A
~
. Short Form OMB No. 1545-1150 '
QQO_EZ Return of Organization Exempt From Income Tax '1]@99
Form _Under section 501(c) of the Internal Revanue Code {except black lung benefit trust or
private foundation) or saction 4947(a)(1) nonexempt charitable trust " -
) > For arganizations with gross recalpts less than $100,000 and total assets less This Form 15

Cecastment of tha Treasury than $250,000 at the and of the year. Cpen to Public

Intarnal Aevenua Sersca » The organization may have lo use a copy of this retum to salisfy state reporting requirements. . Inspection

A For the 1999 calendar year, OR tax year beginning ____,L f 1999 and ending T aE Sp el D

B Check il - | Pleasa | C Name of organization D Employer identification number

: RS N
(3 Change of aceress ras';ﬂar C/QM A HA CC&'[H" P F.B IND 14 ya'R ¥, el ="2-(7' F 423
O mitial retum 'P;';T or Number and street [or P.O. box, if mail is not deliveréd to slreet address) Flecrm’sude E Telephone number .
[ Final return 3“'_ Py '&-7".-*4 + 77 L (‘7/(: o S/ ‘4_’719
[ Amended ratum | feefie % or town, state er cauntry, and ZIP + 4 F Gheck » ] if exemption
(required also for | tlons, DLMES TR /v )4 I yrrd applicalion is pending
state reparting} ] : H Enter four-digit group exemption

G Accounting methed: <] Cash {1 Accrual [ Other {specify) » number (GEN)

| Type of organization— » El Exampt under section 501ic){ -3 ) < {insert number) OR » [] section 4947{a)({1) nanexempt charitable trust
Note: Section 501{c){3) organizations and section 4947(a)(1) nonexempt charitabla trusts MUST attach a completed Schedule A (Form 990).

J Check » []f the organization's gross receipts are norma!l') nat more than $25,000. The organization need not file a raturn with the JRS; but if the organization

received a Ferm 990 Package in the mail. the drganization should file a return without linancial data. Some slates require a comgplele refurn.

K Enter the organization's 1999 gross receipts (add back lines 5b, 6b, and 7b, ta line 9 . >S5 ik S

it $100,000 or more, the organization must file Form 990 instead of Form 990-EZ.

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specitic Instructions on page 32.)
o 1 Contributions, gifts, grants, ard similar amounts received (aftach schedule of contributars) . 1 oA IUD
g 2 Program service revenue including government fees and contracts . 2
oJ 3 Membersrp dues and assessments 3
&3 4 Investmer: income . .. . 74 VA
= 5a Gross amount from saie of assets other than mventory Sa ///

" | 5b 7%
b Lass: cost or other basis and sales expensas ., . . co i
L% ‘© ¢ Gain or (‘css) from sale of assets other than inventory (llne 5a less Ime Sb) (attach schedule) g//ﬁc
= 2 "6 Special evants and activities Qattach schedule): : - % o
E -% aﬁros&semequea(ﬁet-rﬂercdwg R of_cggtribut,ion_s o — / s
el SR - .
S| | ~RESHVED T L. . e A
w bpEIST T BRPSAse lgre man fundransmg expeérses . .. -, ; . 16D S /é T T
sl NEt coma or (foss) f sgacial avents and activities (line 8a less llne ob) . ' Be : :
K 2T
'Fé G‘f‘ﬂ@‘} is é‘ggv ey 1233 raturns and allowances |l %
bllass:.c2st of goodsso= | . Ll i
G G@a@ i‘dr lL,'s-§ fremjsazs of tnventor\/ {Ime Ta Iess hre n'b) R A~
|80 F arrarsrue-idasenbe _ S T 73
) 9 Total revenue {add lines i, 2. 3. 4, 5¢, 6¢, 7c. and 8) . > 9
10 Grants 2rd similar amounts paid {attach schedule) 10 § 4T
_ 11 Benefits gaid to or for memears, . 11
] § 12 Salaries: ather campensation, and employae benefuts . . 12
S 13 Professicral fees and other payments to independent contractors . 13
&1 14 Occuparcy, rent, utilities, and maintenance , . . . . . , . . 14
Lou 15 Printing. cublications, postags, and shipping . |15
16 Other exg2anses {describe » ) 16
17 Total expenses (add lines 10 through 16) N I F#e
2 | 18 Excess or (deficit) for the year (ine 9 lessline 17). . . . . . . . .. I 2L /43
ﬁ 19 N2t asses or fund balaneces at beginning of year (from line 27, column (A)) (must agree wlth W// B
< . -end-of-year figure reported on prior year's return} . . . e e e e e /73 GEH

