E021 Direct Public Support 100 (88) 12 NR +
E022 Indirect Public Support 12 ¢100) 12 NR +
E023 Government Grants 126 (112) 12 NR +
E024 . Total Contributions 136 (124) 12 NR +
EQ25 Program Service Revenue 148 (136) 12 NR +
€026 Dues and Assessments 160 (148) 12 NR +
E027 Interest 172 (160) 12 NR +
E028 Dividends 184 (172) 12 NR +
£029 Gross Rents 196 (184) 12 NR +
EQ30 Rental Expenses 208 (196) 12 NR +
EO031 Net Rental Expenses 220 (208) 12 NR +f-
E032 QOther Investment Income 232 (220) 12 NR +
E033 Gross- Amount From Sale of

. Assets 244 (232) 12 NR +
E034 Cost or Other Assets 256 (244) 12 NR o+
E035 Gain (Loss) 268 (256) 12 NR +/-
EQ036 Gross Maint. From Sale of

Assets 280 (268) 12 NR +

E037 Cost or Other Basis 292 (280) 12 NR +
EO038 Gain (Loss) 306 (292) 12 NR +/-
E039 Total Gain {loss) 316 (304) 12 NR  +/-
E040 Gross Revenue of Fundraising 328 (316) 12 NR +
E041 Direct Expense 340 (328) 12 NR +
E042 Net [ncome 352 (340) 12 NR +/-
EQ43 Gross Sales 366 (352 12 NR +
EQ44 Cost Of Goods Sold 376 (364) 12 NR +
E045 Gross Profit (Loss) 388 (376) 12 NR +/-
ED46 Other Revenue 400 (388) 12 NR +/-
£047 Total Revenue ' 412 (400 12 NR /-
£048 Program Services 424 (412) 12 NR
E049 Management And General 436 {424) 12 NR

E050 . Fund Raising 448 (436) 12 NR



E051
£052

EO53

EQ54

EQ55
E0S6
E0S7
E058

EQ5%
E060
E061
E062
E0S3
E064
E0&5
€066
E0&7
€068
E069
EO70
EO71
EQ72
ECT3
E074
EO75
€075
€077
EO78
E079
E080
E081
E082
E083
E084
E085
E086
E087
E088
E089
E090

EC91
E092

Payments to Affiliates
Total Expenses

Excess

Fund Balance Beginning of
Year

Other Changes

Fund Balance End of Year
Grants and Allocations
specific Assistance to
Individuals

Benefits Paid
Compensation of Officers-
Column A

Compensation of Officers-
Column B

Compensations of Officers-
Column C

Compensation of Officers-
Column D

Other Salaries and Wages-
Column A

Other Salaries and Wages-
Colum B

Other Salaries and Wages-
Column C

Other Salaries and Wages-
Column D

Pension Plan Contributions-
Column A

Pension Plan Contributions-
Column B

Pension Plan Contributions-
Column C

Pension Plan Contributions-
Column D

Other Employee Benefits-
Column A

Other Emplbyee Benefits-
Column 8

Other Employee Benefits-
Column C

Other Employee Benefits-
Column D

Payroll Taxes-Column A
Payroll Taxes-Column B
Payroll Taxes-Column C
Payroll Taxes-Column D
Professional Fundraisng Fees
Accounting Fees-Column A
Accounting Fees-Column B
Accounting Fees-Column C
Accounting Fees-Column D
Legal Fees-Column A

Legal Fees-Column B

Legal Ffees-Column C

Legal Fees-Column D
Supplies-Column A
Supplies-Column B
Supplies-Column C
Supplies-Column D

460
472
484

496
508
520
532

544
556

568

580

592

604

616

628

640

652

676

700

712

724

736

748
760

784
796
808
820
832
Bhb
856

880
892
904
916
928
940
952

(448)
(460)
(472)

(484)
(496)
(508)
(520}

(532)
(544)

(556)
(568)
(580
(592)
(604)
(616)
(628)
(640)
(652)
(664)
(676)
(688)
(700)
(72>
(724)

(736)
(748)
(760)
(772)
(784)
(796}
(808)
(820}
(832)
(844)
(856)
(868)
(820>
(892)
(904)
(916)
(928)
(940)

12
12
12
12
12
12
12

12
12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12

NR
NR
NR

NR
NR
NR
NR

NR
NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR
NR

+/-

+f-
+/-
+/-

+ + ¥ + + + + F + + + + + + + + + 4+



E093
094
EO09S
E096
EQ97
E093
ES99
E100
E101
E102
E103
E104
E105

E106
E107
E108
E109
E110
E1MN
EN2
E113
E114
E115
E116
E117
E118
E119
E120
E12%
E122
E123
E124
ET25
E126
E127
Et28
E149
E150

E151

E152

Teiephone-Column A
Telephone-Column B
Telephone-Column C
Telephone-Column D
Postage and Shipping-Col.
Postage and Shipping-Col.
Postage and Shipping-Col.
Postage and Shipping-Col.
Occupancy-Column A
Occupancy-Column B
Occupancy-Column €
Occupancy-Column D

Equipment Rental and Expenses

Column A

Equipment Rental and Expenses

Column B

Equipment Rental and Expenses

Column C

Equipment Rental and Expenses

Column D

Printing and Publications
Column A

Printing and Publications
Column B

Printing and Publications
Column C

Printing and Publications
Column D

Travel-Column A
Travel-Column B
Travel-Column C
Travel-Column D
Conferences, Conventions
Meetings-Column A
Conferences, Conventions
Meetings-Column B
Conferences, Conventions
Meetings-Column C
Conferences, Conventions
Meetings-Column D
Interest-Column A
Interest-Column 8
Interest-Column €
Interest-Column D
Depreciation, Depletion,
Column A

Depreciation, Depletion,
Column B

Depreciation, Depletion,
Column C

Depreciation, Depletion,
Column D

Total Other Expenses -
Column A (lines a-f)
Total Other Expenses -
Colum B (lines a-f)
Total Qther Expenses -
Column C (lines a-f)
Total Other Expenses -
Column D (lines a-f)

A
B
c
D

and

.and

and

and

Etc.

Etc.

Etc.

Etc.

