o , OMB No, 1545-0047
» " Form 990 : Return of Organization Exempt From Income Tax 'ﬂ @97
! Under section 501(c) of the Internal Reveriue Code {except black lung benefit ‘

. g trust or private foundation} or section 4947{a)(1) nonexempt charitable trust This Formis
Departmant of the Trensury . , R i i Open to Public
Interrial Reveua Service | Note: Tha organfzation may have to use a copy of this relurn fo salisfy state reporting requirements. Inspection
A For the 1897 calendar year, OR tax year poriod beginning , 1897, and ending , 19
B ©heek i Plexse |G ame of arganizatio P Empleyer fdentification number
DQhangenfaddress ;Jalb.i:ﬁ:? 6A1J Fﬂf‘-ﬁf ﬂnft A’-\\sofiﬂ’-}’lﬁ‘“ 8r /és—zéﬂl?

7 vhiniat return print or Nummfr and treet {or P.O. box if mail is noteliverad to strest address)| Room/suits | E Stato registration number

£ Final rotum oy oA Dy S| 7Y~/ 1/

: Specific
Amencled retum - ty or tnwn. stdte or nl and ZIP+4
{fequired alzo for ":;“: v F Check » [ Jf axemption application

tate reporting) V &Wﬂ‘ a Lfé ‘-{ L is pending
vpe of organization—» [} Exempt under section 507 e _3 } € {insert number) OR » ] section 4947(a){1) nonexempt charitable trust
Noté: Section 501{c)(3) exempt organizations and 4947{a)(1) nonexempt charitable y‘ﬂsts MUST attach a completed Schedule A (Form 890).

Hia} .Is this & group return filed for affiliates? . . . ., . . . . . . D Yas E/o 1 1 Jfeither box in H is chacked "Yas,” enter faur-digit group
axemption number (GENJ P ... eeeinerecemranmaoarannn
{bs) A *Yes," enter the number of affiliates for which this return is filed:, . » — J  Agcounting method: D Cash erual
{e} 1s this a ssparate ratum filad by an erganization covered by a group nuking? [dves (Ano Other {specify) ™

K iCheck heres » E] if the organization's gross receipts are normally not more than $25,000. The organization nesd not fila a retum with the IRS; but if it received
a Form 990 Package in the mail, it should file a return without financial data. Some siates require a complate return,

Note: Form 890-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 11.)

i %
3 i 1 Contributions, gifts, grants, and similar amaunts received:
gﬁ . a Directpublicsupport . . . . . . . . .. .., |12 3 (?ﬁ, 037/
= ' b iIndirect public support SO i |- ———
g I ¢ Government contnbutions {grants) ., . . 1c Ll) 5"]
& | d Total (add lines 1a through 1c} (attach schedule of contnbutors) 'S 3/ ’ X-U]
: {cash § noncash $ : ) 1d l $
! 2 Program service revenue including govemment fees and contracts {from Part VII llne 93) 1.2
I 3 Membership dues and assessments , . N -
I 4 Interest on savings and temporary cash investments AR . 3 / b, ’77/?
| i 5 /
i g ZMdends angﬂiqterest fromsecurities . , ., . . . . , o %
' 6a Gross ren}s Vo e '
| b Less: rental expensem . . . . , |6b /&ﬁ
li © Netrenta mr;l.ome or {loss) (subtract I;ﬁ Bb from line 6a) . . |L6e
8117 Other invest er:jltHE’orﬁe jd‘?;aj@e ) ) | 7
£l 8a Gross arbouht from sale of assets|iHer [P Securos | {E}) Otor %
= than mvehtery _ : 8a /
b Less: cos r—basns-ané.eag_&p nsgs, 8b /
|| © Gain or {loss) (attach schedule) . , . . 8c /%‘
! & Net gain or loss) {combine line 8¢, coiumns (A) and {B)) /ad,
, 9 Special events and activities {attach schedule) ///
a 'Gross revenue (not including $ of %
contributions reporied on line ta) . , . . . . , | 8a /
b Less: direct expenses other than fundraising expenses . L8b ; %
¢ Net income or {loss) from speclal events (subtract line 8b from line 8a) 9c
10a Gross sales of inventory, less returns and allowances . , {10a //
| b Less:costofgoodssold, ., . ., 10b %
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract fine 10b from line 10a), | 10c
11  Other revenue {from Part Vi, line 103) . . ... 11 AN B R
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 84, 9c, 100, and 1) . 12 b d,579¢
. 13 Program services (from line 44, column (B . . . . . . . . . . . . . . 193] 20 Y 5 2y L/
3 |14 ‘Management and general {from line 44, column (C)) . 14 {4 LI 2777
8 |15 Fundraising (from line 44, column (D)) e e 15
i |16 Payments to affiliates {attach schedule} , o 16 " "
17 Total expenses (add lines 16 and 44, column (A)) 17 2 X, Sb]
§ ;13 Excess or {deficit) for the year (subtract line 17 from line 12) . 18 : Xl g’y
p gg Net assets or fund balances at beginning of year {from line 73, column [A)) 19 / ,V % ! 44 L/
= 120 Other changes in net assets or fund balances (attach explanationy, . , 1 20 —
Z |21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 IR Y‘:’, ]

