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. Form 990 Return of Organizatio

Under asectlon 501(c) of the Intarnal Revenue Code (axcept black lung benefit
trust or private foundation) or section 4947(a){1) nonexempt charitable trust

n Exempt From Income Tax

OMB No. 1545-0047

1999

' This Form I3

ﬂ?é’fn'a'i"é;'ié’n'ﬂ ?-,,Tr’fi‘li”” Note: The organization may have to use a copy of this return lo satisfy stale raporting raquirernents. Oﬁ:gﬁg&gﬂllc

A Far the 1998 calendar year, OR tax year perlod baginning 06-01, 1999, and endin 05-31,200

B. Checkil: Please | C Namse of organizalion, number and streel, cily, town, state, and ZIP code | D Employer Identification number
Chrange of tae IRS 95-4487026
nitiak raturn P;'y'g of[UNITED SAFETY ALLIANCE INC E Telephone number
Finalreturn 9010 CORBIN AVE #10 (818) 893-5534
manaed ot ﬁ,gffgﬂs NORTHRIDGE CA 91324 F Check» [ ] if exemption application
srat%a :aporugg] tlons. s pending

G Type of organization —» E Exempt under section 501(c)(3 ) « {insert number) OR bl_] section 4947(a)(1) nonexempt charitable trust

Nota: Sectlon 501(c)(3) exempt organizations and 4947{a){1) nonexampt charltable trusts MUST attach a completed Schedule A (Form 990).

H{a) Is this a group return filed lor affiliates?. ............. Ceeaen D Yea E No

{b} It "Yes," enter number of affillates for which ralurn is filed: »

J Accounting mathod: [§]

(€} Is this a separate retusn tiled by an organization covared by a group ruling? . . —D Yas @ No ‘fa fﬁher {(apetify) »

I If either box In H Is checked "Yes,” enter four-digit
group exemption no. (GEN) ™

Cash [r Accrual

K Check herg » D il the organization's gross recelpts arg normally not mora than $25,600. The organization need not file a return with the IRS;
hut if it received a Form 990 Package In the mail, it should file a return without financia! data. Some states require a complete return.

Note Form 990-EZ may be used by organizations with gross receipts less than $100,000 and lofal assels less than $250,000 af end of year,

T il Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specmc Instructions.)
o 1 Convributions, gifts, grants, and simitar amounts receivad:
-
- 8 Direct publie SUPPOM. . .ttt v et it e et i 1a 1 41,408
O I .
ol B Indirect public SUPPOR . . v i 1b
= G Government contributions {grants) . ......ovveernievrnnnn, 1¢
= . Total (add lines 1a through 1c) (attach schedule of contributors) .
A (cash$ 140 208 nancash $ 1 200 ) ....................... 141,4.08.
O . 2 Program servica revenue including government fees and contracts (I’rom Part VI, line 93). . ....
ut - 3 Mambershlp dUBS ANd ABSESSIMENS. « . . v e v v vt ta e etsre st ae i tesereaee i aireenaen
2 4  Interest on savings and temporary cash investments ...............ooviiiiii, 1,872.
g D Dividends and Interest rom SECUIIES. .. oo ir ittt it et
5 6a Grossrents........... At e 6a
I Y S o O 6b
Cc biractline 6bfromlineGa)......... .. i
7  Opherfinvestment Incoma (descrith
Revenue | 8a g’!‘i amo&ﬂﬂo@ 5|erd(mﬂ?se sther (A) Securities {B) Other
tan ifventory. . ........... 4. 0:. . 8a
b Lass: coghay a q o pe ses 8b
¢ daj g_u 1 Z;iﬁ shaduwe) .. J. ... 8¢
d Nt gain or {loss) (combine Ime ge,calumns (Ayand (B)) .. ... e
9  Special events and activities (attach schadule)
a Gross ravenus (not including $ of
contributions reported onlineta). . ... ... ... .l 9a
b Less: direct expenses other than fundraising expenses. . ....... gb
C Nelincome ar (loas) fror special events (subtract fine 9b from line 84) . .
10a Gross gales of inventory, less returns and allowances. ......... 10a
b Less:costolgoodssold. .. .vvveirverearieeieraereaas 10b
C Gross profit or (loss) from sales of inventory (altach schedule) (subtract line 10b Irom line 10a). . | 10¢
11 Other revenue (Irom Part VI, line 103) .. ... .... e e e e e e e e 11
12  Total revenue (add lines 1d, 2, 3,4, 5, 6c, 7, 8d, 8¢, 106, AN 11} o vevneinnrecnnnns 12 143,280.
13  Program services {from fine 44, column (B)} ... . c.vovevnnn e e 13 115,449,
_ 14 Management and general (from line 44, column (C)) ..o vvvenninnrinennnern e e, 14 23,592. (/
Expenses |15  Fundraising (from line 44, column (D)) . ..o v v teratine it iataniritrntieaeanineinens 15 o
16  Payments to alffiliates {attach schedulg). . .......... o e e 16 \
17  Total expenses (add lines 16 and 44, column (A)......... e e e 17 139,041.
18  Excess ar (daficit) for the year (subtractline 17 fromlin@ 12} ... .....covviiiienii e ins, 18 4,239, |/
Net 19  Net assets or fund balances at beginning of yaar (fromlina 73, column (A)). . .......ovv et 19 19,757.
Assels |20 Qther changes in net assets or fund balances (attach explanation). . ........coovvervanns-, 20 \/
21  Net assats or fund balances at end of year (combine linas 18, 19, and 20}, . ... .o vueenvnve, 21 23,996.

