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.f_'I\/ G Milgrom, Galuskin, Rosner & Company

Certified Public Accountants, P.C.

Board of Directors
Environmental Research Foundation
Princeton, New Jersey

We have reviewed the- accompanying statement of assets, liabilities
and fund balance - cash basis of Environmental Research Foundation as
of November 30, 1989, and the related statement of support, revenues,
expenses and changes in fund balance ~ cash basis for the year then
ended, in accordance with standards established by the American
Institute of Certified Public Accountants. All information included
in these financial statements is the representation of the management
of Environmental Research Foundation.

As described in Note 1, the Foundation prepares its financial |
statements on the basis of cash receipts and disbursements except
that the statements include a provision for depreciation of property
and equipment. Accordingly, the accompanying financial statements
are not intended to present the company's financial position in
conformity with generally accepted accounting principles.

A review consists principally of inquiries of company personnel and
analytical procedures applied to financial data. It is substantially
less in scope than an audit in accordance with generally accepted
auditing standards, the objective of which is the expression of an
opinion regarding the Einancial statements taken as a whole.

Based on our review, we are not aware of any material modifications
that should be made to the acompanying Einancial statements in order
for them to be in conformity with the basis described in Note 1.

A’ vy L\ Qr& ¢ 1
Mildrom, Galuskin, Rosner & Compan
Certified Public Accountants, P. Cu

Edison, New Jersey
May 16, 1990
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' ENVIRONMENTAL RESEARCH FOUNDATION
STATEMENT OF ASSETS, LIABILITIES, AND FUND BALANCE - CASH BASIS
NOVEMBER 30, 1989

(Unaudited)

ASSETS .
Cash . $ 80,590
Property and equipment less accumulated
depreciation of $5,776 (Note 2) , 14,630

TOTAL ASSETS $ 95,220

LIABILITIES AND FUND BALANCE

Payroll taxes payable ' $ 671
Fund halance 94,549
TOTAL LIABILITIES AND FUND BALANCE . $ 95,220

See accountants' review report and notes to financial statements.
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g ENVIRONMENTAL RESEARCH FOUNDATION
STATEMENT OF SUPPORT, REVENUES, EXPENSES AND CHANGES IN FUND
BALANCE - CASH BASIS
FOR THE YEAR ENDED NOVEMBER 30, 1989
(Unaudited)

Support and Revenues:
Support:

Grants $ 171,500
Revenues: X
Publication sales 18,167
Contributions 3,640
Computer consulting 1,000

Total 22,807
Total Support and Revenues 194,307
Expenses 105,485
Excess of Support and Revenues Over Expenses : 88,822
Fund Balance -~ Beginning 5,727
Fund Balance -~ Ending

$ 94,349

See accountants’ review report and notes to financial statements.
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ENVIRONMENTAL RESEARCH FOUNDATION
NOTES TO FINANCIAL STATEMENTS
NOVEMBER 30, 1989
(Unaudited)

Note 1 - Summary of Significant Accounting Policies:

Organization

The Environmental Research Foundation ("The Foundation") is a
New Jersey not-for-profit organization whose purpose is to provide
the general public with useful information about environmental
problems, to enhance democratic decision making in the development
of public policies leading to solutions.

Basis of Accounting

The Foundation's policy is to prepare its financial statements
on the basis of cash receipts and disbursements; consequently,
certain revenue and the related assets are recognized when received
rather than when earned, and certain expenses are recognized when
paid rather than when the obligation is incurred.

Income Tax Status

The Foundation qualifies as a tax-exempt organization under
Section 501(c)(3) of the Internal Revenue Code and, therefore, has
no provision for Federal income taxes.

Public Support and Revenue
All grants and contributions are considered to be available for
unrestricted use unless spec1f1cally restricted by the donor.

Property and Equipment

Property and equipment are stated at cost. Depreciation is
provided using accelerated methods over estimated useful lives of
five to seven years.

Note 2 - Property and Equipment:

Details of property-and equipment are as follows:

Computer hardware $ 9,963
Office equipment 9,691
Office -furniture 752
Total 20,406
Less: Accumulated depreciation 5,776

Net Property and Equipment $ 14,630

Depreciation expense aggregated $2,709 for the year ended
November 30, 1989.
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SUPPLEMENTARY INFORMATION

(Unaudited)
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ﬂh« G Milgrom, Galuskin, Rosner & Company

Certified Public Accountants. P.C,

Board of Directors |
Environmental Research. -Foundation
Princeton, New Jersey

Our report on our review appears on Page 1. The procedures
performed were intended primarily for the purpose of expressing
limited assurance that there are no material modifications that
should be made to the financial statements of Environmental Research
Foundation as of November 30, 1989 and for the year then ended, in
order for them to be in conformity with the basis described in Note
1.

The supplementary information accompanying the Einancial statements
is presented only for supplementary analysis purposes and has been
subject to the inquiry and analytical procedures applied in the
review of the basic financial statements. We are not aware of any
material modifications that should be made to such data.

“\L,QWMKJZT et Yosoer v Comparay

Milgrom; Galuskin, Rosner & CorﬁpanyQ
Certified Public Accountants, P. C.

Edison, New Jersey
May 16, 1930
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- ENVIRONMENTAL RESEARCH FOUNDATION

SCHEDULE OF GRANTS
FOR THE YEAR ENDED NOVEMBER 30, 1989

(Unaudited)
North Shore Unitarian Universalist Veatch Program $ 40,000
Rockefeller Family Fund 30,000
Public Welfare Foundatxon, Inc. 20,000
HKH Foundation . 20,000
Geraldine R. Dodge Foundatlon 15,000
Charles Stewart Mott Foundation 15,000
Beldon Fund : 10,000
W. Alton Jones Foundation, Ine. 10,000
777 Fund of the Tides Foundation ‘ 6,000
Ann R. Roberts , 5,000
Harder Foundation 500
Total Grants $§ 171,500

See accountants' review report on supplementary information and
notes to financial statements.
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_... ENVIRONMENTAL RESEARCH FOUNDATION

i SCHEDULE OF EXPENSES

Salaries

Payroll taxes
Personnel

Rent

Insurance T
Postage and shipping
Reproduction and printing
Computer expense

Books and journals
Memberships

Office expense

Telephone

Advertising

Conferences

Travel- and entertainment
Automobile expenses
Depreciation (Note 2)

Total Expenses

} FOR THE YEAR ENDED NOVEMBER 30, 1989
{Unaudited)

$ 16,667
1,743
31,558
5,750
1,042
14,768
7,576
7,472
2,200
460
5,505
3,664
112
571
3,229
459
2,709

$ 105,485

See accountants' review report on supplementary information and

notes to financial statements.
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TE: /10/27/93

ENVIRONMENTAL RESEARCH FD PAGE 1
9 TIME:; 5:06 PM
! Income Statement
! AS OF 10/31/93 A
'ATIO: INCOME THIS MONTH  RATIO 10 MONTHS RATIO
ncome
Grant Income 0.00 Cc.0 152,083.48 §0.1
RHWN Sales 0.00 0.0 20,415.00 10.8
Publication Sales 0.00 0.0 2,160.00 1.1
Contributions 0.00 0.0 9,343.42 4.9
CONTRIBUTIONS, DIRECT MAI 0.00 0.0 5,205.29 2.7
Interest Income 0.00 0.0 631.98 0.3
Miscellaneous Income 0.00 0.0 39.21 0.0
Total Sales 0.00 0.0 189,878.38 100.0
xpenses .
Salaries & Wages 0.00 0.0 96,551.56 50.8
Bank Service Charges 0.00 0.0 226.92 0.1
Conferences 0.00 0.0 .805.00 0.4
Contributions 0.00- 0.0 25.00 0.0
Corporate Fees 0.00 0.0 10.00 0.0
Depreciation 0.00 0.0 11,126.70 5.9
Dues 0.00 0.0 707.00 0.4
Equipment Rental/ General 0.00 0.0 987.60 0.5
Fines & Penalties 0.00 0.0 25.00 0.0
Film - Purch. & Develop. 0.00 " 0.0 94.23 0.0
- Insurance - Empl. Group 0.00 0.0 5,755.95 3.0
Insurance - General . i 0.00 0.0 896.62 0.5
Legal 0.00 - 0.0 290,00 0.2
Accounting 0.00 0.0 7,028.00 3.7
Miscellaneous 0.00 0.0 144.45 0.1
Consultants ’ 0.00 0.0 6,678.25 3.5
OFFICE EXPENSE / NON-RENT 0.00 0.0 3,063.37 l.6
Postage Expense * 0.00 0.0 22,390.79 11.8
Rent Expense 0.00 0.0 16,955.11 8.9
Supplies Expense 0.00 0.0 2,512.35 1.3
Taxes - Payroll 0.00 0.0 8,020.67 4.2
Telephone - General 0.00 0.0 7,975.05 4.2
Travel & Entertainment 0.00 0.0 5,265.50 2.8
Books & Journals 0.00 0.0 3,263.98 1.7
Non-Hard. Computers 0.00 0.0 3,546.79 1.9
Software 0.00 0.0 1,115.12 0.6
Online time 0.00 0.0 4,279.01 2.3
Photocopying/General 0.00 0.0 9,645.82 5.1
Total Expenses 0.00 0.0 219,385.84 115.5
‘ther Income
Total Other Income 0.00 0.0 0.00 0.0

yther Expenses

004586
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: 10/27/93
{ 5:06 PM

Income Statement
i AS OF 10/31/93

ATIO: INCOME

ENVIRONMENTAL RESEARCH FD

PAGE 2

N,
-

10 MONTHS  RATIO

THIS MONTH RATIO
‘i d - w-— -— -— - - -— .y
Total Other ExXpenses 0.00 0.0 0.00 0.0
Net Income 0.00 0.0 29,507.46- 15.5=-

By
_— e e e e e o T e v e .
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10727793 ENVIRONMENTAL RESEARCH FD
{ 5:04 PM

! Balance Sheet

; AS OF 10/31/93

{ Assets

URRENT ASSETS

Annapolis Bank - Checking 92,237.36
Industrial Bank - Savings 3.87
Annapolis Bank - Savings 5,121.89
Petty Cash 300.00
Accounts Receivable 220.00
Prepaid Postage - 556.63
Prepaid Insurance 618.48

Total Current Assets 99,058.23
ROPERTY AND EQUIPMENT
Equipment 17,534.98
Acc Dep - Equipment 9,291.33-
Furniture and Fixtures 9,001.15
Acc Dep - Furn & Fixtures 4,822.73-
Computer Hardware 56,076.15
Acc Dep - Computer Hdwre 28,765.73~
Total Fixed Assets 39,732.49
PHER ASSETS '
Security Deposit 1,200.00
Total Other Assets 1,200.00
Total Assets
Liabilities and Equity
URRENT LIABILITIES .---
Accounts Payable 1,674.09
VACATION PAYABLE . 2,651.04
Accrued Professional Fees 250.00
Unearned Grants 102,916.51
Payroll Taxes Payable : 32.12
Total Current Liabilities 107,523.76
ONG TERM LIABILITIES
Total Long Term Liabs 0.00

139,990.72

0028



JUITY

10/27/93 ENVIRONMENTAL RESEARCH
/5:04 PM

| ~ Balance Sheet

AS OF 10/31/93

FD

| Total Liabilities

Fund Balance
Current Earnings

61,974.42
29,507.46-

Total Equity

Total Liabs. & Equity

PAGE 2

S
I
-
-,

107,523.76

32,466.96

139,990.72

————— —— et et ks e e e s s
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OMB No. Iaqs-ooh

Return of Organization Exempt From Income Tax

Under section S01(c) of the Internal Revenua Code [axcept black lung benefit ﬂ@gz
trust or private foundation) ar section 4947(a)(1) charitable trust This Form 13
Depariment of The Treasury . N ' i . Open to Public
inteinal Revenua Service Note: The organization may have ta use a copy of this return to satisfy state reporting requirements. Inspection
A "For the calendar year 1992, ar flscal year beginning , 1992, and ending - , 19
B8 Name af orgaruzation . G Emptoyar idantificall
wi= IRS ENVIRONMENTAL RESEARCH FOUNDATION 2212331479
';:::: Number and strest (or P.O. box { mail Is not deliverad lo sirest address) Roomisuite | D Siate registration aumber
See
type.Sea]  P.0. BOX 5036
Inatruc= City, town, ar post affice, state, and 2IP code
tona,
ANNAPOLIS, MD 21403-7036 ‘E It sdoress changed, checx box, ., . P
F  Check type aof organizati .-E t under ssction > !01(:}( 3 (naertnumber),
OR » G saction 4947{a)(1) charitable trust G It tlan applicall ding, check box . P D
H(a) (s this a group return filed for afflliatas? . . . . . . .+ . . . DY.: No ] It either box In H Is checked “Yes,' enler faur-digit gtouo
@) |§ "Yes,' enter the numbdar of affiliates lor which this return Ia filed: . M sxemplion number (GEN} B —
- . J4  Accaunting method: D casn  [X] Accrua
) s this a separate retum litad by an organizalion coversd by & grouﬁ ruling? Dv" No D Other (apscify) »

K Check hete I D If the arganization’s groas receipls are narmally not more than $25,000. The organization need not file & teturn with the IRS; but il it receivea
a Form @90 Package [n the mall, It should file & return without financie) data. Soma stalas fequire a complate retum.

Note: Form $S0EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250.000 at end of year.
m Statement of Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amaunts received:
& Oirectpublleswpport . . . . . . . . . . . . . |12 251,783
b Indirect publicsupport. . . . . . . . . . . . . |1
¢ Govermnmentgrants . . -. . . , . . . ic
d Total (add lines 1a through 1¢) (attach schedule—see msuucuons) schegule . ., | 1d 251,788
2 Program service revenue (from Part Vi, fine 83) . . . . . . . . . . . . 2 30,280
3 Membearship dues and assessments (see instructions) . . . . . . . . . . . . ] 3
4 Interest on savings and temporary cashinvestments . . . . . . . . . . . . . 4 5,023
§- Dividends and interast from securites . . . . . . e e e e e e e e e S
6a Grossrems .. . ., ... ¢ « 4 4 4 4 4 . s+ . . )62
b Less: rental expenses -, ., . . v« e+ s . . | BB
- ¢ Net rental income or Qoss). . . e L 0
2 | 7 Otherinvestmantincame (describe » Y17
% 8a Gross amount from sale of assets ather ) Securilles (B) Oiner
-4 fhaniaventory . ., . . . . . . 8a
b Lass: costor other basis and sales expenses 8b -
¢ Gain or {loss) (attach schedule) . , . 0 - 0
d Net gain or (loss} (combine line 8¢, columns A)and (B)). . . . . « .+ .+ « + o 0
9 Special fundraising events and activities {aftach scheduls—see instructions):
a Gross revenue (not including $ of
contributions repoted on line1a) . . ., . . . . . . |9
b Less: direct expenses- ~ . . KT
€ Netincoma ., . . . . . ¢ 4 ¢ 4 4 e v e s e e e e e e e e e )
10a Gross sales less returns and allewanees . . . . . . . |10a
b lessscostofgoodssold . . . . . . . . . . . . 10D
¢ Grass profit or (loss) (attach schedule) . . . . . . . . .*. . . . . . . . |30c ) 0
11 Ctherrevenue {from PanVil, line103) . . . . . . . . « + « « « « « « o |10 650
112  Total ravenue (add lines 1d, 2. 3, 4, 5. 6¢, 7. 8d,9¢, 10c.and 1) . .*. . . . . . . |12 287,742
13 Program services (from line 44, column (B)) (see instructions). . . . . . . . . . [13 260,708
g 14  Management and general (from line 44, eclumn (C)) (see instructions) . . . . . . . | 14 19,594
E 18 Fundraising (from line 44, column (D)) (see instructions) . . . . . . . . . . . . |15 5,108
o |16 Payments to affiliates (attach schedule—see instructons). . . . . . . . . . . . |18
17  Total expenses {(add lines 16 and 44, column (A)} . . . . . . « . . . . . . 17 285,410
- 18  Excess or (deficit) for the year (subtract line 17 fromfine 12) . . . . . . . . . . 18 2,332
- E 19  Net assets or fund balances at baginning of year {from line 74, column (A)) . . . 19 60,527
z « |20 Other changes in net assats or fund balances (awtach explanaton) . . . . . . . . |20
21 Net assets or fund balances at end of year (combina lines 18, 19, and20) : . . . . . . 21 62,859
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. 841128480 Form 9,90 (1992

