. 990

Return of Organization Exempt From Income Tax

Under sectlon &01(c) of tha Internal Aevenue Code {axcept black lung bansfit
trust or private foundation) or sectlon 4847(a){1) charitable trust

OMB Mo, 1545-0047

1992

Thie Form ia
Dmpartment of tha Taagury . . Open 1o Publio
Irtmrmal laverus Service Note: The organization may have to usa a copy of this retum fo salisfy stale reporting requiremeants. Inspaction
A For the celendar year 1982, or fiscal year beginning Ty 1 . 1992, and ending A %4 (19 Ty
Plaasa B Maine ol argantzation € Employer [denlification numbar
e Ecouohic Rounitafto — _— 15 F Y31\ s
Bt & Nuymber and stiagl [or P.O. box If mail [s not dalivered 1o sient addiess) Room/suMa | B Slale reglstration number
San 2o Akt Al = -y "
el AT oebT G Sweoet 1O _CT- 8100k
loadruc- Clry, town, or post office, slals, and ZIP coda
Yo, — = -
Loe AULELES, ok Moo s E It address changed, check box. B
F  Chack type of organizalion—Exempl undar sectign » g E0vel 3 ) {insart numnbie), I
OF u saciion 45947a)1) chantable trust ‘ Il sxpmption appiication pending, check box - D
Hie} Is this o group retum ed for affiliates? | . [ ves B No } If sither box In H 5 chacked "Yes,” enter four-digit group

[b) I *Yas." enter the numbaer of afliliates for which this relum (s lled:, »

axamplion number {FEN) P

| o
_[]:_i Iz this a ;u_p.a_lgte_lumrn fi=d by an ciganization covered by & group ruing? I:i Yoy Glrhlu {

Accounting method:  [X] Cash [ Accrual
i:l Oiher (specily)

K

Chack hers 1_] i tha organizalion's gross recalpts ara normally no! mors than $25,000. The organitestion neded not file & retum with the IRS; but If & received

a Form 890 Package n tha rmall, # should No 8 relurn wiboul linancial daia. Sorme states require 8 compiste returm.

Nulo Form 980EZ may e used by arganlzations with gross recoipls fess than $100,000 and totel assals (ess than $250,000 af end of year.

[ZETY] statement of Revenue, Expenses, and Changes in Net Assat

s or Fund Balances

i Contributtons, gifts, grants, and simtlar amounts racalved: %
a Direct public support 1a /
b Indirect pubilic suppart ib 7
¢ Govarnment grants 1c Ha"ir: 24 7
d Total (add lines 1a through 1c) laﬂach scbc.dule—see msfruc'llons] agay %Y, . Ldd | fbiedy
2 Program service revenue (from Part VI, fine 93) 2 |
3 Membership dues and assessments {sea nslructions) 3
4 Interest on savings and lemporary cash investmants | 4
5 Dividends and interest from securities . .. 9
Ba Gross rents 8a W/
| b Less: rental expenses 6b %
| © HNet rental incomea or (Ioss) . | Be
g | 7 Other investment income {(describa b ) 7
§ | Ba Gross amount from sale of assats other B |r Lot koo %
] than inventory . Ba | /
m 1
b Less: cosl or other basis amJ saJes. uxpensas 8b |
¢ Gain or {loss) (aftach schedule) 8c | 7
d Net gain or {loss) ([combing line Be, columns (4) and (B)) . VBS’/
8 Special fundraising evanls and actlivities (atlach schedule—see 1r1.a.truc:tlon.,] :j;?
8 Gross revenue [not including $ of - /
contriputions reported on ine fa) . . . . . /
b Less: direct expenses 8b /9%1
¢ Net incomae . . . # A 8¢
10a Gross sales less relurns and allowances . 10a %
b Less: cost of goods sold 10b - a%é
¢ Gross profit or (loss) (attach sn::hedule-;u | 10c
11 Other revenua (lrom Part Vi, line 103) . . 11
|12  Total revenue (add fines 1d. 2, 3, 4, 5, 6c, 7, ﬂ-L. Erc 10g, and 11) 12 =
§ [13  Program services (from line 44, column (B)) (see Instructions) | 13 [SX2T1 ]
@ ' 14 Management and general {from line 44, column (C)) (seg inslrustions) ] 14 5130
¥ |16 Fundraising (from line 44, column (0)) (see instructions) . 15
3 16 Payments to aflitates (attach schedule—ses instructions) 16
17 Total expenses (add lines 16 and 44, column (A) . 17 52 Twler
8 18 Excess or (deficit} for the year (subtract line 17 from line 12) 18 | (=2
© 2119 Net assets or fund balances at beginning of ysar (from lina 74, column (A)) 19 | 27
23 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances al end of year {combine lines 18, 19, and 20) . 21 1763
For Paperwork Reduction Act Nolca, see page 1 of the saparale Instructions. Cal. Mo, 11282Y Form 990 (1883



Form 840 (1982)

Fugs 2

m] Statement of

Functional Expenses

All organizations musl complete column {(4). Columns (B), (C), and (D) are required for section 501{c){3}
and {4) organizallons and 4947(a)(1) charitable trusts bul optional for others, (See Instructions.)

Do not include amounts reparted on line | |

6b, 8b, b, 10b, or 16 of Part 1. i Toan Plarvess i gonan | W1 Funraising

22  Granis and allocations (atlach schedule) . 22 "J/%
23 Spacilic assistance o Individuals (altach schedule) | 23 /
24 Benefils paid lo or for members (atlach schedule) | 24 A
25 Compensation of officers, directors, ete. 25 S5Roc S0y SSFO
26 Qlher salarias and wages | 26 Yoo vy Yoz
27 Pension plan contributions 27
28  Othar employes banalits 28 leY o oY
29 Payroll taxes | 28 il Lot
30 Professional Iurrr.lra.s;rrg I’ae;s. 30 ’WWW%
31  Accounting fees | 31 Lo
32 Legal less | 32
33 Supplies, 431 aR97 ! e 19
33 Telephone . . 34 aASYS 237 asy
3% Postage and shmplng . T B - 1Skl ABL
36  Ocoupancy. 2 36 THY A LR i |
37  Eguipment rental and rnalnlpnnnca av
38 Printing and publications . 34 - Y Ua4y= [ | ]
39 Traval . . EL E{ TS 197 21 |
40 Conlerances, CDI'l'uI'E{HIDI"IS and meatungs 40 qazx. 1 oo o
41 Interest . I
42  Deprecialion, deplehon i (at!gcr‘?‘ﬁéﬁﬁﬁj. 42 1=k i 4o oY
43 Other expenses (itemize); a Semsnetparnry, (933]  1LSoy ieSgs |