For Panarwark Reduclion Act Notlce, see the separata Instructions. cAA 9 89012 NTF 25459 GLD 4224  Form 990 (1999)



(100] a

Page 2

Forn1990(1999)

Statement of
Functional Expenses

saction 4947{a)1) nonaxemnpt charitahls trusts but optional for cthars, {Saa Specitic Instrugtions.)

All organizations must complets column [A) Columns (B}, (C), and [D}ara required for sactian 5013} and (4) organizations and

_camnginr [ ew [ OmD [ Ommy | o
22 Grants and allocations {attach schadule) |

{cash & c::l:$ ) 22
23 Specific assistance 1o individuals (attach sch) | 23
24 Benelits paid to or for members attachsch,y . | 24
25 Compensation of officers, directors, elc .. .. | 25 20,000, 5,000, 15,000.
26 Other salaries and wages.......... veen. | 26
27  Pension plan contributlons . . .. .. .. ceves | 27
28 Other employee benefils. . ....... ceevea. | 28
29 pPayrolitaxes........... et 29 1,607, 402, 1,205.
30 Prolessional fundraisingfees ............ 30
31 Accountingfees .........cocvvevnvnnn.. 31 625. 625.
32 1egallEes. . v uivie i 32
J3 SUPPES . e i 33 4,253, 3,106. 1,147.
34 Telephone........ovovriivimnrinen.ns 34 5,474, 2,737. 2,737.
35 Postage and shipping.................. 35 404 . 202. 202.
B6  OCCUPANCY . vt v v erarennerinrrrs vo.. | 36
37 Equipment rental and maintenance ....... 37 5,352. 2,676, 2,676.
I8 Printing and publications ............... 38
39 Travel........cciieiiie e 39 19,629, 19,629,
40 Conlerences, conventions, and meetings. .. | 40
A1 INerest. ..ot e 41 3,991. 3,991.
42 Depreciation, depletion, elc. tattach schaduls) . | 42
43  Other expenses (itemize): a Advertisi|43a 668, 668.

b Insurance 43b 6,816. 6,816,

cOutside sgervices 43¢ 47,860. 47,860,

dShow expense 43d 19,879. 19,879,

eMisc permits 430 2,483. 2,483,
44 Total funcllo?al eXPenses (add linas 22 through

T oty hese Toba oS5, . | 44 139,041, 115,449, 23,592,

Reporting ot JoInt Costa. Did you report in column {B) (Program services) any joint costs from a combined educational

campaign and fundralsing S0l alON T, . . ..t i i i e e e e e e e i e e e e e

If "Yas," enter (1) the aggregate amount of these joint costs ... $ ; (Iiy amt. allocated to Prog. services . . §

»[lves [

{ill) the amount allocated to Management and genaral : and {lv) amt. allocated to Fundraising$

tRart 1l Statement of Program Service Accomplishments (ses Specmc Instructions.)

Whalt is the organization’s primary exempt purpose? »

All organizations must describe their exempt purpose achievemants In a clear and concise manner. Stale the number of clients
served, publicalions lssued, etc. Discuss achiavements that are not measurable, {Sectlon 501(¢)(3) and (4) organizations and
4947(a)(1) nonexempt charitable truats must alsc enter the amount of grants and allocations to others.)