L0



- BAN L2-23514/7

For;n‘ 990 (1807 P;q. 2
Statement of All arganizations must complete cclumn {A). Columns (B}, (C), and (D) are required for section 501(c){3)
' Functional Expenses and (4) organizations and 4847(a)(1) charitabie trusts’5ut optional for others. (See instructions.)
5 - -
00 ntnchucde ameunts rapand on e @ Taa | @ Progem | (@ Mansgerment | ) runarsing
22  Grants and allocations (attach schedule) . . 22
23 Specific assistance to individuals (attach scheduie) 23
24 Benefits paid to or for membars (attach schedule) 24
25 Compsensation of officers, directors, ete, . . 25 60,000 $5,021 4,967 12
26 Cthersalanesandwages. . . . . . . . | 26 68,447 62,767 5.666 14
27 Pension plan contdbutions . . . . . . 27
28 + Other empicyse benaefts . . . . . . | 28 3,517 7,495 681 331
29 Payrolltaxes. . . . . . . .« ¢ . . . | 29 10.309 9,512 865 432
30 Professional fundraising fees . . . . . 30
31 Accountingfees. . . . . . . . . . . 33 2,938 2,585 235 118
32 Legalfees. . . . . . . . . . . . . [ 32 1,180 1,039 94 47
33 Supplies . . . . . . . . . « . . . |33 6,450 5,760 487 203
34 Telephone. . . . . . . . . . . . . | 34 7,150 6,648 366 136
a5 Postageand shipping . . . . . . . . . |35 24,422 23,413 525 479
3 Occupaney . . . . .« « < 4 . o4 o4 o 36 24,602 21,650 1,963 934
37 Equipment rental and maintenance . . . . ., a7 2,537 2,232 203 102
38 Printing and publicaions . . . . . . . . 33 11,033 10,503 135 395
39 Tavel. . . . . . . . . . . . . . {38 8,303 8,152 151
40  Canferences, conventions, and meetings . . . 40 333 833 )
41 Interest . . . . . . . st . 41
42 Depreciation, depletion, etc. (at:éls.ccl{;l ésg#elrieﬁlg% 22 13,716 12,117 1,066 £33
43 Other expenses (temize): a SEE SCHEDULE!L | 435 34,423 30,926 2,336 1,161
B e S I )
C mmcccccccceaan cecemucecacesecacceseece 43c
- IV I . |
[ feeeeadcccecece———n tememeeeoena 43e
| S et arnoan a3t
44  Tatal tunctional expenses (add tnes 22 through Q)Otgu'l'ullons.
completing columns (B)={C),casry thesa totals to lines 13-15. | 44 285,410 260,708 19,594 5,108
Reparting of Joint Costs.—Did you repont in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising soficitation? . . . . . . . . . . . . . . . . 0 0 . . P O ves No

If *Yes,” emter {f} ths aggregate amount of these joint costs $ 1 (i1) the amount allocated to program services $
(i) the amount allocated to management and genera $ ; and (iv) the amount allocated to fundraising $

Statement of Program Service Accomplishments (See instructions.)
Expenses

Dascribe what was achieved in carying out the organization's exempt purposes. Fully describe the services provided; {Reauired for $09(ci3I
the number of persons benefited; ar other relevant information for each program tile. Section 501(c)(3) and (4) | and (4 organizanans

organizations and saction 4947(a)(1) charitable trusts must also enter the amount of grants and allocations to others. | angaaa”fElN) frusts:

a Enviroumental Research Foundation provides consulting services and is developing a data base on

------------ - A e waea- P N L L R L R T P R T T Y Y

environmental matters for use by community groups, e eaaan e
T T T (Grants and allocatons § 77 T 260,708
- S teeeimeeeescsasedecocemsemsecccaman feidcceesescecccccocesnn ceeceomne teeeme
...... N S
(Grants and allocations $ )
c ----- L T L L L L L ) cCeesnaeamesuunens e s acssdevescassd e esw s Aevsecveenaea
e Tt (Glants and allocatons & T Tremeet Y
d '

e e T (Grants "and allocations § TTTTTIREITTITTTTY )
e Cther program services (attach schadule) . . . . (Grants and allocatians $ )
f Total {add lines athraugh e) (should equalline 44, column (8)) . »

260,708

00361
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EIN 22.233147Y

Form 950 (18583)

. Page 3
‘i Balance Sheets
Noto: Where required, attached schedules and amounts within the descn'ptioh A {8)
column should be for end-of-year amounts only, . Beginning of year End of year
Asseta ’
45 Cash—non-intarest-beanng . . . . . .« . o « & 4 « « o 4 4 43.678 45 30.863
46 Savings and temporary cashinvestments . . . . , . . . . . . . . 101,989 46 76,799
47a Accounts recaivable . . . . . . . . . . |47a 155
b Less: allowance for doubtful accounts ., ., . , |47b 0 47e 158
48a Pledges receivable. . . . . . . . . . . |82
b Less: allowance for doubtfui accounts . , . , [48b 0 l4asc 0
49 Grants.receivable . . . . . . . . . 0 o L 0L 0 0 e e e 49
50 Receivables dus f{rom officers,. directors, frustees, and key employeas
fatach schedule) . . . . . « . . « . L 00 0 e 0. . S0
S1a Other notes and loans receivable (attach scheduie) , | 513 %
b Less: allowance for doubtful accoumts . , . . , L5IB 0 s 0
52 Inventories for SAl®@ OF USA . . . . . 4 . . 4 4 ke e e e e 52
83 Propaid expenses and deferred charges . . . . . . .. . . . . . 1,130 53 1,175
S4 Investments—securities (attach schedule) . . . . . . . . . . . . . s4
85 a Investments—land, buildings, and equipment
basis . . .+ . v . . o4 a e . . . . | 55a 77,077
b Less: accumulated depreciation (attach
schedule).” . . . . . . . . . . . . . L58B 31,753 44,522 | 55¢ 45,324
55 [Investments—othar (attach schedule) - « « + + ¢« + « .+ . s 0 . 56
57a Land, buildings, and equipment basis . . ., . . [57a i
b Lless: accumulated depreciation (attach schedule) . (57D 57¢ 0
58 Other assets (describe » SECURITY DEPOSIT ) 1,600 53 2,300
59 Total assets (add fines 45 through 58) (must equal line 75) . . . . . . 192.919 59 207,116
" Uiabilities .
60 Accounts payable and accrued expenses. . . . . . . . . . . . 6,142 60 9,476
61 Grantspayable . . . . . . 4 - . s o+ 4 . e 4w 81
62 Support and revenue designated for future periods (attach schedule) . . . . . 126,250 62 132,500
63 Loans from officers, directars, trustees, and key employees {attach schedute) . 63
64 Mortgages and other notes payable (attach schedula) . e e e e e 84
65 Other liabiities (describa » SEE SCHEDULE! ) 65 2,231
66 Total llabilities (add lines 60 through 65) ., . . . . . . . 132,392 66 144,257
Fund Balances or Net Assets
Organizations that use fund accounting, check here » and complste
lines 67 thraugh 70 and lines 74 and 75 {ses instructions), i
67a Currentunrestricted fund . . . . < . .+ .+ 4 o4 e e e . . . 60,527 {67a 62.859
b Current restricted fund ... .. . . . « + . ¢ 4 e e . s e w 67b
68 Land, buildings, and equipmentfund . . . . . . . . . . . . . . &8
69 Endawmentfund . . . . . . . . . 4 e e e e e s 9
70 Other funds (describe » ) 70
Organizations that do not use fund accounting, check here » E] and '
complete lines 71 through 7S (See instructions).
71 Capital stock or trust principal . . . . o+ o+ e e . 4w a4 71
72 Paid-in or capial surplus . . . . . s s e e e e e e 72
73 Retained earnings or accumulated income . . . . e e e 73
74 Total fund balancas or net assets (add lines 67a thruugh 70 OR lines 71
through 73: column (A) must equal line 19 and column (B) must equal
inm21) . . . . . . . . .. e v 60,527 73 62.859
75 Total ilabillies and fund balanceslnet assets fadd lines 65 and 74) 192919 75 207,116

Form 990 is availabls for public inspecton and, for soms peopls, serves as the primary or sola sourca of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefors, pleasa make sure the return is complete and accurate and fully describes your arganization's programs and

aceemplishments.

00182
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§me 9940 {1892)

EIN 22.2331479

Page &4

ST List of Officers. Directors, Trustees, and Key EMpIOYees (Ust sach ona even # not compensated. Sew marracuons)

o

{C) Camgansailon | [0) Camnbutions to {E) Exoense

| W Hame end et T SN mulien | Bt pa anir | amnoyas anet | szt ansoine
PETERMONTAGUE _ = ____ e EXECUTIVE DIRECTOR
ANNAPOLIS, MD 100% 60,000 - ) 0
SEESCHEDULEW "~ " e

0 Q 0

Did any officer, director, trustee, or key employes recaive aggregate compensation aof more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the refated organizations? » (JYes [ nNo

if "Yes," attach schedule (see instructions),

Other Information
Note: Sactlon 501(c}(3) organizations and sactlon 4947(a)(1) trusts must alzo complete and attach Schedule A (Form 990), Yes | No
76 Did the erganization engage in any activity not previously reparted ta the Internal Revenue Service? . . .

If "Yes," attach a datailed description of each activity.

Waere any changes made in the organizing or governing documents, but not reportad to the 1IRS? . ., . .
If “Yes," attach a conformed copy of the changes,

78a Did the organization have unrelated business gross income of $1,000 or more during the year cavered by this return?

b It "Yes,® has it filed a tax return on Form $90-T, Exempt Organization Business Income Tax Return, for this year?

¢ At any ims during the year, did the crganization own a S0% or greater interest in a taxable corporation or partnership?
i “Yes,* complete Part IX

gl Was thera a liquidation, dissolution, termination, or substantial contraction during the year? (See instructions.) .

It “Yeas," attach a statement as described in the instructions.
80a [s the organization related {other than by association with a statewide or natienwide organization) through common
" mernbership, governing bodies, trustees, officers, etc., to any other exempt or non-exempt organization? (See instrucions.)
b If “Yes,* entar the name of the organization ™ _ ___ e eeccceaaa
e e I ... and cheek whether it is (] exempt OR [ nonexempt.
&1a Enter amount of politeal expendnures. direct or indirect, as deseribed in the instructions. . I 813J
b Did the organization file Form 1120-POL, U.S. Income Tax Return for Certain Palitical Qrganizations, for this year?
82a Did the organization receive donated services or the use of materials, eqﬁipment, or faciliies at no charge

or at substantjally less than fair rental value? . . . . . . . . . 4t e 4 e e v e e e e
b If “Yes," you may indicate tha value of these items here. Do not include this amount as
-revenue in Part | or as an expense in Part Il. See instructions far reperting in Part IIl. . [ 82b ]
83a Did anyone request to see either the organization's annual return or exemption application (or both)? .
b It “Yes;® did the organization comply as described in the instructions? (See General Instruction L) . . . .
84a Did the organization salicit any coatributions or gifts that were naot tax deductible? . . . . . . . .
b If "Yes,” did the organization include with every solicitation an express statement that such coatributions
or gifts were nct tax deductible? (S¢e General Instruction M.) . . . . . . . . . . . . L L L.

85a Section 501(c)(S) or (6) organizations.—Did the organization spend any amounts in attempts to influence public
opinion about lagisiative manars or teferendurns? {See instructions and Regulations section 1.162-20(c).).

b If "Yas,* enter the total amount spent fac this pucpose ., . . . . . . . ( asn;[
as Saction 501(c){) organizations.—Entar

a [nitation fees and capital contributions included enline 12°. , . . ., . . . . . . |[8€a

b Gross receipts, included on line 12, for public use of club facilities (see instructions) . . . | 86b

Does the club’s governing instrument or any written palicy statement pravide for discrimination against any
persan because of race, color, or religion? (if “Yes,® attach statement. See igst:ucﬁons.) .

87  Saction 501{c){12) organizations.—Enter arnount of: |

a Gross incoms received from members or sharehoiders . . . . . . . . . . . . |87
b Gross income received from other sources. (Do not net amounts due or paid to other
sources against amounis dus of received fromthem.) . . . . . . . . . . . . |87

88 Public interest law firns.—Attach infarmation described in the instructions.
B9 Lnst the statas with wh:ch 3 copy of uus return is filed » MARYLA.ND

----- AamusssriveussseeanvsaetoanacsasRTowesw

N The books are in care of » TIIE FOUNDATION . Tetephone no. » (_410 ) 263-1 584

and enter the amount of tax-exempt interest received or accrued dunng the tax year, . » [ 92 ]

C00%6:
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Farm 980 (1992) Page 5

101 Net income from spsecial fundraising events
102 Gross profit or (loss) from sales of inventory .

y % Analysis of Income-Producing Activities ‘
+ @ Enter gross amounts unless otherwise Unrelated businessincome | Excluded by section S12, 513, or 514 (e)
Iridicated. Relatad or exempt
: : (a) (b) () @ function income
83 Program service revenue; Busnesscode Amount Exclusion code Amount (See instructions.)
() PUBLICATIONS . 30,2380
®)
{e)
@
(o)
U]
v (9) Foas from government agencies . . . . .
94 Membership dues and assassmants. . , . ,
95 Interast on savings and temparary cash investments . 14 5,024
96 Dividends and interest from securties . . . .,
97 Net rental income or (Joss) from real estate:
(a) debt-financed property . . . . . . . .
(b} nat dabt=financed praperty . . . . ., .
98 Net rental income or (loss) from personal property. .
99 Otherinvestmentincomes . . . « . . + . .
100 Gain or (loss) from sales of assets cther than inventary

103  Cther revenue: {a) MISCELLANEOUS C 50

®) :

()

@

(e =
104 Subtotal (add eclumns (b), (d), and (8)) . . . . 0 5,024 30,930
105 TOTAL (add line 104, columns (b), (d),and (e)) . . . . . . T 35,954

Note: {Line 105 plus line 1d, Parnt |, should equal the amount on line 12, Pan ll

Relationship of Activities to the Accomplishment of ExemLPurposes

Une No. Expiain how each activity for which income is reparted in column (8) of Part VIl contributed Impostantly 1o the accomplishment
\ 4 -of the organization’s exempt purposes (cther than by providing funds for such purposes). (Sea instructions.)
93(a) | PUBLICATIONS SOLD WHICH CONTAIN INFORMATION ABOUT ENVIRONMENTAL MATTERS WHICH RELATE
TO THE FOUNDATION'S EXEMPT PURPOSE.
103(a) { REVENUE FROM MISCELLANEOUS SOURCES ALL OF WHICH SUPPORT TIIE ORGANIZATION'S EXEMPT
PURPOSE
F Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box on 78c is checked.).
Name, address, and employer identfication Percentage of Nature of Total End-af-year
number of corporation or partnership ownership interest business activities income assets
Undaer penalies of parjury, ) deciare that | have sxamned [Nis remusn, incluging accompanying icneduiss and slalsments, and 10 the bast of my
P|ease knowle bollel, IV I8 true, catrect, and complete. Declaration of preparer (olher (han olficer) 13 Dased an all inlaimancn of which preparer Nas
Sign any hné-m:go ) @
Here S~ [S-37-43 Q_Lf}“\"
Signaturaet otlicar Dale Til
Daie”
Pregusers C ‘
e | S )\MM /V\ A e s
Use Only s:g;‘l;':'.‘:,'_(f;m"c] ) GELMAN, ROSENBERG & F REEDM:\N 7-"’ code
and addrazs 4800 HAMPDEN LANE, SUITE 400, BETTIESDA, MDD 20814
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'® SCHEDULE A Organization Exempt Under ection v 1(G)\J)

OMQ Mo, *Sa8-3047

(Form 990)

Deoartmeninf the Traasury
Intsmal Awvemm 3arvice

{Except Private Faundadan), J01(a), 50%(f), 501(k}, of Section 4947(a)(1) Chasitable Truat
Supplsmentary Information

» Attach to Form 980 (or Porm 990E2D).