é’ 20 Other changes in net assets or fund balances (attach explanatlon) . . .. .l l20 T

21 Net assas or fund balances at end of year (combine lines 18 through 20) S N E-E oa LY

Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 99G-EZ.
(See Specific Instructions on page 36.) {A) Beginning of year [ tB)End of year

22 Cash, sawngs ‘anid investments e e e e 173 954 22 2 20 0 L,7
23 landandbudcngs , . . . . . . . . . . . . . . 23
24 Other assets {describe W : 24
25 Total assets . , . e e e e e e 113 J4t 25 &h.bé’7
26 Total liabilities {describe P 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) [1F ¢ 27 250 oL 7

For Paperwork Reductian Act Nolice, see page 1 ol the separate instructions.

Cat. No. 106421 ' Form 990-EZ “999(9(



Farm 950-EZ (1339) Page 2.n.
EENME Statement of Program Service Accomplishments (See Specific Instructions on page 38.) Expenses
What is the arganization’s primary exempt pumpose? [ 2k ¢ Ty s Frf Comp MALmm 5| Feauird for S01(c)3)

. . . ) — : - and {4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4247(a){1) trusts;

describe the services praovided, the number of persons benefited, ar other relevant information for each program title. | optionaf for others.)
N N 2 Ty O e L N T

.................................................................................................................... 284 2, -

e G DU
......................................................................................... @ antﬁ) 20a

T PO P
......................................................................................... (Grants&’.) a0m

31 Other program services {attach schedule) ., . . . . . ., . ., . . [Grants $ Ha

32 Total program service expenses {accd lines 28a through 31a) e s | 32 5‘/\["9

12=1ad\'"A List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Specific Instructicns on page 36.}

(B} Title and avaraga {C} Campensation (D) Cenletbuligns ta [E} Eapense
(A) Mame and address hours per week {11 not pald, emplayen denetit plans & account and
devaled ta position enlar -0-.} delerred compensation other allowances
A LB e N : .
Do SUEAG T Wy Fra i N Y (rpFerik ~o - 2 - ~g -
Wiee bt o ASHAAULT e
(b wp stk o FuiniiEof MY IR CeT IR o~ a - 4 -
LN BARE ST,
La” AAEN Tl .C,-:_I S e s A D//.‘-‘ Tl £ -4 - 7 -t
Evgings bttty
GHERNZ A B J o o -y - -~ .
o L At ey TS e dp ST Y LA f T A <
Other Information (See Specific Instructions on page 37.) Yes| No
33  Did the crsarization ercage in ary actiwty ~of previously reperted to the IRS? If “Yes,” attach a detailed description of each activity . . X

34, Viare any manges mace 1o the orgarzing or geveming documents but not reported to the IRS? It “Yas,” attach a conformed copy of the changas.

TR 2
35 if tha grgacization Raz income rom Z.5.0e5s achivities, such as those reported on lines 2, 6, and 7 (among others), but NOT é//f /////%
_regortag o Form 9SC-T, attacn a starament explaining your reason for not reporting the inceme on Form 990-T. /% 4
a Cid e crzarization he e unrelatsd busir2ss gross ingome of 31,000 or more 6r 6033(e) notice, regorting, and proxy tax requiraments? X
b |f"Yas” ~asit filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . . . . . . .. AN
36 Was therz a liquidazcn. dissc'uon, ‘srmination, or substantial contraction during the year? (If “Yes,” attach a statzment.) . X
37a En~tar a—zlnt of poltizal exge-ditirzs, cirect or indiract, as dascribed in the instructions, » |37a] S A

