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h . . . OMB Kn 15450047
: 990 Return of Organization Exempt From Income Tax
Under section 501(c) (except black lung benefit trust or private foundation)
Dcpmmm ol ine Tredsury of the Internal Revenue Code or section 4947{a)(1) trust et ﬂ @ 8 6
Ifternat Revenue Service Note: You may be required to use a copy of this return to satisfy state reporting requirements. See mstructnon.D
For the.calendar year 1986, or fiscal year beginning -DEC.E M%EE_ | .1986.and ending NG\’EM B‘EQ_, ’-)& _55 19 87
Name of grgamization A Employer identification numbaf}?e nstruetion L)
wetms | £y viRosn|MENTAL RESEARCH FOUNDATION | 22:. 2321479  ~“F
Other- Address (number and street) B Slale registration number (see mstruc{l'w_(:‘?)
pease | PO, BOX BS54
::':;“. City or town, state, and ZIP code

€ Section 4947¢a)(1) trusts filing this form in liey of Form
pRiNceEToN  NJ. 0%T4 3 .

1041.checkhere » [] (seeinstruction C10).
D Check type of organization—Exempt under section M 501(c) (3 )(insert number), OR  » [ section 4947(a)(1) trust | Check here if application for

E Accounting method: 5 Carh [ Accrual [ Other (specify) B exemption is pending , _ p []
F| Is this a group return (see instruction J) filed for affiliates?. . . . . [J ves Q’No G If "Yes" to either, give four-digit group exemption
If -Ygs enter the number of affiliates for which this return.ls filed —__ number {(GEN) »
Is this a separate return filed by a group affiliate? . . . . . . . [JYes &No

HO bheck here if your gross receipts are normally not more than $25,000 (see instruction B11). You do not have to file a completed return with {RS but
should file a return without financial data if you were mailed a Form 990 Package (see instruction A). Some states may require a completed return.

O Check here if gross receipts are normaily morethan $25,000 and line 12 is $25.000 or less. Complete Parts | (except lines 13-15), Il IV, VI, and VII
and only the indicated items in Parts H and V {see instruction I). If line 12 is more than $25.000. complete the entire return.

5_01(:)(3) arganizations and 4947(a)(1) trusts must also complete and attach Schedule A (Farm 990). (See instructions.) These columns are optional—
=1 Statement of Support, Revenue, and E ee Insiructions
atement o ; upport, ve v Xpenses (A) Total {B) Unrestricted/ (C) Restricted/
and Changes in Fund Balances Expendable Nonexgendable

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . S 72%
b Indirect publicsupport . . . . . . . . .
¢ Governmentgrants . . . .
d

Total (add lines 1a through 1¢) (attach schedule—see instructions). . H S 12 3
2 Programservice revenue (from Part IV, linef). . . ., . . . . 2 H0b
3 Membership dues and assessments RN e e e .
4 Interest on savings and temporary cash mvestments e 287
5§ Dividends and interest from securities .
6

Grossrents. . . . . . ...
: Mzzii:rer:nstalexpenses. R R //// / // / / /// %/r
¢ Net rental income (loss).

7  Otherinvestment income (Describe » )
8a Gross amount from sale of Securities Other

assets ather than inventory .
b Minus: cost or other basis //
and sales expenses . . .

¢ Gain(loss)(attach schedule)
9  Special fundraising events and activities (attach schedule—see instructions): ¥/ 7
a Gross revenue (not including $ /
of contributions reported on line 1a),

/7/’ /)// ?
b Minus: directexpenses . . . . . /%////////%’///// ,/// /// /// // //2
¢ Netincome (line 92 minus line 9b)

10a Gross sales minus returns and allowances . . . ///’/ 7 / 7 /
b Minus: cost of goods sold (attach schedule) Co i ﬂf//// 7 7 7 /f /%/é

Support and Revenue

¢ Gross profit (loss) ...
11 Otherrevenue (from Part IV, lineg) . .
12 Total revenue (add lines 1d, 2, 3, 4, 5. 6¢. 7. 8, 9c, 10c, and 11) . HE Hal
o | 13 Program services (from line 44, column (B)) (see instructions} . . 243 _25’
z 14 Management and general (from line 44, column{C)) (see instructions)
2 115 Fundraising (from line 44, column (D)) (see instructions) .
& | 16 Payments to affiliates (attach schedule—see instructions) A I
17 _Total expenses (add lines 16 and 44, column(A) . . . . . . 34285
- § 18 Excess (deficit) for the year (subtract line 17 from line 12) \HI 3
€< 19 Fund balances or net warth at beginning of year (from line 74, column (A)) . VAP S)
i .5 20 Other changes in fund balances or net warth (attach exptanation) | o
|21 Fung balances or net worth at end of year (add lines 18, 19, and 20) . 1S3