964

976

988

1000
1012
1024
1036
1048
1060
1072
1084
1096

1108

1120

1132

1144

1156

1168

1180

1192

1204

1216

1228

1240

1252

1264

1276

1288

1300

1312

1324

1336

1348

1360

1372

1384
1396

1408

1420

1432

(952)
{964)
(976)
(928)
(1000)
(1012)
(1024)
(1036)
€1048)
(1060)
(1072)
(1084)

(1096)
(1108)
(1120)
(1132)
(1144)
€1156)
(1168)
(1180)
(1192)
(1204)
(1216)
(1228)
(1240)
{1252)
{1264)
1276}
(1288}
(1300}
(1312
(1324)
(1335)
(1348)

(1360)

(1372)
(1384)

(1396)
(1408)

{1420)

12
12
12
12
12
12
12
12
12
12
12
12

12

12

12

12

12

12

12

12

12

12

12
12

12
12
12
12
12
12
12
12
12
12

12

12

12

12

NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR
NR

NR

+ + + + + + + + + + + +

+ + + + +

+ + + + +



E153

E154

E155

E156

E161
E162
£163
E164
E155
E166

E167

E168
E169
E170
E171

£172
E173
E174
E175
E176
E177
E178
E179
E180
E181
£182
E183
E1B4
E185
E186
E194
E195

E196
E197*

E198%
E199*
E200*
E201*
E202*

E203*
E204*

Total Functional Expenses-
Column A

Total functional Expenses-
Colum B

Total Functional Expenses-
Column C

Total Functional Expenses-
Column D

Cash

Savings

Accounts Receivable
Pledges Receivable

Grants Receivable
Receivables Due From Offices
Directors, Trustees

Other Notes and Loans
Receivables

Inventories Column A
Inventories Column B
Prepaid Expenses
Investments-Securities
Column A
Investments-Securities
Column B

Investments-Land, Buildings
and Equipment
Investments-Other

Land, Building and Equip.
Other Assets

Total Assets-Column A
Total Assets-Column B
Accounts Payable

Grants Payable

Revenue Designated for
Future Periods

Loans From Officers,
Directors, Trustees
Mortgages and Other Notes
Payable

Other Liabilities

Total Liabitities Col. A
Total Liabilities Col. B
Total Fund Balances or Net
Worth Column A

Total Fund Balances or Net
Worth Column B

Total Fund Balances
Expenses Paid in Connection
With Legislative Activities
Gifts, Grants, and Contr.
Received Column A

Gifts, Grants, and Contr
Received Column E
Membership Fees Received
Column A

Membership Fees Received
Colum E

Gross Receipts-Column A
Gross Receipts-Column E
Gross Income Cotumn A

1444

1456

1468

1480
1492
1504
1516
1528
1540

1552

1564
1576
1588
1600

1612

1624

1636
1648
1660
1672
1684
1696
1708
1720

1732
1744
1756
1768
1780
1792
1804

1816
1828

1840

1852

1864

1876

1838

1900

1912
1924

(1432)

(1444)

(1456)

(1468)
(1480)
1492
€1504)
(1516}
{1528

(1540}

€1552>
(15643
(15763
€1588>

¢16003

(16123

(16243
(1636
(1648)
€1660)
(1672)
(1684)
(1696)
(1708

(1720)
(1732)
(1744)
(1758)
(1768)
(1780)

(1792)

(1804)
(1816)

12

12

12
12
12
12
12
12

12

12
12
12
12

12

12

12
12
12
12
12
12
12
12

12
12
12
12
12
12

12

12
12

12

12

12

12

12

12

12
12

NR

NR
NR
NR
NR
NR
NR

NR
NR
NR
NR
NR
NR
NR
NR

NR

NR
NR
NR
NR
NR

NR

NR
NR
NR

+/-
+/-

/-

+ +

+ + + +

+/-

+/-
+f-

+ o+ o+ o+



E205* Gross Income Column E 1936 12 NR +

1206* Net Income Column A 1948 12 NR +/-
E207* Net Income Column E 1960 12 NR +/-
E208*  Tax Revenues Column A 1972 2 MW+
E209* Tax Revenues Column E 1984 12 NR +
E210* value of Services or Facil.

Furnished by Gov. Col. A 1996 12 NR +
E211* Value of Services or Faci .

Furnished by Gov. Col. E 2008 12 NR +
E212* Other Income Column A 2020 12 NR +
E213* Other Income Column E 2032 12 NR +
E214* Total Column A 2044 12 NR +
E215* Total Column 8 2056 12 NR +
E216* Line 24 Minus Line 18 Col. A 2068 12 NR +
E217* Line 24 Minus Line 18 Col. B 2080 12 NR +
E218* 1% of Line 24 2092 12 NR +

E219 Reserved
E220 Reserved
E221 Reserved
E222 Reserved
E223 Reserved
E224 Reserved
E225 Reserved
E226 Reserved
E227 Reserved
E218 Reserved
£229 Reserved
E230 Reserved
£231 Reserved
€232 Reserved
E233 Reserved
E234 Reserved
£235 Reserved
E315 Reserved
E400 Status Code 2104 (1828) 1 N
E401 Accept Code 2105 (1829 1 N
E402 Reserved
E403 Reserved
E9S0 Block Number
E996 Reserved

E9%7 Sample Count 2106 (1830) 6 N

E998 Population Count 2112 (1836) 6 N

E999 Weight 2118 (1842) 6 N

E1000 Fitler

E1001 Editor Code (left justified) 2124 (1848) 3 N 6
E1002 Error Res. Clerk (Lft just.) 2127 (1851) 3 N G
E1004 Date Last Modified 2130 (1854) @ N G
E1005 Return Year 2139 (1863) 2 N

E1006 SCPL 2141 (1865) 10 N

E1007 Generated Sample Code 2151 (1875) 2 N G

. Form 990 references consist of part, Line, and column (or sub-line) of item
on return. References to Schedule A begin with "A."
. Each record is delimited by a cne-character carriage return.



1989 OTA 990EZ Master File Record Element Specifications

c{3) Datafile c{4-9) Datafile
Record Size = 838 characters Record Size = 562 characters
Block Size = 838 characters Block Size = 562 characters
Labels have been omitted
Elmnt, Element Begin. Char. Type Generated
No. Name Char. Lngth. Data Sign Must Enter
c3 c4-9 Must Fill

EZ02 Name of organization 1 1 35 A E

EZ03 Employer identification number 36 36 9 N E

EZ04 Document locator number 45 45 14 N F

EZ05 Sample code 59 S5¢ 2 N ]

EZ06 Reject code 61 61 1 N G
EZ07_1 Accounting period (year} &2 62 2 N

EZ07_3 Accounting peried (month) b4 64 2 N

EZ09 State 66 66 2 A

EZ10 Zip code 68 68 5 N

£211 Exemption 7 73 2 N

EZ12 Part V question 35(b) ™ 751 A E

£213 Part V question 36 76 76 1 A E
E214* Schedule A EIN 77 9 N F
EZ15* Schedule A Part IV Status 86 2 N E
EZ16* Schedule A Part V line 29 88 1 A E

E217 Contributions, gifts, grants 89 77 12 NR
EZ18 Program service revenue 101 89 12 NR
E219 Dues and assessments 113 101 12 NR +
EZ20 Investment income 125 113 12 NR +/-
EZ21 Gross amount from sale of

assets 137 125 12 MR +
EZ22 Cost or other basis ' 149 137 12 NR +
EZ23 Gain (loss) 161 149 12 NR +/-
E224 Gross revenue of fundraising 173 161 12 NR +
E225 Direct expense 185 173 12 NR +
EZ226 Net income 197 185 12 NR +/-
E227 Gross sales 209 197 12 NR +*
E228 Cost of goods sold 221 209 12 NR +
EZ29 Gross profit (loss) 233 221 12 NR +/-
EZ230 Other revenue 245 233 12 NR +/-
EZ231 Total revenue 257 245 12 NR +/-
EZ32 Grants paid 269 257 12 NR +
EZ233 Benefits paid to members 281 269 12 NR +
EZ34 Salaries and compensation 293 281 12 NR +
EZ35 Professional fees 305 293 12 NR +
EZ234 Occupancy, rent, utilities 317 305 12 NR +
EZ37 Printing, publications 329 317 12 NR +f-
EZ38 Other expenses 341 329 12 NR +/-
EZ39  Total expenses ©353 344 12 NR +f-
EZ40 Excess {or deficit) 345 353 12 NR +f-
EZ41 Fund balance, BOY 377 365 12 NR +/-
EZ42 Other changes 389 377 12 NR +f-
£243 Fund balance, EOY 401 389 12 NR +/-
E244 Cash, savings, investments 413 401 12 NR +
EZ45 Land and buildings 425 413 12 NR +
E246 Other assets 437 425 12 NR +
EZ247 Total assets, BOY 449 437 12 NR +
EZ48 Total assets, EOY 461 449 12 AR +
E249 Total liabilities, BOY 473 461 12 NR +
EZ50 Total liabilities, EOY 485 473 12 NR +/-
E251 Fund balance, BOY . 497 485 12 NR -

