on 390

Department of the Treasury
Internaj Revenue Service

Return of Organization Exempt From income Tax

Under section 501(c) (except black lung benefit trust or private foundation)
of the Internal Revenue Code or section 4947(a)(1) trust

Note: You may be required to use a copy of this return to satisfy state reporting requirements. See instruction D.

OMB No. 1545-0047

1988

For the calendar year 1988, or fiscal year beginning  NE &1 52 {2_ | .1988.and ending NoveMEAs P 19 &
Name of organization ‘IL’ A Employer identification number (see instruction L)
Jze IRS
fabel. E})Y!fomﬂéq-,la/i J:?éi’MCék odnJa oAl 2 1 233 1Y79
Other- Addﬁs (numbegd street) 3 g / B State reglstratlon number (see instruction D)
wise, O
please X
print of town, state, and ZIP code .~ C Section 4947 — ———
e, ion (a)} 1) trusts filing this form in liew of Form
oo : rinceie N N J 03’5‘7‘3 1041, check here» [] (seeinstruction C10)

D Check type of organization—Exempt ynder sectinn > Ksom:)(a j(insert number), OR  » [ section 4947(a){1) trust
E Accounting method:

Cash [ Accrual [ Other (specify) &

Check here if application for
exemptionis pending . _ » 0

F Is this a group return'(see instruetion J) filed for affiliates? .

. OYes ﬁNo

if *Yes,” enter the number of affiliates for. which this return is filed

Is this a separate return filed by a group affiliate?

= \’EiNo

number (GEN) »

G If "“Yes" to either, give 1ou?-digit group exemption

H{J Check here if yaur gross receipts are normally not more than $25,000 (see instruction B11). You do not have to file a completed return with I1RS but
should file a return without financial data it you were mailed a Form 990 Package (see instruction A). Some states may require a completed return.

I O Check here if gross receipts are narmally more than $25,000 and line 12 is $25,000 or less. Complete P‘arts I (except lines 13-15), I, IV, VI, and VIl
and only the indicated items in Parts |l apd V (see instruction 1). if line 12 is more than $25,000, complete the entire return.

501(c)(3) organizations and 4947(a)(1) trusts must also complete and attach Schedule A {Form 990). (See instructions.)

Statement of Support, Revenue, and Expenses

These calumns ace optlional—
seqinstructions

and Changes in Fund Balances ) Totat (B)El;l;erff;;frtem f(u%mf:é:?:gri
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support /7‘(’/ $0
b Indirect public support .
¢ Government grants .
d Total (add lines 1a through 1¢) (attach schedule—see instructions). /75 /40
( 2 Program service revenue (from Part 1V, line f). / ?f /Wi -
3 Membership dues and assessments .
’ 4 Interest on savings and temporary cash mvestments ?
) S Dividends and interest from securities . '
6a Grossrents. . /
g. b Minus: rental expenses . 7 7 /5
§ ¢ Netrentalincome (loss). e e e e e e e .
& 7  Other investment income (Describe » _ )
B { 8a Gross amount from sale. of Securites Other
B assets other than inventory .
§_ b Minus: cost or other basis /
g and sales expenses li
“ ¢ Gain (loss) (attach schedule)
9 Special fundraising events and activities (attach schedule—seeinstructions):
a Gross revenue (not including $
of contributions reported on line 1a), //
b Minus: direct expenses . . %
¢ Netincome (line 9a minus line 9b)
10a Gross sales minus returns and allowances . / /
b Minus: cost of goods sold (attach schedule) / / /3
¢ Gross profit (loss)
11  Other revenue (from Part IV Ime g) . L OO0
12 Total revenue (add lines 1d. 2. 3. 4. 5, 6¢. 7. 8¢. 9¢, 10c, and 11) . f?‘f 315
w {13 Program services (from line 44, column (B)) (see instructions) / 02 4 23
E 14 Managementand general (from line 44, column (C)) (see instructions)
. @ | 15 Fundraising {from line 44, column (D)) (see instructions) .
\, & |16 Payments to affiliates (attach schedule—see instructions)
17 _Total expenses (add lines 16 and 44, column (A)) . /05,493
- § 18 Excess (deficit) for the year {subtract line 17 from fine 12) b ?ﬁ.? 211
§& 19 Fund balances or net worth at beginning of year {from line 74, column (A)) . S 127
U 5| 20 Otherchanges in fund balances or net worth (attach explanation)
®[21  Fund balances or net worth at end of year (add lines 18. 19, and 20) 9y S44Y eyl

For Paperwork Reduction Act Notice, see page 1 of the instructions.