200516
For Paperwark Reduction Act Notice, see page 1 of the instructions. . Form 990 (1586
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m 950 (1986) : Page 2

orm {
, Statement of Alt organizations must complete calumn (A). Columns (B), (C), and (D) are required for most sections
"Ll Functional Expenses . 501(c)(3) and {c)(4) organizations and 4947(a)(1) trusts but optional for others. (See instructians.)
D e e s wow [ Onme | O | o
22 Grants and allocations (attach schedule) . . . .
23 Specific assistance to individuals . . . . . . . /
24 Benefits paidto or formembers. . . . ... . /
25 Comgpensation of officers, directors, etc. .
26 Othersalaries and wages .
27 Pension plan contributions .
28 Other employee benefits .
29  Payrollitaxes. . . . . . . . .
30 Professional fundraisingfees . . . . . . . i
31  Accounting fees. e e e
32 legalfees ". . . . . . . . . . . . . 554 554
33 Supplies . e e e e e e e e
g|34 Telephone . . . . . . . . . . . .. 2240 2240
2[35 Postageandshipping . . . . . . . . . . g1 Hgw e
§ 36 Occupancy . . . . . .« . . ow .. .. | 594 | S94
w137 Equipment rental and maintenance e
38 Printing and publications . . ., . . . . . Y bbbl H bl
39 Travel. . . . . . . ..o 3 44D 2 440
40 Conferences, conventions, and meetings . . . oy 5 S
41 Interest e e e e e e e e
42 Depreciation, depletion, etc. (attach schedule) . . _ 7k 176
43  Otherexpenses (itemize): aSECRE RSO SERUIRER 41173 b 3 Sy Y
b OFFICE o 4 204 4 204
e LOMPOTER: L0STR o b30oD b 300
d AU 392 292
e INSURANCE. 523 SO%
t _ADVERTISING o 95 49s
44 ‘l’ot{‘z‘ﬁ> mﬁ&ﬁnal)e;ﬁ‘é‘nser?(add lines 22 through 43) o 279 ST e
Organizatians completing calumns 8-D, carry these totals to lines {3-15. 34 22y 4 128
I Statement of Program Services Rendered
List each program service title on lines a through d; for each, identify the service output{s) or product(s), and Expenses
report the quantity provided. Enter the total expenses attributable to each program service and the amount of ég‘;’,;fg:;:;fﬂ;‘!
grants and allocations included in that total. (See instructions for Part 111.) instructions)
3 ___ENVIQONMENTAL. _ (ONSULTING  SERVICES = DEVELOMEMT ... ..
..CE.DATA _BAZE. M. ENVIROAMENTA .. MATTERS . FlRe ...
UBE B oMMUNITY . GRONPS T
""""""""""""""""""""""""""""""""""" (Grants and ailocations§ Y ESa bty
b - )
""""""""""""""""""""""""""""""""""" (Grants and ailocations $ )
c -
""""""""""""""""""""""""""""""""""" (Grants and allocations 3 )
d
""""""""""""""""""""""""""""""""""" {Granis and ailocations § """
e Qther program service activities (attach schedule) . . . . . . . {Grants and allacations $ )
f Total (add lines a through e) (should equal line 44, column (8)) . . . . . . . . . . . . . . . . . 3%3%8

NNNr-Am
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'm 990 (1986)

Page 3

fgj
=

Program Service Revenue and Other Revenue (State Nature)

Other
revenue

a Fees from government agencies .

b VBLICATICN  CALES

t Total program service revenue (enter here and on line 2)
__g_Total other revenue (enter here and on line 11) .

m Balance Sheets

If ine 12 or Column (B) of line 59 is mare than $25 000, complete the entire balance sheet, if line 12, Part !, and
Column (B) of line 59 are $25,000 or less, you may complete only lines 59, €6, 74, and 75. See instructions.

