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Form 990 ' Return of Orgamzatlonrempt From Income Tax. : i]©99

: Under section 501(c) of the internal Mévenue Code ept black lung ben&} o

- o trust or private foundation) or sect;on 4947 (a)(1) nt ritable t This Form 1s
Department of the Treasury " Qpen to Public
intemai Revenue Service Note' The organization may have to use a copy of this return to satisf}f%;elpgomng requtrem}nts o lnspecuon

A For the 1999 calendar year, OR tax year period beginning j
B Check if: Please | C Na//ls rgaf tion Y
| . se IRS | : - '

] change of address iabel or | i "Q '4 C ? e

O initiai return’ prnt o | Elnblanwe‘ (orPO box If mail is 8
D Final return ) SBG. 0y

, 1999, and ending
: D Employer tdentlﬁcatlon number 3

| i
E Tglephone numl;gr

A1A 339" 0 ?UO

i .
] :\men(ided setu;n ﬁ‘l;ecl ct'; City N @\Atate or rPntry and ZIP+4 E O[) B i > [ 0 axemption appllcahon
required also ior tions. 4
state reporting) ons & / ‘ 1 Q . Is pending

G Type of organization— P[] Exempt under section 501(c){ )< (msert number) OR P [] section W)(i) nonexempt charitable trust
Note: Section 501(c)(3) exempt organizations and 4947(a)(1) nonexempt charitable frusts MUST attach a completed Schedule A (Form 990).

H{a) Is this a group retum filed for affiliates? . . . . . . . . . .L[Jves &No I If either box in H is checked “Yes,” enter four-digit group
exemption number (GEN) P ... ererreevoodennannnes
{b) If “Yes," enter the number oi aﬁ" fiates for which: this retum is filed:, . » m/
\’ J  Accounting method;, - [j Cash - Accrual
(c) ls this a separale return med by an organization covered by a group ruling? D Yes D No D Other (specify) »

K Check hers » D if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if it received
a,Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

. Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.
" m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 15.)

Net Assets Exlnses

1 . Contributions, -gifts, grants, and similar amounts received: v \< u >
a Directpublicsupport . ., . . . . . . . . . . . |12 2% l
b Indirectpublicsupport . . . . . . . . . . . . (1B
¢ Government contributions {(grants) . . _J_B_ ' A
d Total (add lmes Ja through 1c) (attach schedule of contnbutors) RE c ElvV ED %, \..}
‘(cash $ noncash $ 1| SYY 30
2 Program sérwce revenue including government fees and contracts (fro»SE-'BrtZ/IB I%Gﬁ) 2
3 Membershlp dues and assessments , . , ., , 3
4 Interest on savings and temporary cash mvestments . TP R BRANCH 4
‘5 Dividends and mterest from securites . , . . . . . . . GDEN 5 11 TC’
6a Grossrents . ., . . . . . . . v v . . . . . |Ga W// ' ‘
b Less: rental’ expenses e e e e e 6b /%
¢ Net rental income or {loss) (subtract line 6b from hne 6a) T -2
2| 7 Other investment income (describe » ) 17
§ 8a Gross amount from sales of assets other | (&) Securities {8) Other S
o ‘than inventory’ ", , . . . 8a
b’ Less: cost or other basis and sales expenses ; 8b
¢ Gain or (loss) (attach schedule) , . . . 8c
d- Net 'gain'qg{(lo_s__s) (combine line 8c, columns (Ayand ®B) . . . . . . . . . . . L8
9 " Special events and activities (attach schedule) '
a Gross revenue (not including $ -~ of
contributions reported onfineta) . . . . . . . . . | %a
b Less: direct expenses other than fundraising expenses ., 9P 7
¢ Net income or (loss) from special events (subtract line 9b from line9a) , . . . . [9¢
10a Gross sales of inventory, less returns and aflowances . . [10a
b Less:costofgoodssold. . . . . . 10b| ////
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a), [10¢
11 Other.revenue (from Part Vil, line 103) . . T -
12 Total revenue (add fines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 100 and11). . . . .. . [12] S8 1 X9
13 Program services (from line 44, column (8) . . . . . . . . . . . . . . |18] HT7 DXA
14 Management and general (from line 44, column () . . . . . . . . . . . . 14 ) ’243 :
ine 44, column (D . 15 3¢ 9% (.
16 Payments to affiliates (attach schedule) . T Ao e s
17 Total expenses (add lines 16 and 44, column (A)) R AR YA NN
18 Excess or (deﬁpnt) for the year (subtract line 17 from line 12) , , , . e e 18 27 le :'7 %’
19 Net assets or fund balances at beginning of year ({from line 73, column (A)) e 19 WA : &Q
20 Other changes in net assets or fund balances (attach explanation) . o '
21 y N