E252 Fund balance, EOQY 509 497 12 NR /-



EZ197* Expenses-paid in connection

- with legislative activities 521 12 NR +
E2198* Gifts, grants, contributions

received, Colum A 533 12 NR +
EZ199* gGifts, grants, contributions

received, Column E 545 12 NR +
EZ200* Membership fees received

Column A 557 12 NR +
EZ201* Membership fees received

Column E S69 12 NR +
€2202* Gross receipts, Column A 581 12 NR +/-
€Z203* Gross receipts, Column E 593 12 NR +f-
£2204* Gross income, Column A 605 12 NR +
£Z205* Gross income, Column E 817 12 NR +
EZ206* Net income, Colum A 629 12 NR +/-
EZ207* Net income, Column E 641 12 NR +/-
£Z208* Tax revenues, Column A 653 12 NR +
£2209* Tax revenues, Coiumn E 665 12 NR +
EZ210* Vvalue of services or facil.

P furnished by gov., Column A 877 12 NR +

EZ211* Value of services or facil.

furnished by gov., Column E 639 12 NR +
£2212* Other income, Column A 701 12 NR +/-
EZ213* Other income, Column E 713 12 NR +/-
E2214* Total, Column A 725 12 NR +
EZ215* Total, Column E 737 12 NR +
EZ216* Line 24 minus line 18, Col. A 749 12 NR +
EZ217* Line 24 minus line 18, Col. E 761 12 NR +
EZ218* 1% of line 24 773 12 NR +
EZ400 Status code 785 509 1 N
EZ401 Accept code 786 510 1 N
EZ997 sample count 787 511 6 N
EZ998 Population count 793 517 6 N
E2999 Weight 799 523 6 N
EZ1001 Editor code (left justified) 805 529 S N G
E21002 Error res. clerk (left just.) 810 5345 N G
E21004 Date last modified 815 539 ¢ N G
EZ1005 Return year 824 548 2 N
EZ1006 SCPL 826 550 10 N
EZ1007 Generated sample code 836 560 2 "N G

* Elements EZ14 thru €216 and EZ197 thru EZ218 are present only for c(3)'s.
. Each record is delimited by a one character carrige return.



.. 990

Cenartment of tne Treasury
Interna Reverue Service

Return of Organization Exempt From Income Tax

Under section 501(c) (except black lung benefit trust or private foundation)
of the'internal Revenue Code or section 4947(a)(1) trust

(See separate instructions.)
Note: You may be required to use a cooy of this return to satisfy state reparting reguirements. See nstruction £.

JMB No

.245.0047

1989

For tne caiengar vear 1989. or fiscai vear deginning

1989 angenaing EQ07-3 L9 FOO7-1

J Name af grganizauon A Empioyer identification numper ( see 1nstruction 3)
el - E002 £003
Other- | Agdress (numper ana street) or P.O. box numoer 8 State registration number (see instruction £)
wise.
please
Bt | Cityor town. state. and ZIP code :
or type. ! Y : : .C it appiication for exemption 15 cending, creck

= E009, EQ10 here » _

O Checx tyoe of organization—Exemot unaer section » . S0Lc801 Y (insert numoer).

E Accounung methoa: T Casn T Accrual
. Other rspecity} »

|
QR W I section 4947(a){ 1) trust (see :nstruction C7 and question 92.) !
i

F Is this a groug return {see mnstruction Q) filed far affihates?. EC12. . (D Yes TINo | G if either answer in F s “Yes.” enter four-aigit grouo
It “Yes.” enter the number of affiliates tor which this return s filed exemption numoer (GEN) b
s this a separate return filed by a group atfiliate? EQl3. . Cves OnNo EQ14

H Check here 7 1f your £ross receipts are normaily not maore than $23.000 (see instruction B11). You da not have 1o file a compieted return with IRS: but if you
received a Form 930 Pacwage in the man. you snoyid file a return withaut financial data (see nstruction A). Some states require a compieted return.

Note: Form G90EZ 15 avanaoie for organizations with gross receints less than $100.000 and fotai assers 1ess than 3250, 000 at eng of vear

501(c)(3) organizations and 494 7(a}(1) trusts must also compiete and attach Schedule A (Form 990). (See instructions.)

[EZ3] Statement of Revenue, Expenses and Changes in Net Assets or Fund Balances

1 Contributions. gifts, grants, and simiiar amounts received: \ 7 7
a Direct public support . 1a ' E021
b Indirect public support ib i EQ22
¢ Government grants R O -2 0 |
d Total (add lines 1a through Lc) (attach schedule—see instructions) . 1d £024
2 Program service revenue (from Part VI, line 93) 2 | EQ25 I
3 Membership dues and assessments S 3 . EOQ26 ‘
4 Interest on savings and temporary cash investments . 4 i E027 3
5 DCividends and interest from securities. o 5 £028
6a Gross rents . 6a | E029 %
b Less: rental expenses 6b i EQ3D 4
o | ¢ Netrentalincome (loss) o . { 6e | EQ31
3 ' 7 Otherinvestment income (describe » y 17 - FQ32 !
% | 8a Gross amount trom sale of assets other () Securtes | . (8) Other %
x | than inventory .. . . .| 8a: F0D33 ! | 82| FQ36
| b Less: cost or other basis and sales expenses | 80 | E034 | 186 E037
' ¢ Gain(loss)(attach scheduie) . 8 ' FQ35 ! ' 8 ' EQ38 ¢ ‘gd | E039
' 9  Special funcraising events and activities (attach schedule—see instructions): 7 // % 7 ,é
% a Gross revenue (notncluding $
: of contributions reported on line 1a) 9a | EQ40 1
b . Less: direct expenses . ) 9b i EQ041 |
¢ Netincome (line 9a less line 9b) oL ] 9¢ E042
10a Gross saies less returns and allowances . 10al E043 | %
| b Less: cost of goods sold . 10by Fpa4 ! //
¢ Gross profit (loss) (attach schedule) i10c! E045
11 Otherrevenue (from Part VIl line 1O03) . . . . . 11 | EQ46 {
12 Total revenue (addlines 1d.2.3.4.5. 6¢. 7. 8d, 9¢. 10c. and 11) 12~ E047 T
w | 13 Program services (from iine 44, column (B)) (see instructions) . {13 EQ48 !
§ 14 Managementandgeneral (from tine 44, column (C}) {see instructions) 14 -~ E049 3
& - 15 Fundraising (from line 44 column (D)) (see instructions) 15 = EO050
& 16 Payments ta affilates (attach schedule—see instructions) . 186 EQ51
17 Total expenses (adc hnes 16 and 44. column (A)). 17 EQ&2
w. 18 Excess(detficit) for the year (subtract ine 17 from nne 12) . . '18 - FQS3
S ©: 19 Netassets or fund baiances at beginning of year (frem Line 74, calumn (A)) 19 ED54
Z 2120 Other changes in net assets or fund baiances (attach exptanation) 120 EQ55
* 21 Net assets or ‘una balarces at engd of year (add lires ;3. 12 ang 20). ‘21 ENR6E
For Paperwork Reduction Act Notice. see page 1 of the instructions. cam 990 239