Program Service
Expenses
{Raquirad for 501({c){3)
and {#) orgs., and 4947{a}1)
trusts; but aptional

torothers.)
a Org did 15 safety shows throughout the contry
for schools and civic groups. Safety inspect
and classes to truckers and safety award.
{Grants and allocations $ 141,408.) 115,449.
b Through the year, more than 100,000 people
visited the various exhibits and workshops. '
(Grants and allocatlons $ )
C
(Grants and allocations $ )
- d
(Grants and allacations § }
© Other program services (attach schedulg) {Grants and allccations $ }
f Total of Program Service Expenses (should aqual line 44, column (B), Program services). . « . .. oo vevaeeer e ins > 115,449,

CAA 9 99012 NTF 25480 GLD 4224

Form 990 (1959)
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. Form 990 {1999} Pag_e 3

N Balanc_e Sheets (See Specific Instructions.)

’ Note: Whera raquired, attached schedules and amounts within the description (A} {B)
column should be for end-of-yaar amounts snly. Beginning of year End of year
45 Cash -~ non-interest-bearing. ...... e Craaes e eeneaan )
46 Savings and temporary cash investments, ., ...... Creeeaeen e 34,715, 29,106.
47a Accountsreceivable ....................
b Less: allowance for doubtul accounts. . ... .. 47¢c
4Ba Pledgesrecaivable .....ooveveiiiireeians
b Less: allowance for doubiful accounts. .. ... . 48¢c
49  Grantsreceivable, . .. .ou it i i e e 49
50 Receivables from officers, ditectors, trustees, and key employees
(attach schedulg). ..... ..o i i e i e e
51a Other noles and loans receivabla (attach
schedule). . ..vvvirer e i i 51a
b Less: allowance for doubtful accounts....... |[51b S1c
Assels 52 Inventories forsalecruse......... e, cieenn Ve P
53 Prepaid expenses and deferred charges. ........ Ve e Ceereas
54 Invesiments -- securities (attach schedule). . ....... e
55a Invesiments -~ land, buildings, and
equipment basis. . ......ociiieiia s 55a
b Less: accumulated depreciation (attach
schedula). . .. .v et iee i e 55b
56 Investments -~ other {attach schedulg) . . .. .. vviiin e ieiraiieneess
57a Land, buildings, and equipment: basis ...... }57a
b Less: accurnulated depreciation (attach
schedule). ........o i e 57b 57¢
58 gst::tr: {describa > ) 58
59 Tolal assets {add lines 45 through 58} (mustequalline 74) . ............. 34,715. 29,106,
60 Accounis payable and accrued eXpPENSES . . . ouv et inr e i 14,958, 5,110.
B1 Grantspayablo .. .......vvriiir it s
G2 Dalerred rBVENUD. . v v v e ettt ettt et
63 Loans from officers, directors, ltustees, and key employees (attach
Liabllitles schedulgl ..o.oooovnniinnn e e aeraeeaaas
64a Tax-exempt bond liabilities (attach schedule) . ... ........... e 64a
b Morlgages and other notes payable (attach schedule) .................. 64b
65 IC_th.ﬂr. e : ) 65
iabitiss (describa
66 Total liabililles (add lines 60 ralg B5) . .. v v eu e iir e ar e 14,958, 5,110.
Organlzations that follow SFAS 117, check here. . b—E and complete lines 67
through 69 and lines 73 and 74,
B7  UNresliotad. o . ot e e e e e e 19,757. 23,996.
68 Temporarilyrestriclad ... ... .. e
69 Pormanantly restricted. . .. ... it e
Net Organlzations that do not follow SFAS 117, check here... » D and complete
Assets lineg 70 thraugh 74.
orFund | 70 Capilal stock, trust principal, or currentfunds . . ... ...ooveveviiie e
Balances | 71 pgid-in or capital surplus, o 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 &9 OR lines 70
through 72; column (A) must equal line 12 and column (B) must aqual
117 -3 ) S . e 19,757,173 23,996.
74  Tofal flabllitles and net agsets | fund balances {addlines 66 and 73) .. ... 34,715.]74 29,106,

Form 996 is available for pubfic inspection and, for some people, gerves as the primary or sale sourca of nformation about a particular
arganization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sura the return is complete and accurate and fully describes, in Part Iil, the organization's programs and accomplishments.