1992

Mams

ENVIRONMENTAL RESEARCH FOUNDATION 22 | 2331479

Hompiopes 1GewtACATrn raniver

l‘;u’f !
. (S8ee specific Instructons.) (List each one. If there are nona, snter *“None.")

— Compansation of the Five Higheat Paid Employees Other Than Otfticers, Directors, and Trustees

(@} Coantributlans to ) Eapanes
&3 Tlll= and average Nours
{4} Name and addarsss gl empioysan paid mare than $35,444 par whak Gevatea 10 pomtien ) Campensauon lﬂuhm:omﬂl um:::::nn:::u.f
Maria Pallecano, L ............|Ass0cDIr
Anna&la. MD 33,337 0 0

P RS A a OB G e A At g PPl R uvd Il aAG @YY ARew

X T R R R R L PR L PR R E L L L R N R R Y Y]

YT PRI R LR L PR P PR R PR R R L L LR L L LRt
)

dpeelnAUNssPVAARO s rudosvrovetdAncesdasase

Total number of cthlr ornplnycu paid over
mooo o « . >

Campansation of the Five Highest Paid Persons for Professional Services
{See speciic Instructions.) (List each one. if thera are none, enter "None.*)

i Name ana addrmsn of persons peid mate than 639,060 ) Type ol sanles

4 Comaensation

NONE

AL E R LI R LI LR LA N L R R R R e R L Y L R PR L R R Y LA R LY P YRR LT R LR

P L L R R T T Y Y T L L Y T L P P Y T R P P Y R Y LY L R

LR P L e e R L Y Y P PP YT TP Y Y P Y R T ¥

R R L LI L LR T R R R e P R R R R P L P T P Y L P L P Y R P PR N

Total number of dthera receiving over $39,000 for

professions) services . . . ., . . . >
Statements About Actlvitles Yos | No
1 During the year, has the organizadon attemptad to Influsnoe nallonael, smate, or local legislation, Induding sny ‘

anampt o Imfluence public cpinlon on a legislative mattar or referendum?. . . . . . . . . . . . . o 1 X

If "Yos,* enter the total expensas paid of incurred In connecion with the lobbying actvities. §

Oroanizstione it mads an edecton under ssction S01¢h) by filing Form &768 must completa Part VI-A. Cther
organizstions checking "Yes," must compiste Pat Vi-B AND atach & statoment giving a dstallsd description of
the lobbying actvitles. ~

During the ysar. has the crganizstion, sither direcdy or Indirecty, engaged In any ot the folowing acts with any
of Ha tustees, directors, principal officers, or oreators, of wih any loxable organization or corporetion with v;hlch
any such paerson ls affilated as an otficer, diracior, trustee, majarity owner, or principal baneficiary:

s Sale, axchange, of Isasing of proparty?, . . . . . . . . 4 s s v e s v e e e X
b Langing of money or ather extenalon sf eredt? ., .« . . v v 4 - . L 0 0 w0 e e . . | D X
¢ Furnishing of goods, services, or faciides?, ., . . « 0 . B - X
d Paymant of compensation [or paymant ar nlmnursamom o1 sxpansas i more than s1 000)? e -
o Traneler of any part of ity noome or assets? . . . ., . . . e e e e e 20

It the answer !0 any Questcn [g “Yen,’ agach & detailed statement e:plmnlng tho tranmcﬂnna
3 Does the organizadon make grant for scholarships, fellowanips, student ioans, ee.? . . , |, , . . 3 |
4 Attaoh a matement axplaining hew the organizagon determinas that Individuals or organizatons roceivlng grm

of loans from it In lurtherance of its chantable pregrams qualify 10 raceive payments. (See specfia Instructions.)
for Paperwork Raducton Act Notce, saa peqgs 1 of the Instructions to Form 990 (or Form $90E2Z).  gs-11zes0  Boheduls A {Form 990) 1892
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Schedule A (Form 980) 1082

EIN Z2-233147Y

Pege 2

Reason for Non-Private Foundation Slatus (See instructions for definitions.)

Ehe organization is not a private Jaundation becauss i is (please check only ONE applicable box):

[ BTN I Y

10
11a

15
12

13

D A church, convention of churches, or association of churches. Secton 170(b){1){A)().

D A sehool. Section 170(b)(1)(A){i). (Also compiste Part V, page 3.)
O A hospital or a caoperative hospital sarvice organization. Section 170(b}(1){A) ). -

m)
a

O

e

bt

g
d

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)@ii). Enter name, city, and stata of
hospital »

An’ organization operated for the benefit of a college ar university owned or operated by a governmental unit Section 170(b)(1){A)(v).
{Also complete Support Scheduls.)

An organization that normally racsives a substantial part of s support from a govsrnrnental unit or from the general public.
Section 170(b){1)(A)(vi). (Also complete Support Schedule.)

A community trust. Section 170(b)(1){A)(vi). (Also complete Support Schedula.)'
An organization that normally recsives: (a) no mors than 1/3 of its support from grass investment income and unrelated businsss

. taxabls incoms (less section 511 tax) from businessas acquired by the organization after June 30, 1975, and (b) more than 1/3 of

O

its support from contributions, memibership fees, and gross recsipts from activities related to its charitable, ete., functions—subject
to certain axceptions, Sea section 509(3)(2). (Also complete Support Schedule.)

An organization that i3 not contrelled 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 (8),  they meet the test of section 508(a)(2), (See
ssction 509(a)(3).)

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

S {b) Box number
(a) Name(s) of supported organization(s) : from above

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

Support Schadule (Complete only # you checked box 10, 11, or 12 abcrve) Use cash method of accounting,

Calendar year (cr fiscai year beginning In). . » (a) 1591 ®) 1980 {c) 1989 (d) 1988 (e) Tatal
15 Gifts, grants, and contributions received. (Do .
not include unusual grants. See line 28.) . , ’ 95,215 219,404 139,136 175,140 628,395
16 Membership fees raceived, . , . . .
17  Gross rsceipts from admissions,

merchandise sold or ssrvices performed, or
fumnishing of facilitiss in any actvity that is
not a business unreiated to the organization's

charitable, ste, purpose ., . . . . . . 3,111 44,052 26,775 18,167 92,105

18

Gross income from intarest, dividends, amounts
received from payments on securities [cans
{secton 512{a){S)), rents, royalias, and
unrefated business taxable income (less
section 511 taxes) from businesses acquired by

the organizaton after June 30, 1975. . . . 871 2,978 3,477 3 7,334

19

Net income from unrelated business
activities not included in life 18 .

Tax ravenues levied for tha organization’s bensfit
and sithar paid ta it or expended on its bahalf

21  The value of sapvices or facilitiss furnished to the
orgamzanonbyagcvemmemalunnwnhomcharga
Do nct include the value of sapvices or faclliies
ge_@nerally furnished to the public without charge
Other income, Attach schadule, Do not include
gain or (loss} frcm sals of capital asssts . 1,000 1,000
23 Total of lines 15 threugh 22 . , . . , . 99,197 266,434 169,388 194,315 729,334
24 LUne 23 minus line 172 . ., , . . . . . 96,086 222,282 142,513 176,148 637,229
25 Enter1% ofline23., . , . _ 992 2,664 1,694 1,943
26 Organizations described in box 10 or 11:
a Enter 2% of amount in column (o), line 24, . 12,745
b Atach a list {nct open to public inspection) showmg the name of and amoum contributed by each person (other 14170

than a governmertal unit or publidy supported organization) whose total gifts for 1988 through 1991 oxueded
the_amount shown in line 26a. Enter the sum of all axcess amounts hete .

{Continued on page 3)

0001265
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EIN 22-2331479

Schedule A {Farm 580) 1652 Page 3

~ S Support Schedule (continued) (Compiete only if you checked box 10, 11, or 12 onpage 2) N /A

7

" Organizations described in box 12, page 2

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

“disqualified person,” and enter the sum of such amounts for each year:
(1990) {1sa9)

----- L e N L L LR L]

Attach a list shawing, for 1988 through 1891, the name of, and amount induded in line 17 for, sach person {other than a “disqualified
person’) from whom the organization recaived more during that year than the larger of: (1) the amount on fine 25 for the year; or (2
$5.000. Include organizatians described in boxes S through 11 as well as individuals, Enter the sum of these excess amounts far
each ysar ’

(1991) ____. cecccomeeoamas U999 L (1988) ______. e (3988) @ e
28 For an organization described in box 10, 11, ar 12, page 2, that received any unusual grants during 1988 through 1891, attach a fist
(not open to public Inspection) for sach year showing the name of the contributor, the date and amount of the grant, and a brief
description of the naturs of the grant. Do not include thesa grants in line 15. (See specific Instructions.)
Private School Questionnaire )
(To be completed ONLY by schools that checked box 6 in Part IV) N / A
' . , . Yea | Neo
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resoluton of its gaverning body? . . . . . . . . . . . . . . .
20 Does the organization Include a statement of ds racially nondiscriminatory policy toward students in all s
brochuras, catalogues, and other written communications with the public dsaling with student .admissions,
programs, and scholarships? . . . & & o v 0 . v v 4 e e e e e e e e e e e e e
31 Has the organization publicized #ts racially nondiscriminatory paficy through newspaper or broadcast media during
the period of sclicitation for students, or during the registration pericd # # has no solicitation pragram, in a way
that makes the policy known to all parts of the general community it serves?. . . . . e+ e e
If “Yes," please describe; i *No,” please explain, (f you need mors space, attach a separats statemsnt)
i
32 Does the organization maintain the fallowing:
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 racially nondiscriminatory
¢ Copies of all catalogues, brachures, annocuncements, and other written communicatons to the public dealing
with student admissions, programs, and scholarships? . . . . . . . .+ + « + ¢ v 4 4 4 4 .
d Copies of all material used by the organization or on its behalf to solicit contributiens? . . . . . . . . .
It you answered "No® to any of the above, pleass axplain. (If you need mors space, attach a separate statement.)
33 Does the organization discriminate by face in any way with fespect to: I
a Studens' rights or privileges? . . « . . . . ¢ 4 . . 4 0w w e e e e e e e e
bAdnﬁssionspolides?..'............................
¢ Employment of faculty or administrative staft? . . . . . . . . . ¢« ¢ o 0 4 0 0w e e e
d Scholarships or other financial assistance? (See instructions.) . . . . . . . . + + .« 4 4 . o« .
e Educational poliGies? . . . . .« 4 4 0 e e e e e e e e e e e e e e e e e
f Use offacililies? . . . . . . « v 4 v e v e h o h e e e e e e e e e e e
g Athletic programs?. . . . . . . 4 v s s e . s e v e s 4 s r e a e 4w s s
h Other extracurrigular activiies? . . . . . ¢ . .+ . 4 4 4 s e e v e e e e e e e e
It you answered "Yes® to any of the above, piease explain. (f you need more spacs, attach a separate statement.)
34a Ooes the organization receive any financial aid or assistance from a governmenta agency? . . . . . . . . [34a
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . ., . 34b
It you answared “Yes" %o either 34a or b, please explain using an attached statement,
35 Doasthe organization certify that it has compiiad with the applicabls requirements of sections 4.01 through 4.05 of Rev. Prac.

75-50, 1975-2 C.B. 587, covering racial nondiscriminaon? if “No,* artach an _explanation. {See instructions for Part V.) 35
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I EIN 22-2331479

Schedule A (Farm 8001 1902 Page 4

Lobbying Expenditures hy Electing Public Charities (see instructions)

v i  (Tobe completed ONLY by an eligibie organization that filed Form 5768) N/ A

Check hereb a [] 1 the organization belongs to an affilisted group (see instructons).

Check haro » b [] If you checked a and limited control® provisions apply {see instructions).

: . . W “m)
Limits on Lobbying Expenses Affillated group | To be completed

! ("Expenditures® means amounts paid or incurred) ot u:;'r::n'izi:.::::q
36 Total lobbying expendituras to influence public opinian (grassroots lobbying) . .
37  Total lobbying expenditures to influsnce a legislative body (direct lobbying) . N
33 Total lobbying expenditures (add lines 36 and 37} . . . . . . . . . . .
39 Other exempt purposs expenditures (ses Part VI-A instructions) . . e .. e s
40 Total exempt purposae expenditures (add lines 38 and 39) (sas instructions) . . .
41 Lobbying nontaxable amount, Enter the amount from the following table—
it the amount on line 30 is— The lobbying nontaxable amount 18—
Not over $500000 . . . . . . . 20% ofthe amountonlne4d . . . . . .
Over $500,000 but not aver $1,000,000 , $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but nat over $17,000,000 , $225,000 plus 5% of the axcess over $1,500,000
Over$17,000000 . . . . . . . .$1,000000. . . . . . . « & « « .
42 Grassroots nontaxable amount (enter 25% offine 41) . . ., . . . . ¢ . . . .
43 Subtract line 42 from line 36. Entar —0— H fine 42 is more than line 36, . .
44 Subtract Ine 41 from Fne 38, Enter —0- if line 41 is mors than line 38 . . .
Caution: File Forrn 4720 if there s an amount on either line 43 or line 44,
4-Year Averaging Period Under Section 501(h)
{Some organizatons that made a section 501(h) slection do noct have to complate all of the five columns below.
See the instructions for lines 45-50 for details.)
Lobbying Expenditures During 4-Year Averaging Periecd
Calendar year (or (a) {®) © (@ {e}
fiscal yoear beginning In) » 1992 1951 1950 1989 Total
45 Labbying nontaxahle amount (see
instructonts) . . . . . . . . . . .
458 Lobbying ceiling amount (150% of line 45(a))
47 Total lobbying expenditures (ses instructons)
48 Grassroots  nontaxable amount  (see
instrucions} . . . . . . . . . . .
49 Grassroots ceifing amount (150% of line 48(e))
80 Grassroots lobbying expanditures (sae
mstrucaons) N
Lobbying Actmty by Nonelectmg Pubiic Charities N /A
(For reporting by organizations that did not compiete Part VI-A.)
During the year, did ths organization attempt to influsnce national, state or local legisiation, including any Yes | No Amount
attempt to infiuence public opinion an a legisiative matter ar referendum, through the use of:
a Volunteers , . -, . . . ., . .
b Paid staff ar management (nclude compensation in sxpensas jeported on lines ¢ through h) .
¢ Mediaadvertisements . . ., . . . .+ .+ e+ v e e s e v e e e
d Mailings to members, legislaters, or the putlic . . . .-. . . . . . .
o Publications or published or broadcast statements . . . . .
f Grants to other organizations for lobbying purposes. . . . . . . RN
g Direct contact with legislators, their staifs, government officials, or a Iagnslauve body .
b Rallies, demonstrations, seminars, conventions, spseches, lectures, or any other means . .
1 Total lobbying expenditures (add fines g through b} . . . . . .+ . .+ « . .« « . .