b Ougs . SutapaPrivss |43 KT (734 (T3

c . JAES & Fiusmy feEs . [43c ley lo|

d !.L.'-‘::wu.ﬁ.utd' 43d 137 Inby 174

e _MISCELLACEDLS. . (43e ExY 4o 3
44 Tolal lunclionsl expenses | fines 22 theough 43) Organizations

completing columns {BJ-{D), cany these tolals lo lnes 1315 . | 44 | {LBooS (53R IS0
Reporting ef Joint Cosla.—Uid you report in column (B) (Pragrarm sarvicas) any julnl cosis from a combined
educational campaign and fundralsing solicltation? ; » [ ves K No
If “Yes," enter (f) the aggregale amount of these joint cosls § iil} the amount allocated 1o program services § .
{iii) the amaunt aflocated to management and genaral $ » and (iv) the ameount allocaled to fundraising $
Statement of Program Service Accomplishments (See instructions.)

Describe what was achieved in carrying out the organization's exempt purposes. Fully describe the Services provided; | et s

the number of persons benelited; or other relevant Infermation for sach program title. Section 501{cH3) and {4)
organizations and section 4947(a)(1) charitable trusts must also enter the amount of grants and allocations to others,

ard {4) cnganimbions snd
ASATLA)( V) masis; aplional

lai aihars.}
oo g-ibenuu To.. Pevdenf. . HITsctcat. Sopatinms T, Serdfb.. v Eamwonle. ...
Prabechy v . Sucw . AEEAS. AS. THE AT, of . DeFeniE | cur BACKS, wOUsTIIN G, . .
Dispnrisas, ll.-ec_T.'b-!E-!...".E’l‘.—...T.l!'.t...’.\b-i':‘%%!'rf"!‘?'!-? 1Nyt QEvsLor Datmies, G AL B s
STiAVEWES & il kg  wofminaTins (Grants and allocations § 5338
b, =i P . .
) C{Grants and allecations § 7 i
C a0 5 i o R R B b B S 0O R = e R AT a8 S e N 8 SR T e e e R L
"""""""""""""""""""""""""""""" {Granis and allocations § 7§
O e T e L S e L e f e e we
{Grants and allocations § T
e Other program services (attach schadule) | . {Grants and allocations $ )
T Total (add lines a through 8) (should equal ling 44, column (B)) . . > Sy a8




Froon @90 (1292) Pagn 3

ETIRIE  Balance Sheets

Nole: Where required, attached schedulas and amounts within the description (A} (B)
coiwmn showd be for end-of-year amounts only. Baginning of year &£nd of year
Assels
45 Cash—non-Interast-bearing . . . . . P —— e | 45 b
48 Savings and temporary cash investments 46
47a Accounts mcewvable |, . . . . . . . |47a /é’f*
b Less: allowance for doubtful accounts . . i ). 47c |
e
48a Pledges receivable | = oEoa a o o e i
b Less: allowance for doubtiul accounts . . . | 48b |48c

49  Granis raceivable = T Do SIERG N X = 149 |
50 Heceivables dus from officers, directors, trustees, and key employeas %j{;
{attach schedula) T A A M A yf';‘?,

51a Other notes and loans recelvable (allach schedule) {.5’_1_3.. 7
b Less: allowance for doubtlul accounts 51b S1c
62 Invenlories forsaleoruse . . . . . . . . . . . . . .. . 52
63 Prepaid expenses and deferred charges . . . . . . . . . . . . 63

54 Investmenls—securities (atiach schedule)
58a investments—land, buildings, and eguipmeant:

; 54
7
]

r
basis P < = DY |
b Less: accumulated depreciation (attach |
schedule) . L .. . . . . . L5Sb L-FE | 1340 §5c | 3l
56 Investmants—aother (attach schedula) b g e . 50
57a Land, buildings, and equipment: basis ., . | 97a] F%/
b Less: accumulalad depreciation {altach schedule) 57b) |57¢ |
68 Clher assets (describa » _ fll,’;u? Defun, X ) Sl 58 Sl
B3 Total assets (add lines 45 through 58) (must equal line 75) . . . . . Tols5 58 U559
Liabllitles %//f//{;
60 Accounts payable and accrued expenses . . . . . . . . . . . I >L¥ 60 Mol
B OGamspaysblé . . . . . . v . . 5 5 . oe e s oeeos e ] 61
62 Support and revanue designated for future perlods (attach scheduls) . | 62
63 Loans from oflicers, direclors, trusteas, and key employaas (attach schadula), 63
84 Morgages and other noles payable (attach schedule) . . . . . . . 64 |
65 Oiher liabilities (describa b ) | 65
86 Total liabllities {add lines 60 through 65) . . . . . . . . . . . A | 68 Lk
Fund Baelances or Net Assels z
Organizatlons that use fund accounting, check here » B ang completa ;’f‘//f&
lines 67 through 70 and lines 74 and 75 {see insiructions). ///‘I/}'
678 Current unrestricted fund . . . , . . . . . . . . . . . . . ¥ 17 67a ks
b Current restricted fund . . . . . . . . . . . . . . . . . 67b
68 Land, bulldings, and equipment Tund - = 68
68 Endowmentfund . . . . . . . . . . . . . . . oo 69
70 Other funds (describe W ) | 70
Crganizations that do not use fund accounting, check here » D and ?/
camplate ings 71 through 75 (sea instructions). ,;yé
71 Capital stock or trust principal . . . . . . . . . . . . . ., . | 7
72 Paid-in or capital surplus . . Y | 72
73  PRetained earnings or accumulated income . . . . . . . . ., . j ,,?3
74 Total fund balances or net assets (add lines 67a through 70 OR lines 71 77
through 73; column {(A) must equal line 19 and column (B) must equal //f
ine 21) . . . . .. ERER 74 Gk
75 Total liabilittes and fund balances/net assats {add lines 66 and 74) . | Yoes ] 75 99 a7

Eorm 990 |s available for public Inspection and, for some people, serves as the primary or sole source of Information aboul a
particular arganization. How the public perceives an organization in such cases may be determined by he information presented
on its return. Therefare, please make sure the return Is complate and accurate and fully describas the organization's programs and
accamplishments.



Form 290 (1892} Paga 4
IEZZ¥  List of Officers, Directors, Trustees, and Key Employees (Lisl each one aven if not compensaled, See insiructions.)