t

R

_Ferm9go (1999 - © - : : Page 2

~Statement of All organizations must complete column {A). Columns (B), (C), and (D) are required for section 501{c}{3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optlional for olhers. (Soe Specific Instructions on page 19.)
e s g I
%
22 Grants and allocations (attach schedule) . //
(cash § —_______ noncash § ) |22 / o
23  Specific assistance to individuals (attach schedule) |23 %
24  Benefits paid to or for members (attach schedule), | 24 _ Z
25 Compensation of officers, directors, etc. . . |25 A A 5/&’00‘-)
26 Othersalariesand wages , . . . . . . |26 | s 09 | 19 249
27 Pension plan contributions . . . . . . [ .27 ‘
- 28  Other employee benefuts .. . |28 L e
20  Payoll taxes T.RNPL T S, . |29 TS KT ' ]
30 Professional fundralsing fees = Dyangv”. . | 301 30 3¢ C| 20 38
31 Accountingfees -, . . . . . . . . . (31 1700 VIvp
32 Llegalfees . . C e e e e e 32 - - =
33 supplies. B\lerie. . . . . . . . |3 ¢ 429/ G A AL P
34 Telephone . .., . Y (S YA Ho4 )
35 Postage and shnppmg T oF’va& . . |35 A0S 2109 KNS
36 Occupancy ., .. . . .. . |36 INYY ' A MY Y
37 Equipment rental and mamtenance 37 _ : ‘ -
38 Printing and Wilcahons - hMS\QTr’b v (38 Uy 90 1 S O
39 Travel ~ - . 39 150 A0 272,090
40 Conferences conventlons and meetmgs . 40
41 Interest . . .. 41 :
42  Depreciation, depletion etc (altach schedule) 42 114a) 7 | ‘_ﬁ )
43 Other ex ense (ltemlze) a IMS.... 43a HYv Y : LJL/‘ACJ
b .. s oy ab| n AR 921
c ...NJT .,_.m_(}‘ A /Ig_»__ 43c| 3702 YTURE.
d {} - Bilaazen. Ach, RN ] YA R LY A
- S R 43e : : :
44  Tolalfunctional expenses (add lines 22 through 43). Organizations WA 4 -
completing columrlr)se {B):ﬂg), carry these logﬂs tg linegs 1315, | 44 <{A 0 (( I l}f} CIOYQ‘ b/l 6"“‘ 3 5 l) p) gé’

Reporting of Joint Costs. Did you report in column (B) (Program services) any jonnt costs from a c.ombmed

educational campaign'and fundraising solicitation? e e e N N D ves [J No
If "Yes,” enter (i) the aggregate amount of these joint costs [ S (u) lhe amount allocaled 1o Program services S ;
{iii) the amount allocated to Managemenl and general $ ; and {iv) the amount allocated to Fundralsmg $

Statement of Program Service Accompllshments (See Specific Instructions on page 22) !

................................................................. [Program Service
What is the orgamzation s pnmary exempt purpose? P-... “Expenses

All organrzatrons must descube their exempt purpose achievements in a clear and concise manner. Slate lhe number (Required for 501(c)(3) and

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4) (ﬁu‘;'lgsblf'ngomz a')é")

organizalions and '4943(3)(1) nonexempt charitable trusts must also enter the amokmt of grants and allocalions to others.)| others.)
........ :;l Jadsa. Cae,... n‘i*"/fclIUc_ea....Tu../.mm 12g|
ual)M.... a0 \.m...ﬂ.@.s{/}m& ..... (@LL5... A “7/)(\/
'Cf Vltx ...... i{wA K .A—.TE ................ wiLldwke, . TMena¥h v/,
_ {Grants an aIIocallons $
¢ 2 P
cevetscessssacatsareasaten Patteeasesssetatenieeataasans (Granis and Bllosations g T i
G &
e S (é’ré‘éié'é'r'réfE'iéﬁéiu'dfwé'w
s st e
d o el em e n e ee e eaneesaiesamneeaaeerneaenietsasa it e nnsnenenrretenensrenanraeaannas
D (Grants and alocations & T Y
e Other program services (attach schedule) (Grants and allocations $ )

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

Form 990 (1999)



Form 990 (1999)

Page 3

Pert IV I Slieets (See Specific nstructions on page 22.)