e Gl € 0 1 ol o U s | o e R
:3:79%51; sh%uldebee?oinendptﬁ -year amcuntrs ors‘;u e, alache of year (B) Total (c)ggg;‘:;t;g:}: ad ﬁ,'f,)nzf;f,_',’,ﬁt:tﬂé
Assets
45 Cash—non-interest bearing . 129 \\ 7
46 Savings and temporary cash investments 190 | b7%
47 Accounts receivable »
minus allowance for doubtful accounts b-
48 Pledges receivable »
minus allowance for doubtful accounts »
49 Grants receivable . . . .
50 Receivables due from offncers dlrecturs trustees and key
employees {attach schedule)
51 Other notes and loans receivable »
minus allowance for doubtful accounts »
52 Inventories for sale or use .
53 Prepaid expenses and deferred charges .
" B4 Investments—securities (attach schedule) .
55 Investmenis—Iiand, buildings and equipment; basis »
minus accumulated depreciation p- (attach schedule) .
56 Investments—other (attach schedule) e e .
57 Land, buildings and equipment: basis » 12525
minus accumulated depreciation » __\_‘-\3_ (attach schedule) . 10 167 1oS%
58 Otherassets»
59 Total assets (add lines 45 through 58) 1{ 480 VD57
Liabilities .
60 Accounts payable and accrued expenses .
61 Grants payable .
62 Support and revenue desugnated for future perlods (attach schedule)
63 Loans from officers, directors, trustees, and key employees
(attach schedute) . PETER- MONTAGVE, . &340 o 1329
64 Mortgages and other notes payable (attach schedule) .
65 Other liabilities ». ?Ow‘ A T Wil H 3y SK0
66 Total liabilities (add lines 60 throuLGS) .
fund Balances or Net Worth
Organizations that use fund accounting, check here » (] and com-
plete lines 67 through 70 and lines 74 and 75. ’
67a Current unrestricted fund
b Current restricted fund e e e e e
68 Land, buildings and equipment fund e e e e e TN
69 Endowment fund e e e e e e e e e e
70 Other funds {Describe » ).
Orgamzatlons that do not use fund accounting, check here » [
and complete lines 71 through 75.
71 Capital stock or trust principal .
72 Paid-in or capital surplus . . .
73 Retained earnings or accumulated income .
74  Total fund balances or net warth (see instructions) {1439 ) | &SE c0Nsa8s
75 __ Total liabilities and fund balances/net worth (see mstructions) Ll Y8l 12 319
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Page 4

(1986)
% List of Officers, Directors, and Trustees (List each officer, director, and trustee whether compensated or

not.) (See instructions.)

itle and average Caontribution: E nse
e s e | @ | Clomie™ | i b
KATHEGINE. | MeNTAGUE . .. .. .. :
""""""" fres oART| D- —-| 0 -
CPETER, MONTAQUE . ...,
See. faRT —0- —0~- -0 -
DEERT | HARRIS . '
"""""""""" V. pREs PART| —© - —(- —) ~
BEVA cCASTAMAN _
. ERL BASTMAN TRets. per| —O-| -0-| -0 -
...... ﬁEE.-&mCH&D--‘ﬂHEDULE..--.-
R DIRELATIL i

XX Other information Yes| No

76 Mas the organization engaged in any activities not previously reported to the internal Revenue Service? . . . . . . X

If *Yes,"" attach a detailed description of the activities. * i
77 Have any changes been made in the organizing or governing documents, but not reported to IRS? .
If "*Yes,'" attach a conformed copy of the changes. 7 / 7

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b I ““Yes,” have you filed a tax return on Form 990-T, Exempt Organization Business Income Tax Return, for this year?
¢ If the organization has gross sales or receipts from business activities not reported on Form $90-T, attach a statement /
explaining your reason for not reporting them on Form 990-T. / /
79 Wasthere a liquidation, dissolution, termination, or substantial contraction during the year’ (See instructions. )
i *‘Yes,' attach a statement as described in the instructions.
80 Is the organization related (other than by assaciation with a statewide or naticnwide organization) through common %
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? (See instructions.) .

it "Yes,” enter the name of the organization ® L iiiicceccecccmacasecanene
___________________________________________________ and check whetheritis (0 exemptOR [ nonexempt /
81 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . |
82 Did your organization receive denated services or the use of materials, equipment, ar facilities at no charge or at 7 A
substantially less than fair rental value? .
in Part} or as an expense in Part |1, See instructions for repartinginPartll . . . . . . .» | // /
apinion about legis!ative matters or referendums? (See instructions and Regulations section 1.162-20(c).} .
it "Yes."A enter the total amount spent for this purpose
a Initiation fees and capitai contributions included on line 12
¢ Does the club's govermng instrument or any written golicy statement provide for drscnmmatlon against any person /é
because of race, color, or religion? (See instructions.)
a Gross income received from members or shareholders .
b Gross income received from other sources (do not net amounts due ar pald to other sources // /
86 Fublic interest law firms.—Attach information described in the !nstructlons 4 ////
88 During this tax year did you mairntain any part of yo Sccountmg/tax records on a computerized system? . . .
89 Thebooksareincareof » . CROANIZATIY Telephone no. » oo eeaan / /
4/4 G

