Form

Dapartment of Treasury

990

Return ot Organization Exempt From Income Tax

Under sestion 501{c} of the Internal Revenue Code (excep! biack lung benatit
Irust or private foundation) or section 4347{a}{1} nonexempt charilable trust

OMB Mo, 1545-0047

1993

This Formis

) ! Open to Public
Intarnal Rav. Sarvicn Nota: The organization may have lo use a copy of this relum fo salisfy slate reporling reguiremants, Inspeclion
A Forthe 1993 calendar year, OR lax year period beginning Y , 1993, and endin Juwg X 18964
B Checkil Please {C Mame of organization D Employer ideniiftcalion number
Irutial redurm :Ja%eeiﬁfl oo LopeoDiple A=Y 300
Final returm P{;‘;‘e?" Mo. & streel (or PO box il mail nol delivered to streel address) : feom wuie | E State registration numbaer
| Amended .| See | BIE  WIEST ‘1_5— STiEsy . 3Aio CT- 81 cok,
| | Change of Isrg?ﬁ_:gf City, mwr- ar post office, s1ale, and ZIP code F Check » |_;'|f axamplon application
address tions. Lot AOGLELES (Y Yoo s is pending

G Type of organization - ﬁ] Exempl undar saction 501 (el 3

) o linsert number) OR » |_| saction 4847(a)( 1) nonexempt chariable trust

Mole: Section 501(e)3) exempt organtzalions and 4347(a){1) nonexempl chanlable lrusts MUST allach a cornpleted Schedule A (Form 990).

H{a) is this a group raturn filed for atfiliates?

(b} If "Yes," enter number of alfiliates lor which relum s fied: »
{c) I= this & sapasala refuin lilsd by an oigpanizalion coversd by & gioup nlng? “f-_,s.

|_| Yes EI No

group axemplion no. (GEN)»

Ma [_| Othar {specify) b

1 IE githiar box in H is checkad "Yes," anter lour-digit

J Accounting mathod: El CHEH_D-;.CEWN

K Check hare » | | if the organization’s gross mcaipls are normally not mor@ than §25,000. The organization need not file & return with the IRS:
bl Wi recelved a Form 990 Package in the mall, o should file a relum withoul inancial data. Some stales require a complele return.

Note; Fopm 990-E2 may be used by grganizations with goss receipls less than $100,000 and (olal assals less than 5250000 at end of year,

[Parti | _Statement of Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gitis, grants, and similar amounis recelved:
@ Dirgct public SHPROM . - oo to v ooin o ndme s mdelanrt o 1a 155 %
b Indirect public support - . ... oL 1b
C Government confribulions igranlsa ; ’ 1c 193
d Total (add lines 1a thraugh 1e) {atlach schadule — see instructions) W
(cash$  1S4Q BN — ). Aterengar RL [ 1d LS 498y
2 Program servica revenue including gavemment fgas and contracts (from Part VI, line 93) 2
3 Membership dues and assessments (2ee instructions). .. .., .. . _3 . =
4 Intarest on savings and lemporary cash investments a4 |
5 Dividands and interast fram securifies g 5 e
6a Gross reits 68
D Less: renlal expanses. .. . .... i — 6b ==
Rovenus C Mal rental incomea or (loss) (subtract line Gb from line Ea) 3 6c
7 Other mvesiment mcome (desaribe P y| 7
Ba Gross amount hom sale of assats olfer (A) Securities _(B_j.C'I_mar
than inveniary. . s 8a
b Less: cost ar other basis & sales sxpenses 8b
€ Gain or {loss) (allach schadule) . 8c S
d Net gain or (loss) (combing line BE, columns (AJand (B]). ... oo o iie i e e 8d
9 Special evenls and aclivities (attach schedule — ses instructions); A
2 Gross revenua (nol including 5 af : »
conirbulions repanad on line 1aj. . | 9a|
b (ess: dirvect expanses other than lundraising expensas ., .. ... ‘_& =
C Net income or (loss) from spacial events (sublract ling 9b from line 9a) . O9¢ |
10a Gross sales of inveniory, less retums and allowances ... .. ... .. 10a
b Less costof goods =old. . - . . 10b
¢ Gross profit or (loss) from sales of inventory (atlach schadule) (subtract ine 100 from line §0a) 1OEE
11 Other revenue (rom Part VIL Bog 103} .. .o v eie e v o cerinasasreroan e s 11 30159
12 Totalrevenua (add lines 1d, 2 3, 4, 5 6c, 7, 8d, 9c, 10c, and 11] 12 [SL99 2.
13 Program services (from line 44, I.:I'_]ll.?”'lll (B} —sa8 instuctions) . . . 13 tioxil '
|14  Management and general (from line 44, column (C) — sae Instructions) . 14 ClsxawR
Expenses i ¢ = .
15 Fundraising (from ling 44, column (D) —see iNSUCHoNS) . ... voiior i rieasroaaans 15
16 Payments lo aftilales (allach schedule — see insiructions) 16
17 Total expenses (add fines 16.and 4d, column (A)) .. .oooiiaiiiiiii i P17 1 MYy
18 Excess or (deficit) tor the year (sublract ing 17 from lin@ %2) .. ........oov ooy .1 18 G ®§
Net 19  Nal assats or fund balances al baginning of year {from line 74, colurmn (A} |19 he WA
Recliy 20 Other changes in net assets or fund balances (attach explanation) .. ... ...t 20
21 Nel assels or fund balances al end of year {combine lines 18,19, and 20} .. .. ... ... ... . ... 21 O34 |
For Paparwork Reduction Act Nolice, see page 1 of the separale instructions. Hras 99012 WTF 5030 Form 990 (1993}



Farm 990 | 1993) Fage 2

Pﬂﬂ.“! Statement of All arganizations musl complate column {A). Columns (B), (C). and (D) are required for section 501(c)(3) and {4)
Functional Expenses organizations and seclion 4947(z)(1) nonexempl charitable trusts but optional for othars. (See Instruclions.)

O e B, 80, 10 or 1t Par (8) Total O nices | oo’ | (o Funaraising
22  Granis and allocalions (aftach schedule) | ET f,w = KT G
feasn § faen $ )| 22 N 43 -:hf ?