For lTaparwerk Reduction Act Notlce. see page 1 of the separate instructions. Cat. No. 11282Y i Fotm 990 {1997}
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Page 2

Form 980 {1597)
m + Statement of

Functional Expenses -

All organizations must complete calumn {4). Columns {B)
and section 4947(a)(1) nanexempt charitable trusts but optional for others. [See Specific Instructicns on page 15

, [C), and (D) are required for section 501{s)(3) and {4} organizations

Do et e amounts eporeaonine 1w | rowm [ @demmonn |g gang
22 7 Granis and allocations [attach schedule) % /
{cash $ noneash § ) |22

23  Specific assistance to individuals {attach scheduls) {23
24  Benefits paid to or for members (attach schedule), |24
25 Compengation of officers, directors, stc. . 25 - , o
26 Other salaries and wages . . oL (281 709 560 i32 655 | 7, S17)
27 Pension plan contributions ;. . . . . { 27 ’ ’
28 ' Other employes benefits , 28
29 ‘ Payroll taxes ' | gg - i AL [509Y $26])
30 | Professional fundralSI fees .
31 | Accounting fees J‘G’} Fe-fi“"’f"(* ﬁ@’ 31| 2% V/P ! ' 228 29,156
32 | Legal fees |, . 32 | 'Pf o0 ‘ 4900
83 Supplies . . . . ., . ..., ... 138124 ﬁ? 24 oV 2079
34 Telephore . ., . . .. . ..., ., 6 {54 ?l‘ﬁ 4 6(1!?
35 *Postageand shipping . , . . . . . . 35| 26\] LbY]
36 Occupancy . ., ., R "X I VY1 T {1 406
87 _ Equipment rental and malntenance 37 ! 2 CELY / M bbf)
38 ' Printing and publications , . . . . . . |38 , e
39  Travel . .p e e e e . [2a] &30Y qb r‘.' [£]5
40 | Conferences, conventions, and maetmgs . | 200 2000
41 intersst . . # | ]
42 ' Depreciation, depletlon, stc, (attach schedu1e) l42] 7/V) | e 20 M e
43 'Othe axpensas (:te NZEY: B neveeeraeennmnees 43a e

b 1? q7 k) 4sb| 771,10V L], Jev

c. 43c| 13 '3 ’ 12.3/Y

d 43d| (7D Lo 190"’

o 436 lq',?ﬂfs | 2/0 13‘3535
44 Total functional expenses {add fines 22 through 43) Organizations

completing oo!umxx (B}-{D(), cany these t?:utg!s toll?nrgs 1315 ., | 44 3 3 6 b/b I r b Lf 7/5“{ l g?» 7 7 7

Reportmg of Joint Costs.—Did you report in column (B) (Program services) any ]olnt costs from a combined (]
. . Yes

; (i) the amount allocated to Program services $

educational campaign and fundraising solicitation? .
If “Yds,” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Managemem and general $

. . »

; and {iv) the amount allocated to Fundraising $

e

Statement of Program Service Accomplishments (See Specific Instructions on page 18.)

What Js the organization’s primary exempt purpese? W-...=SEE .. . ddBfembed 3 T P "02;“"““552':“9
All orgamzatlons must describe their sxempt purpose achisvements in a clear and concise manner. State the number | [Reguired g?m(cua) and
of clients served, publications issued, etc. Discuss achievements that are not measurable, (Section 501,¢)(3} and (4) {‘:)uosfigsbgﬂg f}%“;{ﬂ)é}i
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to pthers.})] ™ G e,ﬂ,,
T
""""""""""""""""""""""""""""""" {(Grants and allocations § Y|
B ettt eeereteseeemmeeseesestesssessessssesstessnesssessssssessssenmeeermrsseetesissessens
P {Grants and aflocations § T )
c L R s e Ra P T N Y R N R R E R R R RN A R AR R AR R AN AR A A AN A S A AR AR AAARNSE IV AARA R LA R AR R AN AR R AR R R R P
.} ................................... A r e e e rr R R AT AR NS A AN AR RS E AR TR R R RS EAREARAREARARAAmE AR EmAEANE SRR Ry
T (Grants and allocations & 7 )
U SOU feeefeetesesesestessmeeresesmessemesseesseessmessssesiesssesssissessssmsssesssensens
\
A A
] ‘ {Grants and allocations  $ )
e Other program services {attach schedule) (Grants and allocations $ )
>

f Total of Program Service Expenses (should equal line 44, column {B), Program services)



Form 990 (1997)

Page 3

Balance Sheets (See Spacific instructions on page 18.)

Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounts only.

A)
Beglnnlng of year

End (osf'year

Cash—non-interest-bearing
Savings and temporary cash investments

Accounts receivable . 47a

(W ELs

;Y7
VA LY

b Less: allowance for doubtful aocounts 47b

48a

Pledges receivable

SL,Y,}{L

b Less: allowance for doubtful accounts 48b

Grants receivable ,
Receivables from officers, d|rectors trustees and key employees
(attach schedule) , .. e e e e e
Other notes and loans recsivable (attach
schedule),

51a
[ 51a

-7 S,, (oo

b Less: allowance for doubtful acoounts 51b

n
=y
O

52 Inventories for sale or use ,

Prepaid expenses and deferred charges
Investments—securities (attach schedule)
Investments—land, buildings, and

squipment: basis . 55a

o

LY AN

-

b Less: accumulated depreclatuon (attach 66b

N

scheduie).
Investments—other (attach sohedule)

Land, buildings, and equipment: basis . §7a

'gaz;"u 'sgavn
b Less: accumulated depreciation (attach
schedule), stb| |3 %31

17,119

5

a
o

59

Other assets (describe P _ S od s (2177))
oAHer Receivasies I(m??) ‘

Total assets (add lines 45 through 58} {(must equal line 74) .

Vil %

[Y331 4]

Liabilities

60
61
62
63

Accounts payable and accrued expenses .
Grants payable
Deferred revenue .
Loans from officers, d|rectore trustees, and key employees (attach
schedule).
64a Tax-exempt bond I|ab|I|t|es (attach schedule)
b Mortgages and other notes payable (attach schedule) .o
656  Other liabilities (describe M )

e

66 Total liabilities {add lines 60 through 65) .

8 [2[g[g}a\e[2[ele [e

Neot Assets or Fund Balances

Organizations that follow SFAS 117, check here » [_] and complete lines
67 through 69 and lines 73 and 74.

67 Unrestricted,

68 Temporarily restricted

69 Permanently restricted . .

Organizations that do not follow SFAS 11 7 check here b |:| and

complete lines 70 through 74.

Capital stock, trust principal, or current funds .

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances (add lines 67 through 69 OR lines

70 through 72; column {A) must equal line 19 and column (B) must

equal line 21} . .
Total liabilities and net assets / fund balances (add llnes 66 and 73)

70
7
72

73

74

1, 9%7

ICLY 2

§ 218|3
L% .

[
Qo

-4
Py

~J
N

41, 84y

73

/,507,§3

I 133711

74

/30

Form 980 is available for public inspection and, for some people, serves as the primary or “sole source of mférmatloé about a

particular organization. How the public perceives an organization in such cases may be detarmtned by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments.



Form 890 {1997) Page &

Reoongillation of Revenue per Audited UIVECY  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 20.). Retum

a Total revenue, gains, and other support 2.7 a Total expenses and losses per ZZ 2

per audited financial statements, ., P audited financial statements .

. >
b Amounts included on line a but not on b Amounts included on line a but not
/ on line 17l, Fc:‘rm g90: %///
(1) Donated services
/ and use of facilities /

MU N

. line 12, Form 990;
(1) Net unrealized gains

(2) Prior year adjustments
reported on line 20,

on investments . . $
Fomoso . , . . $

{2) Donated services
{3) Losses reported on

and use of facilites $__
{3) Recoveries of prior

line 20, Form 990 . s @ 0000
{4) Other (specify);

year grants . .

N\

(4) Other (specify):

~ A

Add amounts on lines (1) through {4)

Z

Z;ImiNlliIllINIZA ) i:c

Add amounts on lines (1} through {4}
Lineaminuslineb . . . . .