b Did you file Form 1120-PQL, U.S. Income Tax Return for Certain Political Organizations, for this year?
If *Yes,”” you may indicate the value of these items here Do not lnclude thls amcunt as support
83 Section 501(cX5) or (6) organizations.—Did the organization spend any amounts in attempts to influence public
84  Section 501(c)(7) organizations.—Enter amount of: ’ /
b Gross receipts, included in line 12, for public use of club facilities (see mstructlons)
85 Section 501(c)(12) organizations.—Enter amount of: ' /
against amounts due or received from them)
87 List the states with which a copy of this return is filed P . e et eeceemcacm e e eomme—nannnn

Locatedat » 99 AL 3547 PRINCETZN
Under penaities of penury, | Ceclare that | have examired this return, mcluamg accompanying schedules ang statements, and to the best ol my knowiedge and
Please betiet, stis true, correct, and cumotet§ D?URMYGURM?“-ESM” ofhcer)is based on all nformaticn of which preparer has any knawledge.
Sign ) THIS COPY ! , N
Here Signatyre of otticer Date Title
. Chech
. Preparer's ! Date Wf salfs
g:;:arer's il >&"‘L W '7&"{!1&% emoloved > [
Fum’s name (or 22.
Use Onll' yours, it seif-empicyed) 3. SHERMAN GOLOMB CPA, PA. 2135310 &P cage
and address 232 NO MARRISON ST, PRINCKTON, R J. 00849 O S O

C00519
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ridForm 990)

&HEDULE A Organization Exempt Under 501(c)(3)

Supplementary Information
» Attach to Form 990.

partment of the Treasury
Interna) Revenue Service

(Except Private Foundation), 501(e), 501(f), 501(k), or Section 4947(a)(1) Trust

OMB No 1545.0047

1986

TENVIROUMENTAL  ReceppcH  EpuNDATION

Employer identification number

22:2331479

meompensatlon of Five Highest Paid Employees

Other Than Officers, Directors, and Trustees (See specific instructions)
Title and avetage Contrsbutions to Expense account
Name ang adoress of employees paid more than $30,000 hours per week Compensation employee and ather.
devoted to position beneflit ptans allowances
Total number of other employees pald over ‘\\
$30,000. > bne.
Compensatlon of Fwe Highest Pald Persons for Professional Services
(See specific instructions)
Name and address of persons pad more than $30,000 Type of sarvica Compensation
"Total number of others recewmg over $30 000 for \\\'
. professional services . > uUne_
‘IZIYI0] Statements About Activities Y(gs ':!;)’

influence public opinion on a legislative matter or referendum? . -
1f "Yes,"” enter the total expenses paid or incurred in connection with the Ieguslatwe actmnes s

"1 During the year, have you attempted to influence national, state, or local legistation, including any attempt to

Complete Part Vi of this form for organizations that made an election under section 501¢h) on Form 5768 or other
statement. For other organizations checking *“Yes," attach a statement giving a detailed description of the Ieglsratlve

activities and a classified schedule of the expenses paid or incurred.

2 During the year, have you, either directly or indirectly, engaged in any of the fallowing acts with a trustee, director,
principal officer or creator of your organization, or any organization or corporation with which such person is

affiliated as an officer, director, trustee, majority owner, or principal beneficiary:
a Sale, exchange, or leasing of property? .

b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facilities?
d Payment of compensation {or payment or relmbursement of expenses |f more than $1 000)7
e Transfer of any part of your income or assets? .
if the answer to any question is **Yes,'" attach a detailed statement explammg the transactmns
3 Do you make grants for scholarships, fellowships, student loans, etc.?

4 Attach a statement explaining how you determine that individuals or orgamzattuns recewung dlsbursements from you

in furtherance of vour charitabie programs qualify to receive payments. {See specific instructions

//

For Paperwork Reduction Act Notice, see page 1 of the separate instructions to this form.-

Schedule A (Form 990) 1986

C00551



W

hedyte A (Form 930) 1986

Page 2

Reason for Non-Private Foundation Status (See instructions for definitions)

'@The ofganization 1s not a private foundation because it is (check applicable box; please check only ONE box):
5 [___] 1 A church, convention of churches, or assogiation of churches. Section 170(b)( 1)(A)(i).