"“U'-;MSSO (1988)



L3

WForm 990(1988) . Page 2
- Statement of All organizations must complete column {A). Columns (B}, (C), and (D) are required for most sections
Qm Functional Expenses  501(cX3)and (cX4) organizations and 4947(a)(1) trusts but optional for others. (See instructions.)
D0 ot inlueamourls eported o ins
22  Grants and allecations (attach schedule). . . . /// /
b 23  Specific assistance to individuals . . . . . . : /
24 Benefitspaidtoorformembers. . . . . . . %
25 Compensation of officers, directors, ete. . . . . 12633 | 12,35
26 Othersalariesandwages. . . . . . . . . _I(D;Q(ﬂ__w
27 Pension plan contributions e e
28  Other employee benefits . .
29 Payrolitaxes. . . . . . . 1,743 [, 743
30 Professional fundraising fees B
31 Accountingfees. . . . . . . . . . . . .
32 Legal fees )
33 Supplies . ..
w|34 Telephone . . . . . . . . . . . L. A (o 5 &Y
2135 Postageandshipping . . . . . . . . . . 14,71 ég 4,168
2136 Occupancy . e e e e 5.150 S350
4137  Equipment rental and maintenance . . ’
38 Printing and publications e . 1576 7.5716
39 Travel AND Endextarinment. . . 2339 32
40 Conferences, conventions, and meetings 572) <7
41 Interest . . . . . . . . . . . . .
42 Depreciation, depletion, etc, (attach schedule) . T—] 09 od . 'JOQ
43 Otherexpenses (itemize): a______ .. _.oo... ’
b NSEE STRTEMENT. ... 36, 1% 36 1]
ISR .
-~ € e e s
N | ettt ———————————aa
44  Total functional expenses (add lines 22 through 43) -
Organizations completing cotumns B-D, carry these lotals to lines 13-15. | [0S ¢ 93 | 10§ 49 A

I Statement of Program Services Rendered

List each program service title on lines a through J; 1r each, identify the service autput(s) or product(s), and 0 .E“";'f“"
report the quantity provided. Enter the total expenses attributable to each program service and the amount of é,ggﬁgiugﬁfé
grants and allocations included in that total. (See instructions for Part [1l.) instructions)

a .. Ab./.:.zgntmfm/.m.!.{.-.C’%(z.s.g.g.‘mrJ. - SERNICES S
L1 A T Y T W T
......... =N T LG § 51 - ——- W2 MON AL Y. OCRULAS ...
________________________ (Y £ 108,495

""""""""""""""""""""""" (Grants and allocations§ )

b e e eeeeaesemeseseeeasesceessseeeensssassssesesaeses—esnsmeseesnnsememann
"""""""""""""""""""""""""""""""""" (Grants and allocations3 )

c .......................................................................................................
"""""""""""""""""""""""""""""""""" {Grants and aflocations$ )

d

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

e Other program service activities (attach scheduie) . . . . {Grants and allocations $ )i

f Total (add lines a through e) (should equal line 44, column (B)) .

105 993

000523




" Form 990(1988) '

Page 3
\ Program Service Revenue and Other Revenue (State nature.) e e e
a Fees from government agencies . ., . . . N
b Publication. Seles. oo s L8 16T
¢ ..C‘ampu TeA. .. C'cmauz.'ﬂfvcr. ................................. /000
N
B e iicieeesasicececaftceliacecaseaeteaceacecanaacasancanenraaanasanananaannn
f Total program service revenue {enter hereandonline2) . . . . . . . . . . . . . . it
g Total other revenue (enter hereandonline1l) . . . . . . .. .. 1,000
Bal Sheet It line 12 or Column (B) of line 59 is mare than $25 000, complete the entire balance sheet. If line 12, Part I, and
m alance sheels copymn (B) of line 59 are $25,000 or less, yau may complete only lines 59, 66, 74, and 75. See instructions.
Note:  Columns (C) and (D) are optional. Columns (A) and (B) must be | (a) Beginnin End of year
completed to the extent applicable. Where required, attached ofegear B {C) Unrestricted/! (D) Restricted/
schedules should be for end-of-year amounts only. y (B) Total Expenduble Nonexpendable
Assets
45 Cash—noninterest-bearing . . . . . . . . . . . . LT (5 3 74
46 Savings and temporary cashinvestments . . . . . . . A0% ] @ir 2ifln