" . C) Companzaion (D) Contributions io {E] Expanan
1
(A} Nama and addiess lﬂlwm m‘;,ﬂﬁﬁ’ng:ﬁ:nﬂ” It not pold, enter | employms banelll | account and offr
=0-} plans sllowancas
QAsfEe . PR ] PSS DEUT—
ion sk Tunaace  haapeos, ex Yo Wil S SS00 < o

CAREE L LRI ATUACYYD o o

3 i X

ot G

Did any officer, direclor, truslee, or key employes receive aggregate compeansation of more than $100,000 from your
organization and all relaled organizations, ol which more than 510,000 was provided by the related organizations? » ves BINo
If "¥es," atlach schedule (see instruclions).

Other Information

Mole: Sactfon 501(c){3) organizations and section 4947(a){1} trusts must also complata and attach Schedula A (Form 990). Yes | Nao
76 Did the omarizalion engage in any aclvily not previcusly reported 1o (he Internal Revenue Service? | | 76 | >
If “¥as," attach a detallsd description of each aclivity. sAh
77 Ware any changas made in tha organizing of govarning documenis, but nat regorted o tha tRS?
If *Yes,” attach a conformed copy of the changes. sl /f;
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this ratum? x
b If "Yes" has it filed & 1ax relurn on Form 990-T, Exempt Organization Business Income Tax Raturn, for this year? | 78b
o Atany tima during the year, did the organization own a 50% or greater interest in 4 laxable corporation or partnership? | 78c >
If "Yes," complata Part IX V //%;
79 Was there a liquidalion, dissolution, termination, or substantial contraction duning the year? (See instructions.) ,/79
If *Yes,” allach a statement as described in the instructions. / 4
B0a |5 the organization related (other than by association with a slalewide or nationwide crganizalion) through common %
membership, governing bodles, trustees, oflicers, ele., to any other exampt or non-exempt organization? (See instructions,) | B0a | =
b If *Yes,” enter the name of the organization P . 7
.................................................. and chack whather |l Is D exnmp{ OR |:] nonﬂmmpt Z
81a Enter amount ol political expenditures, direct or indirect, as described In the instructions . . [81a] o / _
& Did the organizalion lile Form 1120-POL, U.5. Income Tax Relurn for Cerlain Polilical Organizations, lor this year? | [81D :
82a Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge /’%"
or at substantially less than falr rental value? . . . . . TR R R
b If “Yes,” you may indicate the value of these items hera, Do nol mciucle tr'us ﬂrnnunl as /%
revenue in Part | or as an expense in Part II. See instructions for reporting in Part It . [82b | 7 ﬁ//,
83a Did anyone request to see either the arganization's annual return or exemption application (or both)? |, . 83a >
b If “Yas,” did the organization comply as described in the instructions? (See General Instruction L) . . . |83b
84a Did the crganization solicit any contributions or gifts thal were not tax deductible? . . . ., . ; f“‘a L "
b If “Yes,” did the organization include with every solicitation an express slatermenl thal such caﬂmbulrcms %/ //‘//
or gifts were nol tax deductible? (See General Instruction M.) Ce e .o .
85a Section 501(ck5) or (6} organizations.—bDid the organizalion spand any amounts in a!.lempls 0 mﬂuance punln: W / i
opinion about legkslalive matters or referendums? {See instruclions and Regulations saction 1,162-20(c).)
b If "Yas,” enter the total amount spent for this purpase . . . . . . . . . . . |85b] /
86  Sacthion 501(c)7) orgarvzations.—Enter: /
a Initiation 1ees and capital contributions Included on line 12 ., Tards 3 1,?_53 7
b Gross receipts, included on flina 12, for public use of club facilitias (EDH Insl.rucllons; B6h
¢ Does the club's governing instrument or any written policy statement pravide for discrimination against any i
parson because of race, color, or refigion? {If “Yes," attach statement. Sea instructions.) . . . . . ., |B6c
87 Section 501(c)(12) organizations.—Enter amount of:
a Gross income recelvad from members or shareholders, |, . g7a .
b Gross Income recelvad fram other sources. (0o not net amounts due or pmd o mhar
sources against amounts due or received from them) . . . . . . l87b ?
88  Public interest law firms.—Altach information described In the llnstru-:;llons. /
88 List the states wilth which a copy of this return is filed B | CALUE AN ////'
90 During this tax year did the organizallon maintain any part of its accounting / lax recomds on a computerized syslem? 80 [ >
81 The books areincare of B . QADIEL | Clpsvon Telephone no. {215 ) 39c-40x) ...
Located at » 5. \0€sT AE stecer | Slio  Los AGKELES, (AL ZIP code 10015
g2

Section 4947{a)(1) charitable trusts fiing Form 990 in lieu of Form 1041, U.S, Fiduciary Income Tax Retum, should check hare [
and enler the amount of tax-exempl interest received or accrued during the lax year. . . B | 92 |

NS

A

s



Farm Q90 (1992}

Pags 9

Patt Vil

Analysis of income-Producing Activities

Unrelated business ir1::;{:=.1-::!_E1:-leEd by section 512, 513, or 514
]
(a) T - R A

Business cogde Amourit |'Exc:lusion coda| Amount

Enler gross amounts unless otherwise
[nd:cated.

93 Frogram service ravenue:

te}
Relatad or sxempt
fumction income
[Sea instructions |

{a)

{b)

e} l

d)

{e)

(n

{g) Feas from government agencies

94 Membership dues and assessmenls

95 Interesi on savings and temporary cash iy %Slml“.ll‘i =
96 Dividends and inlerest from securities ks S N r— : o
97 Net rental income or {loss) from real astale: Vi //iﬁ W/////////;E///::;ﬁf;/// ////// G i

(a) debt-financed proparty

(b) not debt-financed property

98 Met rental income or (loss) from personal plupuiy

29 Other Investmen! income .

100 Gaio or {loss) fram sales of assels allar tmn lnanlulv

101 Net income from special fundralsing events | . |

102 Gross profit ar {loss) from sales of invenlory

103 Qther revenue: (@)

b}

{c] -

{d)

le) —

104 Subtotal {add colurmns (o), (d), and (e} i

[“,//// % ,p,ff/ JZ/
105 TOTAL (add line 104, columns (b). (d), and (e)) . . .

Note: (Lina 105 pius line 1d, Part 1, should equai the amount an fine 13 Part J)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Y of the organization’s exempt purpasas {other than by providing funds far such purposes). (See instructions.