E004=DLN £005=Sample Code

EO06=Reject

Code



Feren GOA T GEG. . Sape 2

Statement of Al orgamzations must compiete coumn (A) Cowumns (B). (C). anc (D} are requirec tor section
m Functional Expenses 50iicK3)ancic)4) organizations and 494 7(a)( 1) trusts Dut optionat tor otners {See instructions )
Do not include amounts reportea on itne ' (A) Total ! (B} Program 1 {C)Management | (D) Funoraising
6o. 80. 90. 100. or 16 of Part|. , ! services ! ang generai :
22 Grants ang aliocations (attach scneaule) . S EQ57 :
23 Soecific assistance {0 iIngiviguais . . . ‘ £Q58
24  Benefits paid to or for mempers. S ! EQ59
25 Compensation of officers. airectors. etc. . . . E060 ___EQ61 E062
26  Otner salaries and wages . .. ___EO64 . _E065 ___EQ66 ____E067
.27  Pension plan contributions . . . . . . . . . EQ68 ! EC69 EQ70 ’ EQ71
28  Otneremployee benefits . . . . . . . . . | EQ72 EQ73 ' EQ74 i EQ75
29  Payrofl taxes . |___EOQ76 EQ77 ' F0Q78 ‘ £EQ79
30 Professional fungraising fees ] Wi //////// i EC8Q
31 Accountingfees. . . . oL ko8l EQ82 E083 ' EQ84
32  Legai fees . . . .. L E08 E086 ' _E087 * £088
"33 Supelles . . . . . . . . oo £089 E090 - - EDY1 ! EQS2
£.34 Telepnore . . . . . . . . EQ93 £034 ' EQ35 ‘l EG96
£.35 Postageandshipping . . . . . . . . . . EQ97 | EQ98 : EQ99 , E100
836 Occupancy . . . . .o _Elod | __E102 . E103 __El04
“'37 tfqupmentrental and maintenance . . . . . | E105 l E106 EiQ7 i £108
38 Prinuing and pubhcations . . . . . . . . E109 £110 El1] E112
.39 Travel . . . . . : A E113 £114 E115 £E1lé
40 Conferences, conventions, and meetmgs - E117 E118 E119 E120
41  interest . . . . ) F121 F122 ‘ F123 ! F124
42  Depreciation, depletzon etc. (artach schedule) . F1725 F126 5 F127 ’ F128
43 Otner expenses (1eMIZe) @ .. oo ! '
e | |
I | ! !
l d i | |
\ o l i
I RV F149 E150 i E151 F152
i 44  Total functional expenses (add lines 22 through 43)
i Qrganizations completing columns B-D. carrv these tatals 1o hines i3-15. E153 Fi54 E155 E156
m Statement of Program Service Accomplishments (See instructions.)
Describe what was achieved in carrying out your exempt purposes. Fully describe the services provided: the number of Expenses
persons benefited; or other relevant information for eacn program title. Section 501(c)(3) and (4) organizations must :ﬁf;ﬁj':;ﬁmmm
2is0 enter the amount of grants to otners. vions. cptional tor others
A
""""""""""""""""""""""""""""""""""" (Grants and ailocations $ )
B e e
"""""""""""""""""""""""""""""""""" (Grants and aiiocations 3 )
B e ecceeccscrercasacascecsceccasnmmcactesroceecaasearesamrertreotoaromareccmenaecaratiosasasmanan
""""""""""""""""""""""""""""""""""""" (Grants and ailocations$ )
<
"""""""""""""""""""""""""""""""""""" (Grants and ailocations $  }
e Other program services (attach schedule) . . . . . .. - (Grants and allocations $ )

f Total(add ines a througn e) (should equal ine 44. column(B)) e el




Form 990 (1989) 2age 3

] Balance Sheets

Note: Where required. attached scneduies and amounts in the cescription coiumn shouid | {A) ; | (B)
be for eng-of-year amounts onty ¢ Beginmingofyear | Ena ot year
Assets : ! ; : ‘
45 Cash—noninterest-bearng . . . © . . . L 4 El61
46 Sawingsandtemporary cashinvestments ___46 F1p2
‘ : ! ; %f ‘
47a Accounts receivable . . . . ... . |47a] | 1 | ;//// : ;
b Less: allowance for doubtful accounts . . . . . |47b} : : ‘ ‘47c¢ . E163 l
T | / |
48a Pledgesrecervable . . . ... .|Aga) ! ) b // |
b Less: allowance for doubtful accounts . . . .l[48b] i i ‘ ‘age  E164 :
49 Grantsreceivable . . |, . ‘ ‘49 - F1R5
50 Receivables due from OffICEI'S dlrectors trustees and key employees (at’tach r W |
schedule) . ., 50 '  F166
51a Other notes and loans recewable (attach schedule) S1a| ! i W !
b Less: allowance for doubtfulaccounts . . . . .| 51bi 5lc: E167 |
52 inventoresforsaleoruse . . . .. . . . . . . . . . . . ._FE1s8 ‘52 E169 ‘
53 Prepaid expenses and deferred charges Coe e, i ! 53 1  F170 !
54 Investments—securities (attach schedule) . . . . . . . . . . . . E171 ' 154 i F172 !
55a Investments—land, buildings, and equipment;
basis . . . . . . . ./55a
b Less: accumulated deprecnatlon (attach
schedule) . . . . . oL Lsse |ssc; E173
56 Investments—other (attach scheduie) e e l 156 | 174
57a Land, buildings, and equipment: basis . . . | 37ai W
b Less: accumulated depreciation (attach schedule) 57b| 57¢1E175
58 Other assets (describe » ) 'sa | FE176
59 Totalassets(addlines45through58). . . . . . . . . . . . . £177 i {59 | F178 i
Liabilities l
60 Accounts payable and accrued expenses G 60 | F179
61 Grants payable . . . o l 61 | E180 l
62 Supportand revenue dessgnated for future perlods (attach schedule) o * 62 | E181 !
63 Loans from officers, directors, trustees, and key employees (attach schedule) . l 63 | EI82 l
64 Mortgages and other notes payable (attach schedule) . . . . . . . . . 64 | F183
65 Other liabilities (describe » ) 65 | E184
66  Total liabilities (add lines 60 through65) . . . . . . . . . . . E185 66 | F186
Fund Balances or Net Assets
Organizations that use fund accounting, check here » {7 and complete lines
67 through 70 and lines 74 and 75. ,
67a Currentunrestrictedfund . . . . . . . . . . . . . . . . .. 67a)
b Currentrestricted fund . . . e e e | |67b '
68 Land, buildings, and equipment fund R 68 |
69 Endowmentfund . . . . . ., . . . . . . . . . . . . . . 69
70 Other funds (describe » } 70 |
Organizations that do not use fund accounting, check here » (] and complete
lines 71 through 75.
71 Capitaistockortrustprincipal . . . . . . . . . . . . . . . . . 71
72 Paid-in or capital surpius ., . . e e 72 '
73 Retained earnings or accumulated income. . . . . . . . . . . . . i 173 | !
74 Total fund balances or net assets (see instructions) . . . e F194 ! 174 | E195 !
75 _Total liabilities and fund balances/net assets (see mstrucnons) o l 175 | F196 !