- 47 Accounts receivable »

minus allawance for doubtful accaunts »

48 Pledgesreceivable »
minus allowance for doubtful accounts »

49 . Grants receivable . . e e e
50 Receivables due from officers, directors, trustees, and key
employees (attach schedule)

51 Other notes and loans receivable »
minus allowance for doubtful accounts

82 Inventories Jor sale or use .

53 Prepaid expenses and deferred charges .

54 Investments——securities (attach scheduie) .

55 Investments—Iand, buildings, and equipment; basis» —
minus accumulated depreciation®™ ___ (attach schedule) |

56 Investments—other (attach schedule) .

57 Land, buildings, and equipment: basis » 20 406
minus accumula*ed deprecnalmn > 3 F i 6 (attach schedule) , / O'.QOCo / '1‘. A0

58 Other assets »

59 . Total assets (add lines45through58) . . . . . . . .| //, @72 | 95220

Liabilities ’

60 Accounts payable and accrued expenses .

61 Grants payable ., ,

62 Support and revenue deS|gnated for future penods (attach schedule)

63 Loans from officers, directors, trustees, and key, employees

(attach schedule) PETE& MONTAGUE 5.365 .=
64 Mortgages and other notes-payable (attach schedule) . .
65 Otherliabilities > PAYCor (T AXES . S50 bT71
66 _ Total liabilities (add lines 60 through65). . . . . . . . S 245 (21|

Fund Balances or Net Worth
Organizations that use fund accounting, check here » [J and
complete lines 67 through 70 and lines 74 and 75.
67a Current unrestricted fund e e e e e
b Current restricted fund . . e e e e e :

68 Land, buildings, and equipment fund .
69 Endowment fund

70  Other funds (Describe » ).

Organizations that do not use fund accounting, check here » ]
and complete lines 71 through 75.

71 Capital stock or trust pringipal .
72 Paid-in or capital surplus . .
73 Retained earnings or accumulated income .

74 Total fund balances or net worth (see instructions) . . . . L2277 94 549
75__ Total liabilities and fund balances/net worth (see instructions). . 2. 6 e 95 220

e . O A L2 A ¥ 2 Y &1 - 1



rT-lorm 990(1988)

Page 4
A Part VI List of Officers. Directors, and Trustees (List each one whether compensated or not. See instructions.)
(B) Title and average (C) Compensation (0) Contributions (E) Expense
‘ (A) Name and address hours per week (if not paid, to employee account and other
devoted to position enter zero) benefit plans allowances
K & T ft™m in e roo.oT A 3 O € . 3
e (W
P .ETs £ v on XAB .0 .6 . e o
S ec. r m i3 / n=2>5"
(io .b e & T t™M ~
V., Pry?c P frA
B EY A L L EA ST M A M s
S PhA
S e e $ T A T5 Me~fi>T 3 .
.............. p - o & : L
Part VII Other Information Yes | No

76

77

78

79

80

81 a

82

83

84

Has the organization engaged in any activities not previously reported to the Internal Revenue Service? .......cccccoeenneennee
If “Yes," attach a detailed description of the activities.

Have any changes been made in the organizing or governing documents, but not reported to0 TIRS?.....ccccccivviniiiiiniinieenn.
If “Yes." attach a conformed copy of the changes.

If the organization had income from business activities, such as those reported on lines 2, 9, and 10 (among others), but
NOT reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

If “Yes," have you filed atax return on Form 990-T, Exempt Organization Business Income Tax Return, for this year?

Was there a liquidation, dissolution, termination, or substantial contraction during the year? (See instructions.)
If “Yes." attach a statement as described in the instructions.

Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? (See instructions.).
If “Yes." enter the name of the organization »

.................................................................................................. and check whetheritis O exempt OR O nonexempt.
Enter amount of political expenditures, direct or indirect, as described in the instructions . . »! Q.
Did you file Form 1120-POL. U.S. Income Tax Return for Certain Political Organizations, for this year?