23 Specific assistance o individuals (aft. sch.) 23| e _—_ TS f i
24  Banefils paid to or for members tan, sch.) .. | 24 bl S i Sl
25  Compensalion of oflicers, directars, ste 25 L O SMouo L ouD |
26 Other salarias and wages . .., ...._. oo | 28 2%, Lol Al _*
27 Pension plan contributions . ... ..., ..., 27
28 Other employee benefits. .. .. ... ... | 28
29  Payrol laxes . . C 29 132} ol 29 =
30 Protessional lundraising IEGS . 30 - e B A '.-;.igk
31 Accounling fees .. e 31 RAAY J15
32 Legalfess. . . ... PO o S em—e
33 Supphes.. .......ooiiiiinenns 33 Bk B 157 208
34 Telephone. . PR . 34 =i 17 lexg
35 Postage and siuppmg R - |- 17328 >ail, PR
36 Oceoupancy.......... 36 15 b7 53 o
37 Eguipment rental and maintenance : 37
38 Prinling and publications . ... ... ., s L HiH. 370 % 13
38 Traval ; 39 1ans Lislx T3
40 Conferences, convantions, and meetmgs .. | 40 RS _ I45® - 143 % N -
47 Intarest........ ..o iee..s | 41
42 Degracratbn uaplahon gle. [&11ach schj 42 PRy 1313 0
43  Other expensas {lemize); 8 |wbuiAas | 43a 1420 Tiy T3

b_Dues v fupyestiony  (43b] k3 83 9%

€ (lesepnosy CootulAntd 43c 13939 I8938

d_hisgilipvton 43d Hea - Hba.

e 43e
S g aans s cos

[B)c:cu] carry hese lotals 1o fines 1§915 .| 44 IHL41 4 V3o8ily \589%

Reporting of Joint Costs. — Did you report n column (B) (Program services) any joinl cosls from a combined educational .
campaign and fundralsing solichation?. | R E o LSRR DR T R e e R N R S AT e D ‘Yes &’No
If "¥es," anter {I) the aggregate amount of thesa joint costs . . . § lll} ami. alocaled 1o Prugnrn aves. 5 o
{H) the amount allocated to Mansgement and general .. .. .. 8 ; and {iv) aml. allocaled \o Fundraising $

Part lll| Statement of Program Service Accomplishments (See instiuctions.)
Dosciibe what was achleved in carrying out the organization's examgl purposes. Fully describs Lhe services provided; the number

Expansas
[Aegquirad for 501(ckl)

ol persons banefited; or other relevant information for sach program Wile. Section 501(c)i3) and (4) organizalions and saction sna ) arganizalions and
4847(a)(1) nonexempl charitable trusis must also enter the amount of grants and allocations to others T s doEne
8 __flesenun 1o Devecp PamEIAL Soluywut To Souat v Etauchie Propass o
Secyy MhriEhAs AL ARG WmPrer OF  Pefeas€ tuar BLACKS | IOUSTEIRL By T IceT i
W THE AenoSPAcs  laoDLgtit™ , DATHLASE  Fapl. ALYL Gty SyylerTLIGY  frod
LAdbagl  Mavias 180 FoilA Tieay {Granls and allocalions § ) \3o& | L,
b
&S {Granig and aliocations § )
C

(Grants and allccations § )

d
{(Grants and allocalions }
e Other program sanvices (attach schedule) . .. ... .. ; {Grants and allocations § )
f Total {add lines a throughe) (should equal ling 44, column :Eﬂ, Program sarvices) ....... e Sk s TR e 1268 b

H7a3 99012 NTF 5031



Form 990 (1993} Faga 3
[WTVT Balance Sheels
MNole: ‘Whare requirad, atlachad schedulas and amounts within the Ijgb.c”FILEijn (A) o {B)
solumn should e tor end-ol-year amoums anly Baginning ol year End of year
Assets T
45  Gash — non-nleresi-beanng ¢ TR R R e v e Al b\ a5 |5 L9
46 Savings and temparary cash investments .. ... ... e al 46
47a Accounts recevable . : 47a|
b Less allowance for doubtiul aceounts 47b| 47¢c
48a Pladges recevabla. - 48a [
b Less allowance lor doubtful accounis 48b 48¢c
49 Grants recelvahle ’ i o h .............. -4—9
50 Feceivables dus liom ollicors, direciors, trusloas, and key employees
{altach schedula) : S i e - " 50
51a Other noles and loans recavable (altach schedula) 51a B v
b Less: allowance for doubiiul accounts 51b - = 51c
52  irnweniwories lor sale or usa . i et e 255 — 52
53 Prepald expenses and defermd Gharges . . . .. ..ol eiaa e 53-_
54  invesimenls —securilies (afach schedwl®) .. .. . ... et e e o 54
558 Invesimants — lang, buildings. and eguipmant:
bagis - e e 55a
b Less: ﬂccumula'led depra\.lahnn La11a\,h
e e e P e e N T 55b 55¢c
56 (nvestmants — other ;ﬂ.nach m:hadule:l .................................. 56
578 Land, buildings, and equipment; basis ST #* 57a 5323
b Less: accumulated depreciation {allach schedule). .. . | 57D Holso L 57c il
58 Other assels (describe » et Dofos oy ) S\ 58 | Sl
59 Total assets (add lines 45 through 58) (must equal line 78) ... ...... T Ay 59 | P S b
Liabitities
60 Accounts payable and accrued GEPENESS . . ... vtr it e e e ‘_I_l.f,g_‘I 60 L7
61 Granis payable. . . 61
62 Support and revenus d'&hl!.]ﬂr.'lled tor lulure perods 11ttau;h srshemula] 62|
63 Loans from officers, directors, trustees, and key amployeas (altagh schedule). . 63
64a Tax-exempl bond labilities (altach schedule) 64a
b Mongages and other noles payable (attach schadule). e _@fb
G5  Other liabiitles {descrbe » ] 65
66 Totai liabilities (add lines G0 througl B5) ... o ooe i iien., 151 66 25
Fund Balances or Met Assets !
Organlzallons that use fund accounting, check hera » Fa and complote lines 67
through 70 and lines 74 and 75 |58 instruchons)
678 Curentunrestricted Tund . . ... o Lo L 1k _f_i“.-'a dody
b Cument resincted fund . e Ce 67b
68 Land, buildings, and equipment fund 68
69 Eodowmentlund ... 69
70 Other funds (describe » } )- 70
Organizalions that do not use fund accounting, check hera » Ll and complete lines '
71 through 75 [sea instruchions),
71 Caphal stock or rugtpingipal .. ... ..o sieiamiee i aeaia e | n
72  Paid-in or capital surplus . . 1 . A R S 72
73  HFetaned eamings or accumulaied Income ... .. ... e e n 73
74 Total lund balances or net agsets (add lines 67a Mrough 70 GR lines 71 v
through 73, column (A) must egual ling 14 and column (B) must agual X ; |
fing 21}, . . 7Ly 74 o3|
75 Total liabilities and fund balancasfnat assatal,add lines EE and rd) T G539 75 LoLTR

Farm 980 is available for public inspection and, for soma people, sarves as the primary or sole source of information abaut a particular
nrganization, How the public perceives an organization in such cases may be determined by the information presenied an ils raturm. Therefore,

please make sure the relum is complete and accurale and lully descnbes the organizalion's programs and accomplishments.