Form 990 (1989) Pxe

m List of Officers, Directors, and Trustees (List-each one aven if not compensated. See instructions.)

(8) Title and average {C) Comoensanon | (D) Controunons | - (E) Expense
r (A} Name and adaress NOurs Der ween (1 not o, 18 emoroves CLIunt and ather
Y] devoted to coution ntes teve) Banent olans Aowances

-----------------------------------------

m QOther infarmation

76  Did you engage in any activity not previgusly reported to the intarmnai Revenue Service?
. W''Yes," attach a detailed description of each activity.
77 Were any changes made in the organizing or governing documents, but not reported to IRS? . . . . . .
If*"Yes,” attach a conformed copy of the changes. :
78a Did your organization have unrelated business gross income of $1,000 or more during the year cavered by this return?

b If"Yes."” have you filed a tax retum on Form 990-T, Exempt Organization Business Income Tax Retum, for this year? (7801 £Q15

€ Atany time during the year, did you awn a 50% or greater interest in 2 taxaple corporation or partnership? |
if “Yes,” compiete Part IX. : )
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? (See instructions.) . . 7/
if “Yes,” attach a statement as describeq in the instructions. ' %
80a Are you reiated (other than by association with a statewide or nationwide organization) througn common membership, i
goveming bodies, trustees, officers, etc., to any other exempt or nanexempt organization? (See instructions.) . . . .
b If"Yes, enter Fhe name of the organization » _

/

e i D Lt et

79 | £ is

___________________________________________________ and check whetheritis (J exempt OR ["nonexempt. ,////%/////%/ /
8la Enter amount of political expenditures, direct or indirect, as described in the instructions. [81a] z ﬁ i //4
b Did you file Form 1120-POL, U.S. Income Tax Return for Certain Political Qrganizations, for this year? . . ., |81b] !
82a Did you receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
lessthan fairrentalvalue? . . . . . ., . L0 0T ezl
b It “Yes."” you may indicate the value of these iterns here. Do nct include this amount as
revenue in Part | or as an expense in Part I, See instructions for reportingin Partt. . . .[82bl
83a Did anyone raquest to see either your annua, s etum or exemption application (or both? . . . . . . . . . |83al S
b If “Yes,” did you comply as described in the instructions? (See Generai Instruction L. . . . ... .. . 183w
84a Did you solicit any contributions or gifts that were not tax deductibie? ‘

b If "Yes," did you include with every solicitation an express statement that such contributions or gifts were nat tax

deductible? (See General InstructionN) . . . . . . . .., .. . lsawr |
85a Section 501(c)5) or (8) organizations.—Did you speng any amounts in attempts to influsnce public opinion /A
about legisiative matters or referendums? (See instructions and Regulations section 1.162-20¢c).). . . . . . |8%al
b lf"Yes."enterthetotalamountspentfnrthispurpose. B 1Y
86  Section 501(c)7) organizations.—Enter:
a Initiation fees and capitai contributions included online 12, . . . e e e e 58’
b Gross receipts, inciuded on line 12. fnrpublicusuafciubfaci!ittes(Seeinstructions.) . . . B6b /
€ Does the clud's govemning instrument or any wrriten policy statement provide for discrimination against any é

person because of race, color, or religion? (See instructions.) . 86¢ | J

87 Section 501(c)(12) organizations, —Enter amount of-

a Gross incorpe received from members or sharehoiders . . . e e e e e . .. . 1B7a |
b Gross income received from ather sources (Ca not net amounts due or paid to other saurces
against amounts due or received from them.) . . . . . N - 741

88  Public interest faw firms. —Attach information described in the instructions.
89  List the states with which a copy of this return is filed »

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

90  Dunng this tax year did you mantain any part of your accounting/tax recoras on a computenzec system? . . . . . .90 !

91 Thebooksareincareof » meammmetrrana oo ae e Telephoneno. »
LOCHEG B B oot ees oo eeeeeeoe oo

82 Section 4947(a) 1) trusts filing Form 99€ in lieu of Form 1041, U 5. Fiducary Income Tax Return.—. . . . . Check here »

and enter the amount of tax-axemot interest recaved or accrued dunngthe taxvear. . o, 192 | 1




For= 990 (1989)

Paes 5

Analysis of Income-Producing Activities

......

Enter gross amounts uniess otherwise indicated. Unreiated dusiness income | Excrugec ov secton 317 513 ¢ 3.4 .

93 Program service revenue: 3 (a)

i
I
‘Business coge

(e}

(b) [ (c) ; (d) j Reiated or exempt

Amount " Exclusion coge | Amount

. tunction income

() .,

(b)

(c)

(d)

(e)

U]

1
3
Tt
i

(g) Fees from government agencies .

94 Membership dues and assessments . . . N

95 Interest on savings and temporary cash investments . .

I
! {
|
|

!
|
|

96 Dwidends and nterest onsecurtres . . . . . |

97 Netrental income (loss) from reai estate: - WM///%WMMWWWWMWWM 7

(a) debt-financed property . . . . . . . | '

(b) not debt-financed property .

99 Other investment income . . . A

|
98 Net rentai income (loss) from perscnal property . ., {
i
i

100 Gain (ioss) from saies of assets other than inventory

l
1'
|

101 Netincome from special fundraising events

102 Gross profit (loss) from sales of inventory

103 Cther revenue: (a)

(b)
()
(d)
(e)
104 Subtotal (add columns (b), (d). and (e)} . .
105 TOTAL (add line 104, columns (b), (d). and ey . . . . . .. . »
(Line 105 pius line 1d, Part I. should equai the amount on line 12, Part 1)
& Relationship of Activities to the Accompiishment of Exempt Purposes
Line No. Explain below how each activity for which incame is reported in column (e) of Part VIl cantributed importantly to the

v accomphshrent of your exempt purposes (other than by providing funds for such purposes).

[ZZXE information Regarding Taxable Subsidiaries (Complete this Part i you answered “Yes” to question 78¢)

Namé. address. and empioyer identification Percentage of
number of corporatton or partnership ownership interest

Nature of Total
business actwvities mcome

End-of-year
assets

L

!