If *Yas" to any of the above, also attach a statement giving a datailed description of the lobbying actvities.
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Schedula A {Faim 990) 1882

EIN 22-2331479

Page §

ST information Regarding Transfers To and Transactions and Relationshi
| Exempt Organizations

ps With Noncharitable M’ A

R Cid the reporting organization directly or indirectly engage in any of the lollowing with any other organization described in secton

501(::) of the Code (cther than section S01(c)(3) organizations) or in section 527, relatng to

a Transfars from the reporting arganizaton to a noncharitable exempt organization of:

(l] Cash. . .
(II) Cther assets

b Other Transactions:

{{) Sales of assets to a noncharitable exempt crganization.

() Purchases af assets from a noncharitable exempt organization .
(i) Rental of facilities or equipment. . . .

(v) Reimbursement arrangements . . . . .

(v) Loans or loan guarantess
(vl) Perdormancs of sarvices ar membership or fundraising sclicitations .
¢ Sharing of faciities, equipment, mailing fists or other asssts, or paid employess .

1] . . . .

poliical organizatons? - _

Yes | No

51afl) X

|_a(n X

)
b{ii)
| bain
biv)

__b{v)
b(v
]

b Ll ol fad Eal Ead

d H the answer 1o any of the abovs is "Yes," complete the following schedule. The *Amount invalved® column below should always indicate
the fair markct valus of the goeds, cther assets, or services given by the reporting organization. I the organization received less than fair
market value in any transaction or sharing arrangemant, indicate in calumn (d) the valus of the goods, other asssts, or services received,

= ]

Line na, Amaunt [nvolved

k)
Nams of noncharitable

axempt organization

2]

Description of \ransfers, transacticns, and shadnng arrangemants

52a Is the organization directy or indirectly affiliated with, or related to, one or mors tax-exempt organizations
described in section 501(c) of the Code (cther than 501(c}(3)) or in section 5277 . .
b If "Yes,’ complete the following schedule.

0 ves O M

Name of organization

=

)

Type af organization

k)

Deascription of nll!lanlhfp
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" l, UNCLASSIFIED SCHEDULES

. P - . _-
".axpcyer ,, L:AUII‘KP“\‘”-’I{'C'/ ﬂfré /51" l‘\\um&/é t““" Lne For the Year Ended ..errrecrceeerivssasncnns
A“'l,':l = E: A f-'!-' L2 - 2 37 } "!7? Social Security No. -
L {-: T sttt \)Lpuinz{:m,(/ Ex pmage5
i []
ar Y3 Other, £e oL A5ES |
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_ ENVIRONMENTAL
""RESEARCH FOUNDATION

P.O. Box 5036 Annapolis, MD 21403-7036 (410) 263-1584
fax (410) 263-8944 s

Board of Directors
December 1992

Debbie Keller, President
The Nature Conservancy
6500 Hidden Lakes "~
Tallahassee, FL 32301

Karen Stults, Vice-President
Youth Action

2335 18th Street, N.W.
Washington, DC 20009

Gel Stevenson, Treasurer

Freelance socially-responsible investment counselor
2160 Bolton Street - #3B

Bronx, NY 10462 '

Katherine Montague, Secretary

Co-founder, Environmental Research Foundation
460 First Street

Brooklyn, NY 11215

Ed Begley, Jr.

c/o Sterling/Winters Co.
1900 Avenue of the Stars
Los Angeles, CA 950067

Sue Greer '

PAHLS (People Against Hazardous Landfill Sites)
P.0O. Box 228

Valparaiso, IN 46384-0228 -

James Sackor

TCAP (Toxics Communications and Assistance Program), Albany State
College

220 Palmer Court

Albany, GA 31707

Tom Webster .
Center for the Biology of Natural Systems
337 8th Street

Brooklyn, NY 11215
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I 99[] Return of Organization Exempt From Income Tax SME o 13 oot

Under section 501{c) of tha Internal Revenus Code {except black lung benefit 1991
- : trust or private foundation} or section 43947(a)(1) charitable trust This Form 13
.'3.1'.":.'.',":."3.",.'.::' ;:':::U’Y Note: You may have to use a copy of this return to satisfy state reporting requirements. Qﬁ:ﬂ;ﬁ;‘éﬁ"c
A |Forthe calendar ysar 1991, or fiscal year beginning DECEMBER 1, 1991, and ending DECEMBER 31 ,19.91
| B .Nama of organization C Employeridentification number
e IAS ENVIRONMENTAL RESEARCH FOUNDATION 22 | 2331479
of

:;:w Number and street (or P.O. box no. #mailisnot deliveredto strestaddress) [Roomysuite] D Statereglstration number
ype.See | 4332 U STREET, NW

Sgrecific .
"’:k';‘:' City, town, or post offica, state, and ZIP code E If application for exemption is pending,
- WASHINGTON, DC. 20056 checkhere . . . . . . . .» [J
F Checktypeoforgamzahon—aempl under section » X] 50t{c)( 3 )Ginsertnumber), { G Accounting method: X Cash O Accrual
OR » [] section 4847(a)(1) charitable trust _ [J Other (specity) »
H Isthis a group return fled for affiliates?. . . . . . . . . . Oves INo { I I either answer in H is “Yes," anter four-digit group
if{"Yes,” enter the number of affiliates for which this return is filed: » exemption number (GEN) »
Isthis a separate retun fled by agroup affiata?. . . . . . . [JYes XINo | J Ifaddresschanged,checkbox . . . . . » [J

K Checkhero »O# your gross recsipts are nomally not more than $25,000. You da not have to file a completed return with IRS; but if you
raceivad a Form 990 Package in the mail, you should file a return without financial data. Some states require a completed return.

Note: Form 990EZ may be used by organizations with gross receipts Jess than $100,000 and tota! assets Jess than $250,000 at end of year.

Section 501(c){3) organizations and 4947(a){1) trusts must also complets and attach Schedils A (Form $90).
EXY] statement of Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, gram= and similar amounts received:
a Direct public support . . . Sche ule .IV. e o+ 11a 95,215
b Indirectpubliesupport. . . . . . . . . . . . . |1
¢ Government grants . . . o e I [
'd Total (add lines 1a through 1c) {attach schedula-—-see instructions) . . . . . . . . - [1d - 85215
2 Program sarvice revenue (fromPart Vil line93) . . . . . . . . . . . 2 31t
3 Membership dues and assessments (see instructions) e
.4 Interest on savings and temperary cash investments . . . « e s oo . 1 & 871
§ .Dividends and interest from securities . . . . . . . . . . .« ¢« . o .« . s
6a GrOSSBMS . . . . . . . . . . .+ .« .« . . . |03
b (essirentalexpenses ., . . . . . . ., - . . « . |6b
- c Netrentalincom® of oSS}, . + « « . + « « + o« & « e 4 = o+ e « . . |6 0
21 7 Ciherinvestmentincome (describe » ) 7
2/ | 8a Gross amount from sale of assets cther A Sacurities (6] Other
= thaninventory . . . . . . . . 8a
b. Less: costor other basis and salas expenses 8b
e Gain or {loss) (attach schedule) . . . 0 Bc 9
d Net gain or (loss} (combine fine 8¢, columns Ayand @®). . . . . . . . . . . . (&d 0
9  Spedal fundraising events and activities (attach schedule—saep instructions):
a Gross revenue {not including $ of contribu-
tions reported on line 1a) N .
b Less: direct axpensas O
c Netincome . . . . .+« ¢ o o o « + = o « s 4 & 1 s s 4 o 4 = « |8e (1]
10a Gross sales less returns and allowances ., . . . . . . [10a
b lessicostofgoodssod . . . ., . . . . . . . . |10b
¢ Grossproftor {loss) (attach scheduls) . . . . . « « ¢« « « « + v .+ .« . . |10 -]
11 Other revenue (from Pat VIi, ine 103) . . S I I 0
12 Total ravenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd sc, 10:. and11) . . . . . . .. 12 99,197
13 Program services (from line 44, column (B)) {see instrucons). . . . . . . . . . |13 15,038
E 14 Managemant and general {from line 44, column (C)) (see instructons) . . . . . . . | 14 8,757
§ |15 Fundraising (from line 44, column (D)} (see instructions) . . . . . . . . . . . . |15 2,169
E 16 Payments to affiliates (attach schedule—sse instructions), . . . . . . . . . . . |18
| 17 Total expenses (addlines 16and 44, colemn fA)) . . . . . . . . . . . . . 17 25,964
l 18 Excess of (defict) for the ysar {subtract fins 17 fromlin®12) . . . . . . . . . . |18 73,223
% E 19  Net assats or fund balances at beginning of year (rom ine 74, column (A)}. . . . . . [ 18 118,429
Z 2120 Other changes in net asssts or fund balances (attach sxplanaton) . . . . . . . . |20 (873) _
| 121 Net assets or fund balances at end of year (combine ines 18,19,and20) . . . . . . . |21 191,789
For Paperwork Reduction Act Notice, see paga 1 of the separate instructions. t—trm-r C 0 PY Farm 990 pesy)

. C0047s



Y m ) X EIN 22-2331479

ég_;mnsoum) . Page 2
: ~eyyry: Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(¢)(3)
: ' Functional Expenses and (c)(4) organizations and 4947(a)(1) charitable trusts but optional for others. (Ses instructions.)
Do nctecuse amcurts teparad on i @row | @ Progam | () Masagement | ) Funcrisng
22 'Grants and allocations (attach schedule) .
23, Spedific assistance to individuals . .
24 Benefits paid to of formembers . . . ., ., .
25 Compensation of officers, directors, ste. . . , . 4,917 4,917
26 (Other salafes and wages. . . . . . . . . 4,523 1,921 1,718 884
27 Pension plan contributions . . . . . . . . 0
28 Other employee benefits . . . . . . . . . 342 246 62 34
29 Payolltaxes.. . . . . .+ v ¢ 4 ¢ 4 . . 517 ar2 93 52
30 Professional fundraising fees. . . . . ., .,
31 Accountingfees . . . . . . . . . . . 3 86 4 3
32 Legal fess . . C e e e e e e e 0
33 Supplies. . . . . ¢ . v 0 e e e . 2,017 1,472 333 202
uw(3s Telephona . . . . . . L L. L. 710 504 149 57
§ 35 Postago and shipping. . . . . . . . . . 2,577 1,820 §77 180
2|3 Occuypaney . . . . . . . . o . .. 1,599 1,167 . 272 160
Wiar Equipment rental and maimenanee, . . . . , 0
28 Printing and publieatons . . . . . . . . . 1,258 1,145 g8 25
39 Traved. . . . . . . o e e e e 976 449 59 468
40 Conferences, conventions, and meetings . . , . 0
41 Interest . . . . . . . . . . . “SCH" 2 ¢
42 Depreciation, depletion, ete. (attach schedule) . . 5,161 5,161
43 Other expenses (temize): aMISC___ __ 91 61 23 . 7
p COMPUTER EXPENSE T2 541 130 81
o WSURANGE T s =7 7 =
0 o eeeeeeeeee e eeeeeeeeeeee s 0
B e e e 0
| B ceeeceoceecmeanea ———- 0
44 Total functional expenses {add lines 22 through 43)
Organizati pleting col (B}{D}.carry these totals iolines 13-15, 25,964 15,038 B,757 2,169
XN Statement of Program Service Accomplishments (See instructions.)
Describe what was achieved in carrying out your exempt purposes, Fully describe the services provided; the number mqﬂ%‘_‘ﬁ:ﬁ;’:[em

of persons benefited; or cother relevant information for each program tie. Section 501(c)(3) and (4) organizations | and (43 organizations
- 4

. N q d 47 (a){1) 1 d
and section 4547(a)(1) charitable trusts must also emter the amount of grants and allocations to others. ol Bl 2,‘,[‘:::3

a Environmental Research Foundation provides consulting services and Is developing a data basa on environmental

"""""" R (< Y E L e s A 15,038
b e leesvecmeereecmccm-osmessmememarassace-asasas cceemmcscsmcccarcacean
TTTTTTTTEETEmmTTTeeT Tt ST (Grants and aliocatons $ TITTETTTTTTTTTY
€ e teeecceccecceeceeccceeees oo e eceecee e o ceeecc—cmmmcemeoe= eeeecceccconcacaea eemeeeen
TTTT TTTTTTETETTTTeT Tttt Grants and allocations § TTTTTeTeTes Tt 3
o eiiiccmeemmnaa- emccececaceamanan cmesesasssssteccmesassssescenscmamanmmansacsassnare
TS TTTTToTmoonmeseseenent TTT7"\Grants and allocatons § TTTTTTTETETTTTTTTY
e Cthar program services (attach schedule) , , . , (Grants and allocations $ )
f Total (addlines athrough o) {shouldequallinedd,column(B)) . . . . . . . . . . . . . . . . .» 15,038

C00a7s



' . EIN 22-2331479

Form 990 (1697) . Page 3
@ m Balance Sheets
Noln-' Where required, attached schedulss and amounts within the description (A) {B)
; column should be for snd-of-year amounts only. Beginning of year End of year
Assets '
45 [Cash—nonintersst-beafing . . . . . . . . . . . o . .. . 5,254 45 43,678
46 Savings andtemporarycashinvestments . . . . . . . . . . . . . 60,978 as 101,989
47a Accounts receivable . . . . . . ., . . . |Ya
b Less: gllowancs for doubdu) accounts . ., . , (47b 47c 0
43a Pledges recoivable, . . . . . . . . . . |38a
b Less: allowance for doubtiul accounts . , . ., [4Bb ase 0
49 Grantsreceivable . . . . v v s f h e h e e e e e e 49
50 Receivables due from officers, “directors, trustees, and key employses
(attach scheduls) . . . . « .« . v + v 4 4 4 e e e e e S0
51 a Other notes and loans receivable (attach schedule) . | 512 %
b Less: allowance for doubtiul accoums . . . . . LS1b S1e 0
82 Inventories for sald OF USE . . .+ « . . 4 4 4 4 . e e e e s2
S§3 Prepaid expenses and deferred charges . . . . . . . . . . . . . 53
55 Investments—securites {atach schedule) . , . . . . . . . . . . . ol
55 a Investmenmts—land, buildings, and equipment: -
basis . . . 4 . 4 4 4 e e . w . . . |SSa
b Less: accumulated depreciation {(attach
schedu!é)..............ssb 55¢ 0
55 Investmonts—other (attach schedule) - « .« . .« . . . . o4 . . . S5
57a Land, buldings, and equipment: basis . . gy " §7a 62,559
b Less: accumulated depraciation (attach schedule) , [ 57® 18,037 51,597 | s7¢c 44,522
8 Other assets (describe » SECURITY DEPOSIT y 1,600 | 58 1,600
59 Total assets ladd lnes 45 through 58) (must equal fine 75) . ., . . . . . 119,429 59 191,789
Liabilitfes )
60 Accounts payabls and accrusd expenses. . . . . . . . . . . . . 50
61 Gramspayable . . . . . . . v e e e e e e e e e e e e &1
€2 Support and revenue designated for future periods (attach schedule} . . . . &2
63 Loans from officers, directors, trustees, and key employees (attach schedule) . &3
63 Mortgagss and other notes payable {attach schedule} . . . . . . . . . &4
65  Other ablties (descibs » i ) 85
66 Total Nabliitias (add fnes 80 through 65) . . . . . . . .« « . . . 0 &6 0
Fund Balances or Net Assets
Organlzations that use fund accounting, check hera » m and complete
lines 67 through 70 and fines 74 and 75 (ses Instructions),
678 Cummentunrostricted fund . . + « « « « 4 . 4 . s s 4 e e . s 115,429 | 67a 191,789
b Current restricted fund ~< "« . < . 4 e e e e . v . e e s &b
68 Land, buildings, and equipmentfurd . . . . . . . .« . . . . . 638
69 Endowmenmtfund . . . . . . . e e e e e e e e e 89
70  Other funds (describe » ) 70
Organizations that do not usa fund accounting, check hers » [] and
cormpiste lines 71 through 75 (see instructions).
71 Capital stock Of trust PANGIPAL « « .+« 4 s 4 4 a4 s e e e e s 7
T2 Paid-in orcaptal.surplus ., . . . . . . . . . 4 . 2
73  Retained samings or accumulated income . . . . . . . . . . . . 3
74 Tatal fund balances of net assets (add lines 67a through 70 OR lines 71
through 73: column (A) must equal line 19 and column (B) must equal
T 3 119,429 74 191,789
75 Total llabilties and fund balances/net assets (add lines 66 and 74) . . . . 119,429 75 191,789

Form 990 Is available for public inspecton and, for some peopls, sarves as the primary or sole source of information about a
particular organization, How the public perceives an organiza:inn in such cases may bo determined by the information prasanted
on its return, Therefore, please make sure your return is compists and accurate and fully describes your organization's programs
and acgcomplishments,

cooav



. ; EIN 22-2331479

Form 880 nnnlj - e ~ ‘p‘q. 4
& XXX _List of Officers, Directors, and Trustees (Lst each one even f not compensated. Ses instructions.)