Did your organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?........

If “Yes," you may indicate the value of these items here. Do not include this amount as support
in Part | or as an expense in Part Il. See instructions for reporting in Part |11

Section 501(c)(5) or (6) organizations.— Did the organization spend any amounts in attempts to influence public
opinion about legislative matters or referendums? (See instructions and Regulations section 1.162-20(C).).ccccccvevivenrennnn.
If “Yes," enter the total amount spent for this purpose

Section 501(c)(7) organizations.— Enter: a Initiation fees and capital contributions included on line 12.

b Gross receipts, included in line 12, for public use of club facilities (See instructions.)........cccccce.....
c Does the club’s governing instrument or any written policy statement provide for discrimination against any person

because of race, color, or religion? (SEE INSTIUCTIONS.) ittt et e e e e esnn e e eae e snre e nnneeennes

85 Section 501(c)(12) organizations.— Enter amount of:
a Gross income received from members orshareholders ..
b Gross income received from other sources (do not net amounts due or paid to other sources
against amounts due or received from th € M ) e
86  Public interest law firms.— Attach information described in the instructions.
87  Listthe states with which a copy of this return IS filed B ..o s
88  During this tax year did you maintain any part of your accounting/tax records on a computerized system ? .......cc.ccoceerene
89  The books are in care Of B ..o Telephone NO. P i
Located at »..........
90 Section 4947(a)(1) trusts filing Form 990 in lieu of Form 1041.—<Enter the amount of tax-exempt interest received or
LT U= To o [0 T aTo R v V- RSP >
Under penalties of penury. | declare that | have examined this return, including accompanying schedules and statements, and to the Best of my knowledge and
Please belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign
Here 5 ! . i
Signature of officer T A x P A Y Z H * L O P Y r Tite
. Preparer's V ~ Check if
Paid signature W MILG8GS, GALUSK,M SOSSSR & COMPANY”‘* seK-empioyed » Q
Preparer's . . .. o
Use Only s e O e UhKiihtu Kidbuo r.U zie cod# saz
and address y OrtOR 1 |J\'PO| M H I GHWAY ...................... |
D90

i. ;. OSSI7



H 1 1 1 i OMBNo. 1545-0148
2758 Application for Extension of Time To File BN, 1545 014
(Rev. October 1988) , Fiduciary and Certain Other Returns
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

Please type or Name

print

File the 1

original and yh(LOt\MfA<L\T fr\j'*K L S ZACbCA+

one copy by Number and street (or P.O. Box number if mail is not delivered to street address)

the due date )

for filing your o J Y |/

return. (See Cijyoeiown. state, and ZIP code . Employer identification number
Instructions on i

back.) 'rcurite-ro” M u

Farmers' cooperative associations filing Form 990-C, corporate exempt organizations filing Form 990-T, funds filing Form
1120-ND, political or exempt organizations filing Form 1120-POL, or S corporations filing Form 1120S, use Form 7004.
Partnerships filing Form 1065 and trusts filing either Form 1041 or Form 1041S, use Form 8736.

1 An extension of time until ....fW W T oo e e is requested in which to file (check only one):
0O Fom 706GS (D) O Form 990-BL D Fom990T (trust otherthanaboe) O Form 1066 D Form 4720 D Form8612
0O Form 706GS (T) O Form 990-PF O Form 1041 (estate) O Fom1120ND(4%ltaxes) O Form 5227 O Form8613
p~MfForm990 0 Fom990-T (401(a) or 408(a) trust) 0O Form 1041-A O Form3520-A 0O Form 6069 0O Form8725
If organization does not have an office or place of business in the United States, check this box . D S A D
For calendar year 19.......... or other tax year beginning ande n d in g ...30
Has an extension of time to file been previously granted for this tax year? T . O Yes JETNo

4  State in detail why you need the extension.
.Lk-EUx..jfo - .EZ+14

5a If this form is for Form 706GS(D), 706GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1066, 1120-ND, 4720,
6069, 8612, 8613, or 8725, enterthe tentative tax. See the iINStrUCTIONS......cccociveiiiie i $

b If this form is for Form 990-PF, 990-T, or 1041 (estate), enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. Seethe instructions......c.cccceeceeeeenne $
¢ Balance due (subtract line 5b from line 5a). Include your payment with this form, or deposit with FTD Coupon if
FEQUIrEd. SEE TNE 1M STIUCTION S ..eiiiiiiiiiie ittt ekt e st e e ettt e ehe e e ehb et e shb e e e bbb e sabee e smbe e s ane e e snneeenbneeannee $
Caution: Interest will be charged on any tax not paid by the regular due date of the returns filed on forms listed above until the tax is paid.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to thebest of
my knowledge and belief, it is true, correct, and complete; and that | am authorized to prepare this form.