Note;

Where required, attached schedules and amounts within the description *
column should be for end-of-year amounts only.

W
Beginning of year

(8)
End of year

45 Cash—non-interest-bearing . . . N
46 Savings and temporary cash mvestments N

47a 47a

¥R 1S

45

W KO

46

h IQW

Accounts receivable ,

1Y S0

17?00

NJ Assets or Fund Balances

Organizations that follow SFAS 117, check here » [J and complete lines
67 through 69 and hnes 73 and 74.
67 Unrestricted. . e e e e e
68 Temporarily restricted
69 Permanently restricted . . .
Organizations that do'not follow SFAS 117 check here > D and
* complete lines 70 through 74.
70 Capital stock, trust principal, or current funds . . . .,
71 Paid-in or capital surplus, or land, building, and equipment fund
72 Retained earnings, endowment, accumulated income, or other funds
73 Total net assets or fund balances (add lines 67 through 69 OR lines
70 through 72; column (A) must equal line
equal line 21)¢ .-,
74 Total liabilities and net assets / fund balances (add hnes 66 and 73)

‘,V%,. ;

67

b Less: allowance for doubtful accounts 47b 47¢
Y, |
48a Pledges recewable - 483 %
b Less: allowance for doubtful accounts 48¢c
49 Grantsreceivable . ., . e e e 49
50 Receivables from officers, dlrectors trustees, and key employees
(attach schedule) , . ., . . . e e e e e 50
51a Other notes and loans receivable (attach
8] schedule). . . . . R 5'%
i b Less: allowance for doubtful accounts I 1c o
2152 Inventories for sale or use .. Nl |s2 "o O,
53 Prepaid expenses and deferred charges 1 A 53 A
54 Investments—securities (attach schedule) | 54
55a lnvestrnents-—land buildings, and /
. equipment: basis . . . . . . . . . |55a] GY(> ) /
a lated i tl attach PP Z
s s o [o] cuni | 1934 [l 6l
566 Investments—other (attach scheduls) ., . e e e e e e 58
§7a Land, bulidifigs, and equipment; basls , , [.87a
b Less: 'accumulated depreciation (attach
schedule).’ e e e e .., LB 87¢
68 Othar assets (descrlbe > ) 58 -
" ‘
59 Total aseeto (add lines 45 through 68) (must equal line 74) , . . . , L‘ CD q C} 59 ' 3% (j 23
60 Accounts payable and accrued expenses., . . . . . . . . . ' 973 6o 1% 396
61 Grantspayable '), . . . . . . . . e e e 61
62 Deferredrevenue . . . . . . . . . . . v 0 .4 . 62
é 63 Loans from ofﬂcers, directors, trustees, and key employees (attach
8 schedule), ~ e e e e e e e e e e e e e 63
9| 64a Tax-exempt bond labliities (attach schedule) . . . . . . . . _ g:g ,
b Mortgages and other notes payable (attach sghedule) . . , . . -
65 Othe? Ilgbllitles (describe > P ML ?P < ] ) 2y 2H D |65 Lo67>
66 _Total labllities (add lines 60 through 68) . . . . . . . 1 2999< les| 37 041

68

69

%
.

A
70

A

72

gy f \ergsa

299

74

S99 73

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a .
particular organization. How the public perceives an organization in such cases may be determined by the information presented.
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments,



Form 590 (1999)

Page 4 -

EUAVAY  Reconciliation of Revenue per Audited LERAVA:N  Reconciliation of Expenses pe
Financial Statements with Revenue per Financial Statemenls with Exp
Return (See Specific Instructions, page 24.) | ° Return

a Total revenue, gains, and other support Z // a Total expenses and losses per

audited financial statements .
b Amounts included on line a but not .
on line 17, Form 990:

(1) Donated services
and use of facilities

(2) Prior year adjustments
repored on line 20,
Form99o , . . .

(3) Losses reported on
line 20, Form 990 .