HIE 99034 HTF 5002



Form 890 (1953)

Page dq

[ Part V| List of Officers, Directors, Trustees, and Key Employees (Lis! each cne aven Il nol compensaled (ses nsiructions).)
(B} Titia and avarage {C) Companszation {0) Conirbutions o | Expense
(A) Mamea and address hours par weak (it not paid, &M Elnyea benelit plans| account and other
devoled 1o posillon antar -0 dalarrad comp. allowances
Opnicr  FLasmwsy Piesipean - !
\ | = Prsapesh, s Yo s fusy boops | G o
See Listiak A% vy o = (s}

§ ' ] f

L L

Did any officer, director, lrustes, or key employee receiva aggregale compensation of more than $100,000 from your
organizaticn and all refated organizations, of which more than 310,000 was provided by the related organizalions? .
It "Yes," attach echedule — s instructions,

» D Yes g'hk:

[Part VI Other Information Yes | No
76  Did arganization angage n any activily not previously reponad o IRST I “Fes. attach ua.l'.a.llueﬂ desaription of gach activity | 76 P
77 \Ware any changes made In the organizing or gaverning documents, bul not reported o the IRS? ... ... ... ... |77 ]
It "Yas,” attach a conformed copy of the changes i |
78a Did tha organization nava unrelaled business gross incoma of 1,000 or more during the year coverad by this return? . 7Ba b
b il *Yes,® has it fled & 1ax return on Form $80-T , Exemp! Organization Business Income Tax Patum, lor this year?. . 'i_'_ﬂb _____ -
79  Was thara liquidation, dissolution, farminaticn, or substantial contraction during year? If *Yes,” altach slatemanl; see inst ‘7'9 :\r
80a Iz the arganization related (athar than by associalion with a statewide or nalnwide arganization) thraugh common
mambarship, goverming bodles, trustass, officars, 8ic., to any olhar exampl or nonexamp! erganization? (See inst.) . 80a x
b It "Yes," enter the name of the organization #
anr:l check whather it is |_J esemp!l OR u nonexempt.
81a Enter the amount of political expendituras, direct or indirecl, as dascrlbal:l In e Instructions ,313‘ ] !
b Did the arganization lile Form 1120-P0OL, LLS, income Tax Relum for Cenain Poliical Organizations, for this year?. . . . _ . 81b X
82a Did the organizalion receive donaled services or tha use of materials, equipment, or faciliies al no charge or al -
substaniialy 18ss han Tair rental VAIIET L .. Lt e e e e e e e e e 82a
b if "Yes." ynu may indicale tha value of thesa Ilnarn:. here. Du:r not include this amount as !
ravenue in Part | or as an expensa in Part I, (See instructions for reparting in Pan liL) , iBEb] |
83 Did tha organization comply wilh tha public inspecton requiremaents for retums and oxemplion spphcalions? , 3_3'_':(_
B84a Did the organization solicit any contributions or gifts that ware nol lax deductible? .. .. ... .. . ... .. e “ 543 T
b i es," did the organization nciude wilh avery solicitalion an express slalement Ihal such cr.mlrlbullnns ar gilts were not
tax deductibke? (See Ganeral Insiruction M.) . o bl “'\‘p" Bab
85 Saction 504(c)(4), (5), or (6] arganizations. — 8 Wera bubﬁtanlmill.r alt dues nondeductible hy' miernhars‘f ........... B5a
b Did the organization make only in-house lobbying expenditures of 32,000 arless?. .. .. ... e iieneiirene... B5b
I "¥es" 1o eifhar 85a or 85b, do nol complaia 85¢ Ihrough 85h below, j
€ Dues, assassmants, and similar amounts from mambers lor January 1384 and laler. A5c |
d Section 162(e) lobbying and political expendiiures aller Cecemiber 1993 . . 85d| = Ky
e Aggregate nondeductible amount of seetion B033(a){1)(A) duas notices . . |85e | !
f Taxable amount of lobbying and polilical expenditures (ling BSd less BSe; see lr'lslruc!iensJ 85f | S | el
g Does the arganization elec! to pay the section 8033(0) 1ax on tha amount in 8517 .. ... ... 0oL i 85
R Ooas the organization elect to add the amount in 85! to s reasonable estimale of dues allocable o nondeductibla
labbying and political expanditures for the following dx year?. . ... .. . 0 oL 85h
86  Seclion 501(c)(7) erganizations. — Enter: L
a Initiation fees and capital contributions inciuded on line 12 . 86a [
D Gross receipls, included on line 12, for public use of club faciltes |See Inﬁtrunhnns] BEb i
87a Section 501{c)(12) arganizations. — Enler: Gross incoma from members o sh.;uehnlun{s .. |B7a - n (I )
b Gross income from ofher sources. (Do not nat amounts due or paid 1o olher sources B it
agams! amounts due or received from them.) .. .. .. .. - .t .. |87h ¥ 4
B8 Atany tima dunng the year, did the organization own a 50% or greatar interes! in a taxable comporation or parinarahip? If o] i j:
“Yes." complete Part IX. c o s L 0 R R g T i W | B8
B9 Pubile Inleres! law firms — Altach information dascribed In the mstructions
80  List the states with which a copy of this return 5 filed » CALLEOLANY
91  Thebooks areincare of »  Daasie FlLAM A, Talephone e P (2133 350-4 72
Localed al » BIS wesT YW xinger ®yo  (ni PULELES, O 2Pcade®» Sool s
92 Sec, 4947{a)(1) nonexemp! charitable trusts fing Form 990 in liew ol Form 1041, U.S. Fiduciary income Tax Aetum, should check hare » ﬁ_|
and enter the amount of tax-exempt interes! received or accrued during the lax year .. . P | 92 |
H7a3 98034 NTF 5033
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Form 990 (1993)

Page 5
[ Pari VIl | Analysis of Income-Producing Activities

Enlsr gross amounts uniess otharwise | Llnrih!ed business income Excluded by section 512, 513, or 514 Hid (E)
ricsted. Butnpss () © (D) byl 4
93 Program service revenus code Amount Exglusion code Amount {See Insrustions.)

B T e e e e NN

b ke

¢ — T — = S

a = = — =

[+

' e =3

§ Faas nad contragts from gowl agancias .

94 mMembership duss and assessments
95 Infermel on savings and lemporary cash
invasimenls .