CAA 9 99034 NTF 25461 GLD 4225
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. Form 990 (1999) _ Page 4
PatIV-A] Reconclllation ot Revenue per Audited [P8R:IV=B] Reconclliation of Expenses per Audited
Financlal Statements with Revenue per Financlal Statements with Expenses per
Relurn (See Specific Instructions.) Return
a Total revenue, gains, and other supporn a Total expanses and losses per audited

per audited financial statements ... ... >
b Amounts included on lina a but not on
line 12, Form 940;
{1) Net unrealized gains
oninvestmonts .. §

financial statements . ........... N
b Amounts included on line a but not

on line 17, Form 990:
(1) Donated services

& use of taclliies. . $

{2) Donated services {2) Prior year adjust-
8 usa of tacililies . $ ments reported on
(3) Recoveries of prior line 20, Form 990  $
year grants . .. .. $ (3) Losses reported on
(4) Other (specify): line 20, Form 990 §
{4) othar {specily):
$ -
Add amounts on lines {1} through 4} .. » | b $
Add amounts on lines (1) through {4)...»
€ Llinoaminuslineb :......... . Lk € Lneaminustineb................ L

d Amounts included on line 17,
Form 990 but net on line a:
(1) investment expenses
not includad on
fine 8b, Form9sa  $

d Amounts included an line 12,
Form 990 but not on line a:
(1) invesiment expenses
not included an
iine 8b, Forma9go $

{2) Other {specify): {2) other (specity):
$ 5
Add amaunts on lines (1) and () .. . .. » | d Add amounits on lines (1) and (2). ... .. » | d
€ Total revenue per line 12, Form 930 € Total expenses per line 17, Form 990

flinecpluslined)y................. > le {ineeplusiinedy. ................. » e

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specilic
Instruclions.)

(B) Title and average {C) Compenasalion (D% Contributions lo {E) Expensa
(A) Name and address hours per week (if not pald, employee benelit plans| account and other
devoled o position enter -0-.) deferred comp. allowances
R J TAYLOR PRES
PC BOX 2401 VAN NUYS | 40 HOURS 20,000. 0. 0.
DONALD RECTOR SECT
PO BOX 2401 VAN NUYS 1 HQURS : 0. 0. 0.
"WILLIAM BIGELSON TREASURER . ’
PO BOX 2401 VAN NUYS 1. HOURS 0. 0. 0.
SAM EICHENBERGER DIRECTOR
PO BOX 2401 VAN NUYS 1 HQOURS C. 0. 0.
BOBBI FARRELL DIRECTOR
PO BOX 2401 VAN NUYS 1 HOURS 0. 0. 0.
KENNETH B HEARST DIRECTOR
PO BOX 2401 VAN NUYS 1 HOURS 0. 0. 0.
DAVID KOLMAN DIRECTOR
PO BOX 2401 VAN NUYS 1 HOURS 0. 0. 0.

75 Did any officer, directar, trusiee, or kay employee receive aggregate compansation of more than $100,000 from your -
organization and all related organizations, of which mare than $10,000 was provided by the related organizations?. ... ™ D Yes No

If "Yes,” attach schedule -~ see Specific Instructions.

cAA 9 99034  NTFzs482  GLD 4225 Form 990 (1999)

Mamiiciabb 4AAD Mraatland /Nalea | P = Farms Softwara Only
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Form 990 {1959} Page 5
E:Part:VE| Other Informatlon (See Specific Instructions.) Yos | No
76  Did organization engage in any activity not previously reported 1o IRS? It "Yes," aflach detailed description of each activity | 76 X
77 Were any changes mada in the organizing or governing documents but not reported to the IRS? ... .... e 77 X
If "Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or mora during the year covered by this return? ... |78a X
b IfYes," has it fliled & tax return on Form 990-T for thiSyear? ......vvvveivnrnrens. et tieratae e 78b
79  Was there a llquidation, dissolution, termination, or substantial contraction during the year? 1f "Yes,” attach a stalement . . X
80a Is the organization related (other than by association with a statawide or nationwide organization) through common
membarship, governing bodies, ruatees, offlicers, elc., to any other exempt or nonexempt organization?. .. .. .. AP X

B 1 "Yes," enter the name of the organization »