(4) Other (specify):

. per audited financial statements. . P
b Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
on investments .
{2) Donated  services

/

S

—

sonices |

and use of facilities ©________ %

(3) Recaveries of prior
year grants ,
(4) Other (specify):

\\\\\\\\\\\\\\\\\\\\\\\\\

r Audited
enses per

/

//

A\

N

...................... s Z
Add amounts on lmes (1) through @} 1B e s
. Add amounts on lines (1} through (4)»
c Lme a minus lme b . . N c Line a minus lineb . ., . .. . P
d Amounts included on line 12 d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990 .,

(2) Other (specify): -

(1) Investment expenses
not included on line
~ 6b,Form990. . . s
(2) Other (specify): _
, ) T s

- B

e 8 s
Add amounts on lines (1) and (2) » | d Add amounts on lines (1) and (2) »
e Total revenue per Ilne 12, Form 990 e Total expenses per line 17, Form 990
line CQIUS line d) -, . .Ple (line ¢ plus line d) L. e
, List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Speclific
: Instructnons on page 24)) : o
; : (C) Compensation | (D) Contributions to (E) Expense
(A) Name and address (B’J'eté?‘ 2,’;‘3;‘;?,’*}39,,22}:,'3"’”' {if not ?gk;, enter e:jneg:?#:; gm:ngggn& accgﬁg‘lﬂ ggccleglher
, 2 . . . C
s/ 30hrs | s | e
/{WQILH hes | OOV —
NN .
et/ Ty S
{
M Tt 1 T
s \SV\A 1 M‘: l.:ﬁ .................. 0 .
«éw. 15—' QO qnmrp,arrqj A A
----------- n T, w —é—d [N H’MW..--:’.{. o . . e
one -6051?3;\1 Wpn BNty M ‘\ N VR l“"’(ﬁ-.} T '
............ AN € .....GON } . —
4?&% fgr}/'é“ﬂ A0 Ve & -
IO 1.4 IR A OO—PMM ............... : - S
E L ETH Ayl A V) \7ECIE '
........... fi wv’ﬂ\.'N....._,;c £ L{.’. Voeeenons A — g
SHe WA 1D o AppAe NN yhao 7o c “
4 RUIDESU, '
............ Pllaaa s 0 FC I Al 1\ oerss :
75 Did any officer, director, trustee. or key employee receive aggregate compensation of more than $100,000 from your -

organization and all related orgamzahons “of which more than $10,000 was provided by the related organizatnons? >
If “Yes," attach schedule——see Specific Instructions on page 25. :

iy

O Yes O No

Form 990 (1999)
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fform 990 (1999) Page 5

Other Information (Gee Specific Instructions on page 25.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity . 76 <
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . .
if “Yes," attach a conformed copy of the changes. ///%/(/ Z
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?, (78a Pad
b if “Yes,” has it filed a tax return on Form 990-T for this year? . . . 7
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? tf "Yes " attach a statement
80a s the organization related (other than by association with a statewide or nationwide organization) through common /// %/%////ﬁ
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . 803 —
b If “Yes,” enter the name of the organization P ... .o oo ee e e e eee e ’// / '
et a e e —anaaaas and check whether itis [] exempt OR [ nonexempt %
81a Enter the amount of political expenditures, direct or indirect, as described in the ' /
instructions for line 8p1 .. p R -1 1 %//%
b Did the organization file Form 1120-POL for this year? C 81b
82a Did the organization receive donated services or the use of materials, equrpment or facntmes at no charge g2 X,w
r at tantiall han talvalue? . . . . . . L L . L . o . e e 2
X ;“:e:ubs ntia y le'ss than fair rental va ue _ . % // 7 %
you may indicate the value of these items here. Do not include this amount // / /
as revenue in Part | or as an expense in Part il. (See instructions for reporting in /
 Partlil). . Coe . |82b] / Z
83a Did the organization comply wuth the publlc mspectton requvrements for returns and exemption applications? |83a 5(
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . |83 \(/
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . 84a P
b 1If "Yes,” did the organization include with every solicitation an express statement that such contnbuttons // Z //// //%
or gifts were not tax deductible? . . . Co. C ... .. . |84
85 501(c)d), (5), or (6) organizations. a Were substanttally all dues nondeducttble by members” . . . . . . . |B5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ., . . . 85b