Explain how each activity tor which incoma is reported in column (8) of Pari VI contributad importantly to the accomplishmenl

oA

Information Regarding Taxable Subsidiaries (Complete this Part if the “Yes” box on 78¢ is checked.)
Nama, addreas, and employer Identilication Parcentage of MNaturg of Total End-ol-year
number of corporalion ¢r partnecship ownership inferest business aclivilies Incomsa assats
6] s
| |
[ l
l e
Under panalties of p-srjury I deckare 1hat | have examinad this ralum, including accurnpanyln? schedules and slatemenis, and o the best of my
Please | knowies and baliaf, it is trus, omraf._:l_hano coinplete, Declaration of preparer (other than officer} is based un all Information of which preparer has
. any Iq
Sign S | [ Agusd 41593 Cwes: ate
Here Slt_,ll‘n wie of officar Datg® Titla
Fraparer’s Uste
o Chack if
;Bm ' signature } soli-employed » D
reparer’s Firm's rame or ZIP code
Use UI]IY yours [ self-smployad)
ang address




SCHEDULE A Qrganization Exempt Under Section 501(c)(3) DME No. 1545-0047

(Form 980) (Except Privale Foundation), 501 (e}, S01(f), 501(k}, or Section 4947 {a}{1) Charitable Trust

= bt Supplementary Information T]@gz

K mry e of i LLE SRR

|m'|al Flayera Saracn 4 > Attach to Form 990 (or Form 990£Z).

MNaamin | Employer idantilication number
Ecovcumic YenwoD T M E | 9% i Hxida0.

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See specilic instructions.] (List each one. Il there are none, enter “"None.")

| b} Tiihe amed Average hours . {d) Contributions 1o | [o) Expanse
() M and godress of pmphoyess pawd mone than $30,000 . : E | e} Campansation amployes banell] aocount are ol
O sl devoted 10 posihnn |}|1I'l* allawances
ans alk

AUOE

g'ﬂ:lf'u ”-{;uml'um D.' oiher employees .pau:l over / 7 ‘ 7

m Compensauon of the Five Highest Paid Persons for Professnonal Serwces
{See specific instructions.) {List each one. If there are none, enter "None,”)

{a) Mame and aodress ol persons pald morg than 30,000 [B) Typa ol service le) Compansalion

Total number of othars recaiving over $30,000 lor %—"”
prolessiongl services . »> i

EGA] Statements About Activities

1 Dunng the year, has the organization allermpled o influence national, stale, or lecal legisiation, including any
attempl to inlluence public apimon on a legislalive matler or relerendum? . . . . . B kR B V-'
I "Yes,” entar (he tolal expenses pald o Incurred in connection wilh the loblbying aotvlties. S
Organizations that made an elechon under section 501(M) by liling Form 5768 must complele Part Vi-A. Other
prganizations checking "Yes,” must complate Pan VI-B AND attach a slaternant giving a detalled descrnplion of
the lobbying activilies,

2 During the year, has the organization, either directly or indiractly, engaged in any of the lollowing acts with any
of s trustess, directars, principal offlcers, or crealors, or with any laxable organization or corporation with which

any such parson is afliialed as an oflicer, drector, rustae, majority owner, or grincipal beneliciany: /ﬁ //ﬁ
8 Sale, exchange, or leasing of properly? . . . ; 2a >
b Landing of money or olher extension of credit? - Tl'ﬂﬁw-p-l'j f-"-ﬂr ﬂum ‘--W ﬁ"-nr"r f‘mf!.-ﬂ-.-uf‘ . |L2b | >
¢ Fumishing of goods, services, or facilites? , . | | s 5 OE g oo 4 AE x
d Paymenl ol compensalion (or paymeanl or reimbursemant ul EXPENSES lf maore than &1 UUD;? e 2d >
¢ Transfer of any part of its income or assets? | e e e e e e e

If the answear :-]F:a.ny question 15 “Yes," altach & delalied slatement explulnlnq lhE transaclions. %/ 7 /‘4

Coes the organization make grants lor scholarships, fellowships, student loans, elc.? | . . >

4 Altach a slalement explaining how the organization deternmines thal individuals or organizations rEE:Enumg grants :'/
or loans from it In lurtherance of ils charilable programs qualily 1o receive paymenis, (See spacific instructions.)

Far Paperwark Reductian Acl Natice, see page 1 of the Instructions to Form 890 {or Form 980EZ).  Cat rio. 11285F  Schedule A {Form 980) 1992



Sehwduta A [Form 930) 1992 Page 2
LAl Reason lor Non-Privale Foundation Stalus (See instructions for definitions.)
The organizalion is not a povate loundation because it is [please check only ONE applicable box):

5

o m o~

10

118

1ib
12

13

[ A chureh, convention ol churches, or assoaiation ol churches, Saction 170000 1)(AKT.

] A schoal, Seclion 170(6) AN, (Also complele Part W, page 3.)

O a hospital or a coopaerative hospilal service organization, Section 17000)(1 (A0,

1 A Federal, state, or local govarnment or governmantal unil, Secllon 170(0)(1)(Alv).

Li A madical research organizalion ocperaled in conjunclion with a hospital. Section 1700 1HA)). Enter namae, city, and stale ol
hospital » s

[ An organization Dp’ErﬂlHd far lha benehl ol a culleua or urwr—arslly uwned or uparalad l:w' ] gw-&prnm&ntal unit. Eu{:lﬂ:-r} I?Elﬁb;t'.l}{h {lvp
{Also complale Support Schadule,)

W An organizalian that normally receives a substantial part of s support from a governmental unit or from the general public.
Section 170(bjl1 HA)vil. (Also complele Support Schedule,)

O a community trust. Saction 170(b)(1HA)(vi). (Alzo complele Support Schedule,)

] An organization that normally receives: (a) no mare than % of ils support from gross invesiment income and unrelated business
laxable ncome {ess section 511 tax) from businesses acquired by the organizalion alter June 30, 1975, and (b} more than % af

s support ram contributions, membership lees, and gross recelpls from aclivities relaled Lo ils charitable, ete., funclions—subject
to certain exceplions. Ses saclion 505{a)(2). (Also complele Suppon Schedule )

[l oan orgemzation thal is not controlled by any disqualified persons (other than foundalion managers) and supports arganizations
describad in: {1) boxes 5 thwough 12 above; or (2) section S01{cH4), (5), or (6), if they meat Ihe test of seclion 509a)(2). (Ses
saclion S08{aj3).)