Signature » Date »

File original and one copy, IRS will show below whether or not your application Is approved and will return the copy.

Notice to Applicant— To Be Completed by IRS

0O We HAVE approved your application. (Please attach this form to your return.)

O We HAVE NOT approved your application. (Please attach this form to your return.) However, because of your reasonsstated above, we
have granted a 10-day grace period from the date shown below or due date of your return, whichever is later. This 10-day grace period
is considered to be avalid extension of time for purposes of elections otherwise required to be made on timely filed returns.

O We HAVE NOT approved your application. After considering your reasons stated above, we cannot grant your request for an extension
of time to file. (We are not granting the 10-day grace period.)

O We cannot consider your application because it was filed after the due date of your return.
O Other

Director
Date By:

If the copy of this form is to be returned to an address other than that shown above, please enter the address where the copy
should be sent.

mMiicroM. GALUSWN. MsNER & wMIPANY
CERTIFIED PUBLIC ACCOUNTANTS, P.u

Please nnnc t iM¢ni M HIGHWAY
Type Number and street (or P.O. Box numbenttiaii pydress)
or 97-7258638
Print  City or town, state, and ZIP c?‘?*e E UUuUijrub

For Paperwork Reduction Act Notice, see back of form. Form 2758 (Rev. 10 88)



STATEMENT: 1
MAME : EMVIROMMENTAL RESEARCH FOUNDATIONM
FEIN: - 22-2331479
F.Y.E.: 11.30.89
PAGE: 2
LIME: 42 — DEPRECIATION
DATE ACCUM CURRENT

DESCRIFTION ARCGUIRED BR3IS DEFRM METRHOD LIFE DEFPR'N
VYARIGOUS VAR IQUS +8,387 #330  ACRS QYRS 30
COMPUTER Z2.86. 2,222 1.288 ACHSB YRS 446
BOOKEELVES 11.846 223 0 ACRS YRS 37
COMFUTER 4.87 880 458 MACRS &YRS 159
COMPUTER &.87 313 162 MACRS SYRS &0
COMPUTER li1.88 gz 154 HMACRS GYRE Z2&3
COMFUTER 11.88 268 &% MACRS GSYRS 104
TELEPHONE 12.18.88 J22 M&GERE  7YRE o4
EQUIPMENT 1.3.89 228 MACRE TFYRS R
ERQUIPMENT 1.15.89 254 MACRS  7YR3 &
COMFUTER 12.8.88 I73 MACRE SYRS 73
COMPUTER 12.28.88 777 MACRS SYRS 185
COMPUTER 12.28.88 41z MACRS SYRS g2
COMPUTER 1.5.89 5468 MACRE SYRE 284
COMPUTER 2.48.89 2,485 MACRS 3YRB8 SAT
COMFUTER 2.24.89 I9? MACRE SYRS 200
COMPUTER 5.51.8% 1g7 MACRS GYRS a8
FURMN & FIX 1.2.89 230 MACRS IYRE 44
FURM & FIX 12.10.88 a& MACRS  SYRS 7
FURMN & FIX 1.2.89 28 MACRE 3YRS . 7
FURMN & FIX 1.9.8% 177 MACRS SYRE I8

TOTALS 20 307 3,047 $2,707

et e e et o e e o ot o e et
SEEEESSSOT SoSEREEEEem

s
3t

000527



STATEMENT @

NAME 2
FEIN:
F.Y.E. !

2

ENVIRDNMENTAL RESEARCH

E2-2331473
11.30.89

435 — OTHER EXPENSES

PERSTGNNEL
INSURANCE

COMPUTZR EXPENSE
EOOXKS AND JOURMNALS

MEMBEERSHIPE

OFFICE EXP=ZNBE
RDVERTIBING
AUTO =ZAFENBZ

FOUNDATION

$18, 323
1,042
Te472
Z, 200

480
3.513
i1 2
435

0052



‘s

STATEMENT: .