96 Dividends & |n1nms1 rmm SBCUNes .
gT N&d ranlal incoma of (oes) llam resl aslale
a debt-financed property
b ngt debldinanced propery |

98 Nl runtul income o -:Iunt; Irom pareonal
praperly P TR

99 Other invasimen! income .

100 Gain or Goss) fromn sales of assels ulhpn
Mg inwasdary . . . i

101 meama of |lees) (rom special gvams

102 Grass profied (ioss) from saias af inkan)ory

103 Other revenue: 8 Qe funiengais | Lo
t
C S— — -
q — = e S L e
e —

104 Sublolal (add col. (B), (O}, & (E)}. [ 2005

105 TOTAL (add line 104, columns {8), (0), and {E)) A ; . ; > o0

Note: [Ling 105 plus ine 1d, Par |, should equal the amount on line 12, Parl 1. )

[Part VIlI| Relationship of Activities to the Accomplishiment of Exempt Purposes

Ling Mo Explain how aach activity for which income is reported mn column (E) of Part VIl contributed imponantly to the accomplishment of the

v organizalion's exempt purposes (olher than by providing funds for such purposes). (Sce ingiructions.)

dexm

| exPevte  lembunsenscrs oot CLASMF ey EutacHace

|Part IX]

Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box on 88 Is checked.)

Mama, address, and empoloyer idantification FGJ&?_L“E!H qu{ Mature ol Tatal End-of-year
number of corparation or partnership inlerasl business actvitias income Assels
b
e A=
T
i
Undar pemaities of perjuy, | dectare (hal | heve examinad ihis retum, including accampanying schedules and stalemens, and 10 Iho besl ol my &nowiacpgs and
Please belial, {f = frya, cotrect, and completa, Declgration sl praparer {olhee than alfice) s based an &l inlarmation of which preparer has any knowisdge
%, ! K
Sign “W. [N .
Hegre } - % SR g, | %35y } Rres | dua -
Signalure of oificer ,-1' _x"'( . Date Tille
s L — ke I :
Plrgparrﬁgs ’ Data E;F—%m- Praparers social security no.
Pald e ployed »
Praparer's | 115 name (or El Na » =
Use Only | YOS it sali- ZIP code >
amplayed) =
and address
HI33 9905 NTF 8034




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Forrn 990) (Excep! Privale Foundation), and Sectlon 501(e), S01(f), 501(k),

or Section 4947(a}(1) Nonexemp! Charitable Trust

Depanment of Treasury Supplementary Information
Internal Rev. Sarvics » hust be completed by the above organizations and allached ta their Form 990 (or 990EZ).

OMB (o, 1545-0047

1993

MName of the organizalion

Employer [dentifloation numbar

Elowpmic.  MowaDiRbGLE AS-Ylrpoa

[ Part | Compensatlon of the Five Highest Paild Employees Other Than Officers, Direclors, and Trustees

l.‘-s.F--a ﬁ"ull’ln rlnn.'-j jl -:Lual agach ana_ Il there are nans, anler "Nong ")

; 5 {bj Tile and average | {d)Contribaiians 1o (2] Expenss
(a) Mame and address of employee paid hours par week (g) Compensaion | amel benalil plans & account and
mora than $30,000 devoled o position duleried sompunsation | olfar allowances
|

ADORE

JRESS———— —

?rl'_"l'..Fll

530,000 . ., e HO " .

— | |
1 |
]1 .
1

number of olher employees paid ovar

[PartTil] Compensation of the Five Highest Paid Persons for Professional Services

{See instructions.) (List each ong. IF there are none, entar "MNane.”)

{8) Mame and address of each parson paid mora than $30,000 (b} Type ol service

{¢} Compansation

 Mome

Total number of athers receiving gver $30,000 for
prolessional services | . g g A o
- Statements About Activities ! Yes | No
1 I:Iunn_g--l.'-u_e:-yw_?.!:-;*; :hti argarn |12:I|{r|| anampled 1o Inlluence national, stale, or local legislation, including any attempt 1o l'
influence publc opinion on a legistalive matter or relerendum?. . % 4 8 1 >
It *¥es,” enter lhe total expenses paxd o incurred i connecltion with the lobbying achvities, $
Crganizations that made an aleclion under saction 501(R) by liling Form 5768 must complate Part Vi-A. Othar
organizations chacking "Yes,” must complats Fart VI-B AND atlach a statemenl giving a deladed descniplion of the
lobbying activities
2 During the year, has (he arganization, eithar directly or indirectly, engaged in any of the loliowing ncts with any of is
rusteas, directors, officers, crealors, key employees, or membars of thair families, or with any taxable organizalion with
which any such person is aflil@led as an officer, director, lrustes, majonty owner, or principal benaticiany: e {
8 Saie, exchange, oriaasing of propamy?. - .. ..o ie it i st b Fo Hatri g AL E T T i 2a P
b Lending of money or other extension of credit?, . 2b W
C Fumishing of goods, sarvices, o lacilities? . 2 oy AT W ko A R 2c >
d Payment of compensalion {or payment of reimburssment of expenses i mora than 51 00Oy 2d >
e Transier of any pan of s income or assals? . . | . e e 6 S e o N ek B NI L 2e >
it the answer to any quastion |5 "Yes," altach a delailed statement e:nplaun ing the ransachons. o . - i!'
3 Does ihe organizalion make granis for scholarships, lellowships, student loang, ete.? .0 o .o PET NS 3 >
4  Apach a stalemant explaining how (he organization determings thal individuzls or organizations recewing grants or loans i “i "
from N in furtherance of its enaritable programs qualfy 10 receive paymenis. (See instructions.) )

For Paperwork Feduction Act Notice, see Instructions ta Form 990 (or Form 990EZ).

HT33

930412 MTE &006

Schedule A (Form 830) 1993



Sehadule A (Form 990) 1993

Paga 2

Part IV| Reason for Non—Private Foundation Status (See insiructions for definitions.)

A chureh, convention of churches, or associalion of churches, Section 170(0)( 1A,
A school, Section 170(o){ 1 MANE) (Also complate Pan V, page 3.)
A hospital or a cooperative hospital service organization, Section 17000 1A,

The organization 5 nal a private loundalion because il is (please check only ONE applicabie box):
E A Federal, slate, or local govarmment or governmantal unit, Saction 170(0) 1A (v).

woe~ma,

and alate »

A medical resaarch organization operated in conjunchon wilh & hospital Section 170001 1)(A) (). Enter the hospltal's name, city,

(Also complate the Support Schedule below.)

0 [}
ta N

11bH

Section FTO(LH AN (Also complete the Suppont Scheduls balow. )
A commuily rust Saction 1700 (AN i) (Alsa complats the Support Schedula Gelow |

An organization operaled for the benalil of a cellege or university owned or operaled by a govermnmenial unit. Section 170(b)[ 1HA)(I).

An organizalion that normatly recalves a subsianhial part of s suppon from a governmental unit or from the general public.