]
v

¢ Lineaminuslineb, . . . . . >

d Amounts included on line 12, 7 Amounts included on line 17, 7
Form 990 but not on line a: % Form 990 but not on line a:
(1) Investment expenses Investment expenses
not included on line s % not included on line
6b, Fom880 , , , 6b, Form 990, . .
(2) Other (specify): % Other (specify):
e 8 e 8 _
Add amounts on lines (1) and (2) » | d Add amounts on lines (1) and {2) »
e Total re\lrenue p‘enr line 12, Form 993 e (1I'otal ex;laen?es R‘e)ar line 17, Form 99’0
ine ¢ plusiined) . . . . . . o inecpluslined) . . . . . e
m_fist of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 20.)
Titis and hou C} Compensation | D) Contributions to {E) Expense
(A} Name and address . ] mweek Eev:t‘:lmlgapoeltir:nw !Ifnot p_;.l.cli. enter mbmditpln& mg‘ulngMer
Sy, ..Clm:}.u,s_Lg.. e N0t [ Voo gen ) | —o - — o —
el .
v ?f g Oent i
TRendveel ¢
Lecre 47*"\/ 1%
7/
[
‘”’”ﬁ,, /llesgid . .
SOy jﬁﬁxy ﬁnr;/ ;.pvo / A
...... LT YR L 40 NP
EDW Bore A? PR o " %)) [,Av
....... m.ag»fs@ ex&b e (
4D Yop 4‘! Cai 7 , A0 ’
75 Did any officer, director, trustee, or key ethploybe receive aggregate compensation of more than $100,000 from your |E/
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » [ ves No

If “Yes,” attach schedule—see Specific instructions on page 20.




Form QQD {1897} : Pags 5
Z[RR" 1l :Other Information {See Specific nstructions on page 21 J Yes No
76 v

76  Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detalled description of each activity .
77 |Were any changes made in the organizing or governing documents but not repurted to the IRS? .

I]f "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or ‘more dunng the year covered by tﬁls return?
b !If *Yes,” has it filed a tax return on Form 990-T for this year? . . . .
79 |Was there a liquidation, dissolution, termination, or substantial contraction during the ye-ar? If “Yes, aﬁach a statement
80a | Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .
bl If *Yes," enter the name of the organization B ... ... oiiiierrrescrceerrnrrrr e oo assnnnmanmnas
..................................................... and check whetheritis [ ] exempt OR [ nonexempt.
81a | Enter the amount of political expendltures, direct or indirect, as described in the

‘instructions for line 81, . . . . . e e . ... . |Btal

78a I
{78b
[ 79 | v

80a \//

v
'

b Did the organization file Form 1120- POL for this year’?
82a Did the organization receive donated services or the use of matena!s eqmpment or faCllltIGS at no charge
ior at substantially less than fair rental value? , ., ., . e C e e s
b If “Yes,” you may indicate the value of these items here. Do not include thIS amount
ias revenue in Part | or as an expense in Part Il. {Sea instructions for reporiing in
[Partil). . . . . . |B2b]

83a’ Did the organization comply wnth the pubhc inspectlon requnrements for retums and exemption applications?
b’ Did the organization comply with the disclosure requirements relating to quid pro guo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons
tor gifts were not tax deductible? , ., . . s e
85 i 501(c)(4), (5}, or (B) organizations.—a Were substantually a1| dues nondeductible by membars? .
bI Did the organization make only in-house lobbying expenditures of $2,000 or less?
i If “Yes” was answerad to either B5a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon
; received a waiver for proxy tax owed for the prior year,

84a v
Z/{////A/////A

¢! Dues, assessments, and similar amounts from members . , . . . . . . 85c
d; Section 162(¢) lobbying and political expenditures . . . .. . |85d
ei Aggregate nondeductible amount of section B033(2)(1)(A) dues notlces . . . |85e
f| Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . | 8sf
g! Does the organization elect to pay the section 6033(g) tax on the amountin 852, . . . . . . .

h| If section 6033(e)(1){A) dues rotices were sent, does the organization agres to add the amount in 85f to its reasonable
i estimate of dues allocahle to nondeductible lobbying and political expenditures for the following tax year?,

86 | 501(c)(7) organfzatfons.—Enter: a Initiation fees and capital contributions included on

net2 . . . . . . ... . . . iB6a
b’ Gross receipts, included on line 12 for publlc use of club facilites. . . . 86b
87 501(0){12) organizations.—Enter; 8 Gross income from members or shareholders 87a
bi Gross income from other sources. {Do not net amounts due or paid to other I [
| sources against amounts due or received fromthem) . . . ., . . 87b
g8 : At any time during the year, did the organization own a 50% or greater mterest ina taxab!e corporation or
partnership? If “Yes,” complete Part IX . . . . . e e e e .
89a: 507(c)(3) organizations.—Enter: Amount of tax 1mposed dunng the year undar
| section 4911 P ___; section 4912 » ; section 4955 »
b! 501(c)(3) and 507(c)(4) organizations.—Did the organization engage in any section 4958 excess benefit
% transaction during the year? If “Yes,” attach a statement explaining each fransaction . . . . . .
¢! Enter: Amount of tax imposed on the organization managers or disqualiﬁed persons during the year under
| sections 4912, 4955, and 4958, . . . . e e e e e >

d| Enter: Amount of tax in 89¢, above, relmbursed by the organ th(SI

903' List the states with which a copy of this return is filed B 0 b I L e

b’ Number of employees employe in the p ericd that includes March 12, 1997 (See instructions.)
91 | The books are in S Lywn  MEEL S.g,]. ............ Telephone no. »{. Z

‘locatedat b 22X 1 __ . VWombPuoay ke, S IY ZIP+4W» o...l)

92 | Section 4947(a){1) nonexempt ‘chantab!e I sts filing Form 990 in lleu of Form 1041--Check here ,

i and enter the amount of 1ax-exempt interest received or accrued during the taxyear ., . > 192 |




Form 990 (1897)
:TeRUIN  Analysis of Income-Producing Activities (See Specific Instructions on page 25.)