Provida the lollowing information u_Ll;:-l;ul the ﬂup_[.:urleﬂ uruurll_m-liuns‘ (See Inslruclions for Parl IV, box 13.)

. {b} Box number
fl | oried o Fii 1] 5
{a) Mameis) of supporte ganization|s) irom.ahowa
;4 [1 an organizalion organized and operated 1o les! for public salety, Seclion 509(aj{4). (See specilic Instructions.)
Support Schedule (Complale only IF you checked box 10, 11, or 12 above.) Use cash method of accounting.

t_:_:nlanr.lar year {or fiscal year beginning in) . » {a) 1921 () 1920 {c}) 1982 {d) 1988 {e) Total
15  (Gifls, grants, and contribulions received. (Do

not include unusual grants. See line 28), . S b S alte— absr 180 11 Scay
16 Membership less received . . . . . . ofPoratlioas
17 Gross receipls fram admisslons,

merchandisa sold or services performed, or

furnishing of facilities in any activity that is

nol a business unrelated to the organization’s

charilable, elc, purpose. . . .
18 Gross income from interest, dmdends amnunls

receivad from paymenls on securities loans

(section Si12{@)Ns)), renls, rovallies, and

unrelaled business laxable Income  (less

section 511 taxes) rom businesses acquired by

the arganization afler Juna 30, 1975
19 MNet income from uwnrelated business

aclivities not mclud&d i line 18 ; -
20  Tax revenues bevied rur the organization’s Imrrel-t

and either paid to it or expended on its bahall
21 The valug ol services or facilities Tumnished 1o (he

orgamizalion by a powernmental unit without eharge.

Do not inclede 1he value ol services or acihifies

genetally fuenishad 1o e pulblic withoul chanm . —
22 Other income. Attagh schedule. Do not Include

gain or (loss) rom sale of capital assals
23 Total ol lines 15 through 22, . 5340 S5 7ud IZgors
24 Line 23 minus line 17, . . . T 57 730M I
25 Enler 1% nl I line 23 e i : S8 ST
26 OTgath.EI'IIUﬂ& descnbed in box 1EI or 11

a Enter 2% of amounl 0 column (), line 24 23|
b Attach a list {not open lo public Inspection) shuwmq the name of and amount contributed by ‘each pamnn [m‘ner
than a governmental unit or publicly supporied oroanization) whose lotai gifts for 1986 through 1991 exceaded
tha amount shown In line 26a, Enter the sum of all excess amounts here | STmerewT &L P ‘at}]'—i

(Continued on page 3}



HAR

Sehwdule A (Form 000) 1802 Faga 3

XA support Schedule (continued) (Complete anly if you checked box 10, 11, or 12 on page 2.)

b

28

Organizations described in box 12, page 2!

Attach a list lor amounts shown on lines 15, 16, and 17, showing the name of, and tolal amounts received in sach year from, each
“disqualified parson,” and enter the sum of such amounts lor sach year:

PERRN i irimrarmmiiis s peamigen RO o poiiop aiee i F o 53 ARG e iriean e e e e BB - ot R R el b

Attach a list showing, tor 1988 through 1981, Ihe name of, and amount included in line 17 for, each person (olher than a “disqualified
person”) from whormn the organization received more during that year than (he larger of: (1) the amount an line 25 for the year: or (2)
$53.000. Include organizations dasoribad. in boxes 5 through 11 as wall as individuals, Enter the sum of these axcess amounts for
each year:

[§ 1 g § PR S PRRTEEONE | & !, S S M L T R Uy 1 | SR o O N P et (1" 1.

For an organization described in box 10, 11, or 12, page 2, \hal receved any unusual grants during 1988 through 19491, attach a list
(not open to public Inspaction) for each yaar showing the name of the contribulor, the date and amount of the grani, and a briaf
description of the nature of the grant. Oo not Inclede thesa grants in line 15, (Sae specific instructions.)

m Private School Questionnaire

{To be completed ONLY by schools thal checked box 6 In Part IV}

Yes | No

28 [Does the organizalion have a racially nondiscriminatory policy loward students by slalement in ils charter, bylaws,
olher goveming instruman!, or in a resolution ol its govaming body?

30  Does Whe organization include a statement of s racially nondiscriminatory policy toward students in all ils
brochures, calalogues, and other written communications with the public dealing with sludent admissions,
programs, and scholarships? |,

41 Has the organization publicized its racially nondiscriminalory policy through newspaper or broadcast media during
the period of solicitalion for students, or durlng the reglstration penod 1T 1L has no sollcitalion program, In a way
{hat makes \ha policy krown 1o sll parts of 1he general community it serves?.

il "Yes," please describa; il "No," please explain. {If you need more space, allach a sepumt& atammﬂnl)
32 Doas he organization maintain the following
a PFecords indicaling the racial compasition of the sludent body, facully, and administrative slall? ,
b ﬂﬂt:ords ducumanllng that scholarahips and other linancial assistance are awarded on a racially nondiscriminatory
¢ Copies ol all catalogues, brochures, announcaments, and other writlen communicalions 1o the public dealing
with studenl admissions, programs, and scholarships? |
d Copies ol all material used by the arganization ar on its behall 10 snllrlt cnntnbulluns‘i’ = 3
It you answered "Mo” \o any of lhe above, please explain. (I you need more space, altach a separate sla'larneu'n )
a3 Dﬂ-EE lhe crganlzahur! UtELrll'ﬂlrtHH' tJy race in any way wnn res pecl {55
a Studems’ rights or privileges? . - ;
b Admissions policies? | T i o
¢ Employment of facully or admlnmrmwe slaﬁ? )
¢ Scholarships or other financial assistance? (See instruclions.),
e Educalional policies? ..
I Use of lacilitias? |
g Albletic programs? -
h Other exlracurricular aclivities? .. . ¢ b - M %
If you answered "Yes" (o any of the above, please explan, |:II you nead more space, attach a s epamle staiemant.) /
R PR e kSRR Y B e W R e R L e e T S 5
.
3a Doss the organizalion receive any financial aid or assislance from a governmenial agency? . . . . . . . |34a
b Has the organization’s righl | such ald ever been revoked or suspended? . . . . . . . . . . . . L3b
If you answered “Yes" lo either 34a ar b, please explain using an altached statemenl. % - /f/’
96  Does the arganization cerdily thal it has comphied with the appiicable requirements of seclions 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondisgrimination I "No,” attach an explanation. (Sae instructions lor Pant V) ., . . .| 38