An grganization that nommally recefves: (@) no mara than 1/3 of its suppen from gross investmant income and unrelated business

faxable income (less sechion 511 tax) from businesses acquired by the arganization after June 30, 1975, and {b) more than 1/3 of
s support from contributions, membership tees, and gross recaipls from activities related to its charitable, &lc., funclions — subjact

[0 cartain axcaplions. See saclion 509(a)(2). (AMso complate the Support Schadule below )

13 []

An organization that s not controlled by any disqualited parsons (other than foundation mansgers) and supports organizations

described i (1) boxes 5 through 12 abova; or (2) section 501{c){4). {5). or {B). if they maeet the last of section 50%{a)(2). (Sea

saction 503a)(3).)

Provida the following information aboul the supported organizations. (Sae Instruclions for Pant IV, ling 13.)

(8) Mamals) of supported organization(s)

{b} Lina number
from above

Suppaort Schedule (Complete anly i you checked a box on lines 10,1 T, or 12 above.) Use cash method of Ecnﬁunting‘
Note: You may use Ihe worksheel in the instructjons for convarting from the accrual to the cas! mealhod ol accounting.

Calendar yr. {or Nscal yr. beg.) # {a) 1982 (b) 1924 [(GREEX {d) 1989

(&) Tolsl

15 Gila, grants, end consibulions
tecabved. (D not Include aresun
granis- See line 38 ) .

lb9osy S®33y L8574 #UL‘*- Lo

AF105Y

1E Mambarship lnes (poskvad \*ET 142

17 Dross recaipte trom aamission
migrehindisn gold or servitas
perfarmed. ar furniahing ol taciiliag
In ey acivily 1 s not o Businsds \

ofarthiiaas

unmpiniad io the orgen| mailan's
chatitatsie, e1c., purpose

18 Chrass incormg |r v Inldreal
dividands, amounis iecdwed fiam
paymenls on sacuvilies bang
(enotign E12{ag5), ranle, fayallias,
and unrelelid Busineds laapbin
ineome {lass seclien 51} ingeg) Irpm
businegses acguined by thoe
wrginization afer June 3, 1875

19 Ml inpome lisn unrelzlod Dusinegs
achivillas nal included in ne 16

20 Tay ravenuas loviad lar organizalian’s
Banalll and siIfer gsid o i o
axpendod en is Dehalt

21 e of garvicesd lacibias furnighad
la grganizalion by goveramertal unif
without charge Do nop incluse valoe
al sarvicas or laclilias ganerally Tu-
mighed o ke public wilhou r||'|lll_.i!'

mal inclede gain or (loss) o aale of
COpIlal SETME. . . - - .s s s u s

23 Talal of linas 15 II1-u_'\.u_l:__|E| 22 . 1\;“"::_'."“ 588581 S‘i.'?a"—L

127059

24 Ling 23 mimvies I|T_1'." ....... Ib'] D‘)\-t ey Ly .\Tﬂ"h.:-ug

Lg7059

)
|
D3 CAnar incame, Alach schedule Bz |
- z
\
=

25 Endar 1% &l Ma 23_ " | ] \J".H.-:' Ss-?) S"I’..‘I

e <o 120

26 Crganizations described [ box 10 or 11

a Enter 2% al amount In column (g), line 24. . .. ...

B Attach a het (which i# mot apap to public inspeciion) shawing ihe nams of and ameunt confribuled by sech paman (ather ihan 3
?,.Efnm.p,ru_u il or publicly suppartad nrganizalion] whose bolal gjlls for TRED hrough 1992 axceaded |Hlblﬂﬁuﬁl shown in ling 26a.
Enled the 2wm ol @il Ihess sacdil amounts herg . . .. ...

S4t

TRARMNT AL .. >

31893

HT33 §990A12 MTF 4807 I’Suppan Schadum c-un‘llr\uﬁd- on page J)



Schedule A {Form B90) 1993 Fage 3
Part IV¥| Support Schedule (coninued){Complele only if you checked a box on lines 10, 11, or 12}
27  Organizationz described on line 12
a Altach a list, lor amounis shown on lines 15, 16, and 17, to show tha name of, and total amounls received in each yvear rom, each
"tisqualifed pasan " Enter the sum of such amounts for each year;
o (emEy {1991) {1690 {15688)
A
/b Altach a liet to show, far 1989 (hrough 1992, the name of, and amount included in line 17 for, sach person {other than a "disqualified parson™
from whom the organization receivad, during that year, an amount thal waa mare than the largar of (1) the amaount on ling 25 for the year or
{2) $5.000. Include organizations dascribed in lines 5 through 11, as well as individuals. Alter computing the difference betwesen the amount
receivad and tha fargar amount describad in (1) or (2), enter the sum of all thase differences (the excess amaounts) for each year:
{1952} o (iaan {1980) {1989)
28  For an organizalion descrbed |l'l l-r\a 10, 11, uf 12, that received any unusual grants during 1982 through 1992, attach a list {which is not
A opan to public inspaction) for each year showing the name of the contribulor, the date and amount of \he grant, and a bried description of the

nature ol the grant. Do not include these grants m line 15. (Sea nslruclions. )

M Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

Yes

29 Does the organization have a racally nondiscriminatory policy toward students by statemant in its charer, bylaws, athar
qoverning instrumant, orin a esolution ot 15 govarning body? A A 8 .

Does the organization Include a statemant ol its racially nondiscriminatory pmlcy loward sludents in all its hmnhuras
catalogues, and ofhar written communications with the public dealing with student admissions, programs, and
scholarships? . &' T g S PR, S -

Has tha nrganlzaunn pul:uhmzﬂd its mmalw nondizgariminatary pi)lll::.l lhrc:«ugh newspapear or broadcast madla during tha
perod of solicitalion for sludents, or during tha reglstration period [l it has no soficitation program, in a way that makas
the policy known o ail parts of the genaral community Tsarves? ... .. o e nn.s

Il *¥as," pleasa descricg; il "No,” pleasa axplain. (If you nead more space, ana:;h a maparaw slatemant.)

30

a

32 Doss the omanizalion mamtain he folowing:
Records indicating thae racial composition of the student body, faculty, and administrative stalffy. . .. ... .. ..
Fiecards documenting thal scholarghips and alhier financial assislance are awarded on a racially nondiscrminalony

basls?

Copiez of all catabogues, brochures, announcemeants, and olher written communicalions 10 the publu:: daahng with
siudent admissicons, programs, and scholarships?
Coples of all material used by the organization or on itz bahalf 10 solich contributions?. ... .00 o oo,

1 you answered "Mo” lo any of the above, please axplain, (Il you need more space, altach a s&pa:ata slatemant,

33 Doss the erganization discriminate by race m any way with respact o
Sludents’ righls or privileges? .
Admessions policiesT ; = HHAY
Empioyment of facully or administrative stali? NS
Scholarships or other financial assistance? (See mstructluns). R
@ Educational policies?
f Use of lacililies? . . .
g Athletic programs?

h Other extracurncular activiiea?. .

oo oW

If you answerad "Yes" to any of the above, maasa m(pialn (Il you need mare space, atlach a separale st& Eman!.)