If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatton 7
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and simifar amounts from members , . . . . . . . |85¢
d Section 162(e) lobbying and political expenditures . . . .o gd _ /
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notlces e e /
f Teqxgabli amount of lobbying and political expenditures (line 85d less 85¢) . . (85f //// /A 7
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f?, . ., . . 859
h f section 6033(e){1)}{A) dues notices were sent, does the organization agree to add the amount in 85§ to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . . 85h
86 507(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 . |86a 7 _
b Gross receipts, included on line 12, for public use of club faciites, . . , ., |86bf = €2~ /
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders, . ., . |87a T /
b Gross income from other sources. (Do not net amounts due or paid to other : ") e / /
sources against amounts due or rec(eived fromthem) , . . . p R £ 14 - X % ////%
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatt’ons sections )(w‘
301.7701-2 and 301.7701-37? If “Yes,” complete Part IX . ., . . Coe ?88 - .
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organtzatton dunng the year under 7 // /
section 4911 » ; section 4912 » ; section 4955 » Z ,% ///
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach )<
a statement explaining each transaction, , ., . . . . I £ - 51
| ¢ Enter: Amount of tax imposed on the organization managers or dtsquattfted persons during the year under
sections 4912, 4955, and 4958, ., . . . B
d Enter: Amount of tax on line 89c, above, retmbursed by the organrzatlon . €
90a List the states with which a copy of this return i filed P> . ittt eeaeeeeaamnveeaanas

The books are in care of > LY. A WA R .' ...................
Located at > ...\ H. . A/ e N TN N f‘t'_._rt) P rar J..U’? J ...............
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here , . . . N
and enter the amount of tax-exempt interest received or accrued during the tax year . . P | 92 |

. Form 990 (1999




" Form 990 (1999) ' page 6
~ LIl  Analysis of Income-Producing Activities (See Specific Instructions on page 29.)

Enter gross amounts unless otherwise - Unrelated business income | Excluded by section 512,513, or 514 | - (B},

; 1 elated or

indicated. A) (8) (C) (D) exempt function
Business code Amount Exclusion code Amount income

93 Program service revenue;

Medicare/Medicaid payments ",

Fees and contracts from government agenmes
94 Membership dues and assessments :
95 Interest on savings and temporary cash investments 1Y B jé

ividends and interest from securities . . . {-p NI
67 Nt remal oo or lose) hom rear ssints: | (L1000

a debt-financed property .

Q@ -0000c0

b not debt-financed property , .
98 Net rental income or (loss) from personal proper’(y
99 Other investment income .
100  Gain or (loss) from sales of assets other than mventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory .
103 Other revenue: a

b
c
d
e ‘
104 Subtotal (add columns (B), (D), and (E) . . . SH Y
105 Total (add line 104, columns (8), (D), and (E)} . . N
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12 Part I.
P 5 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30.)
Line No. | Explain how each activity for which income is reported in column (E} of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

FT29L.4 Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 30.)

(A) (B) (C) ) (€
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
%
%
%

rn, including accompanying schedules and statements, and to the best of my knowledge
er (other 7an cher) is based on all information of which preparer has any knowledge.

A hard) ThAvm oS

Ve



SCHEDULE A
(Form 990)

.. Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501{f}, 501{k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

: vl L
Department of the Treasury e

Internal Revenue Service

Supplementary Information—({See separate instructions.)
» MUST be compieted by the above organizations and attached to their Form 890 or 990-EZ

OMB No. 1545-0047_ !

‘u]@99

Name of the orgarﬁﬂ(o:i/, P/\ ‘j;' - { | ,\@ g

49cd- C

(L ./L,

JC).

Employer identifica

|3 '«‘5%/@?’2&1

tion number

Compensation of the Five’ Hughest Pald Employees Other Than Officers, Dlrectors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter “"None.")

{a) Name and address of each employee paid more
than $50,000

{b) Title and average hours
per week devoted to position

{c} Compensation

(d) Contributions to

_femployee benefit plans &

deferred compensalion

. {e) Expense

account and other
* allowances

¢

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

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

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

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

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

Total number of other employees paid over
$0000., . . . . . . . . ... P

Bart il

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 1 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

S )

(a) Name and address of each independent conlractor paid more than $50,000

{b) Type of service

{c) Compensallop

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

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

Total number of others receiving over $50,000 for
professional services, ', . . . >

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Cal. No. 11285F

..

Schedule A [Form 990) 1999



Schedule A(Form 990) 1999’ 4 page

Pert Il isbtateinents About Activilies ' ~ “'lYes| No .

1 During the year, has the organization attempted to influence nalional state, or local legislahon mcludmg any
attempt to influence public opinion on a legislative matter or referendum?

1v P B
e . * o
If “Yes," enter the total expenses paid or incurred in connection with the lobbying achvmes > $ i ?////

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other | %

organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of %

the lobbying activities. .