MAME =
FEIM:
F.Y.E.:

'FPAGE:
FPART:

NAME

ED BEGLEY, JR
DEEEIE KELLER

WINFRED BENCHLY

ENVIROMMENTAL RESEARCH FOUMDATIOCN
22-23351479

11.30.89

4

VI - LLIST OF DIRECTORS

TIME COMFEN- CONTRI~- EXPENSE
DEYOTED SATIONM BUTION ACCOUNT
PORT Q 0 O
FART a 0 O
PART Q QO Q

C0052



SCHEDULEA Organization Exempt Under 501(c)(3) OMB No. 1545 0047

~orm 990) (Except Private Foundation), 501(e), 501(0. 501(k), or Section 4947 (a)(1) Trust
Department of the Treasury Supplementary Information 8 8
Internal Revenue Service » Attach to Form 990.
Employer identification number
fort M. 9. ... . T-213
fTTTTI Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
aa enAaiilils i va el Usa(s VT amal mam IXU _ a_—bl _ "N
Title and average Contributions to Expense account
Name and address of employees paid more than S30.000 hours per week Compensation employee and other
devoted to position benefit plans allowances
Total number of other employees paid over
$30.000 i > A/o rsf
Partii com pensation of the Five Highest Paid Persons for Professional Services
(See specific instructions.) (List each one. If there are none, enter “None.")
Name and address of persons paid more than S30.000 Type 0? service Compensation

Total number of others receiving over $30,000 for
professional ServiCes......cccovvnniiinieeeiiee e >

Partili statements About Activities

1 During the year, have you attempted to influence national, state, or local legislation, including any attempt to
influence public opinion on a legislative matter or referenNAUIM 2 .. ....o i

If "Yes," enter the total expenses paid or incurred in connection with the legislative activities $

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 legislative
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 following acts with a trustee, director,
principal officer, or creator of your organization, or any taxable organization or corporation with which such person is
affiliated as an officer, director, trustee, majority owner, or principal beneficiary:
Sale, exchange, OF [€ASING OF P IO P @ Ty 2 ittt e sttt e e ettt e ehe e e ehe et e ket e eabe e e shbee e bbeesnbeessareesabeeesnneaanes
Lending of money or other extension Of Credit? . it

Furnishing of goods, services, or facilitie S? .....cccceeviieiiiiiieceeeee *

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .ccocvviivvieiiiiecieenns
Transfer of any part Of YOUTI INCOME OF @ S S @ TS 2 .ttt ettt e b e e e st b e e et e e e bt e et e e e e beesbbe e anbeeaaneeesneeennes
If the answer to any question is "Yes." attach a detailed statement explaining the transactions.

3 Do you make grants for scholarships, fellowships, student loans, e tc . ? ..

14 Attach a statement explaining how you determine that individuals or organizations receiving disbursements from you
in furtherance of your charitable programs qualify to receive payments. (See specific instructions.)
For Paperwork Reduction Act Notice, see page 1 of the instructions to Form 990. Schedule A (Form 990) 1988

® o O T 9
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Schedule A (Forni 990) 1988

/\®|23333 Reason for Non-Private Foundation Status (See instructions for definitions.)

Page 2

The organization is not a private foundation because it is (check applicable box; please check only ONE box):

© 00 N O U

10

12

13

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

14

15

16
17

18

19

20

21

22

23
24
25
26

EH 1A church, convention of churches, or association of churches. Section 170(bXIXA)(i).

EH 2 A school. Section 170 (bXI)(AX‘0- (Also complete Part V, page 3.)
3 A hospital or a cooperative hospital service organization. Section 170(b)( 1XA)(i«0-
4 A Federal, state, or local government or governmental unit. Section 170(b)(l)(A)(v).
5A medical research organization operated in conjunction with a hospital. Section 170(b)(I)(A)(iii). Enter name, city, and state

of hospital »

)

O 6 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section
170(bXIXA)(iv)- (Also complete Support Schedule.)

0 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(bXI)(AXvi). (Also complete Support Schedule.)

