(100} - %W %7{/? A

Forn 990 Return of Organization Exempt From Income Tax OME No. 1645-0047

Under section 501(c) of the Internat Revenue Code (except black lung benefit 1 998
- trust or private foundatton) or section 4847(a){1) nonexempt charitable trust THis Form Is

Departmant of tha Treasury Open to Publle
Internal Revenus Sarvica | Note: The organization may hava to use a copy of this return to satisly state reporting requiremants, Inspaction

A For the 1998 calendar vear, OR tax year Inning 06-01, 1998, and endin 05-31,1999
B Chackiif: Please | C Name of organization, number and strest, city, town, state, and ZiP code | D Employer Identification number

Change of use IRS 95-4487026
ITED SAFETY ALLIANCE INC E Telephone number

Final raturn See

Specific
state reperting) i pencﬂng
G Type of arganization —» E(_] Exempt under section 501(c)(3 ) ¥ {insert number) OR » D section 4847(a)(1} nonexempt charitabla trust
. group exemption no. (Gen) P>
(b} If "Yes," enter number of affiliates for which return is filed: » J Accounting method: . Cash D Accrual
but if it received a Form 990 Package in the mafl, it shauld file a return withaut financial data. Some states require a complete return.
Form 890-EZ may be used by arganizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

print or
9010 CORBIN AVE #10 818 892-9501
Amendad return instruc-~
Note: Sectlon 501(c)(3) exempt organlzations and 4247(a)(1) nonexempt charlitable trusts MUST attach a cempleted Schedule A (Form 950),
() Is this a separate return filed by an organizattan coverad by a group ruling? . ﬂ Yes ﬁ No ﬂ Other (specify) »
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 13}

Initial return

s

type.
ORTHRIDGE CA 91324 F Check ® [ | i exemplion application
required also for tions,
H(a) Is this a group return fited for affiliates?. . .............v0vun.s D Yas . No |1 Ifeither box in H is chacked "Yes,” enter four-digit
K Check here » D if the organization's gross receipts are normally not more than $25,000, The organization need not file a raturn with the IRS;

1 Contributions, gifts, grams. and snmllar amounts recelved: . .. . ‘
‘| @ Direct public support. ..., .. .i i S T L. [ 10 97 660
CCI,) A N .
iz | b Indirect public support ................. R 1b
&21 ¢ Governmant contributions (grants) ...... ey RPN [ |-
'}3 d Total (add lines 1a through 1) (attach schedule of comnbutors) SEE SCHEDULE
@\;’ fcash $ - 97, 660.nonca5h$ ) ' ) P P 97,660,
"Ll | 2 Program service revenue including government fees and contracts {from Part VII ]me 93) ...... )
Sta- Membership dues and assessments .. ...... e VOO e A
o] 4 lnterest on savmgs and temporarv cash investments ..~ .....0 00 e b = '_';2 379,
| 5 - e
= | ea o
<t | bLessrentalexpanses.......,.......i....;........:;..'.' 6b ,
f% C Net rental income or (loss) {subtract line ebfromline 6a)......... e
4 7 Other investment income (describo » .
Revenue | 8& Gross amount from sale of assets other (A) Securities (B) Other
. thaninventory................ ceen ’ 8a
b Less: cost/other basis & salos expenses. 8b
' C Gain or (loss) {attach schedulg) ....... 8¢
1 ¢t Net gain or (loss) (combine line 8c, columns (A) and (B)) . .+ . oo vevvrernenss. e,
9  Special events and aclivities (attach scheduls)
a Gross revanue {not including $ - of ‘
contributions reported online1a)....... e e e 9a
b Less: direct expenses other than fundraising expenses. . . . . . ... | 9b
€ Natincome or (loss) from special events (sublractiine 8bfromiline9a) ....................
10a Gross sales of inventory, less returns and aliowances. . ........ 10a
b Less: cost of goods sald . . . .. e e e, .... |10b
C Giross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a). . [10¢
11 Other ravenue (from Part Vil, line 103) . et , . 11
12 Total revenue (add linss 1d, 2, 8, 4, 5, 6c,7 ad gc, 100. ALY 12 : " 7100,039.
13  Program services (from line 44, column (B)).......... .. P T .-'- PP 13| T 93,503.
14 Management and gerieral (from line 44, column (C)) ...l e, i e s ) 14 25,432.
Expenses {15 = Fundralsing (from lina 44, column [0} ) T LALD . «f L'f'i" C}i L 15
16 Paymerits 1o affiliates (attach schedule). .............. e Lt e i :CgJ . 16~
17 . Total expenses (add lines 16 and 44, column (A))..'.'.'...i' f“\f“*'i‘fw“ & a4 117 118,935,
18  Excess or (deficit) for the year (sublract ling 17 from [ine 12}, -“5 fi.f.,k,__,“.,.. .. | 18 -18,896.
Net 19  Net assets or fund balances at beginning of year (from line 73, column [(:Y) 19 38,653.
Assets |20  Other changes in net assets or fund balances (attach explanation). : . ............... v |20
21 Net assets or fund balances at end of yoar (combing lines 18,19, and 20). .. ............... | 21 19,757,