2 During the year, has the organization, either directly or indirecily, engaged in any of the following acts with any /
of its trustees, directors, officers, creators, key employees, or members of their families, or with any.taxable

organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal /
beneficiary: Z /4
a Sale, exchange, orleasing of property? . . . . . . . . . . . . . 0 0 0 e e e e e 2a X
b Lending of money or other extehsion ofcredit? . . . . . . . . . . 0 0. 2b X
¢ Furnishing of goods, services, or facililies? . . . 2c )(
d Payment of compensalion (or payment or reimbursement of expenses if more than $1,0000?7 . . . . . 2d )(
e Transfer of any part of its income or assets? ., . . . e e e . 2e ‘\\/
If the answer to any question is “Yes,” altach a detailed stalement explammg the transaclnons, '
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? . . . . . . . . . 3 "C
4a Do you have a section 403(b) annuity plan for your employees? . . . . e e 4a

b Attach a statement to explain how the organization determines that mdlwduals or orgamzallons receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments, (See page 2 of the instructions.)

E1gdl'A  Reason for Non-Private Foundation Status (See pages 2 through 4 of the instrubtions.)

\2
\
0

The orgamzatlon is not a pnvate foundation because it is: (Please check only ONE applicable box.)’

s Oa church convenhon of churches, or association of churches. Section 170(b)(1)(A)().

O a school. Sectnon AT0()(1)A)H). (Also complete Part V, page 4.)

O A hospnal ora; cooperauve hospital service organization. Section 170(b)(1)(A)(iii).

[ A Federal, state,.or local government or governmental unit. Section 170(b)(1)(A)(v).

0. A medical research orgamzahon operaled in conjunction with a hospital. Section 170(b)(1)(A)(m) Enter the hospital’s name, c:ty,

=TT I - USSP PP PSP

10 [ an organlzation'dhé}ated for the benelit of a college or university owned or operated by a governmental unit. Section 170(b){1)}(A)iv).
(Also complete ithe Support Schedule in Part IV-A))

11a. [0 An organlzatlon that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(V|) (Also complete the Support Schedule in Part IV-A)) ;

1b O A commumty trust Section 170(b)(1)XA)vi). (Also complete the Support Schedule in Part [V-A))

12 [ An orgamzauon that normally receives: {1} more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, elc., functions—subject to certain exceptions, and (2) no more than 33%% of
its support from‘gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organizatlon after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 [ aAn organization that is not controlled by any disqualified persons (other than foundation managers) and supports orgamzahons
described In: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (), if they meet the test of section 509(a)(2). (See
section 509(a)(3).) '

Provnde the following information about the supported organizations. (See page 4 of the mslructions)

(b) Line number

from above

0 oo ~NO®

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

X

14 [J An organization'organized and operated to test for public safety. Seclion 509(a)(4). (See page 4 of the instructions.)
Schedule A (Form 990) 1999
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«_ Schedule A (Form 990) 1999 ' '« Page 3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting, - . "
Note: You may use the worksheet in the instructions for converling lrom the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) , » {a) 1998 *(b) 1997 {c) 1996 - {d) 1995 (e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28). . | S )Ny Gl lL‘?{@;‘Cf(j 269 0M \? LS \U)?-r ' ’75(,/9 008

168. Membership fees received ., ., ,

17 Gross : receipts, from admissions,
. merchandise sold or services performed, or
* furnishing of facilities in any activity that is
not a business unrelated to the organization’s
charitable, etc., purpose., ., . , . . ,
18  Gross{' income . from’ interest, dividends,
amounts received from payments on securities
loans' (section 512(a)(5)), rents, royalties, and
‘urnrelated business taxable income (less
section 511-taxes) from businesses acquired

by the organization after June 30, 1875

19 Net ‘income :from unrelated business
activities not included in line 18 ,

- 20 Tax v'revenu:es ievied for the organization's
benefit and either paid to it or expended on
itsbehalf, *, , . . . . . . ..