< T

34a Does the organization receiva any financial aid or assistance from a governmantal agency?. .. .. ...

b Has the organizalion's night lo such aid ever been revoked or suspended?. .
If you answered “Yes® lo edher 34a or b, please explain using an altached slatement.

35 Does the organizalion cerily that It has comphiad with the applicable requirements of sections 4.01 through 4.05 of Rev.

Proc. 75-50, 1975-2 C B, 587, covering racial nondiseriminationT IF "No,”

attach axplanation. (See Instructions for Pan V)

35 |

3

Hrad 950A34 NTF 4908



Schadule A (Form 980) 1993

Page 5

| Part VI

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Dld the repoding organization direclly or indirectly engage in any of the loliowing with any other ufganl:miun desaribed in saction 501(c) of

Ihe Code [other than seclion 501(c)id) organzations) or in section 527, relaling lo political organizations?
a Transfers from (he reporting organizalion to & nonchantabla exempl arganization of;
(I} Cash
ity Qther assets.
b Other transactions:

Yes

51a(i)

a(ii)

t
(i)
(il
{iv)
(v}
{vi)

Sales ol assels lo a noncharilable exempl organization . . .

Furchases ol assats Jrom a noncharilable exempl organizalion
Rantal al faciliies or eguipmeant . .
Aaimbursoment armangaments . . .
Loans or loan guaraniaes. ‘ 2wl
Perormance of sarvices of msmbersmp or Iundr.eusmg SDllGl!EI[IDﬂS

bl

bii)

biil)

bliv)

biv)

b(vi)

€ Shanng of lacilities, equipmant, malling lists, olher assals, or pald employeas. .. ... ... ......

C

Nyl ¥ x|X 0 IXxZ

d It the answer 1o any of Iha above Is “Yes,” complate he lollowing schedule, Column {l:l} should always show the falr market value of the
goods, olher assels, or sefvices given by 1he reporing erganization. If the organization received less than fair markal value in any lransacion

ar sharing arrangement, show in column (d) the value of the goods, olher assals, or services recaived.

(b} (r) (d)

Amount invalved Mame of noncharilable exempl organizalion

)
Linge no

Description of ranslers, iransaclions, & sharing arangements

[T

52a |z the crganization directly or iﬂdirﬂéil-'y'";iﬁ-lﬁiéled with, or related to, one of mare lax-exampl organizations described in
section 501ic) of the Code (other than section 501{c)3)) or in section 5277

b it "Yes," complate the following schedula,

D Yes

p< No

(B} (e}

Type of organization

{a)
Mame of arganizatian

Descnplion of relationship

HTAR 9a90AR NTF 2310



Ecgnomic Roundtable
95-4313202
Year.Ended 6/30/99

Statement #1 - Contributions over 5,000

ARCO Founaation $ 5000
California Community Foundation 8,453
City of West Hollywood 10,000
Department of Labor 48,680
ECOSA 17,500
Metropolitan Transit Authority 66,500
Total contributions over $5,000 154,133
Comtribuations of $5,000 or less 850

Total contricutions $154.983

Statement #2 - Land, buildings and equiprment

Furniture and fixtures 5 5221
Accumulated depreciation 3 4.050
Current year depraciation 2,025

Statement #3 - Statament re: suppor

Total 2%
Coninbuted Base Excess
James lrvine Foundation B,375 574 2,634
Southern California Gas Co. 35 000 5741 29,259

Totals $43375 §11,482 $31,883




ECONOMIC ROUNDTABLE BOARD OF DIRECTORS

Dr. Daniel Flaming

Economic Roundtble

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

Dr. Stuart A. Gabriel

Associate Proflessor

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

Dr. Paul Hunt

Senior Eeonomist and Regulatory Analyst
Southern Calilornia Edison

2244 Walnutl Grove Ave

Rosemead, CA 91770

Dr. Wilbur Jacobs

Sentor Rescarch Associate
Huntingtou Library

1151 Oxford Road

San Marino, CA 91108

Alex McEachern

Professor

School Of Public Administration
University of Southern California
Los Angeies, Ca 90089

Gordon Palmer

Senior Plaaner

The Port of l.ong Beach
925 Harbor Plaza

Long Beach, CA 90801

Dr. Jennifer Waleh

Chair

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

President

Chairman

Viee Chairman

Secretary, Treasurer



YEAR

California Exempt Organization
Annual Informatlon Statement or Return

FOAM

1993

1399

1983, and ending June 30, 1994 orus |

For calendes or fiscal year beginning duly 1
Attach Preaddressed Labal - |
Calilorpia corporation number | Fedatal employer ID number A Final Relurmn? -
| | Dissolved _' ‘Withclrawn | Merged)]
D-1432728 85-4313202 I & bax I8 clachad, sntar dat Aeorganized
Corporation/Crganization name B Check forms ﬁla-!l this year; State:
|09 100 | 1oes
Economic Rountable Fadorai | X 500 | ee0ez
Address ~ Jesor [ Jssope || ta4s
| yrzom [ 2o
| 315 !ﬂi'hﬂt 91]‘!%1.[0“. SLEII.E[ 3 10 N = == ) C it organzaton Is smmp| under R&TC Section 237010 and is a school, putilc
| City Stala Z2IP code charlly, ralighass crganizsion of |8 sontoled by & wiigicus organizton, |
_Los Angeles = CA ST 90015 | chack box Ses Genaisl Irstuction F. Mo lling les is mauited Rl
Part|  All organizations complete Part | unless not required {o file this form. See General Instruction C.
1 Gross sales o teceipls from othar sowces. From Side 2, Part il line & . Vo s | | I = 0
2 Gross dues end assesaments from members and affillates . . | R K- |
3 Gross contributlon, gifts, grants, and similar amounts recelved. See Inslh.lclmn:s S - 1
Receipts 4 Tolal gross raceipls for fillng requirement teat. Add lines | through 3. {
and This line must be completed. & 5 o % S o 4 156,992
Revenues | 5 Caostof goods sald - '
& Costor other basis and sales expenses c-f asests sold & | < =
7 Total costs, Add line 5 and line 6 . | - 4]
L 8 Total gross income. Subtract line 7 from line 4 . T ) I _ 156892
9 Total expenses and disbursements. From Side 2, Part |, lma 18 . .. . TR T 146474
Expenses | 10 Excess of recelpts over expanses and disbursements. Subtract line 8 from line H i | 1.1;__|__ 10,578
11 Filing Fee. Sae General Instruction F. g i1 | i
Filing 12 Panalty for fallure to file on lime. See General Inst:ue:tlnn L | 12 | i
Fee 13 Balance Due, Add line 11 and line 12. R  4i¥ e L1187 LU
14 Il exempt under R&TC Section 23701d, has the organlzation during the year: (1) paricipated in any
political campaign, or (2) atternpled 1o influense legisialion or any ballet measure, or (3} made an
alection under RATC Section 23704.5 (relating 1o lobbying by public charities)? f “yes," compiete = o -
and attach form FTB 3509 ; 35w S TEIETAGE [ | | Yes Mo | X
15 Did the organization have any changes In its activilies, goveming instrument, arlicles of _
incorparation of bylaws that have not bean reparted to the Franchise Tax Board? [ | Ves Ma @ X
16 (s the organization exempt under RATC Section 2370157 e T R L a A AN T R - | Yes No | X |
I yes," enter amount of gross receipts from nenmember sources - B
17 Did the organization file Farm 100, Form 1008 or Form 109 1o report taxabls BOROMTE 2% ane b7 % ie wcal I -] Yes No | X
If es." enter amount of total income reported — o=
18 Is this & group return filed on behalf of affiialad organizations? See General Instruction M | Yes No | X
19 The books are jn cara of Danlel Flaming Daytime 1slephona 213-390-4721
located at 315 West 8th Sueet, Suite 310 Los Angeles, CA 30015 N - o )
o I Lindar rmnnl'.n! ol pjury, | -‘m:r-?ul_t hu_vn_eli;rllll-l It retuen, including accompamying :u-muln mrd lw-lrranls_w_-d:: 'rn—hes!d_mv I'JT:';WEH;;M et ] ] o
Please frum. reririct B coorginte Ceclanalon of pregars (other Ihan faxpayur) s based o0 all irdanralion ol wiioh preparer nas ey mowlsdge
Sign
Here Vi S *'rﬁt [‘H | Preqs deaN | 203-T97 -Slay
s Date ) | Title Daytime HIBE‘IDHE
| Preparar's - [’1 ] | Date | Check if selft~ | Preparer's S5N
Paid |_s_i_gy1h.nre_.- _’_ — - | - | X [ employed 582-98-7445
Preparer's | Firm's name »  HowardJ Levine C.PA LFEIN o
Use Only | and addrass 16600 Sherman Way Vm Nu'_-(s CA 1406 | Daytime talephone ata D94~ 5562