For Paperwork Reduction Act Notlce, ses page 1 of the separate instructions. CAA 8 99012 nTEt1s7ss  GLD 4224 © Form 990 (1998)
Copyright Farms Saftware Only, 1998 Neloo R . L L :



[to0] * -
Fom %o (1998) '

" Statement of
Functional Expenses

Page 2

All organizations must complete column {A), Columns {B), {C), and (D} are required for saction 801(c)3) and {4} organizations and
saction 4347(a) 1} nonaxempt charitahle trusts but optional for othara. (Sas Specific Instructions an page 17.)

Do rot "
s o g on o wram | @reamn T e | o g
22 Grants and allocations (attach schadule) . . . =
(cash § "ca?gl-;fs y| 22

23 Specilic assistance to individuals (attach schy. | 23
24 Benefits paid to or for members @attach schy . | 24
25 Compensation of officers, directors, et ., ,. | 25 30,000, 10,000, 20,000,
26 Other salarfes andwages . .............. 26
27 Penston plan contributions ., ............ 27
28 .Other employee benefits. . ........ cee 28 )
29 Payrolitaxes................. e 29 2,603, 2,603,
30 Professional fundraising fees ....... veee. | 30
31 Accountingfees ..............cuveus o3 465, 465,
32 legalfees................. ceereai.. | 32
B3 Supplles.........cveeinnnnn.. N 7,229, 2,352, 4,877.
34 Telephone............ooiiriiiinn.. 34 5,046. 5,046.
35 Postage and shipping. . .........vuvun. 35 180. 90. 90.
36 Ocoupancy..........cveiiiiiiininnn. 36
37 Equipment rental and maintenance . .. .. .. | 37 2,258. 2,258.
38  Printing and publications .. ............. 38
39 Travel. ... 39 14,386. 14,386.
40 cConferences, conventions, and mestings . . . | 40
41 Interest........voiiiiiiiiriniin.. o1 a4
42 Depreciation, deplation, etc. (attach schadute) . | 42
43 Other expanses fitamize): @ 43a

b Insurance 43b 4,562, 4,562,

cOutgide services 43c 33,820. 33,820.

dShow expense 43d 15,565. 15,565,

eMigc permits 43e 2,821. 2,821.
44 Totgl 1un[ctltt:|nal expen.?eﬁ {add |i?es 22 thraugh

(B)-(D); carry thess Totars 19 iines 13215, . | 44 118, 935. 93,503. 25,432.

Reporting of Jolnt Costs, -~ Did you repart in column (B) (Program sarvices) any joint costs from a combined educational
campaign and fundraising solicitation? . ‘ .
If "Yes," enter (I} the aggregate amount of these jointcosts ... $ ; {1ty amt, allocated to Prog. services. . $

.................... Ve I R

s
K

(I the amount allocated to Management and general ...... $ » and (iv) amt. allocated 10 Fundraising $

iBartilli| Statement of Program Service Accomplishments (See Specific Instructions on page 20.)

What is the organization’s primary exempt purpcse?»

All organizations must describe their exempt purpose achievemarnds in a clear and concise manner. State the number of clients
served, publications issued, elc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and
4847(a}(1) nonaxempt charitable trusts must also enter the amount of grants and allecations 1o others))

Program Service
Expenses
{Required for 501(c)(3}
and (4) orgs., and 4947{a){1)
trusts; but optional
forothers.)

a Oxg did 15 safety shows throughout the contry
for schools and civic groups. Safety inspect
and classes to truckers and safety award.

(Grants and allocations $ 97,660.) 93,503.
b Through the year, more than 10000 pecple
visited the various exhibits and workshops.
{(Grants and allocaticns $ }
C
(Grants and allocations $ )
d
{Grants and allocations $ )
€ Other program services (attach scheduls} {Grants and allocations $ )
f Total of Program Servico Expenses (should equal line 44, column (B), Program services). . . . ...... T 93,503,