Page ©

Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 512, 513, or 514

{E)

indicated. @ ® | © exampt fonction
93 Program 6 revenue: Business code Amount Exclusion code Amount Jincome
a A Sogpart | 397 UKL
b i
¢ _ (sovernmeay Convf?‘@ﬁhr g PWEX
d |
e
f Medicare/Medicaid payments |, .
g Fees and contracts from government agenc;es
94 Membership dues and assessments | ;
95 [nterest on savings and temporary cash investments T : / (-,. 727
86 Dividends and inferest from securities |, ] ' ; '
97 Net rental income or (loss] from real estate: W/WWM%W
a debt-financed property .
b not debt-financed property . .
98  Net rental income or {loss} from personai property '
99  Other investment income '
100  Gain or {loss} from sales of assets otherthan mventory
101 Net Income or {foss) from special svents .
102 Gross profit or (loss} from sales of inventory .
103  Other revenue: a |
b |
c ;
d
e

104 Subtotal (add columns (B}, (O}, and (B} . . .
105 Total {(add line 104, columns (B, (2, and (E)} .
Note: {Line 105 plus line 1d, Part I, should equal the amount on fine 12 Part |, }

Relationship of Activities to the Accomplishment of Exempi Purposes (See Specific Instructions on page 26.}

»
cl

Line Mo.

Y

2/

> _ HTT, 43

Explain how each activity for which inceme is reported in column (B} of Part Vil contributed Importantly to the aocomphshrnent
of the 0 ,qamzatmn s exempt purposes (other than by providing funds for such purposesy.

47 c

b—pre vy Uc bad

Erder friie

H’fﬁs}cté’f',md

{ €CE VES

Conv AviBotions,

rom

Enttr prUIdE

AJJ oCjiadsant

membegl o T HE.( =

Cortrl Budsons

HeE

LIED

vl ' My 4E

cdivitey

Wititi

AWE _CrAerPris€

/—\’nm

| 7 v

Cve l

As A HE

KiDx

T HE

3 i B \IU‘M”Z”’

| i CH meat ﬁ?TO?fF}M

fr07fnm

Infermation Regarding Taxable Subsidiaries (Complete this Part if the “Yes" box on line 88 is checked.)

Name, address, and smployer Identification Percentage of Mature of Total End-of-year
number of corporation or partnership ownership inferest business activities income assets
%
%
%
%

uim, ‘neluding accompanying schedules and statements, and to the best of my knowledge
officer] is based on &!l information of which preparer has any knowledge.

arer (other th

g
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|

' BCH

Foa

EDULE A

. (Forrn 9990)

' Depn
! jntemal

mt of the Treasury
evenue Service |

T
b
t
|

Organization Exemp{ Under Section 501(c)(3)

{(Except Private Foundation) and Section 501{e), 501(f), 501(i},
\ 501{n}, or Section 4947{a)(1} Nonexempt Charitable Trust

‘ Supplementary Information
See separate Instructions.

» Must be complated by the sbove organizaticns and atiached to their Form 930 or 890-EZ

OMB Np. 1545-0047

1997

rlem 6\‘ the organizatlen A' Employsr 1denﬂﬁcaﬁon number
esuls Sem: ce: oF  Nordtwesd Tebima 35 (| 12007
Compensation of the Five Highest Paid Employees Other Than Oificers, Directors, and Trustees
! - (See Instructions on page 1. List each one. If there are none, enter “None.”) ‘
{n )Nama and address of each employns paid more {b) Title and averags hours ! . {d) Contributlans 10§ {e) Expenso
: than $50,600 per wesk devoted to position e} Compensation L?&?ﬁgg ggnmegnﬂ:ggn&! accg};g\tﬁgﬂgaoslher

.......

O N L L T L T T L Ty AR

.............. }\/ y

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

-----

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

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

: number of other employees Pald over
50,000 , .