Schadube A (Form 8407 1992

Fage B

Part Vil

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reponting organization directly or mdurs"rtly enaage in any of the following with any other crganization described in section
S1(c) of lthe Code (other than section 501{c){3) crganizations) or In section 527, relating to political organizations?
a Transfers from the reporting organizatien to a noncharitable exempt crganization of:

(i) Cash
(it} Other assels
b Other Transactons:

{I} Salas ot assets to a noncharilable exemp! organizalion

(i} Purchases of assets lrom a noncharitabile exernp! organization

(i} Mental of fasilllies or equipment .
{iv] Reimbursemeant arrangamenis
{v] Loans or loan guarantees |

{vi} Performanca ol services or mm]hﬂrr’ ip or fundrasing L-uhr lHIIOHS

c Sharing of facilites, equipment, mailing lists or other assets, or paid employees

d Il the answsar to any of the above is "Yes,"

the falr market value of the gnods, other assels, or senvice

Yes | Mo

| 81a(i} N
a(il) T
_bli)_ 3¢
bil) o
_bijii) >
Bliv) |
_b{v) LA
ba(vi} | 5
e} [

complete the fallowing schedule. The "Amaount involved” o ulumn lJquw al wuld always indicale
ghven by the reporting organizalion. I the organization recelved less than fair

marke! value in any lransaclion or s hal ing arrangermen W, indicate in column (d} the value of the goods, other assets, or services received.

{al

Linp no

(i)

Amount limvolved

Harma ol nanchaddianie sxenpl

€]

afaarzainn

{d)

Dascrpticn of Wanglers, Iransactions, and shanng arangsmens

52a Iz the organization directly or indirectly afiliated wilh, or related to, one or more tax-exempl organizations

described in section 501(c) of the Code {other than section 501{(c)3) or in section 5277,
complete the following schedule.

b Il "Yes"

{a)

Nams of argarznlion

(1 Yes

B No

{b)
Typa al o o anizalion

(c)
Diesoriplion of relationsmp
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ECONOMIC ROUNDTABLLE BOARD OF DIRECTORS

Daniel Flaming

Economic Roundtable

315 West Ninth Street, Suite 310
Los Angeles, CA 90015

Stuart A. Gabriel

Dept. of Finance and Business Econoniics

School of Business Administration
University of Southern California
Los Angeles, CA 90089-1429

Paul Hunt

Southern California Edison
2244 Walnut Grove Ave
Rosemead, CA 91770

Wilbur Jacobs

Huntinton Library, Research
1151 Oxford Road

San Marino, CA 91108

Alex McEachern

School of Public Administration
University of Southern California
Los Angeles, CA 90089

Gordon Palmer

Part of Long Beach

925 Harbor Plaza

Long Beach, CA 90801

Elizabeth Reid

Defense Conversion Commission
1825 K Street N.W. Suite 310
Washingto, DC 20006

Jennifer Wolch

Department of Geography
University of Southern California
Los Angeles, CA 90089

President

Chairman

Vice Chairman

Vice President, Secretary, Treasurer
Resigned August 22, 1992

Secretary, Treasurer
Effective August. 22, 1992



se California Exempt Organization FofM
1992  Annual Information Statement or Return 199
Far calendar or fiscal year baginning Lil:,._: | | 1::]:_:';3_ and ending hd:l_:';h | "‘.121 l J::':l

Allach Preaddressod Label
Calitprmia corporalion numbar Fageral empioyer plentilcaticn mumbar

(b4 agaw

Coarporatin/Organdzabion name

A Fmal rahen?
| Ditasiepd

| Wilhdeawn

I5 -4 %y doam g

B Chack forms filed this year:

71
I a Degw 8 chocked, anlar daw
Slade

Morgad/Reoigantzod (siach explanasion)

1 109

o 1005

Efangutiie. e vaaBiTafhiE R Foderal (SF990 O 900EZ (9907 (1 ae0PF (01041 [ 11204 O 1120
i ans o C il orpaniaation |s asempt under ARTC Seclon 237014 and & & school, publc
el Ll B fiy == BT RCET LT Lhanty, religious organizetion or s conbroled by @ rebgious organizahon,

Gy ik et fhack bor See General Instruclion F. Mo tiling lea Is required, = ]
bos Amtbeces,  th Tun i 5
Part1 All organizalions compleie Fart | uniess not required 1o file 1his lorm, See General Insiruction C.
1 Gross sales or receipls from ather sources. From Se 2, Part I, ine 8 [
2 Gross dues and assessmaonts lrom members and alihales . 02
3 Gross conlnbulions, gis, grants, and similar amounts (eceved. Soe instructions =707 ®1 3 Lo s
Receipts 4 Totad gross recaipts lor fimg requirement sl Add nes 1 theaugh 3 :
end This line mus! be compleled, Sea insiuchons | . .
Revenues| 5 Cost ol goods sold o e e S TR Vs ) 9 5 : ,//// 7 7 //
6 Cosl or other basiz and sales expenses ol assats sold b % ‘/j'."{ _,/;
7 Tolal costs. Add line Sand lime 6 . . . . . .. .. .. L. L T 7
B8 Toal grogs income. Subibiact tne ¥ from hine 4 Y E iy 8 ey
Expenses § Tolal expenses and disbursemants, From Side 2, Fan 1, ine 18 9 laFoud
10 Excess ol raceipls over expenses and disbursements. Subiract line 8 hom ling 8 10 1o,
il Filing Foe, see General Instruckhon F . . _ .. .. ... ... .. i "ws
F;ll:;g 12 Panalty for lailure 1o [e on lime, See General Iﬂstruutmn Lo 12
13 Balance due. Add e 1) and linee 12, . . . .. . . . ... 13 L=
12 1l exempt under R&TE Section 23701d, has the organization dusing the year: (1} particpated i any polibical campaign,
ar (2) altempled to influence legistation or any ballol measwee, or (3) made an election under ASTC Section 23704.5
{relating 1o labbying by public charities)? It “yes.” complale and altach lorm FTH 3508 Y ClYes bdMo
15 Did the arganizalion have any changes in 1S aclivilies, govermmng msirument, aricles of mcmpernuuﬂ or hyIst
that have nol bean reporied lo he Franchise Tax Soad? Clves  [aNo
16 Is the organization exempt under RATC Sechion 2370107 . . . ... . .. e C¥es  BdNe
I “yes,” enler amount of geoss racelpls lrom nanmemaer sources
17 Did the organization file Form 100, Form 1008 or Farm 109 o report laxable incoma? [(vas [HMNo
I “yes," emer amounl of lolal income reporied §
18 Is s & group return fled e behall of alflialed oganizatons? See General Instuction M. Clves Ddno
19 The books are in care of VAGIEL  FLA#uwas Daytime telephone_{217) 370 472 )
located al Ay west 9 stitger Flio beoy  AopEees Doy
Undar pangligs ol penury, | daclare fun | have lr_ml_m-'-mnlum incldag scoompanying schedulas and sialements, and 1o the beas of my knowledgs and belisl, it
Ploase Is trum, cowect acd complete Chectarmdion of prepanar (oihie inan laxpayar) is based on all inhormanon of which prepare has any knowladge
v ()
Hare > | —
Bignature of officer Dala Tilie Cayhmea lsiephons
Preparar's Dalg Chack it i Praparers social sacurily no
gald | signatune sall-gmplayad L | l
reparer’s
Use Only | Firm's name [ar yau, i »> FEIN
sefl-amployad) and addreas Daylimp lslgphone { ]