" Form 188 1933 Side 1



Part Il Orgamzahons ‘with gross receipls of more than $25,000 and ‘private foundations
regardless of amount of gross receipts — complete Part li or furnish substitute information.

See Specific Line Instructions.

Receipls
from Other
Sources

[ ¥

(= N Y N . I S|

9
{10
"

Gross sales or recelpts from all business activitios. See fn.,u-u:uan,
Interest.

Dividends,

Gross rents,

Gross royalbes Ee s

Gross amount recaived from sales of asssts,

Oiher sncome. ARach schedule. | AT B

Total gross sales or recaipts fram other sources. Add lines 1 ll"‘rnugh 7.
Erter here and on Side 1, Part 1, line §. i ; e
Confributions, gitts. grants. and similar amounts pmd A!lach sc!'laduiﬁ
Disbursements to or for mambers.

Compensation of officers, direciors and trustees. Attach schadule.

Expenses 12 Other salaries and wages.
and 13 Interes).
Disburse— 14 Taxes.
menis l 15 Rents
16 Dapracialion and depletion
| 17 Other. Attach schedule

‘ 18 Tolal expenaes and dishursements, Add lines 3 through 17, Enter here and on Side

_ 1, Part 1, line 9
Schedule L Balance Sheets
Assals

I Cash .
MNet accounis recaivable, i
Net notes receivable, Attach schedula
Inveniories .
Federal and atale governmam obhgmlona
Investmants in other bonds, Attach sechedule
Imvesiments in stock. Aftach schedula .
Morgage loans  (number of loans
Other investmenis. Atlach scheduls
a Depraciable assels
b Less accumulated depreciation
11 Land . . ; ; g
12 Qther assels Attach schedule.
13 Total assals

o & ~N O U s W

-
=]

Liabililies and net waorth
14 Accounts payebis Coe
15 Centributions, gifts, grants payable .
16 Bonds and noles payable. Aftach schedule
17 Morigages payabie e .
18 Other liablities. Attach schedule,
19 Capital stock or principle fund 5
20 Paid-in or capital surplus. Attach reconciliation
21 RAs=tained esamings of Inceme und
22 Total liahilifies and net warth

i &)

| 5e
2,025

HBeginning u_l_ir_-acome Yyear

..__L 988 _1

® (e
6.217

[1]

g | Form 990, Page 2.
_1a 1 {Attachead)

____End of income year

5221

3196 | 4080

2,763

| 12 |

146414

B | ) B
18,681

1.171

518
20,378

203-1!
20378

Schedule M—1 Reconciliation of income per books ‘with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d). is lass than §25,000

Met incomea per books
Federal Income tax ¢
Excess of capilal [oszes over capital galns
Taxahls Income notl recorded on books this
year. Attach schedule. | :
Expensas recorded on books this yaa.t not
deducted in this return, Attach schedula
6 Total

A;Ld lines 1 1hmug_5

Side 2 Form 199 1593

L BN -

L+

‘__ 10578

——

. 10578

7 Income recardad on books this
year not includad in this retumn.
Attach acheduls

8 Deducliona in this refurn not
charged against book income
this year. Atach schedule

9 Total Add line 7 and line 8

10 Net income par retum
Subtract line 9 from line &



FOLM CT LS 2 FAEV. &-02) PEHIODIC REPORT Faiurg I file 1his repor by the 1560

MAIL TS day ol e il monih &Hee i close
Regisiry of Chatliabe Trasts TO ATTORNEY GENERAL OF CALIFORNIA of your sooourling oeriod may sl

P. O Sox 0447 | i o s of your e esrmpion

Gacrarmanin, CA 24705 - 2470 Saection 12586, Calllornia Government Code wivd A mesassmant of g irinkrem
Tabaphwne [0 18) 4452031 1 o Ik ol 600 pdus Infarost

A-CCDUNTING PERIOD - For the Year Beglnnlng o Jul'_.- 1,1893 ﬂnﬂl E-‘-dmg B June 30, 1994
H' nddras.s changed chack hm and show chmgau boinw Srmu Charity reglslratlcn numbar a
CcT ___ 81008 iy
"~ Flla Mama ul-organlzﬁnun | Corporala or
Farm | Economic Aoundiable | Organization No. D-—f492728
with | Address (number and steet) | o
label. | 315 West Sth Streel, Sults 310 o | A Isthe organization sxempt fram ["Yes [ No
Othar~ | Gity or lown, State, and ZIP code federal income lax? | _)_(__:__
| wse lyps  Los Angeles, CA S0016 - B.  I"no”, i this entity a split—Interest |

rust? if "no”, aflach sxplanation;
s88 Instructions.