6 [ ] 2 Aschool. Section 170(b)(1)(AXiD. (Also complete Part V, page 3.)

7 D 3 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

8 4 A Federal, state or local government or gavernmental unit. Section 170(b)(1)(A)v).

9 5 A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)iii). Enter name, city, and state
LT T

10 D 6 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section
170(bY(1 X AX(iv). (Also complete Support Schedule.)

11 7 An organization that normally receives a substantial part of its support from a governmental unit or from the generat public.
Section 170(b)(1}(A}(vi). (Also complete Support Schedule.)

12 8 An organization that normally receives: (a) no more than 1/3 of its support from gross investment income and unrelated
business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975, and (b) more
than 1/3 of its support from contributions, membership fees, and gross receipts from activities related to its charitable, etc.,
functions—subject to certain exceptions. See section 509(a)(2). { Also complete Support Schedule.)

13 9 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in (1) boxes 5 through 12 above or (2) section 501(c)(4), (5), or (6) if they meet the test of section 509(a){2). See

section 50%{a)(3).

Provide the following information about the supported organizations. (See instructions for Part IV, box 13.)

{a) Name of supported organizations

(b) Box number
from above

14

D 0 An organizaticn orgénized and operated to test for public satety. Section 509(a)(4). (See specific instructions)

Support Schedule (Complete only if you checked box 10, 11, or 12 above) Use cash method of accounting.

Calendar year (or fiscal (a) (b)

(c)

(d)

(e)

year beginningin) » 1985 1584

1983

1982

Total

15 Gifts, grants, and centributions received. (Do

not include unusual grants. See line 28.)

31500 17000

4 020

1882

126 403

16 Membership fees received .

17 Gross receipts from admissions, merchandise
s0ld or services performed, or furnishing of
facilities in any activity that is not a business
unrelated to the organization’s charitable, etc.,

purpose . ., . .

12k

T2

Gross income from interest, dividends,
amounts received from payments an securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less section
511 taxes) from businesses acquired by the
organization after June 30,1975 .

18

117 -

S

281

Q03

19 Net income from unrelated. business

activities not included in line 18

20 Taxrevenues levied for your benefit and either

paid to you or expended on your behalf .

21 The value of services or facilities furnished to
you by a governmental unit without charge.
Do not include the value of services of
facilities generally furnished to the public
without charge . e e e s

22 Other income, Aftach schedule. Do not in-

clude gain (or loss) fram sale of capital assets .

23 Total of lines 15 through 22 31417 1000

Hi 228

32990

27932

24 Line 23 minus line 17

A1kt (1000

Hl, 325

32 Dl

25

Enter 1% of line 23 21 |70

He >

230

720

Qrganizations described in box 10 or 11:
a Enter 2% of amount in column (e}, line 24,

26

b Attach a list (not open to public inspection) 'sht':wihg the name of and %mbuﬂt c.on.trib'utéd By éac-h éeréon.

{other than a governmental unit or publicly supported organization) whose total gifts for
exceeded the amount shown in 26a. Enter the sum of all excess amounts here .

s

1982 through 1985

| 25494

33911

{Continved on page 3)

C00s52
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) édule A (Form 990) 1986 Page 3

"rm Support Schedule {continued)(Complete only if you checked box 10, 11, or 12 on page 2)

27

Organizations described in box 12, page 2: N / A

a Attach a list for amounts shown on lines 15, 16, and 17, showing the name of, and total amounts received in each year from,

each “‘disqualified person,” and enter the sum of such amounts for each year:

9151212 ) N —— (1384). . : (1983). ... (1982)

b Attach a list showing, for 1982 through 1985, the name and amount included in line 17 for each person (other than “disqualified

persons'’) from whom the organization received more, during that year, than the larger of: the amount on line 25 for the year or
$5,000. Include organizations described in boxes 5 through 11 as well as individuals. Enter the sum of these excess amounts for
each year:

(1985) (1984) (1983) (1982)

28

For an organization described in box 10, 11, or 12, page 2, that received any unusual grants during 1982 through 1985, attach a list -
(not apen to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not include these grants in line 15 above. (See specific instructions)

Private School Questionnaire

To Be Completed ONLY by Schools That Checked Box 6 in Part IV

29

30

3

Yes | No
Do you have a racially nondiscriminatory policy toward students by statement in your charter, bylaws, other M@

governing instrument, or in a resolution of your governing body? . . . 1 29
7
Has

Do you include a statement of your racially nondiscriminatory policy toward students in aII your brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and
scholarships?