21 The value of services or facilities furnished to
the orgamzahon by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge, . o

22 - Other’ income.” Atlach a schedule, Do not

- include galn or (loss) from sale of capital assets

23 Totaloflines 15through22. . . . . . SIS A VIS LGX| TG oYx] 75:%({(‘{ ]’7\({2472%'

24 Line23 minuslinet7, . ., ., . . . , : :

25 Enter1%offne23 ., . . . . . . . SINAT YaNT T LY.

26 Orga.nizations' described on lines 10 or 11:  a Enter 2% of amount in column (e),line24, . . , P 26a

[ N4
N %’ % _
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each / // % ‘
A

person (other than a governmental unit or publicly supported organization) whose total gifts for 1995 through

1998 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts. . . . . P» |26b ks
3 - .~ 7
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) . . . . . . . . . . . . .W» [26c .
d Add: Amoun!s from column (e} forlines: 18 __ . 19 2 __/A
: 22 66 . . . . . .»j2wd]| —
e Public support (Ime 26¢ minus line 26d total) . [ S T P Wil
f Public support percentage (line 26e {numerator) dwided by Ilne 26c (denominalor)) e e o ] 28 P C> —~— %

27 'Organizatlons described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” attach a list to show the name of, and total amounts received in each year from, each “dlsqualmed person. Enter the sum
of such amounts for each year:

i

(1998) it e (1997) weeeeeeeeeeeeeeeeennn, (1996) oo eeeeeenn (1995) s eeemm————

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or.(2) $5,000. (Include in the list
organizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received
kand the \arger amount described in (1) or (2), enter the sum of these d:ﬂerences (the excess amounts) for each year'

(1996) eerrriee et (1 11215 R, :

'c f Add: Amounls from column () forfines: 15 16 A
27¢c

‘4 'L;J.‘ 17 20 2 e o s e e
d. Add: Line 27atotal . __. and line 27btotal , . . . . . .p j20d
i ing 27c¢ total minus line 27d total), .. . . . . . . . . . v 4 e e W . . |2
f. Total support for section 509(a)(2) test: Enter amount on line 23, column{e)— > L2711 | % % //Wﬁ
~ g..Public support percentage (line 27e (numerator} divided by line 27f (denominator)}, . . .. . .. » 279 %
h- lnvestment income percentage {line 18, column (e) (humerator) divided by line 27f (denominator)) > 127h %

28 Unusual Grants. For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998,
_ attach a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the
-grant, and a brief description of the nature of the grant. Do not include these grants in line 15, (See page 4 of the instructions.) -

Schedule A {(Form 990) 1999
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"nanate School Questionnaire (See page 4 of the instructions.)

.-Schedule A (Form 990) 1999’ g » M / A’

29

30

31

33

h

34a

—b—HasThm:rgarﬁzaﬂmfﬁ@htto such aid ever been revoked orsuspended? , ., . . , . . . . ). .

35

(To he- completed ONLY by schools that checked the box on Itne 6 in Part IV)
Does the organization have a racralty nondiscriminatory policy toward students by statement inits charter bylaws, -
other governing instrument, or in a resolution of its governingbody? . ., . . . . . . . L0 . . .

Does the organization include a statement of its racially nondiscriminatory policy toward students in all.its

brochures, catalogues, and other written communications with the public dealing with student admrssrons.

programs, and scholarships? .
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general communily it serves?, . . . . e ..

If "“Yes,” please descnbe if "No,” please explain. (If you need more space, attach a separate statement)

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

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

Does the organization maintain the following:

Yes |

\\

Records indicating the racial composition of the student body, faculty, and admrnrstratrve staff? ., .. . 32?
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . . . . . e e T i 1
Copies of all catalogues, brochures, announcements and other wrilten communications to the public deahng v '
with student admissions, programs, and scholarships?, ., . . C e e e e .. |82
Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . 132d
If you answered "No” to any of the above, please explain. (If you need more space, allach a separale statemenl.)
-------------------------------------------------------------------------------- \--..-........-...------------.......---.-..
Does the orgahiz?tlon discriminate by race in any way with respect to: /
Students’ rights or privileges?. . . . . . . . v . v e e e e e e e e e e e 33a
. R e ' b . :
Admissions policies? .. . . . . . . . . L L L L L L e e e e e e e e 33b
Employment of faculty or administrative staff? . . . . . . . . . . . . .. 0L, 33¢
Scholarships or other financial assistance? . . . . . . . h e e e e e e e e e ., (3d
Educauonal pohcres? O K 1
1, . .
Use of faGles? . . . o . o\ e e e e e 33f
Athletic programs? e e e e e e e e e e e e e e e e e e 339 |
H ';"l""’ ’-.",zv‘ 1
Other extracurricular actlvmes’? OO <1
h ///
Does the organrzatton receive any financial ard or assistance from a governmental agency? . ., . . , . . ‘|34a
e m ‘ [ . : . ‘ 3 .
“134b |

If you answered "Yes to either 34a or b, please explain using an attached statement.
o C

Does. the organlzatron certlfy that it has complied with the applicable requirements of sections 4.01 through 4, 05 .

of Rev Proc 75 50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation ,

7

¢

[

35

_
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" IAIEY  Lobbying Expenditures by Electing Public Charities (See page 6 of the
(To be completed ONLY by an eligible organization that filed Form 5768)

instructions.)