CAA 8 99012 NTF 18759 GLD 4224
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[100]
Form 990 (1998) Page 3
Balance Sheets (See Specific Instructions on page 20.)
Note: Where required, attached schedules and amaunts within the description {A) ) (B)
column should be for end-of-year amounts only. ) Beginning of year End of year
45 Cash -- non-intarest-bearing. . ....... e . .
46 Savings and temporary cash investments .. ....... e . 38,653, 4 34,715,
47a Accounts receivable ......... e
b Less: allowance for doubtiul accounts. ... ...
48a Pledgesreceivable ................ Ceens
b Less: allowance for doubtful accounts. . . ... . 48¢c
49 Grantsreceivable. ... v. i, 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedulg)...........ccvevvnnns b e e ‘e
51a Other notes and loans receivabla (attach
schedulg). . ......oovevvenennnns veer... 1Bl1@
b Less: allowance for doubtful accounts....... |51b
Assets 52 Inventories forsalsoruse......... e e i e
53 Prepaid expenses and deferred charges. . ... .. e oo
54 Investments -- securities (attach SChedUIE). .. ... vvvrvereernrennss, .
55a Investmenis -~ land, buildings, and
equipment: basis. ...,...... e 55a
b Less: accumulated depreciation {attach s
schedulBl ..o i ... |55b 55¢c
56 Investments ~~ other (attach schedule). . .. ... e et s
57a Land, bulldings, and equipment: basis .. .. .. 57a
b Less: accumulated depreciation (attach
schedule) . ovvveu e iinnss vereor.. |57b 57¢
38 ?;g:trs {dsscribe ™ ) 58
59 Total assets (add lines 45 through 58) (must equal i@ 74) .. .......... .. 38,653, 34,715,
60 Accounts payable and accrued expenses . ... ........... e, 14,958.
61 Granspayable ................... e, i
62 Defermed revenue. .. .......vevvevrnnenrenrennns et vee
63  Loans from officers, directors, trustees, and key employees (attach
Liabllitles schedule). .. .........cooiiniunnn. e Ve :
64a Tax-exempt bond liabilities (attach schedule) . ... ......covveriiennn.., 64a
b Mortgages and other notes payable (attach schedule) . . ........ e 64b
B s aoscribe ™ ) 65
s {dascribe
66 Total llabllittes (add lines 60 through 65} ... ......... e 14,958.
Organizatlons that follow SFAS 117, check here. . . |&] and complete lines 67
through 69 and lines 73 and 74,
67 Unrestricted. .. ... et et e e e, e, 38,653.i 67 19,757.
68 Temporarily restricted . . . ... e e e
69 Permanently restricted. ... vuvhienininans e e
Net Organizations that do not follow SFAS 117, check here. .. » |:| and completa
Assets lines 70 through 74.
orFund | 70 Capital stock, frust principal, or CUENt fINGS . . .o v\ v eeervennnsnnnn.n,
Balances | 71 pajd-in or capital surplus, or land, building, and equipment fund. . ... .....
72 Retained earnings, sndowment, accumulated income, or other funds. . . . . . .
73  Total net assets or fund balances (add lines 67 through 69 OR lines 70
through 72; calumn (A} must equal line 1¢ and cotumn (B) must equal
line21) ........... e ey 38,653.]73 19,757.
74 Total llabllities and net assets / fund balances (add lines 66 and 73) . .. ... 38,653.|74 34,715,

Form 890 is available for public inspection and, for some peopla, serves as the primary or sola 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. Theretore,
please make surs the refurn is complete and accurate and fully describes, in Part IIl, the organizalion’s programs and accomplishmeants,

CAA 8 99034 NTF 18760 GLD 4225
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[1001_

Fofm 990 (1598)

Reconciliation of Revenue per Audited
Financlal Statements with Revenue per
Return (See Specific Instructions, page 22.)

Page 4

Financial Statements with
Return

Reconcillation of Expenses per Audited

Expenses per

& Total revenue, gains, and other support
per audited financial statements .. ....

b Amounts included on line a but not on
line 12, Form 990;

(1) Net unrealized gains

>

Total expenses and losses per audited
financial statements ........,.......m»
Amounts included on line a but not

on line 17, Form 990:

(1) Donated services

oninvestments .. $ & usa of facilittes. . §
{2) Donated services (2) Prior year adjust-
& use of facilities . $ ments reparted on
(3) Recoveries of ptior line 20, Formg9n , §
year grants . . ... $ (3) Losses reported on
(4) Other (specify): line 20, Form 990 . §
{8) Other (specify):
$
Add amounts on lines (1) through (4) .. » 3
Add amounts on lines (1) through (4). . .»
€ Lineaminuslineb ............ R € Lineaminuglineb................ >
d Amounts included on line 42, d Amounts included on line 17,
Form 990 but not on line a: Form 890 but not on line a:
{1) Investmant expenses (1) Investment expensss
notincluded on not included on
line 6b, Form 990 $ line 6b, Formgg0., §
(2) Cther (specify): (2) Other (specify):
$ $
Add amounts on lines (1} and (2) .. ... » | d Add amounts onlines{{) and (2)......» | d
€ Total revenua per line 12, Farm 990 € Total expenses per line 17, Form 990
{lnecpluslined) ................. » | e (linecpluslinad)........ e e Leje

Insttuctions on page 22.)