; (A) Name and address lB)::l.l: ;n:' :::;l&o pr:::r‘: :.r ﬁx:&:‘;‘.“"‘:"‘ (o] ??n',::?m: 10 | f}‘i:-::::n:-:oh"
ROBBINLEEZEFF . eeeem-eseeeoce... | EXECUTIVE DIRECTOR None | Nome
WASHINGTON, DC 100% 2,500
PEYERMONTAGUE . ... .. ______ - RESEARCH DIRECTOR Nome None
WASHINGTON, oC 100%* 2,417 )
§_E_E_S_Cti_Ep_l{l:E_!____" """" SeemSStte-en- Sremses Part—time NOnE None None
BRI Other Information

Yes| No
Did you engage in any activity not previously reported to the Internal Revenue Service? . . . . . . . . . | 76 X
if "Yes," attach a detailed deseription of each activity.
Woere any changes made in the organizing or governing documents, but not reponted 10 188? . . . . . . . | 77 X
i “Yas,” attach a conformed copy of the changes. .
a  Did your organization have unrelated businass gross incoms of $1,000 or more during the year covered by this return? | 78a X
b !l "Yes," have you filed a tax return on Form 990-T, Exempt Organization Business Income Tax Return, for this year? | 78b X
€ At any ime during the year, did you own a 50% or greater interest in a taxable corporation or partnership?. . . . | 78¢ X
If “Yes," complets Part X
79 Was thers a liquidation, dissojution, termination, or substantial contraction during the year? (See instructions.) , . | 79 X
If "Yes," attach a statement as descsibed in the instructions. ’
80a Are you related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, ete., to any other exempt or nonexempt organization? (Ses instructions)) . . . | 80a X
b H "Yes" enter the name of the organization ™ __ . _ .. o eu_. e mm e meeem—————
IO e femeemeeeo__:__ and check whether & is D exempt OR [] nonexempt.
81a Enter amount of politi!:al expenditures, direct or indirect, as described in the instructions . . [ 81a l
b Did you fle Farm 1120-POL, U.S, Income Tax Return for Certain Poltical Organizations, for this year? ., . . . [81b X
_ 82a Did you receive donated services or the use of rnaterials, equipment, or faciittes at no charge or at
substantially less than fair rentai value? . . . , . . e e v« « e« s+ s e + . |B22a X
b }f "Yes® you may indicate the valus of thess items hare. Do net include this amount as
revenus in Part | or as an expanse in Part il. See instructions for reporting in Patt Iif. , . ljﬂl
83a Did anyone request to see eithsr your annual return or exemption application {or both)?. . . . . . . . .
b it Yes,' did you comply as described In the instryctions? (Ses General Instructon L) . . . . . « .« . .
84a Did you sofict any contributions or gifts that wers not tax deductble? . . . . . . . . . . . .
b 1 "Yes" did you include with every soficitation an express statement that such contributions or g:fts ware
not tax deductible? (See Genseral Instruction M) . . , . . . . . . C e e e e e e .
85a Section S01{c)(5) or (6) orpanizatons.—Did you spend any amounts in anampts 1o Influence public opinion:
about legislative matters or referendums? (See instructions and Regulations section 1,162-20(¢).) . . . . . .
b If “Yes," enter the total amount spemt forthis purpose , . . . . . . . . . . Last:l
86  Section 501(c)(?) organizations.—Enter:
a Initiation fees and capita) contidbutions induded onfine12 . . . . . . . . . . . |B6a
b Gross recsipts, Included on lins 12, for pubiic use of club facilites (See instructions.), . . | B6b
¢ Does the dub's govemning instrument of any written poficy statement provide for discriminafion against any
person becausa of race, color, or refigion? (Seeinstruetions.) . . . . .« . . . ¢ o . . e 0 .
a7 Section 501(c}{12) organizations.—Enter amount of:
a Cross income received from members or shareholders . . . .. . . . . . . . .]|&7a
b Gross income received from other sources (Do not net amounts due or paid to cther
‘sources against amoumts due or received fromthem) . . . . . . . . . . . .|8
88  Public interest law firms.—Attach information described in the instructions.
89  List the states with which a copy of this return is fled » WASHINGTON,D.G. =~ = e et
90  During this 1ax year did you maintain any part of your accounting/tax records on a computerized system? . . .
91  Thebocksareincareof » THEFOUNDATION = Telephone no. » ( 202 ) 3281919 __ ..
Located at > 1432U STREET NW, WASHINGTON DG """~~~ 2P code > 20056 .
92  Section 4947(a)(1) charitable trusts filing Form 990 In lieu of Form 1041, U.S. quaary Income Tax Return, should check here » 0

and entar the amount of tax-exempt interest received or accrued dusing the tax year, . W [ 92 L

€008



Form 990 {1091)

EIN 22-2331479

Page 5
. . mnalysm of Income-Producing Activities
Enter gross amounts unless otherwise Unrelated businessincome |Excluded bysection 512,513 0r514 (o)
indicaled. ) ® © @ | toncion et
93 Program sarvice revenus: Business code Arnount Exclusion code Amount  [(Ses instructions.)
(a) PUBLICATIONS ) 2,751
| @) SPECIAL EVENTS 350
®
{4
- (o)
U]
{5) Fees from government agencies ,
94 Membarship dues and assessments .
95 Interest on savings and temporary cash investmants . 14 871
96 Dividends and interest from securities .
57 Net rental income or (loss) from real estate:
(a) debt-financed property . . .
(b) not debt-financed property . . ., . .
88 Net rental income or (loss) from personal property.
99 Other investmentincome . . . . . . .
100 Gain or (Joss) from sales of assets other than Invemory
101 Net incoms from special fundrajsing events .
102 Gross proft or fJoss) from sales of inventory .
103 Cther revenue; (a)
®)
(©)
d)
(e
104 Subtotal (add columns (b), (d), and (&)} . . . . 0 871 3,111
105 TOTAL (add fine 104, columns (b), (d) and (&) . . . . . T 3,982

Note: (Line 105 plus line 1d, Part |, should equal the amount on line 12 Pan I)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. . Explain belaw how each activity for which income is reported in column (e) of Part VIl contributed importantly to the
v accomplishment of your exempt purposes (cther than by providing funds for such purposes). (See instructions.)
93(A) | Publicaltons sold which contain Information about environmental matters which relate to the foundation's exempt purpose.
93(B) | Events held which promota public awarenenss of the environmental matters supported by the foundation.

information Regarding Taxable Subsidiaries (Complete this Part if you answered "Yes" to question 78c.)

Name, address, and empioyer identification
number of corporation or partnership

Nature of Total End-gf-year

Percentage of
business activities income assots

ownership interest

Under penalties ot parjury, | deciare thal | have axamined this rejurn, including accompanying schedules and stalaments, and to the best of my

ple'ase knowle and bejlsl, Il Is true, carrect, and compiets. Declaration of prepasat (other than officar) is based on all Infarmation of which preparer has
o any krwie

Sian EANN K/ :
Hegre = | 2-14-92 B\VLJ%Y’

Signatde of ollle"l' \ Q Dats Title
Pald Preparers M e Dn../ g Check I
Preparer’s vonae l 7 1% 7% seit=employed » ]
Use Only f':\'::: I'I‘m-:mpioyoq 2IP cbae |

ang address

4

ed Public Accountamts =~ _ |

Certifi

L 0884 ———
4800 Hampden Lane, Suite 400

Bethesda, MD 208314
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. @ SCHEDULE A

[

.

Organization Exempt Under 501(c)(3)

OWNB Na. 1545-0047

(Form 990) (Except Private Foundation), 501(s), 501(f), 501(k), or Section 4947(a){1) Charitabls Trust

! Suppilementary Information ﬂ@g"
Deparimanicf the Treasury )
Internal Revenus Sarvice » Attach to Form 990 (or Form 990EZ).
Name Emgloyst Identification rasnber -
ENVIRONMENTAL RESEARCH FOUNDATION 22 § 2331479

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

(See specific instructions.) (List each one. If there are none, enter *None.")

. {d} Conlributions 1o ®) Expenze
(2} Nama and address of empioyses paid more than $30,000 p.t?’::l.l: :::l?d'.lg.p::il::;n &} Compensation employse benefil accounl and other
plans allowances

------------------------------------------

Tatal number of othar employees paid over
$30,000 . . . »

Compensatlon ot the F:ve nghest Paid Persons for Protesswnai Serv;ces _

(See specific instructions.) (List each one. If there are none, enter *None.")

(s} Name and address ol persans pald mate Lhan $30,000 {b) Typse of servics e} Compensation
Talal number of others reeesvung over $30,000 for
professional services . . . e . >
m Statements About Activities Yes | No

1 DOuring the year, have you attempted to Influsnce national, state, or local legislation, induding any attempt to

influence public opinion on a legislative matter or referendum? ., . . . « e s e e e e e
 “Yes,® enter the iotal expansas paid or Incurrad in connaction with the |eg-slahvo activities. $
Organizations thet made an election under sscton 501(h) by fling Form 5768 must complete Part Vi-A. For cther
organizations checking “Yes, atiach a statsmemt giving a& detalled deascription of the legislative activiies AND
either complete Part VI-B or attach a cdlassifiad schedules of the axpenses paid of incurred.

2 During the year, have you, either directty or indirectly, engaged in any of the following acts with a trustes, director,
principal officer, or creator of your organization, or any taxable organization or corporation with which such person
is affilisted as an officer, director, trustes, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of PrOPOMY?. .« « .« + &« « « 4+ 4 e 4 e e a e e e e e x e e s
b Lending of money or other extension of cred®? . . . . . . . . .

¢ Furnishing of goods, sarvices, or facilities? . . . . . .

d Payment of compensation (or paymant or reimbursemant cf expensss d more than 31 000)? 533 Part V

e Tiansler of any pan of your income or assets?

it the answer to any question is "Yes,® attach a detalled stalamsm expla.mmg the transacﬁons.
3 Do you maks grants for scholarships, fellowships, student loans, etc.? . . .

4 Aftach a statement explaining how you determine that individuals or' organizations receiving grams or Ioans 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 (or Form 990EZ). 841128480 SchaduleA 6
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Scheduls A [Forl'n 090) 18091

EIN 22-2331479

— Page 2
- OGEE | Reason for Non-Private Foundation Status (See instructions for definitions.)
The orgaru‘#anon is not a private foundation because it is (pleasa check only ONE applicable box):
s [J A church, convention of churches, or assodiation of churches. Section 170(b}(1)(A)().
6 [ A schoot. Section 170(b)(1}(A){i). (Alsa complete Part V, page 3.) \ .
7 [ A hospital or a cooperative hospial sarvice organization. Section 170(b)(1){A) ). e
8 [:]J A Federal, state, or local government or gavernmental unit, Section 170(b)(1){A)(v). .
9 [ A medical ressarch organization operated in conjunction with a hospital. Section 170{b}{1)(A)(#). Enter name, city, and stats of
hospital » ____________ e e mm e e eeee—ee e eeeen e e m e e e e e e emeaccceeeee— ot eeaee

10 [ An organization operated for the bensfit of a oollage of university owned or oparatad by a governmental unit. Section 170(b)(1)(A)(v).
(Also complets Support Scheduls,)

11a [X] An organization that normally receives a substantial part of its support from a governmental unit or from the gensral public.
Section 170(b)(1){A}(vi). (Also completa Support Scheduls.)

11b I:] A community trust Section 170(b)(1)(A){vi). (Also complete Support Schaduls.)

12 EI An organization that nommnally recsives: (a} no more than 1/3 of its support from gross investment income and unrelated business
taxable Incoms (less saction 511 tax) from businesses acquired by the organization after Juns 30, 1975, and (b) more than 1/3 of
its support from contributions, membarship fees, and gross receipts from actvities related to its charitable, ete,, functions—subject
1o certain exceptions. Ses section 509(a){2). (Also complete Support Schedule.)

13 [J An organization that is not controlled by any disqualified persons (other than foundation managers) and suppors organizations

described in: (1) boxes 5 through 12 above; or {2) section 501(c)(4), (5}, or (6), if they meet the test of secton 509(a)(2). See
sagtion 509(a)(3).

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

i (b) Box number
(a) Name(s) of supparted organization(s) from above

14 [ An organization organized and operated to test for public safety, Section 509(a)(4). (Ses specific instructions.)
Support Schedule (Complets only if you chacked box 10, 11, or 12 above.) Uss cash method of accounting.

Calendar year (or fisca) {a) () {c) () (e)

year beginning In). . » 1990 1989 1988 1987 Total
15 Gifts, grants, and contributions- received, (Do )

not include unusual grants, See fine 28) . . 219,304 139,136 175,140 39,382 573,062

16 Membershipfeesreceived. . . . . . . 0
17 Gross receipts from admissions,

merchandiss sold or servicas performed, or
fumishing of faciiies in any actvity that is
not a business unrelated 10 the organization's

charitable, ete, purpose , . . . . . . 44,052 26,775 18,167 8,396 97,390

18 Gross incoma from interast, dividends, amounts
received from payments on sacurties loans
(section 512(a)(S)), rents, royalties, and
unrelated business taxable income (Isss saction
511 taxes) from businesses acquirad by the

arganization after June 30, 1975 . . . . . 2,978 2477 8 80 6,543

19 Net

Income from unrelated business

activiies not included Inline 18, . . . . 0

20 Tax revenuss levied for your beneft and

either paid to you or expsnded on your behalt 0

2t The value of services or facilities furnished to
you by a govarnmental unit without charge. Do
not ingdude the value of services or facilities

generally furnished to ths public withowt chargs 0
22  Other incoms, Attach schedule. Do not includs .

gain or (joss) from sals of capital assets . . 1,000 1,000
23 Total o lines 1S through 22 . , . . . . 266,434 169,388 194,315 47,858 677,995
24 Une 22 minuafine 177, . . . . . . . 222,382 142,613 176,148 39,462 580,605
25 Enter1% ofline23., . . . . . - . 2,664 1,684 1,943 479
26 Organizations described in box 10 or 11! .

a Enter 2% of amount in column {e), line 24, . . 11,612

b Attach a lst (not open to public inspection) showmg the name o! and a.moum eomributed by ead'l person (other
than a governmental unit or publicly supponted atganization) whose total gits for 1987 through 1990 axceeded

the amount shown in line 26a Enter the sum of all esxcess amounts here . . e e » 381,432

{Continued on page 3)

00481



N 4

Schedula A anrm S80) 1991

EIN 22-2331479

. Paga 3

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

Fog

Orgaruzahons described in box 12, page 2:

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

*disqualified person,” and entsr the sum of such amounts for each yean

--------------------------------------------------------------------------------

b Attach a list showing, for 1887 through 1690, the name and amount included in line 17 for each person (other than ‘disqualified

persang”) from whom the organization recsived more during that year than the larger of: (1) the amount on line 25 for tha ysar, or
(2) $5,000. Incdude organizations described in boxes 5 through 11 as well as individuals. Enter the sum of thess excess amounts for
each yean

(1990) (1989) (1se8) ______ eemmccemmmeeen (1987) oo

For an organization desctibed in box 10, 11, of 12, page 2, that received any unusual grams during 1887 through 1990, attach a fist
(not open to publfic inspecton) for aach year showing the name of tha contributor, the date and amount of the grant, and a bref

----------------------------------------

"descripion of the naturs of the gram. Do not Include thess grarm in lina 15 above, (See specific instructions.)