Form 199 1592 Side 1



Partll

Organizalions with grass recelpls of more than 525,000 and privale loundallens regardless of amoun! of gross
raceipls — complele Part Il or furnish substilule information. See Specilic Line Insiruclions.

Recelpts
from Qther
Sources

O ~ o N O L A ==

Gross sales of weceapls hom all busingss aclivilies Sea nstructions
Interas!

Dividands

Gross rants

Gross rovalias :

Gross amaun! recewed from sale uI asses

Othar mooma. Allach schetule

Tolal gross sales or receipis lrom olher sources Add lnes 1 (hrough 7
Enter here and on Side 1, Part [, linig 1

Expenses
and
Dlshurse-
menis

8
1
1
12
13
4
i5
16
17

t8

Contibulions, gifis, grants, and similar amounts pad. Aliach 5c||eduln
Disbursemanis o ar lor membess
Compansabon ol officers, diiectors and irustees. Attach schadule
Omer salares and wages
Interest
Tanas
Rents
Depreciation and depletion
Other. Atlach schedule

Taolal axpenses and d-shunmmqnﬁ Add I!n;.s 4 throwgh §7 En1er here and on Su:la 1, F'm:i I, ling 3

’ | —

LA

e BN N

S

..... B

5

Y, Tey

faLe

10

T ATIALIWTD

11

12

13

| 14

15

16

17

Wb

18

leSoo?

Schedule L Balance Sheels

Beginning of income year

End of income year

Assels
1 Cash

TS o~ S o W R

——
(=]

"
12
13

Land

14
15
16
17
18
14
20
21
2

Ned accounts recevable )

el noles recenable Alach schadula
Irvenitonias i
Federal and stale govermnment omuqmmrls
Investments in other bonds Alach schiedule
Inwesiments in stock. Atlach schedule |
Morigage loans (number of leans
Oiher invesiments. Allach schedule 8 .
2 Depreciable assels L B Y
b Less accumulated depreciabion

Ciher assels. Atlach schedule
Tatal assels o ek g e o iy
Liabilities and nel worth / G v

Accounis payabie ’ y
Conlribulions, gifis, grants pa'faUFEl . ; ’
Bonds and noles payable. Aach schedule | . . e .
Morigages payable : i, A
Cither liabifiies. Arach schedule 'P""‘ gLl TAES /
Capital slock or principie fund . . . . . . 5 o ._ / ]
Paid-in or capilal surplus. Atach reconciliation P e
Retained earnings of income fund . .. . A _:
Toral Nablitees and nel worlh

{m) (b

Ul

(d)

4355

Al

e ,.xf PR P P
A I

7772222727727

34

A1 s

SIS EEVTL A 5]
JoLs

i

e

Ny R

: 214
AR, “ Yok

AP G

o L
e
s /I_z ¢ '.: .'r.} L
A LA A E
LA
o i’
o

Sl

ik b

Lk h
ENES

Schedule M-1

Reconciliation al incnme per books with Im‘.ume pu relurn

Do not complete this schedule if tha amount on Schedule L, ine 13, column (d}, s less than $25,000

P

Hel income per books

Fedaral income 1ax

Excess ol capital lossas ower cayllal o@ng
Taxable nceme nol recorded on books (his
yedar, Attach schadula

(s

nol inchuded n [his teturmn
Allach schedule L BeE i

F .z/n'-' o /..- t‘{;r'

againgt book incame this year.

5 Expenses recorded on books this year nol VoAl Alath schedule | .
deducted in [his reium. Aflach schedule < 9 Total Add lme 7 and line 8 .
§ Total AN el income per relurn.

Add lines | through 5, . . . ...

7 Income recorded on books this

year

8 Deduclions n this retum nol charged

Sublract line 9 lrom hne 6. . . .

Y

7
7

77777777

ICa\s

Side 2 Form 199 1942
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FORM CT = 2 (HEV. B-92)

MAIL T
Ragistry of Charitable Trusts

PERIODIC REPORT i

CA 203-4470 | C UFORNIA
Sucramento 94 7 TO ATTORNEY GENERVAL OF CA

T ?I Sechiun Calil Ga

elephone (F14) 445-2021 | ban 12588, ornia Gavernmant Code

Failure to fila this report by lhe
15th day of the Gfth month aiter
the close of your accounling period
may resull in lhe foss of your lax
exemption and the assessment ol a
minanun tax of 3B00 plus interast

ACCOUNTIMG PERIOD — Far the Year Beginning J s | 19 5% and Ending

I address changed check hare . D and show changes bolow W

>

State Chanky segairation number

P A7V RN, TS [ 3 - 3

ald|eloly]

e [ Fame af arganiration - o Corporoie or ~ 4 .

fr'crm - e Organization M. 1/ M7 LT3
NG Eiowoome PRoeuw)iafBLE
labal Addrew [number and stresi} ol A. lsihe arganization exampt fram 1‘551 Mo
Orther 208 WEMS 99— St * Y e federal income tax? <
peing | City artown, Stato, and ZIP code B. If “na", is this enfity o splitinterss frust?
or type. Le -y AALELES . L4 o) N | It "na"”, atrach explanation; see

B o o I instruclions,
PART 1 FILING REQUIREMENTS CHECK OME Bax AND ATTACH THE REQUIEED IRS FG‘RME

B4 This entity is not a private foundation. We have attached a completed copy of IRS Form 990 or 9490E2, and Schedule A (Form 990)
and related altachments (aven though we may nol be required to file these unform forms with the IRS). Omik Part (I below.