O 8An 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.)

EH 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(aX2). See

section 509(aX3).

(a) Name of supported organizations

An organization organized and operated to test for public safety. Section 509(a)(4). (See specific instructions.)

(b) Box number

from above

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

Calendar year (or fiscal
year beginning in) »

Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline 28.)
Membership fees received .

Gross receipts from admissions, merchandise
sold or senices performed, or furnishing of
facilities in any activity that is not a business
unrelated to the organization's charitable, etc.,
PUPOSE et eie et

Goss income  from interest, dividends,
amounts received from payments on securities
loans (section 512(aX5)), rents, royalties, and
unrelated business taxable income (less section
511 taxes) from businesses acquired by the
organization after June 30,1975

Net income from unrelated business
activities not included in line 18

Tax revenues levied for your benefit and either
paid to you or expended on your behalf .

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

Other income. Aftach schedule. Do not in-
clude gain (or loss) from sale of capital assets
Total of lines 15 through 22

Line 23 minus line 17

Enter 1% of line 23

Organizations described in box 10 or 11:
a Enter 2% of amount in column (e). line 2 4

@) (b)
1987 1986
59,37 H s .liz

1.3 % iMob

30

%

47, 9 7-)
39 ,yE>V - V6, 0/5"
3 92 A V 60

© (d)
1985 1984

3/,S00O0 n o o o

21. (til /1 .o0n0

H

. <i>i7 /7§ OCO

b Attach a list (not open to public inspection) showing the name of and amount contributed by each person
(other than a governmental unit or publicly supported organization) whose total gifts for 1984 through 1987

exceeded the amount shown in 26a. Enter the sum of all excess amounts here

(Continued on page 3)

[N

*)
Total

133, (n>0

/O .goX

/IVV.94C,
/134,074

I10fe.on4

COObJJ.
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27

28

29

30

31

32

w
w

SQ ™o o O T 9

34a

35

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

Organizations described in box 12, page 2: | r p r

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:

LG 12 O ELL:15 P (1985) oo (1984)

Attach a list showing, for 1984 through 1987, 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:

(1987) (1986) (1985) (1984)

Page 3

For an organization described in box 10, 11, or 12, page 2, that received any unusual grants during.1984 through 1987, attach a list
(not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not include these grants in line 15 above. (See specific instructions.)
Private School Questionnaire
(To be completed ONLY by schools that checked box 6 in Part IV)
Yes

@

Do you have a racially nondiscriminatory policy toward students by statement in your charter, bylaws, other
governing instrument, or in a resolution of your governing Do dy ? ..o 29

Do you include a statement of your racially nondiscriminatory policy toward students in all your brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and
EY e Lo N LAY (TS E- 3PP 30

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
the policy known to all part«; of the general community you serve? 31

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

Do you maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative s ta ff? ........ccccoerniiee 32a
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory b asis ? oo, et b e nbe e aaea e 32b
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions programs and scholarshipsS? 32c
Copies of all material used by you or on your behalf tq solicit CONtribUtiONS? ..eoiiiiiiiii e 32d

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

Do you discriminate by race in any way with respect to:
Students’ rights or privileges? A L 33a

Admissions policies? . ) 33b
Employment of faculty or administrative staff? 33c
Scholarships or other financial assistance? (See instructions.) 33d
Educational PONICIES? . ettt ettt en e 33e
Use of facilities? 33f
Athletic programs? 339
Other extracurricular activities? 33h

If you answered "Yes” to any of the above, please explain. (If you need more space, attach a separate
statement.)

Do you receive any financial aid nr assistance from a governmental ageNCY ? ...coccvviiiiiiiiiiiiieneeeeeee e 34a

Has your right to such aid ever heer) revnked Nr SUSPENT @A ? ..coeeii it 34b

If you answered “Yes’ to either 34a or b. please explain using an attached separate statement. m m m
Do you certify that you have complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-

50, 1975-2 C.B. 587, covering racial nondiscrimination? If "N o0." attach an explanation. (See instructions for Part V.) 35

000532
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Lobbying Expenditures by Public Charities (see instructions) 14"
(To be completed ONLY by an eligibie organization that filed Form 5768) N

Check here » a || |f the organization befongs t0 an affiliated group (see instructions).