Private School Questionnaire

{To be completed ONLY by schools that checked box 6 in Part V)

29 Do you have a macially nondiscriminatory policy toward students by statemant in your charter, bylaws, other
governing instrumeant, or in a resolution of your goveming body? . . . . . . . . P e e e
30 De you incdude a statement of your racially nondiscriminatory policy toward students in all your brochures,
catajogues, and other writtan communications with the public dealing with studenmt admissions, programs, and
scholarships? . . . . . + . . . . . .
31 Have you publicized your racially nondiseriminatory policy through newspaper or broadcast media during the
period ot solicitation for studemts, or during the registration period if you have no solicitation program, in a way
that makes the policy known to all parts of the general community you serve?. . . . . . . N
f “Yes,' plsass describe; if "No," please explain. (i you need more space, attach a saparate statamorrt.)
R Do you maimain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staft? . . . ..
b Records dowmanting that scholarships and other financial assistance are awarded on a radally nondisuininatory
basis? . . . . . . .
¢ Copies of al cmaloguas brochures. announeemants, and other written comwmunications to the pubrc daahng
with student admissions, programs, and scholarships?” . . . &+ « ¢ ¢ o ¢ o o o o s o 2 2+
d Copias of all materal used by you or on your behalf to soficit contibutions? . . . . . . .
i you answered *No" to any of the above, please expiain. (if you need more space, attach a separats statemem.)
23 Do you decriminate by face in any way with resped tor T TTTTTTTTTTIemesmmessemosssesooseess
asmdanu'nghhorpnvﬂogaa?...........................33:
b ADmiasions polCi®s? . . & .+ ¢« .+ 4 o+ s s e s s s s 4 4 e e e e e e e e e e e e . |33
¢ Empioyment of faculty or administrative staft? . . . . C e e e e e e e e e 33
d Scholarghips or other financial assistanca? (See Instmcuons.) e e e e s e e e e e e e e e s 33d
o Educational policies? . . . . . .. 4 4 v e 4 e e e e e s 4 4 e e e a s e e e e 33e
f Ussoffaciliies? . . . . . . . . « « « &+ ¢ o o v 0. . ast
gAﬂ‘daﬁcprogrm?....................... < .« 1339
h Other axtracurticular activities? . . . . . e s . e . . |33
if you answared “Yes® to any of the above, plaase explam H you neod mors space, amach a saparate stalemem.)
34a Do you roceive any financial aid or assistance from a governmental agency?. . . . . . . . . . . . . |NKa
b Has your right to such aid ever been revoked or suspended? . . . . . . B K
i you answered “Yes® to either 34a or b, please sxplain using an attached soparmo smement
35 Do you certily that you have complied with the applicable requirements of sactions 4.01 through 4.05 of Rev. Proc.
75-50, 1975-2 C.B. S87, covering racial nondiscrimination? I "No,* attach an explanation. (Sae instructions for Pant V.) [ 3§
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Schedule AifFormDDa‘) M1 — - Page 4
& [EXTEY ‘Lobbying Expenditures by Electing Public Charities (see instructions) -
J (To be completed ONLY by an eligible organization that filed Form 5768)
Check here» a [] !f the organization bslongs to an affiliated group (see instructons).
Check hera » b [J i you chacked a and “limited contro® provisions apply (see instructions). -
L] ™
| Limits on Lobbying Expenses M otae ™ | o ALL wacimg
} organizations
36 Total (grassroots) lobbying expensas to influence publie opinion . 36
37 Total lobbying expensas to influsnce a legislative body. 37
38 Total lobbying expensas {(add lines 35 and 37) . e e . 38
39 Other sxempt purpose expenses (sss Part VI instructions). . . . 39
40 Total axempt purpose expensas (add lines 38 and 39) (see Instrucuons) . . 40
41 Lobbying nontaxables amount Emter the smaller of $1,000,000 or the amount dolarmnod
under the following table—
If tha amount on line 40 ls— The lobbying nontaxables amount la—
Not over $500,000 i . 20% cfthe amounton ined40 , ... |
Over $500,000 but not over $1 000000 . $100,000 plus 15% of the excess over 3500000 M 0
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over$1,500000 . . . . . . $225,000 plus 5% of the excess over $1,500,000
42 Grassroots nontaxable amount (enter 25% of ine41) . . . . . . . . . . 42
punmmmumummamnmnmasmnmazumwsaem||na41)
43 ExcessoffinedGoverlined2. . . , . . , . . . . 4+ ¢+ v o 4 4« .« .|l a3
44 Excessoflined8overfinedl . . . . . . . . . . 4 4 4 s i e . M4
’ 4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of ths five columns balow,
See the instructions for lines 45-50 for detajls.)
Lobbying Expensas During 4-Year Averaging Period
Calendar year (or (@) ®) ©) © ©
fiscal year beginning in) » 1991 1990 1589 19588 Total
45 Lobbying nontaxable amounmnt (sea
instructions) . . . . « . .+ . .
45 Lobbying ceiling amount (150% of lins 45(e))
47 __ Total lobbying expenses (ses Instructions)
48 Grassroots nontaxable amount  (see
Instructions) . . . . . . . . . . .
49  Grassroots ceiling amount (150% of fine 48{s))
50 Grassroots lobbying oxpenm (seo
Instrucions) . . . Lo .
Lobbymg Actnnty by Nonelectmg Public Charities
(For optional reporting by organizations that did not complete Part VI-A.)
During the ysar, did you attempt to influence national, state or local legislation, incduding any attempt to ves | No Amount
influence public opinion on a legislative matter or reforendum, through the uss of:
a Volunteers . . . . . . 4 ¢ v b e e e e e a e v e s e v e e e
b Paid staff or management (include compensation in expenses reported on lines ¢ through h) .
c Modiaadvertisements . . . . . . ¢ s ¢ 4+ e 4 e s s s o« w e s e s
d Mailings to membars, legisiators, ot thepublic . . . . . .+ + . ¢ < o o 4
e Publications or published or broadcast staternents . e v e s e e
f Grants to other organizations for lobbying purposss. . . . . e @ . e s
9 Direct comacy with Iagisiators, thei staifs, government cifidals, of a Iegslahve body s e e s
h Rallies, demonsrations, seminars, conventions, speeches, [sctures, or any cther means
-1 Total lobbying expenses {add fines e thwough b} . . . . . . . . . « « « . . .

i "Yer' to any of the above, also attach a statement giving 2 detailed descripion of the activities.
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Page %

') Schedule A (Form 000) 1591

Information Regarding Transters To and Transactions and Relationships wlth Noncharitabie

| ___Exempt Organizations

&1 Did the reporting organization directly or indirecly engage in any of the following with any other organization described in secton

S01{c) of the Code (cther than section S01(c3) organizations) or in section 527, relating to political organizations? -™- -.

a Transfers from the reporting organization 10 a noncharitable exempt organization of:

/@ Cash. -

() Other assets
b Other Transactons:

() Sales of assets to a noncharitable sxempt organization. .

() Purchmses of assets from a noncharitable exernpt organization .

(i) Rental of facilites or equipment.

{lv) Reimbursameant arrangsments . . .

{v) Loans or loan guarantees . . . . . . .

{vl} Performance of sarvices or membarship ar fundra:smg sorutsuons . .
¢ Shasing of facilities, equipment, maiﬁng lists or other assets, or paid employoes .

Yeos No
P 3 T 1 X
e a « o o« . | &fih X

e e e e b{h
N IR 1 1) )
b{in
R I -1 (U]
. | bivi)

PEADEIIC K| | € | €

d If the answer to any of the above is "Yes," compiete the following schedule. The "Amount involved" colurrln below should always indicate
the fair market vajue of the goods, cther assets, or services given by the reporting organization. If the organization recsived less than fair
market value in any transaction or sharing arrangement, indicate in column (d) tha value of the goods, othar assets, or services received,

() ®) )

O]

Une no. | Amount invoilved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangemem:

S2a is the organization directly or Indrectly affiiated with, or related to, one or more tax—exempt organizations

described in section 501(c) of the Cods (other than 501(c)(3)) or in section 5277 .

b i "Yes,® complete the following scheduls.

DY» 8 m

) ®)
Name of organization Type of organization

© -
Description of relationship

00184
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ENVIRONMENT AL
RESEARCH FOUNDATION

> enesae Zo

ZZi;EIw;9

N P.O. Box 73700 Washington, D.C. 20056-3700 (202) 328-1119

Board of Directors
December 1991

Debbie Keller, President
The Nature Conservancy
Tallahassee, Florida

Karen Stults, Vice-President/Treasurer
Environmental Coordinator

Youth Action
Washington, D.C. '

Katherine Montague, Secretary

Co-founder, Environmental Research Foundation
Brooklyn, New York

Ed Begley, Jr.
Actor
Los Angeles, California

Sue Greer

Executive Director

PAHLS (People Against Hazardous Landfill Sites)
Valparaiso, Indiana

Peter Montague

Co-founder and Research Director
Environmental Research Foundation
Washington, D.C.

James Sackor
TCAP (Toxics Communications and Assistance Program)
Albany State College :

Albany, Georgia

. Robbin lLee Zeff

Executive Director
Environmental Research Foundation
Washington, D.C.

fax (202) 483-5110

C00485
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OMB No. 1328.0128

758 Application for Extension of Time To File B e
‘1097) | Certain Excise, Income, Information, and Other Returns

1 !
Tepaiiment of ihe Tivaswry

Interngi Revenue Servece | > File 2 separate application for each return.

N Name . .
Plezse tvpe or ¢ —— - . — 1~ Do el
prinz, File the E o riinriaamsa t'o./ Q L3 % v’-/[\ Pt ./.'1:,/« {121 .

original and one Nurnber anc sires! (or P.O, Sca no. i 30 18 Tt caiveret G siree! acaress) Apt. or seiie A0,
copy by the fue
caze for filing - t

your return, (See < 332 ( Ytvee 4 A, W/,

instructions on City. town, or post oifice, si218, anc ZiP cooe (for 1oregn acaress, see INSITLCLONS) Employer identification number

pack) W I"\mq‘eu/l De. 205354 NN-)A3T YIS

Note: Taxpayers who file 5 corpora.:on mcone tax return, including Forms 990-C, 990-T, and 11208, must use Form 7004 (o request

an extension of time to file,
Partnerships, REMICs, and trusts {ex;ept these ihat file Form 990-7) must use Form 8736 to request an extension of time to file.

1 An extension of time untii ...:dJ l 1...15, i ‘2‘71- Cterrereeetctern i eraeaeae is requested in which to file (check only one):
O rem70ses @ O Fermego-pF . . 3 Form 1023-A O Formas20-a (O Form 8612
O Form7066s M [J Form 990-T (203(a) o 208iz} sy [ Form 1022 O Form 2720 O Form g3
& Form 220 or 89062 (3 Formm 980-T (rust etner than 2bcve; LI Form 10428 O rorm s227 O Fomsies
O Form g80-8L [ Form 1041 (estate) (sae instructicrs) [ Form 1720-ND (4851 texes) [} Form 6088 3 Form 8304
If organization dogs not have an office or place of business in the United States, check this box . . . >
2a For calendar year 19 ..... , or other 1ax yezr beqginning . 0{:—*’-’4“‘20’- {79/ and ending W22 aﬁ.s-t./"-/r’....’....ﬁ‘f/
b Y this tax year is for less than 12 months, check rezson: L) Initial return O Final return § Change in zccounting period
3 Hes a2n exiension of time to file been prewously ,g;ant%‘ror this tax year? . . . . . O Yes CiNo
4 State in detail why you need the exiansion. . .1 .{13’" E_'}l: a'm.'f: LA AT, {.... P-’v( L. .:. ..... bl
F :!":" .J......AJ:}’(I.. ".) “""/ 1" JAaX: "’ ‘?&é—a }{3 e o) T-L‘ TL /‘-.....” ...... Lot 'u"./' J"tﬁ’ Q."T'M’ ctvsssemensressrnonsians
T AL f ((-'.f"’f/\z eerrtasnireraeasenasnannce Ry rereavemrrrervereevaversnrsasarn saras tasars . -
Sa If this form is for Form 708GS(D), 700GS(T, EQ--‘.\-BL. QEQ’F-?F“"QG T. 10471 {gsi212), 1042, 1120-ND, 4720, :
6069, 8612, 8513, 87235, or 8504, gntar the iemaivedey Icss any nonrefungable credits. {See instructions.) S F\J/ A
b If this form is for Form 260-PF, €80-T, 1027 (estaie). JRQ, or §8A¢, enter any refuncabie credits and
estimated tax paymenis made. Inciuce zny prior '="oye‘r-pa ment alloweg-es acredit . ., . . ]
¢ Bszlance due {subtract line 5b from line 5z). ‘ncl ent with This form, or cepesit with FTD .
Coupon if reguired. (See instructions.) , . e e e e . . . .8 MN/A

- - - Slgnature and Vermcatlon
Jnger penzanies of periury, 1 Geclare (=2t | hzve 2xamined in§ form, inciuging dceamsanving sehecules and stzlemants, and 1o the Dast ¢! my kndOwiedge ang baied,
(IS 1ue, SOMTAGL. ang COMBIetE; 2R3 IRat 1 A ALInSTIeC (o Srasare TS fanm, .

Signature » m. m 75 Daiz » f%’/&

“ile original and one copy. IRS will show below whether or not your appMioM'é approved and will return the copy.

Noi€e to Applicant—To Be Completed by IRS :
We HAVE -approﬁeh your _appjlication. (Please 2ttach this form to your return.)

(O we HAVE NOT approved your application. (Please attach this form to your return.) However, because of your reasons
stated above, we have granted a 10-day grace period from the date shown beiow or due date of your return, whichever is
latar, This 10-day grace period is considered'a val:d extension of time for purposes of elections otherwise reguired to be
made on timely filed returns.__ .

[J We HAVE NOT approved vour applica:ion. After considering your reasons siated above, we cannot grant your request for
an extension of time to file. (We are not granting the 10-day grace periad.)

O we cannot consider your application beczuse it was filed after the due date of your return.