Have you publicized your racially nondiscriminatory policy by newspaper or broadcast media during the period of

.
solicitation for students or during the registration period if you have no solicitation program, in a way that makes 7 %

the policy known to all parts of the general community you serve? / /

If “Yes,” please describe; if “No,” please explain. (If you need more space. attach a separate statement)
//
?/

32 Do you maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . &
b Records documenting that scholarships and other financial assistance are awarded on a racsally
nondiscriminatory basis? . . < 132b
¢ Copies of all catalogues, brochures, announcements and other wntten communlcatlons to the publlc dealmg
with student admissions, programs, and scholarships? . . . . A I ¥
d Copies of all material used by you or on your behalf to solicit contnbutrons’ e . |32d
If you answered ‘“No’* to any of the above, please explam (If you need more space attach a separate
statement.)
33 Do you discriminate by race in 'a‘ny way with respect to: %
a Students'rightsorprivileges? . . . . . . . . . . . . . . 4 e e e e .. . |33
b Admissions policies? . . . U . -
¢ Employment of faculty or adrmnrstratlve staff’ A b T
d Scholarships or other financial assistance? (Seeinstructions) . . . . . . . . . . . . . . , . . .|33d
e Educational policies? . . v v . . v e e e e e e e e e e e e e e e e e e e e . . 133e
t Useoffacilities? . . . . . . . . . . v i i e e e e e e e e e e e e e 3
g Athletic programs? . . O I &'
h Other extracurricular actmtles’ e ) . 133h
If you answered ‘‘Yes" to any of the above please explaln (It y0u need more space, attach a separate
statement.)
- 34a Do you receive any financial aid or assistance from a governmentalagency? . . . . . . . . . . . . . |343
b Has your right to such aid ever been revoked or suspended? . . . . . . . . . S B L 1]
If you answered “Yes" to either 34a or b, please explain using an attached separate statement. . T h
35 Do you certify that you have complied with the applicable reguirements of sections 4.01 through 4.05 of Rev. Proc, 75
50, 1975-2 €.B. 587, covering racial nondiscrimination? If *“No." attach an explanation. (See instructions for PartV). . | 35
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Lobbying Expenditures by Public Charities (See instructions)
g

(To be completed ONLY by an eligible organization that filed Form 5768) M / A

if the arganization belongs to an affiliated group. (See instructions)
If you checked a and ““limited control™ provisions apply. (See instructions)

Check here p 2 |

Checkherep b | |

Limits on Lobbying Expenses

(2)
Atfilated group
fotals

. (b
To be compteted for ALL
elecling orgamzahang

36 Total (grassroots) lobbying expenses to influence public opinion .

37 Total lobbying expenses to influence a legislative body

38 Tota! lobbying expenses (add lines 36 and 37) .

39 Other exempt purpose expenses (See Part Vl instructions) . ]

40 Total exempt purpose expenses (add lines 38 and 39) (See mstructlons) ..

41 Lobbying nontaxable amount. Enter the smaller of $1,000,000 or the amount determmed under

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

Qver $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess aver $500,000 . .
QOver $1,000,000 but not over $1,500,000 . . $175.000 plus 10% of the excess over $1,000,000 .
Over $1,500,000. . $225.000 pius 5% of the excess over $1,500,000

42 Grassroots nontaxable amount (enter 2596 ofline 41)

(Complete lines 43 and 44. File Form 4720 if either line 36 exceeds line 42 or Ime 38 ex:eeds Ilne 41 )

43 Excess of line 36 overline42 . .

44 Excess of line 38 over line 41

|

7

..

4-Year Averaging Period Under Section 501(h).

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

* nelow. See the instructions far lines 45-50 for details.)

'}," ' Lobbying Expenses During 4-Year Averaging Period
Catendar year (or fiscal (a) (b) (c) (d) (®
year beginningin) » 1986 1985 1984 Total

1983

45 Lobbying nontaxable amount (See

instructions) .

46 Lobbying ceiling amount (15096 of
line 45(e)) .

47 Total lobbymg expenses (See
instructions) . .

" 48 Grassroots nontaxable amount (See IO

instructions) . .o .

49 Grassroots ceiling amount (150% of
line48(e)) . .

50 Grassroots lobbying expenses (See
instructions) . .

*US GOVERNMENT PRINTING DFFICE: 1887 40)-083
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