>

T

Gompensatlon of the F’ve Highest Paid Independent Contractors for Professional Services

{See inetructlone on page 1. List each ons (whethar individuals or firms). If there are none, enter “None.”)

f
() Nams and addrese of each independent contractor pald mare than 855,000

{b) Typa of sarvica

{c) Cempeneeilion

1 :- --------------------------------------------------------------------------------------
o !
: i ‘ n/
| L vk
:. ......................................... et s nea s e n e ene s e
l |
g f |
|
T SO eetereemeseerese s e raneensnansnernnans
|
“Total fumber of others receiving over $50 00D for W/ / //
RIS <

+ professional services |

‘ I:’or Pa

o

perwerk Reﬂuctmn Act Notics, see page 1 of the Instructions for Form 980 and Form 980-E2. Cat. Mo, 11285F

]

Echadula A [Form 980) 1997



Scheduls & {Form §90) 1557 ,  Page 2
[udlll  Statemenis About Activities | Yes{ No

1

During the year, has the organization attsmpted fo influence national, state, or local legislation, including any
attempt to influence public-opinion on a legislative matter or referendum? .

If *fes,” entar the total expenses paid or Incuired in connection with the lobbying activities P
Organizations that made an elestion under section 501{h) by filing Fonm 5768 must complets Part VI-A, Other
organizations checking “Yas,"” must complete Pari VI-B MJD attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustess, diractors, officers, creators, key employees, or membars of their familizs, or with any taxable
organization with which any such perscn Is afilliated as an ofiicer, director, trustes, majority owner, ar principal
beneficiary:

Sale, exchange, or lzasing of property?

Lending of money or other extension of credit? . . . . . . . . . . . e v e e e
Furnishing of goods, serviees, ot facilities? . . . . . . . . . . . . .« .+ . O . .,
Payment of compensation {or payment of rairnbursement of expanses If more than $1,000)7

Transfer of any pari of ie income orassets? . . ., . . . o e e e
If the answer to any question Is "Yes,” attach a dstalled statement exprammg the transaciions.

Does the organization make grants for scholarships, fellowships, student leans, ste.? . . . . .

Atiach a statsment to explain how the organization determines that Individuale or organizations receiving grants
or loans from it in furtherancs of its charitable programs gualify to recsive payments. {(Sse instructions on page 2.)

N\

£a

N\
\\\
\\

\\\

2b

2c

26

R SRR

‘Part iV .

Reason for Hon-Privale Foundation Status {(See Insiructions on pages 2 through 4.)

The org'anlzation is not a private foundation because it is: (Please check only ONE applicable box.}

5
€
7
8
9

10

3 & church, convention of churches, or association of churches. Section 170140,
[ A school. Section 170Mm)(1{&)). {Also complete Part V, pags 4.) .
O A hospital or a cooperative hospital service crganization, Section 170(b)(13{A)(i).

{3 A Federal, state, or local government or governments! unit. Section 170N D{AYV).

'] A medical research organization oparated in cenjunction with a hospital. Saction 170(b)(1){&)(il). Enter the hospital's nams, tziiy,

GBI SHAEE B i e m i s e e s e it et s aasa s taee e e e mro—massuaan faneaneananaha e snnnanan
[ Ap organization operated for the beneflt of a collegs or university owned or operatad by a governmental unit, Section 'i?ﬂ(b)(i (A)(iv).

lso complete the Support Schedule in Part [V-A)

11a ' An organization that normally receives a substantial part of lis support from a governmantal unit or from the general public.

Section 17D(bY1(%vi). (Also complets the Support Schedule In Part IV-A)

116 [ A community trust, Saction 170(BY1){AYvi). (Also complete ths Support Scheduls In Part IV-4.)
12 [ An organization that normally receivas: {1) more than 33%% of its support from contributions, mambership fees, and gross
raceipte from activities related to its charitable, etc., funclions—subjsct 1o certain exceptions, and (2) no more than 53%4% of
its support from gross investment income and unrelated busineas taxable income {less section 511 tax} from businesses acquirad
by the organization aftar June 30, 1975. Sse section 509(z){2). (Also complste the Support Schedule In Part 1V-A.)

13 [ An organization that is not controlled by any disqualified persons {other than foundation managers) and supporis organizations
describad in: (1) lines 5 through 12 above; or (2} ssction 501{c)(4), {5), or (6), if they meet the test of section 509(a)(2). (See

section 509(2)(3}.)

Provide the following information about the suppoited organizations. {Sea instrisctions on page 4.}

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

(b) Line numbar
from above

14 [ An orgehization organized and operated to test for public safety, Section 503(a)(4). {Ses Instructions on page 4.)




Sohedulb A (Form 990) 1597 : | Fage 3

Support Schedule {Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

! { Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.
'‘Calendar year (or fiscal year beginning in) , » {@)1936 | (b} 1935 {c) 1894 " (d) 1933 (e) Total
15  Gifts, grants, and contributions reéeived, {Do

| not include unusual grants. Ses fing 28), (’]é'fl,lj}_l &r p?;ﬁ‘)’{ é[y, 951 [.00].'},50 37171 2/37
~F — B i ) :

16 Membership fees received , . . . . .

17 ﬁross receipts  from  admissions,

: erchandise sold or services performed, or
+ furmishing of facilities in any activity that is
not a business unrelated o the organization’s
charitable, etc., purpose, . .