O Other
W,@'
Duecmr :
Date By: y

l.the copy of this form is 10 be returned 10 an aooress other 1nan that shown above, please enter the address where the copy should be sent.
Nama

Gelomaun Lacenbory ¢ Frecfmnn

Please
Type Numper ang street [or F.O. box no. # mail 15 not celverec 13 siteel aoaress) Apt of suite ng,
of | ug9e Wewpeleg Lone  Soite %00

Print City, town, or post oifice, siate, ang ZIP coge (lor foreign accress, see insiruchions)

e thesela M0 2o¢/+

or Paperwork Reduction Act Notice, see back of form. Ca:i. N2.1°5768

form 2758 (Rev. 699

C00289

9/23/91 Published by Tax Management Inc.. a3 Subsidiary o! The Bureau of National Atairs, Inc. 2758.1
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+990 Return of Organization Exempt From Income Tax ~ p=ere==a
%} Under saction 501{c) of the Intornat Revenus Code (excapt black lung benefit trust or
. private foundation) or section 4947(a)(1) charHable trust. ﬂ@go
tment gf the Treasury
’ tntemal Rev. Service Hota: You may nave 10 use a copy of this Isturn to satisty state reporting raquiréments. See Insiruction E.
For the calondar year 1990, or fiscal year boqnmng DECEMBER 1, 1990, and snding NOVEMBER 30,19 91
Name of organization A Employeridentfication Ntanber (ses instruction $2)
'-"', te RS | ENVIRONMENTAL RESEARCH FOUNDATION 2 | 2331479
3:!:- Number, strest, and toom (or P.O. box number)(see instruction S1.) B8 State registration number ( see insiruciion € )
:-: 1432 Y STREET, NW

ortypa. | City or town, state, and Z21P code

C If application for axemption i psnding, check
WASHINGTON, OC 20056

‘hera » . | . .. . d
D Checktype of organization—Exemptunder ssction » [ 501(c)( 3 )(nsertnumber), | E Accounting method: [ ey lj pyosm
OR_» [ 'section4947{a){1) charitable trust (sesinstruction C7 and question 92.) O Cther (specity} »
F Isthis a group retum (sesinstruction Q) filed foraffilates? . . . ., [JYes E No |G If either answer in Fis “Yes,” entér four-digit group
H=Yes,® amerthe number of affiliates for which this return is filad exemption number (GEN} »
Is this a separate raturn fled by agroup atfifiate?. . . . . . . [JYes M No |H Check box if address changed » u]

I Checkhera J #yourgrossraceipts are nommally notmorethan $25,000 {seeinstruction 81 1). Youdancthavetcfile acompleted returnwith|RS; butifyou
racalved a Fom @50 Packagein the mail, you shouldfile a return withoutfinandia) data (ses instruction AS). Some states require a complsted return.

Noto: Forrm 990EZ may be usad by organizations with gross rsceipts lass than $100,000 and total assatsless than $250,000 at end of ysar.
Section 501(c anizations and 4347(a}(1) rusts must also complate and attach Schedule A (Form 990). (Sea Instruction C1.

[Ell statement of Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Cantributions, gifts, grants, and similar amounts received:
a Directpubliesuppert . . . . . . . . . . . « . | 1a 219,404
b Indirectpubllesupport . . & « ¢« « + +« 4 o « « o | 1B
¢ Govemmentgrants . . . . . B R L
d Total (add lines 1a through 1c) (aﬂnch schedule—sse instructions) . . $EHedvig &=, |1 219,404
2 Pragram sarvics revenua (from Part VII, ine | S I 44,052
3 Membership dues and assessments (seeinstructions) . . . . . + « ¢« « . . . | 3
4 Interest on savings and temporary cash investments ., . . . e o« o s « o« | & 2978
8§ Dividends and interast from securites . . . . . . . . s e e e . .15
6a Grossrems . . . . . . . . . 0 0 . . . . . |ea
b Lessirontal expenses . ., , . . . , . . . . .+ . | 6B
.o | @ Netcentalincome or (loss) fineGalessfine6b) . . . . . . . « « . . . . . |6 0
2| 7 Otherinvestmentincome (describe » ) 7
3 | 8a Gross amount from sale of assets cther ) Securities (E) Other
-4 thaninventory . . . . . . . . ga
b Less: costor other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . 0 8c 0
d Netgain or (loss) (combine ine 8¢, column (A} andIne 8¢, column B . . . . . . . . | &d 0
9  Special fundraising events and activities (attach scheduls—sae instructions):
a Gross revenue (not including $ _of contributions
reparted on lind 1a) . . . . + « ¢ + 4 & a4 o« . {Ba
b Less:directexpenses . . . % . . . . . . . . . [ :
¢ Net income (line 9a lass fine =1 O T T -] Q
10a Gross sales less retums and allowances . . . , . . . [10a
b less:costofgoodssold , . . . . . . « e+ . |10B
¢ Gross profit or (loss) (line 10a less ling 10b) (anach schedul®) . . . . . . . . . . |10c 8
11 Ctherrevenue {fromPartVIL Bne 103) . .. . . . . + & « v & & « « « « « | M 0
12  Total revenue (add lines 1d, 2. 3, 4, 5,6¢,7,8d,9¢, 10c,and 11} . . . . . . . . . |12 266,434
- 13 Program sorvices (from lina 44, column (B)) (see instruedons). . . + . + « « . . |13 179,288
® |14  Management and general {from line 44, column (C)) (see Instructions) . . . . . . . | 14 44,420
E 15 Fundraising (from line 44, column (D)) (sesinstructions) . . . . . . . + « « o+ . |18 24,765
g |16 Payments ta affiliates (attach schedule—see instructons), . . . . . . « « . . . [18
17__ Total sxpenses (add fines 16 and 44, eclumn (A)) . . . . . « o v « « « . . |17 248,473
o |18  Excess or (deficit) for the ysar (subtract fine 17 rom e 12) . . . . . . . . . ., |18 17,961
< ‘._1 18 Netassetsorfund balancesatbeginningofyear (fromline?4,column{A)} . . . - . . . . | 19 101,468
Z 2|20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . |20
21 Net assats or fund balancss at end of yaar (combins lines 18,19, and20) . . . . . . . | 21 119,429
For Paperwork Reduction Act Notice, see paga 1 of the separats Instructions. Form 990 (19s0)
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,g-oqo {1820) Page 3

(m, Statement of All arganizations must complete column (A). Columns (B), (C), and (D) are required for soction S01(c)(3)
20 - Functional Expenses and (c}(4) organizations and 49847(a)(1) charitable trusts but optional for othera. (See instrucjons.)
Do nln indude amourtts reparted an line P
65, 8b, 9b, 10b, or 18 of Part I, W Toral Cervices " vy s (0) Fundraising
22 Grants and allocations {attach schedulae) .
23  Specific assistance to individuals ., . . .
24 Benefts paidto orformembers . . . . ., ,
25 Compensation of officers, directors, ete. . . . . 59,000 59,000
26 OCther salaries andwages., . . . . . . . . 62,976 29,366 21,941 11,669
27 Pension plan contributons . . . . . . . .
28 . Other employes benefits , . . . . . . . . 4,572 - 3,292 a3 457
29 Payrolltaxes. . . . ., . . . . ¢ . . . 7,347 5,285 1,326 738
30 Professions] fundraising fees, . . . . . . .,
31 Accountingfees . . . . . . . . . . . 5,287 4,914 r=t] 138
32 logalfees . . . . . ¢« .0 0 e e .o 1,287 939 219 129
33 Supplies. . . . . b 4 e e S e e . . 4,825 3,419 1,029 ar7
2134 Telephane . . . . . . . . 0. .., 5,923 4,168 1,227 428
§ 35 Postageandshipping. . . . . . . . . . 20,779 19,012 1,308 459
3- 38 OCoupanty » « ¢ « &+ « « 4 2 e e o« 29,008 21,178 4,931 2,901
37 Equipment rental and maintenance. . . . . . 1,438 1,193 205 40
38 Printing and publicadons . . . . ., . . . . 13,787 12,573 930 284
39 Travel. . . .. v e e e e e s e e 13,485 6,248 841 8,396
40 Conferences, conventions, and mestings . . . . 1,360 1,225 . 13S
4 Interest . . . . . . . CgemetoleT  *
42 Depreciation, depletion, etc, (attach schedule) . . 8,157 8,157
43  Other expensas (temize); s SCHEDULEY ==~ 11,242 7,478 3,013 751
L R wwemcessscnes eeeecesceacaaa-
€ ccccccvssvacvevensanaan wvacwmcsvevvemaann
d eceeccccccacccccnccnccaccacana emcecann
® icimncccccsaccccccsencsscssssscaes eaccn=
I esmeescassmcsacsccnanascaascaas comaa
44 Total functional expenses (add lines 22 through 43)
Organizall lating col B-0,carry thase totalstolines 13-18, 248,473 179,288 44,420 24,768
Statement of Program Service Accomplishments (Ses instructions.)
Describe what was achieved in carrying out your exempt purposes. Fully describe the sarvices provided; the number of Expenszes
persons benefited; or other ralavant information for each program tile, Section 501(c){3) and (4) organizations must | (optional forsome
also enter the amount of grants to athers. ;’;}:"‘n‘:;r::,"“‘
a ENVIRONMENTAL RESEARCH FOUNDATION PROVIDES CONSULTING SERVICES ___________________.......
AND IS DEVELOPING A DATA BASE ON ENVIRONMENTAL MATTERSFOR ______________ am—ean JR.
S B COMMUNITY GROUPS, o eeeeeecccoccecenncnnnaennnnnnne—e———————a——e——-—-
""""""" T T  (Grants and aliocations$ ). 179,288
B cecmcmacccaaas aceesaceaveccssscecmmecrasensan ceeammesecseseemmcasecccmemcccaaacacem-en
"""""""""""""""""""""""""""""" (Grants and aliocations$ )}
€ cnecccues ccscvesonenas GneemcccmssesanectEcanstanTaanananE eSS E RO Rl eede et A NS YReE e
"""""""""""""""""""""""""""""" (Grams and allecatons$ )
d o eciciaccesccncncan Ceeemeemeese-asemeeSeeume-eceeemeesseseeeemeemssmaaccs~mssawn cecmeens
....... .--..--.-...-..-.....'.......-...-....-....-.‘.‘....G};’;‘-s-;n.d‘a.u.o.éaaﬁs--‘-.-.-.--------,-
e Cther program services (attach schedule) . . . . . . . . . . . (Grantsand allocations § )
{ Total (addlines athrough o) (shouldequallinedd,column{B)) . . . . . « « v « = o« o . . . . P 179,288

004191



BN L2-2331479

=, .
.ig_o_mu:unm Pags 3
;m Balance Sheets -
Nota: Where required, attached schedules and amounts (n the description column should @ ®
ba far and—ai-year amounts only, ) Beginning of year End of ysar
Assats .
45 Cash-noninterest-bearing . . . « . . 2738 45 5,254
48  Savings and temporary cash invastments . . . . . 63,089 46 60,978
47a Accounts recsivable . . . 47a
b Less: allowancs for doubtful accounts I R 47c 0
a Plodges feceivable . . . . R K]
b Less: allowance for doubtiul aeeourrts I 48e o
49 Grants receivable . , . . e v s e e e e e s e s 19
50 Receivables due from officars, directors, trustess, and key employess (anach
schedul) . . . . 4 i e e s e e e e e e e e e e e 50
518 Other notes and loans receivabie (attach scheduls) , | S1a ==
b Less: allowance for doubtful accounts, . . . , S1b Ste a
52 Inventorfesforsaleoruse . . . . . ¢ ¢ ¢ v 4 e e e o 0 o 52
53 Prepaid expenses and deferred charges . . . . . 4+« 4 4 s s e 53
S84 Investments—securities (attach schedul®) . . . . . & . & . . . . . 54
£5a Investments—land, buildings,
and equipment basis. . ., B K
b Laax accumulated depreciation ({attach
schedule) . -, Sso 55¢ 9
55 Investments—other (attach schedule) - - « « « <« . 0 o 4 . 0 4 56
s7a Land, buildings, and aquipment bass_\.'__‘ e 57a 76,397
b Less: accumulated depreciation (attach scheduie) 57 24,600 14730 | S7e 51,597
53  Other assats (describe » SECURITY DEP, ) 1,750 | 58 1.600
59 Total assets (add fines 45 thro_ggg 88) . . . . . 102,305 59 119,429
Usbilitiea
60 Accounts payable and accrued expenses. . . . . . . . . . . o s 50
61 Grants payable . e e e e e e e e e e e e e e e e 61
62 Suppertand revenue designated for futura parods (attach scheduls) . . . e &2
63 Loans from officers, ditectors, trustees, and key employses (attach scheduls) . 63
64 Martgages and other nclas payabls (attach schedule) . . . . ., « - . 54
65  Other [abiliies (descibe » PAYROLL TAXES ) 837 65
68 Total llablities {add lines 60 through 65) . , 837 68 0
Fund Balances or Nat Assests
Organizations that use fund accounting, check here » X and compiete fines
67 through 70 and lines 74 and 75.
67 a Currerit unrestricted fund . . e v e e s e v e e 101,468 | 67a 119,429
b Current restricted fund . . . . .. o 0 0 0 e e e e e ZL
63 _ land, buildings, and oquipma;rt fund . . . . . . . o . s s e ea
63 Endowment fund e e e e e e e e e . . &9
70  Other funds (describe » ) 70
Crganizations that do not use fund accounting, check here » ] and compiste
lines 71 through 785,
71 Capital stock or trust prncipal . . e s . . n
72 Paid-in or capital surplus e e e e s v e e s . . e
73 Retained earnings or accumulated incoms . . . e . LC)
74 Total fund balances or net assests (see instructons). ., . . 101,468 74 119,429
75 Total llablitties and fund balances/net assats (sae mstrucﬂons) . 102,305 75 119,429

C00492



Peﬂn 820 (1600)

Pagas 4
List of Officers, Directors, and Trustees (List each ane aven if nat compensated, Ses instructions.)
‘ W e i ascress i | Sgmna| Pl | .,
3 devated to pasitlon enterzero) benellt plans alowances
PETER MONTAGUE Qe seartn ! |r(<f..f e
WASHINGTON, DG~~~ 77777 Extervte oreceds mgo| FPece | e
ROBIN LEE ZEFF . _ | #reemint Qureire s ‘
w&ﬁ]ﬁé}aﬁ:ﬁé ----------------------------- Fair firms 30000 > e oL TRl
SEESCHEDULE2FOROTHERS _______ ...
NOT COMPENSATED
EEIXTI Other information
Yes | No
76  Did you sngage in any activity not previously reported to the Internal Revenue Servies? . . . . . . . . X
i “Yes,® attach a detailed description of sach activity. =
Were any changes mada in the organizing or governing documents, but not reported to IRS? . . . . . X
i "Yes,® attach a conformed copy of the changes.
78a Did your organization have unrelated business gross incoms of $1,000 or more during the year covered by this retum?
b I "Yes," have you filed a tax retum on Form 950-T Exernpt Organization Business Incoms Tax Retum, for this year?
¢ At any ime during the ysar, did you own a 50% or greater interest in a taxable corporation or partnership?., . .
H "Yos," complets Part X )
79  Was there a liquidation, dissolition, temination, or substantial contraction during the year? (See instructons.) .
if "Yos," attach a statement as described In the instructions,
80a Are you related (other than by association with a statewide or nationwide organization) through common membership,
governing bodiss, trustess, officers, stc., to any other exempt ar nonexempt arganizaton? (See instructions)) . . 80a X
b K “Yes,® enter the nama of the organizationd» _______ e ceccescccseeemceeeee eeceecoceccocens
e ceeessecaceeessescmesceesenn meemmeaomna . and check whether it Is [] exempt OR [ nnno:smpt.
81a Enter amount of political axpandrtures. diract or indirect, as descdbed in the instructions. . |_1a I
. b Did you fls Form 1120-POL, U.S. Incame Tax Return for Certain Political Organizations, for this year? .« + . (810 X
82a Did you receive donated sarvices or the usa of materials, equipmem. or facilities at no charge or at substantially
lessmanfa:rren‘talvaluo?... .o 82a X
b i “Yes* you may indicate the value of thess items here. Do not include this amount as
revenue in Part | or as an expensa in Part |l. See instructions for reporting in Part Hll. I ab I
83a Did anyone requast to sae sither your annual retum or sxemption applicationfor both)y? . . . . . . .
b If "Yes,® did you comply as described in the instructions? (See General Instruction L) . e e e
84a Did you sollcit any contributions or gifts that were not tax deductble? . . . . . e e e .
b I "Yes,® did you include with every solicitation an express statement that such contributions or gﬂ: wers not tax E
deductible? (See General Instruction M), . . . . . c e e e e e e e e e e e e e e
85a Section 501(c}(5) or (6) organizations.—Did you spend any amcunts in attempn to influenca public opinion
about legisiative matters or refarandums? (See instructions and Regulations section 1.162-20(c})} . .
b if “Yes,’® antor the total amount spentforthispurpese . . . . . . . . « « . [iﬂa[
88  Section 501(c)(7) crganizations.—Enter: ’
a Initistion faes and capital contributions included on line 12 ., . . . . 0. . B5a
b Gross receipts, included on line 12, for public use of club facilities (See Instruchons.) 86b
Coes the club’s goveming Instrument or any written policy statement provids for discrimination against any
person bacausa of race, color, or religion? (Ses instructions) . . . . . . . . .
87 Section 501(c}(12) organizations.—Enter amount of:
a Gross income received from members or shareholders ., . ., . . . . . . .+ . . |87a
b Gross income raceived from other sources (Do not net amounts due or paid to other souices
against amounts due or received fromthem.) . . . . . . . . . .+ . . . . . 87D
88  Public inmarest law firns,—Attach information described in the instructions,
89 List the states with which a copy of this return is filed »
90  During this tax ysar did you maintain any part of your accounting/tax records on a computerizad systum? .
91 Thebocksareincareof » THEFQUNDATION . Telephone no. » _ (202)328-4119_________
Loeated st » 1432 U STREET NW, WASHINGTON, DC. 20086 __ . . .ee_ieiieeeoiiiemceszocnesamaee
92  Section 4947(a)(1) charitable trusts Aling Form 990 in lieu of Form 1041, U.S. Fiduciary Income Tax Ruturn.— . . Check hare » (]

and enter the amount of tax-exempt interest received or accrued during the tax year. PI 92 |