b C.dths cr3arizatier e Form 1120-POL for this year? e e e e s e e e
33a C.d the crganizaticr Zerrow rom, r make any loans to, any officer, director, trustee, ar key employes OR w2r2 any
sch log~s mage ir 2 orior y2ar a~2 stll unpaid at the start of the pericd coverad by this return? |

b if "ras." 3:ach the scradute sacf22 n the line 38 instructions and enter the amount involved, [ 38b 4’//‘- 4
39 304c(T) irganizatizrs. Entar a ir < 2tion fees and capital contributions included on line 9 |39a
b Gross racaipts, inchucad on iire 9. fr public use of club facittes . . . . . . . . 39b
40a 301{(chd} zr3anizaticns. Intar: Arcurt of tax imposed on the arganization during the year under:
section 4371 - 49— ; section 4912 »-_ - g~ ; section 4935 ¥ - = -

b 5:01{c,‘(3; g (4) orgar.zations. Cd the crganization engage in any section 4958 excess benefit transaction during the yaar or did it

tacoma a-ara ¢f an 2«zass berehit trarsaction from a pricr year? if 'Yes,” attach an explanation. <
¢ Amcunt i 1a< imposes <n drgarizatcr —anagers or disqualified persans during the year under 4312, 4933, and 4958 b o
d Enter: Amsunt of tax ¢n line =Cc. acove, reimbursad by the organization > <z
41 List the szates with wheh a ceoy of tis return is filed. » A ’_/J’ﬁ-"f —
42 The bocks are in cara of W .L??’.L.’j;r/::—.L.'f-f'r?...!‘:f~..-‘.£“.PL~2 ................................ Telephone no. » (_?.!.é.l.{f‘:f'.?.?.".’.’.’.‘.‘..

Located at B 9N o o, At etuy. ST & Il eST o Lot ZP+ 4 B LN

43 Section 4947(a)(1) nonexempr charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here W J
and enter the amount of tax-exempt interest received or accrued during the tax year . , . » | 43 |

enaitiesyal perury. | dec'ara that 1 hava exanuned this retum, including accampanying schedutes and statements, and to the best of my knowledge

-, Please and beligl, WisArugreamect, arg-<Gmplet®. Declaration of preparer (other than officer) is based an all information of which preparer 1as any knowledge.

' H ‘Importdpf, Be Generalinsyl: chtk 14} —

. Sign ; ) L = L

: Hg : ’ I 17 /3/()"9 C'..%U&L’-.VL: /A Z—JW .Dj,é’g(,f,_j,(’
ere SugnarrﬁrZor sHicer ! 7 _

Dale Type or pnnt name and tille.
Date . Check Preparer's SSM ar PTiM
Paid PrepareL‘é } sell-
Preparer's Sanan e srrofoyed = =)
Firm's pame jor EIN > :
Use Onl yours il self-employed)
y and address 2P+4 P

Farm 890-EZ (i599)



SCHEDULE A
(Form 990)

Organization Exempt Under Section 501(c)(3)

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

OM8 No. 1545-0047

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

Ospartment of tha Traasury
Intgmal Asvenve Sarvice

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

1999

Name of the organization

C‘,-f}/l/l ; /é'//‘r 51—’-’.} L

/ LS a0l T,

Employer identification number

JA D #EF A3

Compensation of the Five Highest Paid Employees Qther Than thcers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”) '

{b} Title and averaga hours

(@) Nama and address of each employeq paid more .
. per week daevoted to position

than $50,000

(5] Compensal.on

{d) Contributicns to
emplayes benelil plans &
delerred comgensatian

{e) Expensa .
accaunt and ather
allgwances

Total number of other employnes patd aver
$50.000 , .. . A

%////////////////////

Part Ii |

(See paga 1 of t

Compensatlon of the Five Highest Paid Independent Contractors for Professional Services
ha instructions. List each one (whether individuals or firms), If there are none, enter “Mone.”)