PART1  FIUNG REQUIREMENTS: CHECK ONE BOX AND ATTACH THE REQUIRED IRS FORMS
[3-.’._' Thia entity 1s nal a private foundation. We have atiached a completed eopy of IRS Form 990 or 9530EZ, and Schedule A

(Fogm 990) and relaied attachments (sven though we may not be required to file these uniferm forms with the IRS). Omit
Fart Il batow

i _| Thiz enlity is a private foundation, We have attached a compm:ad copy ol IRS Form 990—PF and related attaghments,
Caomplete all Parts below,
PART |A ACTIVITIES =
Groas recelpls 156,992 Total assels = 20378
Are the program activities ol lhis entity Im'uied ‘solely to grantmaking?
PAHT I STATEMEHTS HEGAHDING THIS DHGANIZATION DUHING THE PEHIOD DF THIS HEPOH‘! Yes | ho

1 Was 305 or more of your total revenue rom government agencles? (See line 1 instuctons) > 1 X _I___
I "yes" attach & schedule showing the ageney(s) name, address, purpose of the grant or paymants ﬂrld !ha R

amounts. List only two different government agencies that provide the largest amounts. Form 890, Schedule 1
2  Were you audited by any government agency which resulted In audit excepfions In excess of $50,000 being taken?

it "yar", aftach a copy of the audit report(s), and enter hera the total amount involved . . el g 2a -
3 Did or will an Independent public sccountant issue a report en your financial statements? A

If "yes®, enter here: Accountant's Nama _ Taelephona

4 s any of your proparty held in the name of or commingled with the preparty of any other organizalion or parsaon,
othar than pooled Investment tunds?
It yias®, attach justification, insluding value of m;sats commlngled

5 Ware there any contracts, loans, leases or ather financial ransactions between tha organization and any officer,
director or trustes thareof either directly or with an endity in which any such officer, direcior or ruslee had any
financial interaat? g s . b o . ST :
If "yas", attach a detailed explanation and entar hata the total amount mvatved ; . . 5a

6 Did you donate anything 1o an organization that Is not tax - exempt under Section 301 (¢) (3) er 501 {l:) (4} of “’lﬁ' IHC"
If yes", attach sxplanation and enter here the fair market value of the donation b P . Ba

7 Did this organization reguiatly solicit salvage, sell salvage In a thrift stoce, or was |t a party 1o a conlract
irvalving the sollcitation or sale of salvage? If “yes®, include amounts on Form 880, line 10

8 Were you or any of your officers, direclors ar trustees a party o any court action in which there was
an alleged breach of trust? If 'yes', attach explanation g PR TR

9 Were any arganization funds used lo pay any penalty, fine or judgment? S i
If yes", aftach an explanation and enter here the tolal amountinvelved . . . . . . . . . . . . . 9a

Uirighar paﬂa.llm-n. = of pe perjury, id daclma that } have n.-fmmesd this repcn‘ Inc:lur.llng ar:-..nmpanylng dccumaan s:hendub-a and
slatements, and to the best of my knowledge and belied, it is true, correct and complete.

e MW\ rju et 5. Slamive PrandeAd, ¥[ =] 44
Signatire of authorized uﬁ".f._ic(ﬂV'(Sea |FIE}!IG1'IQI’IS:I Printed Narna * Title Date
> ()
PAGE 1, Qriginal ~ Mail to: Registry of Charitable Trusts



10 Did you recaive $10,000 or mare In direct public support (Form 830, line 1 () or ingluded in Form 920-PF, Par |, tina 1}7
i “yas" anmter the following amounts;

(a) Support from the general public, centributlons fram Individualas Ce ., 10a
(b) Foundation and trust granis, gitts, conributions S C S i0b
{c) Corporate and other business grants, gifta, contributiona | .. . . . . . 10¢
{d) Bequests from wills and esiates . . ...iod
(o) Toal direct public support (8dd lines a through d. Should aqun] Farm 930, lina 1 {a)) e v v . .0

11 Did you contract with of use the sarvices al an Independent professional lunrdraiser—consultant? 1 "yes", complete
Fart IV (Form ©T-2) . s . . iz b . ’
12 Did your inveated assels lotal 550.000 or more? I 'yes', complete Pant V (Form CT—2) (See line 12 instructians)
13 Did you receive any income from any bingo game? . . . . p . ' ) M
I "yas". enter here and on Form 990, (ine 9a, the gross receipts oblained Irurrl the bingo aames balore deduclons far
cosls or prizes, whalher or not all gross receipis were recelved by your organization . - . 13a
14 Employes compensation of the five highes! paid employses:
{a) Did sny individual employee recelve salary plus employer conlribution o employee benefit plans, expensse
account or other allowance in excess of $100,0007
(b} Other thar salary, was compensation, bonuses or other benefits not lislad in {n} above of $10,000,
or more, paid any employee? o 8 1
(c) Didt any emptoyea racaive the benafit of a anIdEnCS for personal use which was owned or [easad by
tha organization? : T I
(d) Did the organizalion lease, rent of purchase any equipmant. property. or faullt\_-' 1o or fram an
employes of any buslness entity in which the employee had any financiat inlerest? s wn
it "yes", enter hare the total amount Involved . . . . ¥ " . T EATAY B e . 14d
{e) DId tha organization make any loans in excess of $5,000 to any employea?

If any of questions 14(a}, (b], (e}, (d), or (e) are answared “yea", attach specific detalls to tully explan
eny “yes" response and fully complate Part [, Schadule A (Form §30)

15 Did you make payments iotalling over $10,000 to any independent consuitants or contractors othar than for (a)
fundraising. {b} accounting, (c) legal fees, (d) iInvestment feas? N
If ‘yes®, atach a fully completed schadule, like Parl Il of Schedule A (Form c=r9c:|;| for tha fiva hlgha.;l paJd
regardless ol the amounts. Enter here the total of all payments to all independent contractars. . . . 15a
Paid 1o ressarch consultants, no relaled parties or disqualified persens ware paid.
16 1t you incurred or pald any of the following taxes and/or related penalties, sntar the amounts in the
blanka provided

! - Tax Penalty
a Payrol lemployer's porlion of beth federal and state) . . . . . . 16a :_ 11,321
b Sales {onflemsyousald) . . . . . . . SiE e 16!):
C PEEonAlPIopSsry - . . - - ¢ - - i i e s e ... 1BE { )
d Feal Estate B T L R I T T N e 1. =
e Unrelated Business tneome . . . . . - - . . . ¢ 16e | |

17 Were you named as a beneficiary to receive a partion of commerclal ransactions (commarcial
coventures, joint venture marketing, or cause—related markelng)?

If "y&=", enter here the gross amounl recalved . . . | : pie baa vl BHDOEL e oars ie TS

{18—30 not currently in usa)
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