. and check whether it is D exempt OR D nonexempl.
81a Enter tha amount of palitical expenditures, direct or Indirect, as described in the

instructions for line 81 ... ........... e e |81a]
b Did the organization file Form 1120-POL for thisyear?.............. et e e 81b X
82a Did the arganization receive donated services or the use of materials, equipment, or facilities at no charge or at
subslanlially [ess than fair rantal ValeT . . oot vttt v e ettt e e v e e e e 82a| X

b li"Yes” you may indicate the value of thesa items here. Do not includa this amount
as ravenue in Part | ar as an expanse in Par |, (See instructions for reporting In

27 11 |82b|
§3a Did the organizatian comply with the public inapection requirerments for returns and exemption applications?.......... 83a
b Did the organization comply with the discleaura requirements relating to quid pro quo conkibutions? ...... e 83b| X
84a Did the organizalion solicit any conlributiens or gifts that were not tax deductible? ... ...t iinn., 8da X
b it "ves," did the organization include with every solicitalion an express statement that such contributions or gifis wara not
s L7 1111 S 84b
85 s01(c){4), (5), or (8) organizalions. & Were substantially all dues nondeductible by members?...................... 85a X
b Did the organization make only in~house lobbying expenditures of $2,000 OF IBS37. .. ..o\t v v et e v rrarees o 85h X

[f Yes" was answered to sither 85a or 85b, do not complete 85¢ thraugh 85h below unless the organizalion received a
waiver for proxy tax owed lor the prior year.

C Dues, assessmants, and similar amounts frommembers. ... ... ..ot en oo 85¢c
d Section 162(e) lobbying and political eXpenditures ... ......cvveiiereaereneneian., 85d
@ Aggregate nondeductible amount of section 6033{e){1)(A) dues notices . . ... ........... 85¢e
f Taxable amount of lobbying and polilical expenditures (Hine 85d less 85@). .. .. .......... 85t
g Daes the organization elect to pay the section 6033(e) tax onthe amountin 8517 . . ... .. ...t itit i iiiinr e rens | 85g X
h If section 6033(e)(1)(A) dues nolices were sent, does the organization agree lo add the amount in 85f lo its reasonable
estimale of dues allocable to nondeductible lobbying and political expenditures for the following tax year? .......... .. |85h X
86 501(c)(?) orgs. Enter: @ Initiation fees and capital contributions included on line 12 .. .. ... 86a
b Gross receipts, Included on line 12, for public use of club faciliies ., .................. a6b
87 501(c)(12) orgs. Enter: @ Gross Income from members or sharaholders ............... 87a
b Gross Incoma from other saurces. (Do not net amounis due ar paid to other sources
against amounis due or received TOM ABIML) « ..o oot i i veia s eaeens 87b

88 Atany 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 Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complate Part IX. . .. ..o i i i e e s
89a 501(c)(3) organizations. Enter: Amount of tax imposaed on the organization during tha year under:
section 4911 p ; section 4912 @ ; seclion 4955 b
b 501(c)(3) and §01{c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it bacome aware of an excess benefit trangaclion from a prior year? If "Yes," aach

a statement explaining each FARSACHON. . . .. ...\t ue e e ittt i e a s e 89b X
€ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
S6CHONS 4912, 4955, AN 4058, . . ottt v et e aa e b a s e e a iy »
d Enter; Amount of tax on [ine 89c, above, reimbursed by the OrgANIZAON . ... v v et eaaes »
90a List the stales with which a copy of this return is fled » CA
b Mumber of employees employed in the pay peried that includes March 12, 1998 (Seainst)............... |90b | 1
91 Thobooksareincaraol» R J TAYLOR Telephone no.» (818) 893-5534
Located at » PO BOQX 2401 VAN NUYS CA ZIP+ar 91404
92 Seciion 4947(a)(1) nonexempt charitable trusts [liling Form 990 in lieu of Form 1041 -~ Chack here. .. ..... ..o iiieeniinannn, » |:|
and enter the amount of tax—exempt interast received ar accrued during thelaxyear. . ... ... ... ...... » l 92 ]
CAA 9 99056  NTFes483  GLD 2877 Form 990 (1939)

Copyright 1999 Greatland/Nelco LP - Forms Software Only
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Form 950 {1999)

Page 6

EPart Vil Analysis of Income-Producing Activitles (See Specific Instructions.)

Entar gross amaunts unlesa otherwise

Unrelated business income

Excluded by section 512, 513, or 514

indicaled. Bugﬁ)enss B) © (D) Relatad or exempt
93 Program sarvice revenue: code Amount Exclusion code Amount function income
a
b
c
d
e
f Meadicare/Medicaid payments . . . .o .0
gFuns and contracts from govt, agancles . . .
94 Membarship dyea and assessmants ... ..
95 [rtareston savings and temparary cash 0. 1,872. 0.