18 G.:ross income from intersst, dividends,
|
|
|

amounts recelved from payments on securities
Igans {section 512(a)(5}), rents, royalties, and
ugrdated business taxable income (iess
8

|

. ction 511 taxes) from busi ired ] 4

S i saon s amss s | Y690 |4y ¥4 1351 | $100 | yyaay
19 Net income from .unrelated 'business ’ ’ !
aé:tivities notincluded inline 18 , ., . | : !

20 TJax revenues levied for the orgahization’a
bbnefit and either paid to it or expended on
it% behalf, . . . . .

21  The valus of services or facilities furnished to
: the organization by a governmental unit
without charge. Do not include the valus of
services or facilities generally furnished to the |

public without charge. . . . . ., . . | 1

|

I
25 QOther income, Attach a schedule. Do not
include gain or {loss} from sale of capital assets .

2:1’: Total of fines 15 through 22, ., .- . , , (’]75,5’0’); 103 170] (32476 Jud'1[D 357’/‘1‘25

24 Une28minuslinet7. . . . .. . . [ &4 fog] ey 790 632749l 100 9Y)o| 23 2] Ju 3
25 Edbter1%offine2s , ., . . ... . . | Y47&¥ t'lﬁfi.? h328 jooqy

26  Organizations described in lines 10 or 11: a Enter 2% of amount Jh column {g), fine 24 , . , » |26a 0 ¢

v
I 7 V >
!b ) A’ictach a Jist {which s not open to public inspection} showing the name of and amount contributed by each 7// /
pe 7 /

rson {other than a governmental unit or publicly supported organization) whose total gifts for 1993 through
2/ _

1996 excesded the amount shown In line 26a. Enter the sum of all these excess amounts, . . . .
‘e Total support for section 509{a)({) test: Enter Iinedtt, coluriT ©. . e e . e |28
Jrz L 19 ‘
26b

od Aid: Amounts from column {g) for lines: 18 7 // Zﬂ
22

| | R S £ L2y
e lejblic support {line 26¢ minus line 26d total) T R 3@
f Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)} ., , . . . » | 26

|

i
[ . . ags
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

' parson,” attach a [ist to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum
ofl such amounts for each year:

{1896) oo {1995) <o (1984 e nane {1993) ....... R,

b For any amount included in ling 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
reibeived for each year, that was more than the larger of {1} the amount on line 25 for the year or. {2} $5,000. {Include in the list

organizations described in lines 5 through 11, as well as individuals,) After computing the difference between the amount received
anid the larger amount described In.(1) or (2), enter the-sum of these differences {the excess amounts) for each. year:

{1996) .....oeen.e. S 11995) oot (1994) oo (L) R
[ ¢ Add: Amounts from column {g) for lines: 15 16

1l , 17 __ 2D : 21 . » 127

‘ d Azd: Line27atotal , andline 27btotal , oo, , L1 27d

‘ le Public support {ine 27c total minus fine 27ddotal), . ., . . . . ., . . . . . . . . ., .p |27
1l if Tatal support for section 509(e)(2} test: Enter amount on line 23, column &) . . » | 27118 WW%
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)}, , . . . . » {279 %
lh_Invesiment income percentage (line 18, column (g) (numerator) divided by line 27f [denominator)). » | a7h %

28 Ullmsual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants during 1993 through 1986,
. attash alist {which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the
. grant, and a brief description of the nature of the grant. Do not include these grants in line 15. {See Instructions on page 4.)

i I Il . |




Schedule 4 {(Form 990j 1997 Pags 4
Private School Questiohnaire (See instructions on page 4.) :
(To be completed ONLY by schools that checked the box on line 6 in Part V)
| Yes | No

29

30

31

33

35

Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goveming hody? e e e e e
Doas the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . .« . . 0 o w0 e e e Ve e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast imedia during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?. . . . .

If *Yes,” please deseribs; if “No,” please explain. {If you need more space, attach a separate statement)

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

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

Records documenting that scholarships and other financial assistance are awarded on a raciaily nondiscriminatory
basis?

Copies of all cataloguas, brochuras, announcsmenis and other wntten communtcatlons to the pubhc deahng
with student admissions, programs, and scholarships? .
Copies of all mater:a[ uszed by the organization or on [ts behalf to SDIIGIt contnbut:ons?

I ydu dnawered “No" to any of the above, please explain. {if you rieed more space, attach a separate statement.)

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

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?.

Admissiohs policies? ., . . . . . . . v e e s e
Employment of faculty or administrative staff?