{a} Mame arg aczrass of 2acn -rgacandart sontractar pad mare than 550,000

b} Tyz2 of sernca

[c) Cempensaticn

Total number of others receiving over 550 0ca for
professional services, . . . . . . . M

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

Schedula A {Form 920) 1939



Schedule A {Form $90) 1959

g4I} Statements About Activities Yes| No
1 During the year, has the organization attempted lo influence national, state, or local legislation. including any X
alternpt to influence public opinicn on a legislative matter or referendum? ., , . . o LA 2
e e : 7
. Il *Yas,"” enter the lotal expenses paid or incurred in gonnection with the lobbying activities D- S
Qrganizations that made an electicn under section 501(h) by filing Farm 5768 must complete Part VI-A. Other / 7
organizations checking *Yes,” must camplete 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 indirectly, engaged in any of the following acts with any //
of its trustees, directors, officars, creators, key employees, or members of their families, or with any taxable /
arganization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal /
benefictary: % / 74
a Sale, exchange, or leasing of property? . . . . . . . . . . e e e, 2a X
b Lending of maney or other extension of credit? . ., . . . . . . . . . . . . . .. .. 2b X
¢ Furnishing of gocds, services, or facilities? . 2¢ X
d Payment-of comgensation (or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transfer of any part of its income or assets? . . . e e e e e e 2e X
If the answer to any question is “Yes,” attach a deta;led statement explammg the lransachons
3 Does the organization make gramnts {or scholarships, fellowships, student loans, etc.? , 3 X
4a Do you have a section $33{b} annuity pfan for your employees? . . . .o - .. 4a . X
b Altach a statement to explain how the organization determines that 1nd|wduals ar organlzatlons receiving granls 4’//%
/ 7

or loans from it in furtherance of its charitable programs qualify to receive paymenits, (See page 2 of the instructions.)

A1 Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

~ The organization is not a pratz foundaticn because it is: (Please check only ONE applicable box.)

5

oo~ o

10

11a

11b
12

14

L1 A church, convanticn of churches, or assaciation of churches. Secticn 170(B)(T){A) 1)

O A schoal. Secrien 1.r0[b)(1)(A‘{u} {Also complete Part V, page 4)

(] A hospital or a cocgerative hespital service organization. Section 170{b){1}A(iii).
(] A Fedarat, sta:2. or ‘ocal govarnment or governmentaf unit. Section 170(b){T)(Alv).

] A medical res3zz- crgarizatcon oparated in conjunction with a hospital. Section 170tbj{1)(A\iil). Enter the haspital’'s name, cily,

and state »

1 An Qrganizaits - co2-atec lor tre berefit of a callege ar university owned or aperated by a govemmenral unit. Section 170(01(1 H{Av).

(Alse complatz ~2 Support Schedule in Part IV-A)

O an crganizaticrt that ncrmaiiy receives a substantial part of its suppert from a governmental unit or from the gereral public.

Sechon 170{bix34A00). (Also compiete the Support Schedule in Part IV-A.)
[(J A cemmunity irust. Section 170(B)(1)(A)vi). {Also complete the Support Schedule in Part [V-A)

E An arganizaticr tnat normaily receives: (1) maore than 33'%% of its support from contributions, membership fees, and grass
receipts from acrrodies refated to its charitable, elc., functions—subject to cerain exceptions, and {2) no more than 334% of
its support from grass investment income and unrelated business taxable incomae (less section 511 tax) from husinesses acquired
by the organizaticr afler Jupe 30, 13735, See section 509%(a)(2). (Also complete the Support Schedule in Part IV-A))

[] An organizaticn tratis not centrolled by any disqualified persons {other than foundation managers) and supports organizations
described in: (1) ires 3 through 12 above; ar (2) section 501((:)(4) {5). or (6), if they meet the test of section 509(a)(2). (See

section 509{ai31.}

Provide tre following information about the supported orgamzallons {See page 4 of the instryctions.)

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

(b} Line number
from above

(] An organization organized and aperatad to lest for public safely. Section 509(a)(4). (See page 4 of the instructions.)
. Schedule A [Farm 990) 1999



Schedule A (Farm 990) 1969 Page 3

Support Schedule (Ccmglete only if you checked a box on line 10, 11, or 12.) Use cash methad of accauntmg
Note: You may use the worksheet in the instruclions for converting from the accrual to the cash methad of accounting.