List of Officers, Directors, Trustees, and Key Employees (List each one aven if not compen

sated; see Specific

{B) Title and average {C) Compensaiion (D) Contributions to (E) Expanse
(A) Name and address hours per week (if not pald, emglgyea benefit plans| account and other
davoted to position enter ~0-.) aferred comp. allowances
R J TAYL.OR PRES
14637 PLUMMER ST VAN | 40 HOURS 30,000. 0. 0.
75 Did any officer, director, trustes, or key employee receive aggregate compensation of mora than $100,000 from your
crganization and all related organizations, of which mare than $10,000 was providaed by the related organizations?. ... » I:l Yes @ No

If "Yes,” attach schadule -~ see Specific Instructions on page 22,

CAA 8 99034 NTF 18781 GLD 4225
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(1001 -

Fofm 990 (1998) Page5

| _Other Information (See Specific Instructions on pagae 23.) Yes No
76  Did organization engage in any aclivity not previously reported to IRS? If "Yes," attach detailad description of each activity | 76 X
77  Were any changes mada in the organizing or governing documents but not reportadto the IRS? .......... Ve anias X
If "Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated businass gross income of $1,000 or more during the year covered by this return? . X
b If"Yes,” has it filed a tax return on Form $80-T for this year? ... .. e, e, e, 78b
79  Was there a liquidation, dissolution, termination, or substantial cantraction during the year? lf "Yes," attach a statement . X
80a s the organization related (other than by assoclation with & statewide or nationwide organization) through common
mambership, governing bodies, trustees, officars, etc., to any ather exempt or nonexampt arganization?. . .. ......... . X
b If *Yes,” enter tha name of the organization »
and check whether it is I:l exempt OR D nonaxempt.
81a Enter the amount of political expenditures, direct er indiract, as described in the
instructions farlin@ 81 ... .. st ver i iiie i ierrrereas e |81a]
b Did the organization fite Form 1120-POL for this year? . . .. .......... e e, 81b X
82a Did the organization receive donated services or the usa of materials, equipment, or facllities at no charge or at
substantially less than fair rental value? . ........ e et e berieeera e .... |B2a X
b If "Yes," you may indicate the value of thesa items here. Do not include this amount
as ravenue In Part | or as an expensa in Part Il. (Sea instructions for reporting in
Partiil) «ooveeerennnnss e s |82b]
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . ........ 83a| X
b Did the organization comply with the disclosure raquiraments relating to quid pro quo contributions? ........ Chveeaas 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ........ b e e .. |84a X
b If"ves," did the organization include with aevery solicitation an express statement that such contributions or gifts were not
taxdeductible?., . .. ...iiii i i i i i e rrrer s e sae e
85 501(c)(4), (5), or (6) organizations. -~ @ Were substantially all dues nondeductible by members? ........... e 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . e e i .. |85b X
If "Yes" was answered to sither 85a ar 85b, do not complete 85¢c through 85h below unless the organization received a -
waiver for proxy tax owed for the prior year.
C Dues, assessments, and similar amounts frommembers.........oovvvnn... e 85¢
d Section 162(e) lobbying and political expenditures .................... B - 1 |
€ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . .............. . |85e
f Taxable amount of lobbying and political expenditures (line 85d less 856). . ............. 85f
g Does the organization elect to pay the section 6032(e) tax on the amauntin 857 .. ... oov v vevnnn.... N
h ¥ section 6033(8)(1)(A) dues notices wera sent, does the organization agree to add the amount in 85t to its reasonable
estimate of dues allocable to nendeductible lobbying and political expenditures for the following tax year? .. ..........
86 50t(c)(7) organizations. -- Enter: @ Initiation fees and capital contributions included on
4T - e e e e vrerea... (868
b Gross receipts, included on line 12, for public use of club facilities . ........... e 86b
87 501(c)(12) organizations, ~~ Enter:
a Gross income from members or shareholders . .. .... P e e, 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources T
against amounts due or received fromthem.} ...........covvviunn. e
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership?
If "Yes," complete Part IX ......... e e e e e e et hr s
89a 501(c)(3) organizations. -~ Enter: Amount of tax imposad on 1he organization during the year under:
section 4911 » : section 4912 ; section 4955
b 501(c)(3) and 501 (c)(4) organizations, -~ Did the organization engage in any section 4058 excess benefit transaction
during the year? | "Yes,” attach a statement explaining each transaction. . .. . . e e e civei... |89b X
C Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958, . . .0 v v vttt i rr et ity T »
d Enter: Amount of tax on line 89c, above, reimbursed bytheorganization .......oovvve i irnrnirenins N
80a List the states with which a copy of this return is filed » CALIFORNIA
b Number of employees employad in the pay period that includes March 12, 1998 (See inshructions.). ... ......... veaas |90b| 1
91 Thebooksareincareof®» R J TAYLOR Telephona no.» (818) 785-3200
Locatedat » 14637 PLUMMER ST VAN NUYS CA 91402 zP+4» 91402
92  Section 4947(2)(1) nonexempt charitable trusts filing Form 890 in liet of Form 1041 == CRECK FBIE. . . . oo v vrererrnrnenenenees » D
and enter the amount of tax-exempt interest received or accrued during thetax year. .. ........c.o.... » | 92 [
CAA 8 99056 NTF 18762 GLD 2877
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[100] -
Form 990 {1998) . - Page 6
‘Part VIE| Analysis of Income—-Producing Activitles (Ses Specific Instructions on page 27.)
Enter gross amounts unless otherwise Unrelated business income Excludaed by section 512, 513, or 514 £
indicated. Bugi‘a)ess . {B) ©) {D) Related ar axempt
93 Program service ravenue: code Amount Exclusion coda Amount function income
a
b
C
d
€
f Medicare/Medicaid payments . o . ... .\
gFeas and contracts from govt, agencies . . .
94 Mambership dues and assassments , ., ..
TvoSTama. s 1o and tertporary cazh | 0. 2,379. 0.