Scholarships or other financial assistance? , . . . . « « . . . . .

Educational policies?

Use of facilities? , . . . . . . . « .+ .
Athletic programs? . . .
Other extracurricular activities? . . . . . . . . . . 0 0o e e

}f you answered "Yes” to any of the above, pleass explain. {If you nead more space, attach a separate statement.)

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

Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . .
If you anawerad “Yes” to either 34a or b, please explain using an attached statement.

Doas the organization certify that it has complied with the applicable reguirements of sections 4.01 through 4.05

38i

33q

3dh

%

o

N

of Rev, Proc. 75-50, 1575-2 C.B. 687, covering racial nondmcnmmatlon? If “No," attach an explanation .,




SlchedurL A (Fnrm 230) 1057 t

Lobbying Expendltures by Electing Public Charities (Ses instructions on page 6.)
' (To be completed ONLY by an eligible organization that filed Form 5768)

Clheck here » a [] ifthe orgamzatmn bezlongs to an affiliated group.

Check inere > b [ if you checked “a" above and “limited control” provisions apply.

Page B

{a) (&)
Afflllated group | To ba completed
{otals for ALL alscting
arganizaticns

Limiis on Lobbying Expenditures
(The tarm expendltures means amounts paid or incurred.)

l
|
3'6 ~ Total lobbying expenditures 1o influénce public opinfen {grassroots lobbying)

[
|
|
T | 36
87 Total lobbying éxpenditures to ]nﬂdence a legislafive body (direct lobbying) . 7
88  Total lobbying expendtturee (add Ilﬁes 36 and 37) . .. . . . . 138
36  Other axempt purpose e\{pendltures e e S )
415 Total exempt purpose expendltures (add lines 38 and 39) e e e e e 40
4|1 Lobbying nontaxable amount. Enter the amount from the following table— //
1| Hjthe amount on line 40 is— f The lobbying nontaxable amount is— /
{1 Motover$500,000 . . . . . |. .20% of the amount on fine 40, - /
| Over $500,000 but not over $1,000,000, ,$100,600 plus 15% of the excess over $500, 000 % /% 7
4

OLer 1,000,000 but not over $1,500,000 ; $175,000 plus 10% of the excess over $1,000,000
DOver $1‘500 000 but niot over $17,000,000 , $226,000 plus 5% of the excess over $1,500,000

k§

|
o Ober $17,000000 . . . . . Lo, JB000000. . . . ... oL . . Z 7
4? Grassroots nontaxable amount (enter 25%ooffinedl) . . . . . . . . . .. . |42
43 Subtract line 42 from line 36, Enter -0- If fine 42 is more than line B/, ..., . . |48
44  Subtract line'41 from line 38, Entef -0- if line 41 is more thantine 38 , . . . , . ., | /44
il ‘ | '
| Gaution: If ihere is an amount on éither line 43 or lina 44, you must fite Form 4720,

4-Year Averaging Period Under Section 501(h)

v '
| ! (Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 7.)

Lobbying Expenditures During 4-Year Averaging Period

T
L
' Chlendar year {or f (a) {b) (o) {d) {e)
fiscal year baginning in) » 1967 1996 1985 1994 Total
) : .

i
| ‘
45 Lobbying nontaxable amount, £ .

r T ; N7 7 ,
46 Lobbying ceiling amount {150% of line 45(e)},

I ‘ - S
47 Total iobbying expenditures P ' e s

] ]
4é GFassreote nontaxable amount . F e 1

' L , Z %
#é Grassroots calling amount (150% of fine 48(a)) %/ /

i | i
50 Grassroots lobbying expenditures ‘
Bl Lobbying Activity by Nonelectlng Public Charities
s {For raporting only by organizations that did not complete Part VI-A) (See insiructions on page 7.)

Dunng he year, did the organization attempt to influence national, state or jocal legislation, including any lyes! No| Amount
attemplto influgnce public opinion on a ieglslatwe matter or referendum, through the use of: :
la Volunteers, ., .. A '
|b Péid staff or management (Include bompensatnon in expenses reported on lnnes c through h) . e | - //}?
le Media advertleements e a e e e e e e e e e e e e e e e e '
: id Mgihnqe to members, legislators, ['the pub]lc o e e e e e e e e e e e :
'.e Publications, or published or broadcast gtatemenis . ., . . . . . . . o 0 e e e |
; if Grants to other organizations for robbymg purposes ., ., . o e e e e
- ig Direct contact with legislators, thelr staffs, govemment officials, ora!egmlatwe body . . . . . . |
P ib Fiellies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ., . .- . .
'l Total lobbying expenditures {add lines ¢ through ). . . , M

If {“Yes" to any ef the above, also a’t'tach a statement glving a detailed description of the lobbying activities,
L
'
b
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