96 Dlvidends and interest from amcurities. . . .

97 Nat rental income ar(loas) fram real estate:
Adabt-financad property . o . .o v v aen s

bnut dabt-financed proparty . ... ...

Nt rantalincome or {loss} from personal
Praperty. o v o v e n s v n ¥ s m ey

9
100
101

102
103

Gain or {loss) from salas of assets other

thaninvemlory « v v v v v s v snncaarnan

Netincome or {fosa) from spacial events. . .
Gross profit/{loss) from sales of inventory .
Other revenue: a

9 Otherinvestmentingoma « .o v ves s

0o 00O

104 Subtotal (add columns (B}, (D), and (E} . .

105 Total (add line 104, colurnns (B), (D), and (E))
e 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.

Note: Lin

1,872.

0.

1,872,

HE

Relationship of Activitles to the Accomplishment of Exempt Purposes (See Specific Insiructions.)

Line No.

v arganizalion's exempt purposas (other than by providing funds for such purposes).

Explain how each activily for which income is reported in celumn (E) of Part VIi contributed importantly to the accomplishment of the

.. 95These funds were used for safety training and other programs as

. 95 required for truck safety and insgpection programs.

iPart1X] Informatlon Regarding Taxable Subsidiarles and Disregarded Entities (See Specific Instructions.)
D

Nama, addrass, and EIN of corporation,

partnarship, or disregarded entity

8)
Paercentage of
ownership int.

©
Mature of activities

Tolal(inz:ome

E
End -(of,-yaar
assels

Yol

%ol

ra, ingluding accompanying schedulss and slatements, and to the bestof m kaowledge and
her than afficer) s based an allinfarmation of which preparer has any knowledge. Important:

R J TAYLCOR
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. SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990) {Except Private Foundation) and Section 501(s), 501(1), 501(k),
§01(n), or Section 4347(a){1) Nonexempt Charliable Trust

Supplementary Information — (See separate instructions.)

Departmant of tha Treasury

latsrnal Aevenue Servica | ™ MUST be completed by the above organizations and attached to thelr Form 990 or 990~E2

OMB No. 1545-0047

1999

Name of the organization
UNITED SAFETY ALLIANCE INC

Employer identiflcatlon number
95-4487026

(See the instructions. List each one. |f there are nons, enter "None.")

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

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

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

(d) Contributians to {e) Expense
(c) Compansaﬁon ompl. banstit plans & aCCOllm and
deferred compensation| other allowances

NONE

Tolal number of other employess paid over

(Sea the Instructions. List each one {(whether individuals or firms). If there are none, enter "None.")

Compensation of the Five Highest Pald Independent Contractors for Profess:onal Ser\nces

(a) Mame and address of each independent contractor paid more than $50,000

{b) Type of sarvica

(c} Compensalion

NONE

Total number of athers receiving over $50,000 lar

prolessional Services. .. ... ... oviia i >

For Paperwork Reduction Act Notlce, see the Instructions for Form 390 and Form 990~EZ.

caa 9 990A12 NTF 25485 GLD 3274

Schedule A (Form 990) 1999



[100] .

_ Schedula A {Form 990) 1999 Page 2
Statements About Actlvitles Yes| No
1 During the year, has the organization zttempted to influence national, state, or local legislation, including any attempt to
influance public opinion on a legislative matter or referendum?.......... Chaaaas e e e
If "Yes," enter total expanses paid or incurred in connection with the lobbying activites » §
Organizalions thal made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other
arganizations checking "Yes," must complate Part VI-B AND attach a slatemant giving a delailed description of the
lobbying activities.
2 During the year, has the arganization, either directly or indirectly, engaged in any of tha tollowing acls with any of its
trustees, directors, officers, creatars, key amployees, or membars of their families, or with any taxahle organization with
which any such person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary;
a Sale, axchangs, or leasing of ProPaIY P . . . ...t it e e e ie s e c i e et
b Lending of monay or other axtension Of CrEdT o ..ttt eee ettt i e cr et et e e e iae s 2b X
€ Furnishing of goods, sarvices, or faciliies? . ... ..o i i e it e 2c X
¢t Payment of compensation (or payment or reimbursement of expanses if more than $1,000)7. ... ..ot vevevenns. 2d X
€ Transfer of any parnt of ils income or assets? ...... et nm e e e r e e a e ey 2e X
It the answer to any question is ""fas,” altach a detailed statement explaining tha transaclions.
3 Doss the organization make grants for scholarships, lellowships, student loans, ete.?............. oo un.
4a Do you have a section 403{b) annuily plan for Your BMPIOYEEET . ...t o vt i e ettt ce e i i

b Attach a statement to explain how the crganization determines that individuals or organizalions receiving grants or loans

from itin lurtherance ol ils charitable programs qualify to receive payments. (See instructions.) . ............. .00\ ...