- merchandise sald ar services performed, or

Calendar year [or tiscal year beginning im) . {a) 1998 {b) 1997 {c) 1996 (d) 1995 {e} Total
15 Gilts, grants, and contributicns received. (Do .

" net incluide unusual grants,’ See lire 23) L ST B B S ) L35 | - . £/ sy
‘1'6 Membership fees received , . . . . , y —7 ; 3 , )
17 -

Gross.  receipls from acdrissions, e L - e R

furnishing of facilities in any activity that is

* hot a business unrelatad ta the organization’s S : - e

charitable, etc., purpose ,

18

Gross income from interest, dividends,
amounts received from payments on securities -
loans {section 512(a)(3)), rents, royaities, and
unrefated business taxable income (less
section 511 taxes) from businessaes acquired C

by the organization after June 30, 1375 & A7 ¥ 39y T29p “y o NI, BV
19 Net income from wunrefated business
activities not included in line 18
20 Tax revenues levied {or the orgarization's
benefit and either paid to it or expended od '
. itsbehalf, . . . . . o . oL,
21  The value of services or facilities furrished to
the crganization by a governmental unit
withaut charge. Do not include the value of
services or facilities generally furnis=ad ta the
public without charge, o
22 Otner income. Attach a schedul:. Co not
include gain or (loss) from sale of cacital assets
23 Totat of lines 15 trrough 22, . . . . . FA7) ERA 75728 | __#lso TR
24 Line 23 minus tine 17, . . . . . . . ¥ <77, 537 7 97 7% ¥r55 /9 7S
25 Enter1%ofina23 . . .. . .- S 1 - g [ Tggz b #2 ///////////
26 Organizations described on lines 10 or 11 a Enter 2% ‘of amount in column (e) ine24, ©, . . » |26a
b Altach a list {whic s not ogan ¢ :;clic :nspecnon) showmg the name of and amount contnhuted by aach _: /////////
parsan (Qther trar 2 goverrr-ania Lot or publicly supported .organization) whgse totaf gifts for 1993 through //
1998 exceeded =2 arount 57¢w- 1 line 26a. Enter the sum’of all these excess amounts,” ., .-, ., W 12953 - a—
o W
¢ Totai suppor: icr s2cr2n 372 3 ° izt Enter line 24, golumnfe) . . . . . 0 L L. A V?/SC 7
d Add: Amounts fror soivmre 2 fo- resr 18 — 19 — . . 5/{////” /////’;/
o % . . . . . .» |2d
‘e Pubiic supocr: rdir2 25c mirLs '~2 25d total) .. : .. .. [ 268e
f Public support percentage (Ime 26e {numerator) dlwded by Ime 26c (denomunator)) .. .. ) oost %
27 Orgamzatlons described on line 12:  a For amounts included in lines 15, 16, and 17 ihat wera received from a “disqualified
person,” attach a st to show the nrame of, and total amounts recewed in each year from, each “disqualified person.” Enler the sum
_of such amounts fcr 2ach year: _ ‘
(1988) wvves BT 4997) T T, (1996) ... 2 T (1998) ... T2 ...
b For any amount ircludad in 'ra T thal was received from a nondisqualified person, attach a list o show the name of, and amount
recaived for 2acn year, tha: wzs ~cra than the larger of (1) the amount on line 25 for the year or (2) 55,000. {Include in the fist
organizations descriped in .:rea Z wmrough 11, as well as individuais.) After computing the difference between the amount received
and the larger amourt descricac . {1) or (2), enter the sum of these differences (the excess amounts) far each year:
(1998} ......... L {1397) roeenn.. Ll (1996} ..ooo...... D e (1995) R
. - G ki
¢ Add: Amounts from column (e) fer fines: 15 __ 7/ 5% 16
o0 oo e |z 92 238
d Add Ling 27atotal . .. and ling 27t total . .. . . . . . .p» [2Wd
e Public suppert {line 27¢ total mirks tine 27d total). " R SRR » . |27 - G/ £25
f Total support for section 509(ail2; test: Enter amount an Ime 23, cotumn {e) ] > ! 27’ l 19 7&1 %//”/Wﬁ
g Public support percentage [line 27e (numerator) divided by line 271 (denomlnator)) R T Y {: | &, ':/t %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f {denominator)). » | 27h D3, b %
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 jnspection) for each year showing the name of the cantributor, 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 $50) 1999



Schedule A (Form 990) 1999 - Page ¢
m Private School Questionnaire (See page 4 of the instructions.) LA
{To be completed ONLY by schools that checked the box on line 6 in Part 1V) A
' Yes | No

29

" 30

31

33

35

Daes the organization receive any financial aid or assistance from a governmental agency? .