Page 5

Check here » a [} if the organization belongs to an alfiliated group.
Check here ™ b [T] if you checked “a” above and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

- {a) .
Alffilialed group
totals

(b}
To be completed
for ALL electing
organizations

36 : Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to Influence a legislalive body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

%

_Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—
. Not over $500,000 , . .20% of the amount on line 40, .

. Over $500,000 but not over $1,000,000 , ,$100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but'not over $1,500,000 .$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17 000,000 . $225,000 plus 5% of the excess over $1 500,000
Over $17,000,000 . . . $1,000,000 ,
Grassroots nontaxable amount (enter 25% of line 41) ,

41:

4

. .

42 42

f

7

1

43

43 Subtract line 42 from line 36. Enter 0- if line 42 is more than line 36

44

44  Subtract line 41 from line 38. Enter -0- if line 41 Is more than line 38 .,

707

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)

(Some organlzataons that made a section 501(h) election do not have {o complete all of the flve columns below

See the instructions for lines 45 through 50 on page 7 of the instructions.)

T

7

Lobbying Expenditures During 4-Year Averaging Period

(b)
1998

()
1997

{a)
1999

Calendar year {or-

(d)
1996

R

. {e)
Total

fiscal year beginning in) >

45 Lobbying ‘nontaxé;ble amount, .

S, % Z /
46 Lobbying ceiling amount (150% of line 45(e)}.
47  Total lobbying exnenditures .

- Grassroots nontaxable amount .

‘ RN
Grassroots ceiling amount (150% of line 48(e)) m

48

49

Grassroots Iobbymg expenditures

Part \'[Q:] Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See

page 8 of the

instructions.)

During the year, did the organization attempt to influence national, state or local legisfation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers. . ,
Paid staff or management (lnclude compensatuon in expenses reporled on Ilnes c lhrough h)
Media advertisements , . .
Mailings to members, legislators, or the pubhc .
Publications, or published or broadcast statements
Grants to other organizations for lobbymg purposes

uueu bUlll
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .,
Total lobbymg expenditures {add lines ¢ through h),

-TEa -0 Q00U

If “Yes” to any of the above, also attach a statement giving a detailed description of the Iobbying

Yes| No | *: Amount
_
ative bcdy n
A o
. Wz
activities.
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Page 6

Exempt Organizations (See page 8 of the instructions.)

"Information Regarding Transfers To and Transactions and Relationships Wlth Nonchantable b

ul!

51

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating 1o political organizations?

‘Did the reporting organization direclly or indirectly engage in any of 1the following willy any other organization described In secuon

Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No-

@ Cash .- ' v . . . ... .. staf) | | X
() Oherassels . . . . . . . o v o e afii) X
Other transactions: '

(i) Sales or exchanges of assels with a noncharitable exempt organization . . . . . . . . . . . [|-bfl X/
(i) Purchases of assets from a noncharitable exempt organization , . . . . . . . . . . . . . bii) ~ZX
(i) Rental of facilities, equipment, orother assels . . . . . . . .« . v v v o« . o . . .. | bfii) )<
(iv) Reimbursementamangements . . . . . . . . . 4 . e e e e e e .. R >
(v) Loansorioanguarantees . . . . . . . . . . . . . . . w e e .. .. .. B 2<
{vi) Performance of services or membership or fundraising solicitations ., . . . . . . . . . . b{vi) 7){
Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . c _)(:

If the answer to any of the above is “Yes,” complete the following schedule. Coluinn (b) should always show the falr market value of the
goods, other assats, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

tine no. | Amount Invoived

@) DR RN ' (c) ' @

Description of transfers, transactions, and sharing arrangements

Name of noncharitable exempt organization

52a s the organlzahon dlrectly or indirectly affiliated with, or relaled 1o, one or more tax-exempt organlzataons

described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277 . . , . > D Yes

3 Ne

b i “Yes, complete ‘the followmg schedule:

RO

"Name of organlzallon ' Type of organizalion Description of rélalionship

(0) RS
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