(] This entity is a private {oundation. We have attached a completed copy of IRS Form 990-PF and related attachments.
Complete all Parts bielow.

PART 1A ACTIVITIES

= Yes| Mo
Gross receipls § _ 1LTe 3 Tutdi assets §__ 2 ¢
Are the program activities of this entity imited solely to grantmaking? . A R i i A e
PART Il STATEMENTS REGARDING THIS ORGAMIZATION DURING THE PERIOD OF THIS REPORT Yes| Mo
1 Was 50% u; more of your tolal revenue from governmenl agencies? (See line 1 wstrucbions) . . . . . .. ... |
If “yes”, atlach a schedule showing the agency(s) name, address, purpose of the grant or payments anti Lhe amﬂunts
List {II'I|!|F two different government agencies that provide the largest amounts. 5Taterewt  *1
2 Were you audited by any government agency which resulted in audit exceptions in excess of $50,000 bemng taken? . . 2 | I
If "yes”, attach a copy of the audit reportis), and enter here the total amount nwolved . . 2a 3 .
3 Did or will an independent public accountant issue a report on your linancial statements? . ... . .. .. .. 3 >
IF*yes”, enter here: Accounlant's Name Telephone { )
4 s any ol your property held i the name ol or commingled with (he pmuerty of a:r],' other orgamzation or person, olher than | s
pu{lled mueslmenl Il o T s SR . A VRS a Y e L e g aE o D B4 4 S
It "yes”, atlach jusliication, mu:ludmg val l.IP o[nsseiscnmmmgled e -.,4
5 Were there any conlracts, loans, leases or olher financial transactions between the organizalion and any oflicer, direclor or Y
truslee thereof either directly or with an enbity in which any such oHlicer, direclor or trustee had any hinancial interest? 3 | x|
If "'yes”, attach a detailed explanation and enter here Ihe total amount involved 50 §_ldoels i
6 Did you donate anything Lo an organization thal is not lax-exempl under Sechion 501 (¢) (3) or 501 () (4) of the IRC? . . . . .. [ 3
It “yes”, atlach explanation and enler here the lar market value of the donalion ta § k__, 1
7 Did this orgamzation regularly solicit salvage, sell salvage in a thrilt slore, or was il a parly lo a contracl M
involving the solicitalion or sale of salvage? if "yes”, include amounts on Form 990, Gine 10 .. ... ..., ... 7 S
8 Were you or any ol your officers, direclors or truslees a party Lo any court aclion in which there was =
an alleged breach of trust? If “yes”, attach explanation, .t g | bl
9 Were any orgamzation funds used to pay any penally, fine or judgment? . . 9 >

I yes”, attach an explanation and enler here the total amount involved . 9% s
Bon fresi et

(hEmyLusi

Wape  AHoILY— Tobs, Ao
LASH Tlow.

o TErLES T

Poauld Te Gibhal Teyiots

Under penalties of perury, | declare that | have examined this report, including accompanying decuments, schedules und.nﬂre_rmenh, and ta h‘la Eusi af ¢ my

knowledge and belief, it i true, correct ond complate

" Printad Mome

PAGE 1,

Signoture of outharized ollicer [See |n;.;ruthnrﬁj Title




[ Yes| Mo
10 id you receive $10,000 or more n direct pubhic support (Form 9490, hie L{a) or ncluded in Form 990-PF, Part |, line 137, . 10 I <
(f “yes”, ender the followmg amounts:
(2) Sopport from the general public, contnbutions trom ingividuals R 1 7
it} Foundation and lrust grants, gilts, contribubions . e . 10b ]
ic) Corporate and other business grants, gitls, conteibotions . . . ... . .. ... oo 10e Ll
(d) Bequests from wills and estates . . . . R 11 ﬁ}ﬁ
(e) Total direct public suppert (add lines a lhrnugh d. ah[mh] Equal [.hrm 840, |I[|l;. [{a)y .....10e if —i‘;
11 Thd you contract with or use the services of an rmhfrendﬁnl professional fundraiser-consultant? H “yes”, complete Part [V i
T Yo 3o i 6 i e+ T RS SRR o 6 S e BT T R R e B A e i3 g 11 Y
12 Did your invested assets total $50,000 or more? it “yes”, (‘I]fﬂll'?ll- Parlv Fnrm CT 7) lSEF‘ lmr iémtrmtmns) ......... 12 x|
13 Did you receive any income LM AN BINEG BT - - v e e i o i e A e R R e e S R . 13 _ _f’f |
If “yes"”, enter here and on Form 990, line Ya, the gross rmmpiir)bhnm' from fhp i}mgr:- p\ameﬁ belore dEdelmns far iy
costs or prizes, whelher or nol all gross receipls were received by your organization. .., . 13a $ |
14 Employee compensation of the five highest paid employees: [
{a) Did any individual employee receive salary plus employer contnbution to employee benetit plans, ex it
pense account or other allowance in excess of $100,0007 . .. .. ‘ o REPRVOREER ¥ - I B -+
{b} Other than salary, was compensation, bonuses or olher benelits not l|5l?d in fa;ahnue uf$10(]trﬂ 144
DITONe, AR ARV EIIONEET" | 5o ss s ih b e 5 s R A bt n T Ba b ke e R e . 14b <
tc) Did any employee receve Lhe benelit of a 1esidence [:nr personal use which was owned or Ecdsed by
the arganization? R l4c X
(d) Did the orgamization lease, renl or [Jurchaw anyruw;ummt prn |Prty, or lauhi.& Inor !rundn (LN s
emplayee or any business entity in which the employee had any fnancial interest? ... .. ... ... ... . 14d >
Il "yes”, enter here the total amgunt mvelved . . .. .. L R | . 1. '
{e) Did the organizalion make any loans in excess of $5,000 to any employee? . . . ... .. ... ... .. ... lde |__ |~
If any of questions L4(a), (b), (¢), {d), or (&) are answered “yes”, attach specific details Lo Tully explain ‘z_:-r-d;z
any "yes'" response and folly complele Part 1, Schedule A (Form 990). = | =g
t'r, :- e
15 Did you make paymenls totalling over $10,000 o any independent consultants or contractors other than lor () e
fundraising, (b) accounting, {c) legal tees, (dy investment fees? . . . . . .. oL L L 15 [> | |
It “yes”, altach a fully campleted schedule, like Part Ii of Schedule A (Form 990) for the five highest paid r’f'?l"i'.'-'
regardless of the amounts. Enter here the lotal of all paynients to all independent contractors. . . 152 §_thics G2
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