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? e . - oo
Does the organization include a statement of its racially nondmcnmmatory pollcy toward students in all'ifs
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . .« . . v v h e e e e e e e e e e
Has the organization publicized its racially nondiscriminatory palicy thraugh newspaper or broadcast media during
the period of solicitatian for students, or during the registration period if it has no sclicitation program, in a way
that makes the policy known to all parts of the general community it serves?. . . . C e e .
It “Yes,” please describe; if “No,” please explain. {If you need mare space, attach a separate statement)

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

Does the organlzatmn maintain the following:

‘Records md‘catmg the racial compaosition of the student bady, faculty, and. admlmstratwe staff?

Records docurnenting that schelarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all cataloguee brochures announcements, and other written communicaticns to the public dealing
with student admissions, programs, and scholarships? .
Copies of all material used by the organization cr on its behaif to sollcn conlrtbuttons‘?

if you answered "No™ 16 any of 1he above, please explain. (If you need more space, attach a separate statement.)

Dces the orgamzation discriminéia by race in any way with respect to:

Studants’ rights'cr privileges?,

Adiniss’zns policies?

Empic,meant of faculty or admir strauy= staff?

Scholarships ar other financial assistarce?

Educatonal policies? . . . . . . . o . . o

Use of facilities? ., . . . . . . .« . . 0 0 L 0 e e e e e e e e
Alh[et:cprograms?...........:.................

Other extracurricular activities? ., . ,

] . . - .

Has the organuzauon s right to such aid ever been revoked or 5uspended? e e e e e
if you answered “Yes” to either 34a or b, please explain using an attached statement.

Does the organization ceriify 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 . .

777
0

N
w0

t\

7
0

\E

A

[ )
—

//2

32a

32b

32¢

32d

7

2
%

7
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N
NN

33b

33c

33d

33e

33t

33g
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%

Schedule A (Form 990) 1559 Pags D
Lobbying Expenditures by Electing Publlc Charities (See page 6 of the instructions.) :
« (To be compieted ONLY by an eligible organization that filed Form 5768) N /'/;
-Check nere » a [] if the organization belongs to an affiliated group. ' :
Check hera » b [] ii-you checked ¥a” above and “limited control” provisions apply.

. . . . ' -t {a
Limits on Lobbying Expenditures . . Afiatd grovn | To be CCpieted
: u ; ’ " . totals’ .for ALL electing
(Tne term “expenditures” means amounts paid or incurred.) - - - - o e T arganizations

36 . Total Iobbymg expendllures to mﬂuence pubhc opmmn {grassrcots Iobb,nng) PR . LS8 |
37 Total lobbying expenditures to influence a legislative hody (d|rect lobbying) . . . . . {97
38 Total lobbying expenditures (add lines 36 and 37) e e e e e 38
39 Other exempt purpose expenditures | | | O <
40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amacunt. Enter the ameount from the fallowing table——-
If the amaunt on line 40 is— The lobbying nontaxable amount is-—
Not over 3500,000 . . . . .20% of the amount online 40, . . . . .
Qver 3300,000 but rot over $1,4C0 CCO .5100,000 pius 153 of the excess over $500,000
Quer $1,0C0,00 but not over 31,500,000 |, 5175,000 plus 109 of the excess over $1,000,000
Qver $1,500.000 but not over $17,06€0,000 . $225,000 plus 5% aof the excess aver $1,500,000
Qver $17,000000 . . . . .51,000,000 .