95 Dividends and interest from securitias. . . .

97 Netrental income or {loss) fram real estate;

A dabt-financed proparty .+« v v v v vn s un

bnot debt~financed property . .........
Netrentalincome or (loss) from persanal

PrOperty. o v i s T

99 other investmentincoma . . ik renann
100 Gain or (loss) from sales of assets other

thaninventory . v v . v i inevvnnnsens

101 Netincome or {loss) from speciatevents. . .

102 Gross profit/{loss) from sales of inventary .
103 Other revenue: @

OO0

104 Subtotal @add columns (8}, (D), and (€Y. . . 3 _ 2,379, 0.
105 Total (add line 104, columns (B), (D), 81d (E)). +« s e v v vvneernernerennnnnn. e .. . 2,379,
Note: (Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.)

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on pg. 28.)

Line No. | Explain how each activity for which income is reported in column (E) of Part V1! contributed importantly to the accomplishment of the
v organization's exempt purposes {other than by providing funds for such purposes).

_BZ a3 These funds were used for safety training and other programs as
22 1% required for truck safety and inspection programs.

Information Regarding Taxable Subsidiaries (Complete this Part if "Yes” box on line 88 is checked.)

Name, addrass, and employer identification Peg\?v?l'gfs ?pOf Nature of Total End-of-year
numker of corporation or partnership interast businass activities income assets
P
%
%)
%

including accompanying schedules and statemeants, and to the bast of mr knowladge and
than otficer)is based on aliinfarmation of which %Eeparer has any knowledge. (See

R
239 P [ [\




[100] - .

SCHEDULE A
(Form 9899)

Departmant af the Traasury
Internal Ravenue Service

Organization Exempt Under Section 501(c)3)
(Except Private Foundatlon) and Section 501{e}), 501(f), 501(k),
501(n), or Sectlon 4947(a}{1) Nonexempt Charitabls Trust
Supplementary Information
Seae separate Instructions,
» Must be completed by tha above crganlzatlons dfid attached to thelr Form 980 or 990-E2.

OMB No. 1545-0047

1998

Name of the organization
UNITED SAFETY ALLIANCE INC

Employer Idantification number
895-4487026

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(Sea instructions on page 1. List each one. If thera are nons, anter "None.”)

{cl} Contributians to {e) Expanse
{a) Name and address of each employee pald more | (b) Title and average hours (¢) Comnpensation | ampl. bensfit pians & accouﬁt and
than $50,000 per waek devoted to position defarrad compensation) other allowances

NONE

Total number of other employees paid over

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

Compensation of the Five Highest Pald Independent Contractors for Professional Services
(See instructions on page 1. List each ona (whether individuals or firms),

if there are none, enter "Nane.")

(a) Name and address of each Independent contracter paid more than $50,000

{b) Type of sarvice (c) Compensation

NONE

Total number of others receiving over $50,000 for
professional services...... s aas ey >

=5

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ,

CAA 8 990A12 NTF 18487 GLD 3274

Copyright Forms Softwara Only, 1983 Nelca
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[100} . .

. .