Reason for Non-Private Foundation Status (See Instructions.)

The organization Is not a privale foundatlion because it i9. (Please check only ONE applicable box.)

Woo~NdDo

A church, convention of churches, ar association of churches, Section 170(b)(1){A)i).
A schoal. Section 170(b)(1)(A)i)). (Also complote Part V, page 4.)

A hospilal or a cooperative hospilal service organization. Section 170(b){1) (A)iii).

A Federal, slate, or local government ar governmental unit. Section 170(b){(1)(A)(v).

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

and state »

10 D An organization operated for the benefit of a college or university owned or aperated by a governmental unit. Section 170{b)(1){A)(Iv).

(Also compiete the Support Schedula in Part IV-A.)

11a E An organization that normally receives a subslantial part of its support from a governmental unit or frdm the general public.

11b
12

Section 170{b){1){A)(vi). {Also complete the Support Schedule in Part IV-A.)
A community trust. Seclion 170(b){1}(A)(vi}. {Also complete the Support Schedule in Part |V-A.)

An organization that normally receives: (1) more than 33 1/3% of ils suppeort from contributions, membership fees, and gross
receipls from aclivities related 1o iis charitable, etc., funclions -- subject to certain exceptions, and {2) no more than 33 1/3% of lis
support from gross investment income and unralated business taxakle income (less saction 511 tax) from businesses acquired by the

organization aller June 30, 1975. See section 509(a)(2). {Also complele the Support Schedule in Part IV-A.)

13 - D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501{c)(4), (5), or (6), if they meet tha test of seclion 509(a)(2). (See

seclion 500(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

- mber
(a) Name(s) of supported arganization(s) (6) :‘rlc:':] r:éove
14 l_l An organization organized and operalad 1o test for public safety, Section 509(a)(4). (Sea Instructions.)
caa 9 9830A12 NTF 25488 GLD 3279 Schedule A {Form 990) 1999
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B

Support Schedule (Complate only if you checked a box an line 10, 11, or 12.) Use cash methed of accounting.

Note: You may use the workshest In the instructions far converting from the accrual to the cash method of accounting.

cat

andar year (or fiscal yaar beginning inj# {a) 1958 (b) 1997 (c) 1996

(d) 1995

(e) Total

15

Gifts, grants, and contributions
raceived, {Do notinchuds unusual
grants. Seeline 28, . oo v a0

141,408. 145,200, 152,000. 193,

315.

635,923.

16

Mambarship fees received . . . ..

17

Gross racaipts from admiasiana,
marchandise sald or services
parformed, ar furnishing of .
facilities in any activity thatfa not
a businasa unralatad to the
arganization's charitable, atc.,
PUTPOSA + vt v s v an v unonsona

18

Grossincome hrom intarest,
dividends, amounts raceived from
paymeants on secuiities loans
(section $12(a)(5)), rents,
royalties, and unrelated businass
taxable income {less sectian 511
taxes) trom businesses acquirad
liag?tga organization after June 30,

1,872. 2,582, 2,711,

3,525,

10,690.

19

Metincome from unralated
business activities notincludedin
lino 18

20

Tax revenues laviad lar the
organization's benafit and aither
paid to it or expended onits
Behall .. .. v s e eens

21

The valus of sarvices or facilitias
furnizhed to tha organization by
a goveramental unit withaut
charge. Do natinclude the valua
of services ar facllities generally
furnished to the public without
charge . .. - v e

22

Otherincoma. Attach a scheduls,
Do natinelude gain of {losa) from
sala of capitalassets. ., . ... .

23

Total of fines 15 through 22. . . . . 143, 280. 151,782, 154,711. 196,

840.

646,613.

24

Line 23 minus lae 17 ., .. ... .. 143,280, 151,782. 154,711. 194,

840

646,613

25

.......... 1,433. 1,518, 1,547.