Under penalties ot perjury, | deciare that | have examined this return. 'NCIUGING accomopanying scneduies and statements. and o the best of my knowiedge and
Please Debsel. it 15 true. correct. and compiete. Declaration of preparer (other than otficer) 1s based on all Intormation of which preparer nas any knowiedge.
Sign l ,
Here ’ Signature of atficer Date ’ Trtie

. Date
Pai -Preparer's Check 1f
|’alt‘l .| senature seli-emploves » []
reparers Frrm's name {or ZIP cooe

Use Only yours !f seli-empioyed)

and agdress

®L.5. Government Prantinr Office: 1[990-252-151/00046



SCHEDULE A Organization Exempt Under 501(c)(3) OMB Ne 1545.0047
(Form 990) (Except Private Foundation), 501(e), 501(f), 501(k), or Section 4947(a)(1) Trust

Department ot the Treasury Supplementary information ﬂ @ 8 g
Interna) Revenue Service » Attach to Form 990 {(or Form 990EZ).

Name

. Employer identification number
i .

Compensation of the Five Highest Paid Employees Other Than Officers. Directors. and Trustees
(See specific instructions.) (List each one. If there are none. enter “None.”)

(b} Titie ana average {d) Contrbutions 10 (&) Expense account
(a) Name ana address of empipyees paid mare than $30.000 NOUTS Dar week {c)} Compensation smployee ang otner
devoted to pesition Denetit plans atlowances

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

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

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

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

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

Compensatlon of the ane nghest Paid Persons for Professlonal Services
(See specific instructions.) (List each one. If there are none, enter "None.”)

(a) Name and acdress of persons paid more than $30,000 {b) Type of senvice {c) Compensation

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

Toal rumerof atversreernng aver 330000 ...

P11l Statements About Activities : ‘{f)s ’:‘2‘)’

1 Durning the year, have you attempted to influence national, state, or iocal iegnslation including any attempt to
inttuence public opinion on a legisiative matter or referendum? . P
If "'Yes,'” enter the total expenses paid or incurred in connection with the leguslatwe actnvntles s .L
Complete Part VI of this form for organizations that made an election under section 501(h) on Form 5768 or other

statement. For other organizations checking *'Yes," attach a statement giving a detaiied description of the legislative
activities and a classified schedule of the expenses paid or incurred.

2 During the year, have you, either directly or indirectly, engaged in any of the following acts with a trustee, director, %
h

principa! officer, or creator of your organization, or any taxabie organization or corporation with which such person is
affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasingof property? . . . . . . . . . . . . . . . . . . . . .. . .. .|lL2a
b Lending of money or other extensionofcredit? . . . . . . . . . . . . . . . . . . . . . . .|2b
¢ Furnishing of goods, services, or facilities? . . . R
d Payment of compensation (or payment or relmbursement of expenses |f more than Sl 000)7 R -
e Transfer of any part of your income or assets? . . | Ce e 2e

If the answer to any question is "‘Yes,"' attach a detaiied statement exptammg the transactuons
Do you make grants for scholarships, fellowships, student loans, etc.?

- . . 3
4 Attach a statement explaining how you determine that individuais or orgamzatnons receving dnsbursements from you //// %///%//
tn furtherance of your chantable programs quality to receive payments. (See specific instructions.) % % / ”

For Paperwork Reduction Act Notice, see page 1 of the instructions to Form 930 (or Form 99CEXZ). Schedule A (Form 990) 1989

wt




Schegule A (Form 990) 1989 : Page 2
m Reason for Non-Private Foundation Status (See instructions tor definitions.)
£019 Tne organization 's not a private founaation because it IS (please cneck onty ONE applicable box):
5 D ! A church, convention of churches, or association of churches. Section 170¢(b){1)A)(i).
] 2 Aschool. Section 170(b)1)(A)i). (Also complete Part V. page 3.)
3 A hospital ar a cooperative hospital service organization. Section 170(b)(1 A iii).
4 A Federal, state, or local government or governmental unit. Section 170(b)(1)(AXv).

! 5 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter name, city, and state
of hospital >

LI -

10 D 6 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section
170(b}(1)(AXiv). (Also compiete Support Schedule.)

11 D 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(AXvi}). (Also compiete Support Schedule.)

12 D 8 An organization that normally receives: (a) no mare than ¥4 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 ¥4
of its support from contributions, membership fees, and gross receipts from activities related to 1ts chartable, etc.,
functions—subject to certain exceptions. See section 509(a)(2). ( Aiso complete Support Schedule.)

13 D % An organization that is not controlied 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 503(a)(2). See
section 509(2)(3).

Provide the tollowing information about the supported organizations. (See instructions for Part IV, box 13.)

i (b} Box number

{@) Name of supported crganizations from above

!

14 D 0 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 (a) (b) (c) | (d) | (e)
year beginning in) » 1988 1987 1986 1985 | Total
15 Gifts, grants, and contnbutions recerved. (Do
not inciude unusual grants. See ine 28.) . . E198 E199
16 Membership teesreceived . . . . E200 . E201

17 Gross receipts from admissions, merchandise
sold or services performed, or furnisning of
faciliies i any actwvity that & not 3 business
unrelated to the orgamzanon s chantadie, etc.,
purpose . . . _ E202 E203

18 Gross income from (nterest, Oividends,
amounts receved from payments on securtties
loans (section 512(3X5)), rents. rayathes. and
unrelated business taxable mcome (less section
511 taxes) from businesses acguired by the
organzation after June 30,1975 . . . . £E204 E205

19 Net income from unreiated business
activities not included in line 18 . . E206 E207

20 Tax revenues levied for your benefit and either
paid to you of expended on your benalf . . . E208 E209

21 The value of services or facilities fumished to
you by a governmemtal unit without charge.
Do not nclude the value of services or
facilties generally furmished to the pubhc

wihoutcharge . . . . . . E210 E211°
22 Other income. Attach schedule. Do not in-

ciude gain (of loss) trom sale of capital assete E212 E213
23 Totaloflines 15through22 . . . E214 | E218

2?4 Line23 minusiinel? .. . . . . E216 !
5 Enter1%ofline23 . . . . £218 |
26 Organizations described in box 10 or 11
a Enter 2% of amount in column (e), line 24 . .
b Aftach a list (not open to public inspection) shmeg the name of and amount contributed by each perscm
(other than a governmental unit or publicly supported organization) whose total gifts for 1985 through 1988
exceeded the amount shown in line 26a. Enter the sum of all excess amounts here

(Continued on page 3)




Schedule A (Form 950) 1989 S3ge 3

m Support Scheduie (continued) (Compiete only if you checked box 10. 11, or 12 on page 2.)

27  Organizations described in box 12, page 2:

a Attach a list for amounts shown on lines 15, 16. and 17, showing the name of, and total amounts received in each year from,
each '‘disqualified person,”” and enter the sum of such amounts for each year:

(1988) (1987) (1986) {1985)

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

b Attach 3 list showing, fer 1985 through 1988, the name and amount inciuded in line 17 for each person (other than “‘disqualified
persons’’) from wnom the organization recewed mare during that year than the iarger of: the amgunt on hne 25 for the year ar
$5.000. include organizations described in boxes S through 11 as well as individuals. Enter the sum of these excess amounts for
each year:

(1988) (1987) (1986) (1985)

28  For an organization described in box 10, 11, or 12, page 2. that receved any unusual grants durtng 1985 througn 1988, 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 above. (See specific instructions.)