42  Grassrcots nontaxable amount (enter 25% of line 41) , ..

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

44  Subtract lire 41 frcm line 38. Enter -0- if line 41 is morg than line 33 .

Caution: If :here is an amount on either line 43 or line 44, you must file Form 4720. ////%/

4-Year Averaging Period Under Section 501{h)

{(Some organnzahons that mada a section 501{h) 2!2ction do not have to complete all of the five calumns below.
See the instructions for lines 45 through 50 on page 7 of the instrugtions) .

_

_ _

a a.s®ﬁ§

Q

N

Lobhying Expenditures During 4-Year Averagin'g Period

‘Calendar year (or (@) ' By {c} : ©od) - {e)
fiscal year beginning in) » 1999 1928 1997 1996 Tatal

45 !_c'm:t,ir-g acntaxable amcunt,

48 . Lebkty.mg z=ing amount i1303%2 =i fira 15(e)). ;/?,//i//l‘é}/ %%2%%% %////%%//%

47  Total Ic"n'c‘,- ng expendituras

48 QGrassroots nentaxagle amaount

49 Grassroots zailing amount (1503 of-un'e iefen. ///// ///////////////%////////4%///%

50 Grassrcots lcbbying expendituras

U R ] Lobbying Activity by Nonelectlng Public Charities ;
{For raporting only by organizations that did not complete Part VI-A) (See page 8 of the instructions.) /\/:’/

During the y=ar, cid the organizatier: attempt to influence naticral, state or lacal legistation, including any | ves{ No Amount
attempt to influerca public apinicn cn a legislative matter or refarandum, through the usa aof:
a Volunigers. . c e . f/ /
b Paid staff cr management (Inc._de compensat on in exper'ses reported on llnes c through h Y.L . %
¢ Media advertisements , . .
d Mailings to members, leglslators or the pubhc .
e Publications, or published or brecadcast statemenis
f Grants to other erganizations for lobbying purposes : .
g Direct cortact with legislators, treir staffs, government offlcuals ora Ieguslalwe body ..
. h -Rallles derenstrations, semirars, canventions, speeches lectures, or any olher means . . ?
i Total lobbying expenditures {acd hnes ¢ through h). : i

If “Yes" to any of the above, also attach a stalement giving-a detaded description of the lobbying activities.
Scnedule A (Form 950) 1999
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Schedule A {Form 996G} 1959

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 8 of the instructions.)

Did the reporting organization directly or indirectiy angage in any of the following with any gther organization described in section

51
501(c} of the Code (cther than section 301c)(3} erganizations} ar in section 527, relating ta palitical organizations?
a Transfers from the fegorting 0rganiz?ti0n to a noncharitable exempt organization of; A / / /q ) T Y_ES No
A Casnocoo D L L L s e s s e e e e e L Bal)
(i) Otherassels . . . . . . . . o e e alii)
b OCther transactions: : S 3
{i) Sales or exchanges of assets with a noncharitable exempt arganization . bii}
{iiy Purchases of assets from a noncharitable exempt organization . .. ) biii)
(iiiy Rental of facilities, equipment, or other assats |, | , . blii)
(iv) Reimbursement arrangements . . . .. biiv)
{v} Loans or lpan guarantees , , ., . . . .o . . biv}
hip ar fundraising soficitations ., . . ., . . L)
c

{vi} Perfarmance of services or members
¢ Sharing of facilities. equipment, mailing lists, other assets, or paid employees .

d If the angwar to any of the abave is “Yes,” complete the following schedule. Column (b) should ajways shovs the fair market vafue of the
goads, ather assats, ar servicas givan by the reparting arganization. If the organization received less than fair market valus in any

transaction ar sharing arrangement, show in cofumn (d} the value of the goods, other assels, or services received:
(al {b) {c} Id)
Lina no. Amount involved Name of ~creharitable exempt organization Descriplion of ¥ransfers, transaclions. and sharng arrargements

52a Is the organization diraclly or incirectly affiiated with, or related to, one or more tax-sxempl organizaticns
e e oo Dves U No

described i section 331{e) oi the Code (other than sectign SA1{c)3 or in section 5277

b 1f "Yes," compiets the fellowing schedule:
(a) (v} : {c}
rame ¢f crgar.zaticn Type of arganizatien Cescription of raiatanstup

L T ..

-,
ey =

Schedule A {Ferm 950) to9g

s S
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