Enter 1% of line 23

26

Crganlzations described on lines 10 or 11: a Enter 2% of amount in column {e), line24 .........
b Attach a list {which is not epen to public inspeclion) showing the nama of and amount contributed by each

persan (other than a governmental unit or publicly supported organizalion} whase lotal gifts lor 1995

through 1998 exceaded the amount shown in line 26a. Enter the sum of all these excess amounis

26b

C Total support for section 509(a)(1) test: Enter ine 24, COIUMN (8). .- -+ o\t v et vr et ire i » [26C 646,613,
d Add: Amounts Irom column (s) for lines: 18 10,690.19 :
. 22 26b .. » |26d 10,690.
© Public support (line 26c mMinUs e 280 101l . . ... ittt ie et ettt i rea e, > [26e 635,923,
f Publlc support percentage (line 26e {numerator) divided by.line 26¢ {denominater))................ > |26t 98 .35%%

.27

Organizations described on [ne 12:

a For amounis included in lines 15, 16, and 17 that were received from a "disqualitied person,”

attach a list to show the name ol, and tolal amounts received in each year from, each "disqualified person.” Enter the sum of such amounis

lor each year:

{1298) (1997) {12986)

{1995)

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 yoar, that was mora than the larger of (1) the amount on line 25 lor the year or (2} $5,000. (include in the list organizalions described
in lines 5 through 11, ag well as individuals.) Aftar computing the difference between the amount receivad and the larger amount described in

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

(1998) {1997) (1998) {1995)
€ Add: Amounts from ¢olumn (e) for lines: 15 16
17 20 21 .. P |27¢
d Add: Line 27a total andline27btotal. .. ...... .. » |27d
€ Public support {ling 27c total minus iNe 274 10%al) . . .o v vt vttt s e e » |27e
- § Total support far section 509(a){(2) test: Enter amounl on line 23, column (e}, ... » | 271 I
g Publlc support percentage (line 27e (numerator) divided by line 27f (denomlinator}y ................ > |27 %
h Investment Income percentage {line 18, column (e) (numerator) divided by lina 27f {(denomlnator)). ... » 27h %

28 - Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants during 1985 through 1888, attach a list
{which is not opan to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brie!

description of the nalure of tha grant, Do not include thase grants in line 15, (See instructions.)
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Scheduls A (Form 990) 1959
:Part:Vii:

Exempt Organizations (See instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporiing organization directly or indirectly engags In any of the following with any other organization described in section 501 {c) of

tha Code (other than section 501(c)(3) organizations) or in section 527, relating to polilical organizations?
a Transfers from the reparting organization to a noncharitable exampt organization of:

() Cash..... et ae e e ee e e Cenreea
B L) T T g - T

b Other transactions:

() Salesor ex'changé's of assels with a noncharitable exempl organizalion . .......o.ovevinrenne.ns.
(Il Purchases of assals from a noncharitable exempt erganizalion .. . . .. ... o ii i iiiniin it s,
{ill) Rental of facilities, equipment, or other @sSBlS . . ..o vttt ot e e e i e e
{Iv) Reimbursement amangemBntS . . . oo v ie i iie i inn i ia et i e,

(V) Loans orioan QUAaranleos. .« . . oo v vt ne e s an et et e

(vl) Performance of sarvices or membership or fundraising solicitations, .. .............. ... .......
G Sharing of facilities, equipment, malling lists, other assels, orpaldemployees .. ........oevv i iie i,

Yas

.......... 51a())

.......... a(ii)

e 0]

e b(ll)

.......... b(lli)

.......... b(iv)

.......... b(v)

.......... b{vl)

.......... c

E P Bl b B Fed Fad

d I the answer to any of tha above is "Yes,” complata the following schedule. Column (b) should always show the lair markel value of the
goods, othar assels, or services given by the reporting organization. If the organization received less than fair market value in any transaction

or sharing arrangement, show in colurmn (d) the value of the goods, other assets, or gervices receivad:

@ + {b) ()

(ch)

Ure no. Amount involved Matna of nancharitable exempt arganization | Description of transfers, transactions, & sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more lax-exempt organizations described in

section 501(c) of Ihe Code {other than seclion SOI1(C)(3}) orinsectlon 8277, . ... ..o i it i » D Yea No
D 1FYes," complele the following schadule;
{a) () (c)
Name of organization Type of arganization Description of relationship
i
rxi \ Fal
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