Check here » b || If youchecked a and "'limited caontrol” provisions apply (see instructions). ’ (
.. . (a) . (b)
Affiliated [Ta be complsted for ALL
imits on Lobbying Expenses B I il =

36 Total (grassroots) lobbying expenses ta influence public opinion

37 Total lobbying expenses to influence a legislative body

38 Total lobbying expenses (add lines 36 and 37) .

39 Other exempt purpose expenses (see Part Vlinstructions) . .
40 Total exempt purpose expenses (add lines 38 and 39) (see mstructtons)

41 Lobbying nontaxable amount. Enter the smalfer of $1,000,000 or the amount determlned under / //
the following table—
If the amount on llne 40 15— ", "_. The lobbying nontaxahle amount is— / /
Notover $500,000 . . . . . . . 20%oftheamountontinedd. . . . e .

Over $500,000 but not over $1,000, 000 . . . $100,000 plus 15% of the excess over $500, 000 . .
Over $1,000,000 but not over $1,500,000 . . . $175,000 plus 10% of the excess over $1,000,000 . . 7 / // /
Over$1,500000. . . . . . . . . . $225000 plus 5% of the excess over $1,500,000 . . .

42 Grassroots nontaxable amount (enter 2596 of line 41)

{Complete lines 43 and 44. File Form 4720 if either line 36 exceeds line 42 or Ime 38 exceeds I:ne 41 )
43 Excessof line 36overlined2 , . , . . . R

44 Excessof line 38 overline 41

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
below. See the instructions for lines 45-50 for details.)

v Lobbying Expenses During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) © (d) (e) (
year beginningin) » 1988 1987 1986 . 1985 Total

45 Lobbying nontaxable amount (see
instructions) . .-

46 Lobbying ceiling amount (150% of
line45¢e)) . . e e

47 Total Iobbymg expenses (see
instructions). . . e e s

48 Grassroots nontaxable amount (see ) .
instructions) . . . e e PR

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

50 Grassroots lobbymg expenses (see
instructions) .

C00:533
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See instructions on reverse side,

Gm Information Regarding Transfers, Transactions, and Relationships With Other Organizations
é

51 Did the organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(cX3) organizations) or in section 527, relating to politidal organizations?

a Transfers of:
(M Cash . . . . . « v« « v o o o ...
(i) Otherassets . . . . . . . . . . . ..

b Transactions:
(i) Sales of assets
(i) Purchasesofassets. . . ., .
(iii} Rental of facilities or equipment .

(iv) Reimbursementarrangements. . . . . . . . . . . L L L L 00 h n h e s e e e e e e e s
(v) Loansorloanguarantees. . . . . e e e e e e e e
(vi) Performance of services ormembershlp orfundralsmgsollcttatnons e e e e e e e e e e

¢ Sharing of facilities, equipment, mailing lists or other assets, or paid employees

o

X

d [f “Yes” to any of the above; complete the following schedule, The "Amount involved™ column below should aiways mdxcate the vaiue
of the goods, other assets, or services given. In addition, if the organization received less than fair market value in any transaction or

sharing arrangement, the column should include the value of the goods, other assets, or services received.

Lineno. | Amount invalved Name of noncharitable organization Description of transfers, transactions, and sharing arrangements

52a (s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 5277 . e e . O Yes m No
b If “Yes,® complete the following schedule. : '
Name of organization Type of organization Description of relationship

C00534



STATEMENT : 1

MNAME = EMVIROMNMENTAL RESEARCH FOUNDATION

FEIM: 2P=2TT1473

F.Y.E.: 11.30.89

FAGE:: 2_

FART: JIV

LINE: . . 2&b

MAME : TOTAL EXCESS
GERALDIME DODGE FOUNDATION : : 35,000 32,318
FUND FOR NJ 22,000 12,318
CS MOTT FOUNDATICN 18,000 15,318
BELDOM FOUNDATION 17,800 14,818
MaryY REYMNCOLDS BAERDOK FOUNDATIOM 15,000 12,318
AMNE ROHBERTS 10,000 7,318
LEVINGOMN FRUNDATION 5,000 2,318
YICTORIA FOUNDATION . el 2,318
TOTALS L 127 SO0 1046,044

Oo4ommmmemmnmmIeEs EmmmsmEmmImT ==
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