Schedule A (Form 980) 1998

Page2
Statements About Activitles Yes| No

1 During the year, has the organization attempted to influence national, state, or lucal legislation, including any attempt to

influence public apinion on a legislative matter or referandUM? . ....vviievsvrienrerennrsas, e
If "Yes,” anter total expeanses paid or incurred fn connection with the lobbying activiies » $

Organizations that made an election under section S01(h) by filing Form 5768 must complete Part VI-A, Other
organizalions checking "Yes,” must complete Part VI-B AND attach a statemant giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indiractly, engaged in any of the following acis with any of its

trustees, directors, officers, creators, kay employees, or members of their families, or with any taxable organization with

which any such person is afiiliated as an officer, director, trustae, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of property? ... e N e Chaea e

b Lending of money or other extension of credit? ..... e e e .

C Furnishing of goods, services, or facilities? ...............c..... e e s erriareranian

d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 ........ Cherereiaeaa.

© Transfer of any part of its income orassets? ...........ccvu.... e e et e e e e

If the answer to any question s "Yes,” aitach a detailed statement explaining the transactions.

3 Does the organization make granis for scholarghips, fellowships, studentloans, ete.? .......ccoviirionnvnrernens,
4a Do you have a section 403(b) annuity plan jor your employees?......... et e Cerrra e
b Attach a statement to axplain how the organization determines that individuals or organizations receiving grants or loans

from it in furtherance of its charitable programs qualify to receive payments. (See instructions on page 2.}

.........

2b X
2c X
2d X
2e X
3 X
da X

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

The organization is net a private foundation because it is: (Please check only ONE applicabls box.)
A church, convention of churches, or association of churches. Section 170(b)(1){A) ().

A school. Section 170(b)(1){A)(ii}. {Also compleate Part V, page 4.)

A haspital or a cooperative hospital service organization. Section 170(b)(1)(A)(iil).

A Federal, stats, or local gevernment or governmental unit. Section 170(b)(1){A)(v).

D~

and state »

A medical research organization operated in conjunction with a hospital. Section 170{b)(1){A)iii). Enter the hospital’s name, clty,

10 D An organization operated for the benefit of a college ar university cwned or operated by a governmental unit. Section 170(b)(1}A)(iv).

(Also complete the Support Schedule in Part IV-A))

t1a @ An organization that normally receives a subslantial part of its support from a governmental unit or from the general public.

Section 170(b)(1}{A)(vi). (Alsc complete the Support Schedule in Part IV-A))
11D |_{ A community trust. Section 170(b)(1){A)vi). (Also complete the Support Schedule in Part IV-A)

12 An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities ralated to its charitable, etc., functions -- subject to certain exceptions, and (2) no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less section 611 tax) from businesses acquired by the

organization after June 30, 1975. See section 509(a)(2). (Also completa the Support Schedule in Part IV-A}

13 D An organization that Is not controfled by any disqualified parsons (other than foundation managers) and supports organizations
described in: (1) lines § through 12 above; or (2) section 501({c){4), (5}, or (6}, if they meet the test of section 508(a)(2). (Sea

section 509(a)(3).)

Provide the following information about the supportad organizations, (See instructions on page 4.)

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

{b) Line number
from above

14 l-l An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions on page 4.)
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Page 3

Schedule A (Form 990) 1998

Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.
Note: You rnay use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in} ™

{a) 1997

(b) 1996

{c) 1995

(d) 1994

{e) Total

15  Gifts, grants, and contributians

received. (Do notincluda unusual
grants. Seeline28.). .. cvavn e

[4F 200.

152, 000.

193,315.

226,750,

572,065.

16 Membership fees recaivad . ., . .

17  Gross receipts from admissions,

merchandisa sold or services
performed, or furnishing of
facilitins in any activity thatis not
a business unrelatad to the
organization's charitable, ete.,
PUIPOSE o v s v vy nacnnonnnn

18  Gross incoma from intarest,

dividends, amaunts received fram
ayments an securities loans
section 512{a}(5)), rents,

royaitias, and unrelatad business

taxabla income (loss sectian 511

taxes} from businesses acquired

?y?tga organization after Juna 30,
g9

------- R

2%% v o

3,525,

2,386.

8,622.

19 Netincoma from unrelated

business activities notincluded in
@18 4 vv v vi i innnnns

2,711,

20

Taxrevenues levied for the
arganization's benefitand either
paidtoitor axpended onits
behalf . .... e e

The value of services or facilities
furnished to the arganization by

a governmenta) unit without
charge, Do notincluda the value
of services or facilities generally
furnished to the public without
charge . o v v v e v v v i e a

22

Otherincome. Attach a schadula.
Do notinclude gain or {loss) from

sale of capital assets. . ..

X

23

Total of lines 15 through 22

(S1?d-0.

154,711,

196,840.

229,136.

580,687,

24

Line 23 minus fine 17 . . , .

(S~ 0.

154,711,

196,840.

229,136.

25

Enter 1%of line23 ... ....