Private School Questionnaire
(To be completed ONLY by schoots that checked box 6 in Part tV)

i Yes | No

29 Do you have a racially nondiscriminatory policy toward students by statement in your charter, bylaws, other
governing instrument, or in a resolution of your governing body? | .

fay @

e o L29 b enan

7 % %
30 Do you include a statement of your raciaily nondiscriminatory policy toward students in all your brochures, // %
%

catalogues. and cther written communications with the public dealing with student admissions, programs, and

scholarships? 30 !

31 Have you publicized your racially nondiscriminatory paticy through newspaper or broadcast media during the % / % %
/4

periog of soiicitation for students, or during the registration period if you have no solicitation program, in a way
that makes the policy known to all parts of the general community you serve?. . .

31
If “'Yes,” please describe; if "“No,” please explain. (If you need more space, attach a separate statement.) //
7

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

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

32 Do you maintain the following: i
a Records indicating the racial composition of the student body, faculty, and administrativestaff? . . . . . _ [32a
b Records documenting that scholarships and other financial assistance are awarged on a racially
nondiscriminatorybasis? . . . . . . . 0T T R ¥4
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student aamissions, programs, andscholarships? . . . . . " I32¢
d Copies of all material used by you or on your behalf to solicit contributions? .. .. | 32d

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

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

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

33 Do you discriminate by race in any way with respect to: %
a Students’rightsor privileges? . . . . . . . . . . . O I T
b Admissions policies? . . . . . . . . . . e I 1)
¢ Employment of faculty or administrative staff? e X I
d Scholarships or other financial assistance? (See instructions.). . . . . . . . . . . . . . i33d
¢ Educationalpolicies? . . . . . . . ., . e e e e 133
steoffacinties?......................_.........33f
g Athleticprograms? . . . . . . . . . O I X< -4
h Other extracurricular activities? . . . . . . . = = C e e e e ... ... . . .l133nl
if you answered 'Yes"” to any of the above, please explain. (If you need more space, attach a separate
B
Y42 Do you receive any financial aid or assistance from a governmentai agency? . . . . . . . ... L".L+
b Has your nght to such aid ever been revoked or suspended? . . . Co. ... |34k

If you answered “Yes” to either 34a or b, please explain using an attached separate statement,

35 Do you certify that you have comptied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-
50.1975-2C.8B. 587, covenng raciat nondiscrimination? If *“No,"" attach an explanation. (See instructions for PartV.) . | 3§




Scneauwie A (Form 990) 1989

Fage 4

Lobbying Expenditures by Public Charities (see mnstructions)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check here p a
heck here p b

-

If the organization belongs to an affiliated group (see instructions).
If you thecked a and "“limited control’’ pravisions apply (see instructions).

Limits on Lobbying Expenses

{3
’ Affilateq group
totais

[{-}]
To be comoietss tor ALL
' eIeCLNE Ofgamzations

36 Total (grassroots) lobbying expenses to influence pubiic opinion
37 Total lobbying expenses to influence a legislative body

38 Total lobbying expenses (add lines 36 and 37N . .
39 Other exempt purpose expenses (see Part VI instructions) . .o
40 Total exempt purpose expenses (add lines 38 and 39) (see instructions).

41 Lobbying nontaxabie amount. Enter
the following table—

It the amount on line 40 js—

Not over $500.000 . .o
Over $500.000 but not over $1,000.000
Over $1,000.000 but not over $1,500.000 .
Cver §1.500.000

42 Grassroots nontaxable amount (enter 25% e e e e
(Complete fines 43 and 44, File Form 4720 if either line 36 exceeds line 42 or line 38 exceeds line 41.)

43 Excess of line 36 over line 42

44 Excess of line 38 over line 41

The lobbying nontaxable amount is—

the smalier of $1,000,000 or the amount determined under

20% of the amount on line 40.

$100.000 plus 15% of the excess over $500.000. . . .
$175.000 plus 10% of the excess over $1,000,000
$225.000 plus 5% of the excess over $1.500.000

of line 41)

!

i

B

|

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do nat have to complete ail of the five columns

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

Lobbying Expenses During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) »

(a)
1989

(b)
1988

©)
1987

(d)
1986

(e)
Total

45 Lobbying nontaxab

le amount (see
instructions) . . . . . . . .

46 Lobbying ceiling amount (150% of
ned45e)y . . . . . . . . |

47 Total iobbyin

g expenses (see
instructions) . o

48 Grassroots nontaxa

ble amount (see
instructions). . . . . . . . .

49 Grassroots ceiling amount (150% of
line48e) . . . . . . . .

50 Grassroots lobbying expenses (see
instructnons)_. e e e e




Schedule A (Form 9301 1989 )
icladdl] Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Page 5

Organizations

51 Did the reporting organization directly or indirectly engage in any of the foilowing with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or n section 527, relating to political

organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

(i) Cash
(i) Other assets
b Other Transactions:
(i) Sales of assets to a noncharitable exempt organrzation
(i) Purchases of assets from a noncharitable exempt organization
(i) Rental of facilities or equipment .
(iv) Reimbursement arrangements .

(v) Loans or loan guarantees.
(vi) Performance of services or members

hip or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists or other assets, or paid employees

[ Yas | No

T

d If the answer to any of the above is “Yes.” complete the following schedule. The *Amount inveived™ column below should always indicate the
fair market value of the gooas, other assets, or services given by the reporting crganization. if the organization recewved less than fair market
value in any transaction or shanng arrangement, the column shouid alsa indicate the vaiue of the goods, other assets, or services recerved.

(@)

Line no.

(b)
Amount involved

{c)
Name of noncharitable exempt organization

(d}
Description of transfers, transactions, and sharing arrangements

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)(3Norinsection527? . . . . . . . . . . . . . . [OYes[d Neo

b, If “Yes.” compiete the fallowing schedule.
@ ®»
Name of orgamazation Type of organization

(c)
Description of relationship

*i.5. Covernmest Printing Offica: L¥90-243+i3



IMB Ng 1545-1150
| ~ Short Form Exores 13191
F ggﬂEz Return of Organization Exempt From income Tax
orm Under section 501(z) (except biack lung benefit trust or private foundation)

of the internai Revenue Code or section 4947 (a)(1) trust ﬂ @ 8 9
Devartment ot the Treasury | B For arganizations with gross receipts less than $100.00G 2nd total assets iess than §250,000 at #nd of year
Internal Revenue Service Note: You may be required 10 use 2 copy of this return to satisfy state raporting requiraments. See instruchon t
For tne calenoar vear 1989. or fiscal vear neginming 1983 andenang  F707 3 A9 E707 1

i Name ot organtzation

A Emptayer identitication number (see instruction RZ)

EZ09 __ EZ10 £7

cneck nere »

Use IR | EZ02 £203

3:-:.\-’50. Agdress (number and street or P.0. box humbper; B State *egistration number(s) (see instruction clid)
print .

of type. City or town, state, and ZIP code C if appication for exemption 1s pend:ng,

e

D Check tvpe of organization—Exemot under section » (] SQ1(c) ( 11 ) {insert number), OR » ] saction 4947(a)X 1) trus® (See instruztion C7 and question 42 )

E Check here» J if your gross receipts are normalty not more than $25,000. You need not file a complated return with iIRS: butif you recaed a
Farm 990 Package in the maii, you should file a return without financial data (see instructions A4 ang B10). Some states require 2 compieted reiumn,

F Enter your 1989 gross receipts (add lines 5b, 6b, 7b, angd 9) .