1Sv% 0.,

1,547,

1,968,

2,291

580,687,

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column {a), line24 ......... [ ]
b Attach a list (which is not open to public inspection) showing tha name of and amount contributed by each
person (other than a governmental unit or publicly supported organization) whose total gifts for 1994
through 1997 exceeded the amount shown in line 26a. Enter the sum of all thesa excess amounts

26h

C Total support for section 509(a)(1) test: Enter ling 24, COIUMM (). . . o1 vt it ivn i iinnnnnnss .
d Add: Amounts from column (e} for lines: 18 8,622.19
22 26b . . .
€ Public support (line 26¢ minus line 26d total). . .., . ..ovvevrnn . e e > |26e 572,065,
f Public support percentags (line 26e {(numerator) divided by line 26¢ (denominator))................ » |26f 98.52%
27 Organlzatlons 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 ameunts received in each year from, each "disqualified person,” Enter the sum of such ameunts

for each year;

{1997) {(1996) (1995)

(1994)

b For any amount included in line 17 that was recoived from a nondigqualitied person, attach a list to show the name of, and amount received
for each year, that was more than the farger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the fist organizations described
in lines S through 11, as well as individuals.) After compuling the difference betwaen the amount received and the larger amount describad in

(1) or (2}, enter the sum of these differences (lhe excess amounts) for each year:

(1997) {1998) - (1985) {(1894)
€ Add: Amounts from column {e) for linas; 15 16
17 20 . 21 .. |27
d Add; Line 27a total andline 27btotal. ........ .. > |27d
€ Public support (line 27c total minus line 27dtotal) . . ... ............. e e s »
f Total support for section 509(a)(2) test; Entar amount on fine 23, col, (@....... > | 271 |
g Fublic support percentage (line 27e {(numerator) divided by line 271 (denomlnatot)) ................ » 279 %
h Investment Income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)).... » [27h Yo

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1994 through 1997, aitach a list

(which is not opan to public inspection) for each year showing the narne of the contributor, the dale and amount of the grant, and a brisf

description of the nature of the grant. Do not include these grants in line 15. (See instructions on page 4.)
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Sch id le A {Form 990) 1993 - Page 4
Private School Questionnaire (Ses instuctions on page 4.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

. Yes | No

29 Does the organization have a racially nondiscriminatory policy toward studants by statement in its charter, bylaws, other
governing instrument, or in a resclution of its governing body?............ it e

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochuras,
catalogues, and other written communications with the public dealing with student admissions, programs, and
scholarships?. ......c.ovv vt e berere e Ch b e e e e P

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast madia during the
period of solicitation for students, or during the registration parlod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? ........... e e Cetie e
if "Yes," please describe; if "No,” please explain. (If you need more space, attach a separata stalemant.}

32 Does the organization maintain the following:
& Records indicating the raclal compasition of the studant bady, faculty, and administrative staﬁ? ............. ... |32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscriminalory
bagis? ........ b e e e e e e 32b
C Copies of all catalogues, brochures, announcements, and other writtén communicalions to the public dealing with
student admissions, programs, and scholarships?............... P et e J2¢
d Copies of all material used by the organization or on its behalf to Sollcit contrbUONS. . . v\ vvvsereensenns. ve... |32d

It you answered "No" to any of the above, pleasa explain. (If you need more space, attach a separate statement.}

33  Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? ........ f e e e e, e et 33a
b Admissions peolicies? .............. et e e e 33b
C Employment of faculty or administrativa‘staﬂ? N e Ve 33c
d Schalarships or other financial assiStANCAT ... .. .vererrrenrirenereanans e Ceeeens Ceeeeen v 33d
€ Educational policies? . ... ... iin i iireriiiiie e e e e e veee. |33€
f Use of facllities?. ... .. F e e e e e e e ............... 33f
g Athlelic programs?. ... ..o evniuinns e e e s e e 1339
: h Other extracurricular activities?. .. ... ............ e . ..... e e e 33h

If you answerad "Yes" to any of the above, please explain. (If you need more space, attach a separale staternent.)

34a Does the organization recelve any financial aid or assistance from a governmental agency. .. v e vrervereerneenn.. 34a

b Has the organization's right to such aic ever been ravoked or suspended?. ......cicie i et
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of seclions 4.01 through 4.05 of
Rev. Proc, 75-50, 1975-2 C.B, §87, coveting raclal nondiscrimination? If "No,” attach an explanation. . . . . T 35
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Schadule A {Form 990) 1998 Page 5
E8iL¥E-A|  Lobbying Expenditures by Electing Public Charities (Ses instructions on page 6.)
(To be complated ONLY by an sligible organization that filed Form 5768)
Check here » a | | if the organization belengs to an affiliated group.
Check hera » b if you checked "a” above and "limited control* provisions apply. ..
(@) ®)
Limits on Lobbying Expenditures Afflliated group To be complated
) ] totals for ALL electing
(The term "expenditures” means amounts paid ar incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. ... ...
37 Total lobbying expenditures to influence a legislative body (direct lobbying). . . . ... ...
38 Total labbying expendilures (add lines 36 and 37) . ....ooovenen.n.. i reree e
39 Other exempt purpose expenditures. .. . ... e e
40 Total exempt purpose expenditures (add lines 38 and L ) e
41 Lobbying nontaxable amount. Enter tha amount from the following table -~
If the amount on iine 40 s -~ The lobbylng nontaxable amount Is ~-
Notover$500,000...........cuucvu... 20% of the amountonline40 .......
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 aver $1,000,000
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the sxcess over $1,500,000
Over $17,000,000 ... ....vvvvvrnnnn. $1,000,000........ e P
42 Grassroots nontaxable amount (enter 25% of line 41)........... e,
43 Subtract line 42 from line 36. Enter -0- if line 42 Is more than lin@ 38. . .............
44 subtract line 41 from line 38, Enter -0~ if line 41 is more than ne 38......... e

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

(Some organizations that made a section 501({h} efection do not have to complete all of the five columns below.
See the instructions for fines 45 through 50 on page 7.)

Lobbying Expenditures Durlng 4-Year Averaging Perlod

Calendar year {(or fiscal (a) {b) {c) {d) (e)
year beginning In} » 1998 1997 1996 1995 Total
45 Lobbying
nentaxable amount .

amount (150%
of line 45(e)} ......

47 Total lobbying
expenditures .. ....
48 Grassroots

nontaxable amount .

Grassroots cejlin
49 amount (150% 9
ofline48{e)) ......

50 Grassroots lobbying
expendilures . .. ... .
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions on page 8.)
During the year, did the organization attempt to influence national, state or loca! legislation, including any
atternpt to influence public opinian on a legislative matter or referendum, through the use of:
Volunteers ........... P N e e ettt e N e tee e it e
Paid staff or managemaent (Include compensation in expenses reported on lines ¢ through h.) . ... .. ‘e
Media advertisements .............. e bedsenes e
Mailings to members, legislators, or the public. . ............vt.. berens e et
Publications, or published or broadcast statements. ... ...,....... Preieenn e
Grants to other organizations for lobbying purposes ............. beeraan e eeaera e
Direct contact with legislators, their staffs, government ofiicials, or a laglslative body. . ... ..oovvvur. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ........ ene
Total lobbying expenditures (add lines ¢ through h). . ............ et ens et tasiaetnearenns

46 Lobbyinz ceiling

=
o

Yes Amount

eI B B B B

-—J0Q 0 Q0 TD

If "Yes" to any of the above, also altach a statement giving a detailed description of the lobbying activitios.
CAA 8 990A56 NTF 18491 GLD 3276
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a A tFom; 990) 1998 ‘ ' : Page 6
fit:|  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

51 Did the reporling organization directly ar Indirectly engage in any of the following with any other erganization described in section 501 (c) of
the Code (other than section 501(c)(3) organizations) or in section 527, ralatirig to political organizations?

gc'ha‘dur

@ Transfers from the reporting organization to a noncharitable exempt organizaion of; Yes | No
() Cash .............. e s N e e 51all) X
{l) Otherassets............ e e e e reeeanaas N ({[)] X

b Other transactions: '

(I} Sales of assels to a noncharitable exempt organizalion . . ... o vee e rernnenn.. e N ()] X

(I Purchases of assets fram a noncharitable exempt organization , .. ................ e, vove. | B{ID) X
{lll} Rental of facilities orequipment . . ...........vvvuvvnnn.. N e aeea e b{ili) X
{lv) Reimbursemant arrangements . .. .. ........covvnrnenens e e e e . b{iv) X
(v) Loans or loan guarantees. . .. ... e e e e e, b{v) X
(vl} Performance of services or membership or fundraising solicitations. ......... e, b{vi) X

C Sharing of facilities, aquipment, matling lists, other assets, or paid employees . . ... s e Cerreraans C X

d If the answer to any of the above Is "Yes,” complete the following schiedule. Column (b) should alwayé shaw the fair market value of the
goods, other assets, or services given by tha reporiing erganization, If the organization receivad 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:

(a {b) ' (© (d)

Line no, Amount involved Name of noncharitable exempt organization  [Description of transfers, transactions, & sharing arrangements

52a Is the organization directly or indirectly affiliated with, ar related to, one or mora tax-exempt organizations described in

section 501{c) of the Cade {other than section 501(c)(3)) orin sectlon 5277, . .. ... vvuvn.. s eer e e » [] Yes E No
b If "Yes," completa the following schedula: : -
(@) . (b) ‘ ()
Name of organization - Type of organization Description of relationship
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