It $100.000 or mote, you must file Form 990 instead of Form 990EZ_

> s

ijtatement of Revenue, Expenses, and Changes in Net Assets or Fund Balances

Revenuas

Expenses

Net Assoets

1 Contributions, gifts, grants, and similar amounts recerved (attach schedule——see instructions) . 1 £E71/
2 Program service revenua . . 2 | E718 |
3 Membership dues and assessments 3 EZ18 f
! 4 Investmentincome . . S e 4 _£220
' Sa& Gross amount from sale of assets other rhan mventory o 1 Sa E £721 i
i b Less: cost or other basis and sales expenses . 5b 1 E722 i 723
¢ Gain or (loss) (attach schedule) . E
6 Special events and activities (attach schedute——see mstructnons)
a Gross revenue (not including $ of cantnibytions
_reported on line 1) . 6a | E724 !
bx Less: direct expenses . 6b 1 EZ25 - £726
¢ Netincome (line 6a less line 6b) S U
7a Gross sales less returns and allowances 7a | E727 |
b: Less: cost of goods soid b £728 ; s £129
¢ Gross profit or (loss) 7c |
8 COther revenue (describe y . 8 1 EZ30
. 9 Total revenue (addlines 1, 2, 3, 4, 5c, 6¢c, 7¢, and 8) .. ., . .m | 8 EZ31
10 Grants and similar amounts paid (attachschedule} . . . . . . . . . . . . . . .l10 EZ32
11 Benefits paid to or for members T 5§ W K|
12 Salaries, other compensaticn, and empioyee benefits e e e . A2 EZ34
13 Professional fees and payments to other independent cnntractors C e . .. ... .1a23/ EZ35
14 Occupancy, rent, utilities, and maintenance . ‘ 14| EZ36
15 .Printing, publications, postage, and shipping. i EZ37
16 Other expenses {describe b y . 16| EZ38
17 _Total expenses (add lines 10 through 16) > 117! EZ39
18 Excess or (deficit) for the year (line 9 less line 17) . .18 EZ40 A
19 Net assets or fund balances at beginning of year (from line 27 coiurnn (A))
(must agree with end-of-year figure reported on prior year's return) . . . lag| EZ41
20 Cther changes in net assets or fund balances (attach explanation), . WL“
21 Net assets or fund balances at end of year (add lines 18 through 20)
(must agree with line 27, column (B)) . t211 E743

Balance Sheets—If Total assets on line
Form 9G8QEZ.

25 Cotumn (B) are $250 000 or moré y-ou must file Form 990 instead of

(A) Beginning o year | (8) End of vear

22 Cash, savings, and investments . (22| £744

itdi 231 _EZ45
22 land and buiidings S ‘ I £
24 Other assets (describe » ) . 241 EZ46
25 Total assets . o Ez47 !25[ EZ48
26 Total liabilities (describe » _ ) £7249 261 E750
27 Net assets or fund balances (Column (B) must agree with nne - & ) ) £783 27! F7R7

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

Form 990EZ 1989}



Form 990EZ (1389)
" Statement of Program Service Accompiishments—(See instructions.) | Expenses

Describe what was achieved 1n carrying out your exempt purposes. Fuily describe the services provided. the number of persons benefited. of | f::‘:"'ﬁ:";n‘;'l’:;;ojgﬁf:‘
other reievant information for each program titte. Section 5¢1(cX3) and (4) orgamizatians must aiso enter the amount of Zrants to others. ¢

Fage 2

'fot others
71 PP PPN | '
| !
"""""""""""""""""""""""" Gransd T |
i
1 PP IPSRPPRP RS SRS S 4 i
"""""""""""""""""""""""""""""""""""""" e
I
1+ NN 4 !
.............................................................................. i .
(Grants $ ) '
31 Otner program services (attach schedule) . . L. .. (Grants § Y i
32 Total program service expenses (add lines 28through 31) L L
mt of Officers, Directors, and Trustees (List each one even ot compensated See instructions.)
(B} Titie and average {£) Compensation | (D) Contnbutions = (E) Expense
(A) Name and acdress hours per week (it not paid. s empiovee account and otner
devoteq to position enter zerd) benefit plans I Owances
......................................... i
t

......................................... |

Wcher information—501(c)(3) organizations and 4947(a)(1) trusts must also compiete and attach

Schedule A (Form 990). (See instruction C1.) iYes; No
33 Did the organization engage in any activity nat previously reported to the Internai Revenue Semce’ .o oo ;
1 ‘Yes," attach a cletailed description of each activity. ?//}/;/W /.%
34 Were any changes made to the arganizing or governing documents, but net reported to iIRS? . '

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, 6. and 7 (among others), but
NOT reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If‘'Yes," have you filed a tax return on Form 990-T, Exempt Organization Business income Tax Return, for this year?
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (See instructions.)
If “Yes,' attach a statement as described in the instructions
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » (37a] !
b Did you file Form 1120-POL, U.S. tncome Tax Return for Certain Pohhcai Crganizations, for this year?

38a Did you borrow from or make any loans to any officer, director, trustee, ar key empioyee OR were any such loans made
in a prior year and still unpaid at the start of the period covered by this return?

b !f “Yes,” attach the schedule specified in the instructions and enter the amount mvolved . i 38b i |
39  Section 501(c)7) organizations.—Enter:

a |nitiation fees and capital contributions included online9 . . . . . .. .| 39%a] !

b Gross receipts, included on line 9, for public use of club faciities (see mstructlons) .. . 1398 !

¢ Does the club’s governing instrument or any written policy statement provide for discrimination against any person
tecause of race, color, or religion? (See instructions.) Coe AN . .. .

40 List the states with which a copy of this return is filed. »

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

41 Thebdooksareincareof »__________ e deeececceeeasneenenaaeaeananan Telephon&no. » ____....eeeieeeccacaancaaccansann
LOCBEEA At B e eeeeeaasaeeeaasca-eetesesmmeaeessesesesessesssseseemesesssesssasiesssessizg
42 Section 4947(a)1) trusts filing Form 990EZ in lieu of Form 1041, U.S. Fiduciary income Tax Return.— . . . .Check here » __
and enter the amount of tax-exempt interest received or accrued qunng the taxyear . . . . p 42
1 Unger penaities ot perjury, | geclare that | have examined this retusn  ~7uCirg aCCompanying scneduies ang statements. and to (he pest of my «Nowieage ana
Please benef. 1l 18 true. correct, and compiete. Declaraton oi preparer (otner ‘'nan otticer) s based on all tiarmation of whiCh oreparer Nas any knowiedge
SIgn : :
Hﬂ'! } Signature of officer Cate ’ Titie
. Preparer's Dare Cheen it
:a:d , signature seif-ermnioved B __L-r
reparer b Firm s name (or J ZIP code
Use Only Jours \f seif-employed)
anad aqgaress

|

» sreTemeat  Tlnri,