00493



Form oo (1090

— Pags §
Analysis of Income-Producing Activities
@, Enter g.rc;sa amounts unless otherwisa indicated. Unrelated business income  |[Excluded by section 512,513 0r514 (o)
v Related or exempt
(a) ®) {c) () function income
83 Progeam sefvica tevenue: Business cods Amaunt Exclusion code Amount (See instructions)
[ PUBLICATIONS 28,600
@) SPECIAL EVENTS 15,452
{©)
@
(0
0
(0) Fees from government agendcies . . . .
Membership dues and assessments., . . . .
Intarest on savings and temporary cash mvastmems 14 2978

Dividends and interest from securities . . .
Net rental income or (loss) from real estate:
{a) debt-financed property . . . ... . ,

88 %

(@) not debt-financed property . . . . . ,

98 Net rontal Incomae or (loss) from parsonal property .
99 Cther investmentincoms . ., . . . . . .
100 Gain or (loss) from sales of assats other than mventory
101 Net income from special fundrajsing avents , . .
102 Gross profit or (oss) from sales of Invemory v e .
163 Other revenus: (a)
®)
)
@
® . _
104 Subtotal (add columns (b), (d), and {&)). . . . . 0 2,978 44,052
1065 TOTAL (add Gine 104, columns (b), (d),and (8)) . . . . . . e e e . 47,030
{Line 105 plus fine 1d, Part I, should equal the amount on line 12, Part l)
Refationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which incoma is reparted in column (8) of Part VIl contributed importanty to the
v accamplishment of your exempt purposss (other than by providing funds for such purposas), {See instructions.)
93{A) | PUBLICATIONS SOLD WHICH CONTAIN INFORMATION ABOUT ENVIRCNMENTAL
MATTERS WHICH RELATE TO THE FOUNDATION'S EXEMFT PURPOSE.
SYB) | EVENTS HELD WHICH PROMOTE PUBLIC AWARENESS OF THE ENVIRONMENTAL
MATTERS SUPPORTED BY THE FOUNDATION.
/
P2 Information Regarding Taxable Subsidiaries (Compiete this Part if you answered "Yes" to question 78c.)
Name, address, and employsr identification Percentage of Nature of Total End-~of-year
number of corporation or partnarship ownership interest business activities Incoms assets

Undef penaitiss of petjury, | deglate that | have examined this return, including accompanying schedules and statemants, and 10 the best of my knowledge and
P]ease ballaf, Il I8 true, cortect, and complete. Dectarslion of preparst (oiher than ottices) is based on all Infarmation of which preparer has any knowledge,
Sign
Here ) Signature of offlcer A l j } Title

Date
. Preparers Ci 1

[ D “ROSENBERG & FREEDMAN U\)%/ cotcempiares»
Use Only iL'm'.‘.‘.‘:’m.‘::..,,,,,.,,} Certified Public Accountants 7P code

and sddress 4800 Hampden Lane, Suite 400

Bethesda, MD 20814
52-1392008

000434 B4-1128480



SCHEDULE A Organization Exempt Under 501(c)(3) OME No. 1343-0047
{Form 990) (Except Privats Foundation), 50t(s), 501{f), 501(k), or Soction 4947(a)(1) Charitable Trust

Oepartment of 1he Treasury Supplementary (nformation ﬂ@g 0
Internal Ravenue Service » Attach to Form 990 (or Form 990EZ).

Name ’ Employer idantfication manbes
ENVIRONMENTAL RESEARCH FOUNDATION ) 22 | ;31478

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See specific iInstructions.) {List each one. If thera are nons, enter “None.”)

{b) Thie and average {d) Contributlons ta {«) Expanse account
{a} Nama and address of amployses pald more than $30,000 hours per week e} Compensation amployea and cther
devoisd to pasition benafit plans allowances

Total number of cther emptoyeas paid over
$20000, . . . »

Compensat!on of the F've Highest Paid Persons for Professional Services
(See specitic instructions.) (List each one. If thera are nons, snter *None.”)

) Name and address of parsons pald more than $30,000 (&) Typs of sarvice {3 Compansatien

Total number of cthars raceiving over $30,000 for

professional sarvices . . . . . . . »
200 Statements About Activities Yes|
1 During the year, have you attempted to influence national, state, or local Iaéislaﬁon, induding any attempt to

Influsnce public opinion on a legislatve matter or referendum? . . . . . . v e e e s e e s
if “Yes,* enter the total expensas paid or incurted in conneclion with the legislative amnias. S

Compiste Part V1 of this form.for organizadons that made an election under section 501{h) on Form S768 or other
statement. For othsr crganizatons chacking "Yes,” attach a statement giving a detailed description of the legisiative
actvities and a classified schedule of the expenses paid or incurred.

2 Durng the year, have you, either directly or indirecdy, engaged in any of the following acts with a trustes, director,
principal officar, or creator of your organization, or any taxable arganization or corporation with which such person is
affiiated as an officer, director, trustes, majority ownet, or principal beneficiary:

a Sale, exchangs, orleasing of property?. . . . + . + + 4« s ¢ s s e 2 8 e aa s 4 e e
b Lending of money or other extension of credit? . . . . . .+ . « + & 4 s e 0 e e s a e s e
¢ Furnishing of goods, sarvices, or facilties? . . . . . . . . e e e s < e
d Paymenm of compensation (or payment or feimbursement of expenses |f mare than $1 000)? e a e e e
o Transier of any part of yaur income ar assets? , .
If the answer to any question is “Yes, attach a dewlad sta!emem sxplaming the Uansamons.

3 Do you make grants for scholarships, fellowships, studentloans, ete.? . . . . - « « . o . . 4+ . . . 3 X

4 Attach a statememt expiaining how you determine that individuals or organizations receiving disbursements from you
in furtherance of your charitable programs qualify to receive payments. (Ses specific instructions.)

For Paporwork Reduction Act Notice, see paga 1 of the instructions to Form 990 (or Form 990EZ). Schedule A {Form 990) 1890

004185



ichedule A (Form 9R0) 1880

Page 2

Reason for Non-Private Foundation Status (See instructions for definitions.)
T erganization is not a privats foundation because R is (pleass check only ONE applicable box):

A haspital of a cooperative hospital sarvice organization. Section 170(b) (1) (A} (ii). -
A meducni resoarch crganization operated In conjuncon with a hospital. Section 170(b)(1)(A)(1‘i) Entor name, cRty, and state

An organization operated for mo beneﬁt of a college or university ownsd or operatad by a govemnmental unit Secton

An organization that nommally receives a substantial part of its support from a govemmental unit or from the general publfic.

8" [] A church, convention of churchas, or assodiation of churches. Section 170(b)(1)(A)(.
8 [] A schéol Section 170(b){1}{A)(i). {Also complets Part V, page 3.)
7 [
a D A Federal, state, or local governmaent or gavernmental unit. Section 170(b){1)(A)(v).
s [1
of hosplhl »
o [
170(b)(1){A}(v). (Also complete Support Scheduls.)
1a [X]
Section 170{(L){1)(A)(vi). (Also complete Support Schaduls.)
1b E] A community trust, Section 170(b)(1)(A)(vi). (Also compiete Support Schedute.}
2

An organization that nammally receives; (a) no more than 1/3 of its support from gross investment income and unrelated business
taxable income (less section 5§11 tax) from businesses acquired by the organization after June 30, 1975, and (b) mere than 1/3
of s suppot from conibutions, membership fees, and gross recaipls from actvitles related to its chartable, etc,
functions—subject to certain exceptions. Seo section 509(a3)(2). (Also compiste Support Schadule.)

3 D An organizaton 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) saction 501(c)(4), (5), or {6), if they meet the test of section 503{a)(2). Seo
section 509(a)(3).

'tovide the following information about the supponted organizations, (Ses instructions for Part [V, box 13.)

(a) Nama(s) of supported crganization(s)

(b) Box number
from above

4 I:] An_organization organized and operated to test for public safety. Section 509(a){4). (See specific instructions.)

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

Calondar year (or flacal

(2)

)

©

@

(o)

year baginning In}) »

1989

1988

1887

1988

Total

S Gifts, grants, and contributions received, (Do
- notincdude unusual grants. Sealine 28.) .

139,126 .

175,140

39,382

45,728

6 Membership fees_ teceived

7 Gross receipts from admissions, mer-
chandiss sold or sscrvices performed, or
furnishing of facilities in any activity that
is not a business unrelated to the
organization's charitable, etc., purpose .

26,775

18,167

8,396

2,408

55,744

8 Gross income from interest, dividends,
amouns received from payments on sacurities
loans (section 512{a)(S5)), rents, royalties, and
urrelatsd business taxabie income (less sac-
tion 511 taxes) from businessas acquired by
the crganization after June 30, 1575 .

3,477

|9 Net income from unrelated business
activiles not included in fine 18 - -,

0 Taxrevenueslevied{oryour benefit and aither
paid toyou or expended on your behalf ,

'1 The vaiue of services or facilities furnished to
you mertal unit without charga, Do
nect indude the value of services or faciiities
geneally furnished ta the public without charga

2 Other income. Attach schedule. Do not in-
clude gain (or loss) from sale of capital assets

1,000

1,000

3 Total of lines 15 through 22

169,288

194,315

47,858

48,421

459,982

4 Line 23 minus line* 17

142,613

176,148

39,462

46,015

38 Enter 1% of line 23 .

1,694

1,943

479

484

26 Organizations descidbed in box 10 or 11.

a Enter 2% of amount in column {e), line 24,

b Atach a list {not opan ta public inspection) showmg tho namo 04 and armunt comnbmed by each person

{cther than a governmantal unit or publicly supported organization) whose total gits for 1586 throu

-l€

h1985
=

8,085

345,565

sxceeded the amount shown in line 26a. Enter the sum of all excess amounts here JECnen

* (Continued on page 3)

C0043¢
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CIMN L =L 33184

Page 3.

| Part 1V | Su?'port Schedule (continued) {Complete only if you checked box 10, 11, or 12 on page 2) -

r
a

!
Organizatjons described in box 12, page

Attach a;/list for amounts shown on lines 15, 18, and 17, showing tha name of, and total amounts received in each year from
each 'dlsqus.lrﬁed peorsan,” and entar the sum of such amounts far each yean T

Attach a list showing, for 1986 through 1989, the name and amount included in line 17 for each person {other than 'disquéliﬁed
persons®) from whom the organization raceived more during that year than the larger of; (1) the. amount on fine 25 for the year;
or (2) $S,000. Include organizations described in boxes 5 through 11 as well as individuals. Enter the sum of thess excess
amournts for each year

(1989) _ . ccccccacncaan (1988) o cecemecaaan (1987 _ e L1888y __ ...

For an organization described in box 10, 11, or 12, page 2, that received any unusual grants during 1986 through 1989, attach a list
{nct opan to public Inspection) for sach year showing the name of the contributor, the date and amount of the grant, and a brief
description of the naturs of the grant. Do not indude thesa 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 | No
29 Do you have a racially nondiscriminatory pelicy toward students by statement in your charter, bylawa. ather i
goveming Instrument, or In a resolution of your governing body? . . . . . . . . . . ., v e e .
30 Do you include a statement of your racially nondiscriminatory policy toward students in all your brochuras,
catalogues, and other written communications with the public dealing with student admissions, programs. and
31 Have you publicized your racially nondiseriminatory poficy through newspaper or brcadcast media during the
period of solicitation for students, or during ths registration perod if you have no solicitation program, in a way
that makes the policy known to ail parts of the general community you serve?. e s v e e s
It "Yes® please describo; i "No,* pleass explain. (if you need more space, attach a separats statamam.)
32 Do you maintain the {ollowing:
a Records indicating the racial composition of the student body, facully, and administrative staft? . . . .
b Records documenting that scholarships and other financial assistance are awarded on a racialy
nondisciminatory basis?. . . . . . . 0 0 b h bk e e e e e e e e e e e
¢ Coples of all cataloguss, brochures, announcements, and other written communications to the public dealing
with studert admissions, programs, and scholarships? . . . « & « « « « « e e 4 s s e
d Copiss of all material used by you or on your behaff to soficit contibutions? . . . . . . . . .
B you answered °No® to any of the above, please explain. (if you need more space, attach a separate
L
33 Do you discriminate by race in any way with respect to: TTTTTTTTTTTTTTTmI e
a Students' rights or privileges? , . . . . . . + ¢ . 0 s v 4 e e e s e e e e e e e 33a
b Admissions policies? . , .”", ., . e e e e e e e e e e e e e 33
¢ Employment of faculty or adrnimsuaﬂvostaﬂ? . . e e e e e v e e e e 3¢
d Scholarships or other financial assistanca? (See msuucﬁons.) v e e e e s . . (33
o Educational policies? . . . . . .+ & ¢ v 4 s 4 e w4 s e s s . . 23
f Usaoffaciliies? . . . . . . . ¢ « & o + ¢ o o o s s 4 v e . 33f
g Athleic programis?, . . . . . + 4 . 4 0 e e e e e s e e s . e 33g
h Cther extracurricular activities? . . . . . . . . . . e e e e e e e e e Jh
Iif you answersd "Yas® to any of the above, pleass explain, (lf you need more spacs, attach a separate
. satement) e mee—a i mmae oo mmmmmmeeeeesceecesesenmnnnn
34a Do you receive any finandial aid or assistance from a governmental agency?. e e e . -
b Has your right to such aid ever baen revoked or suspended? . . . . ., T K
if you answared “Yes® 10 either 34a or b, pleass explain using an attached separa:a statement. =
as Do you cartly that you have complied with the applicable requirements of sections 4.01 through 4.05 or Rev. Proc. 75—
35

50, 1975-2 C.B. 587, covering racial nondiscrimination? 1f *No,” attach an explanation. {See instructions for Part V.)

C00197



- — v
Schedule A (Form 990] 1880

Pm‘

. Lobbying Expenditures by Public Charities (see instructions)

» (Tobe complieted ONLY by an eligible organization that filed Form 5768)

Check hare b & i the organization belongs to an affiliated group (see instructions).

Check here » /b i you checkod a and "fimited control® provisions apply (see instructions).

¢

Uimits on Lobbying Expenses

]
Aftlllsted group
totals

NN
Tobecompieted farALL
sleciing crganizations

! .
Total (grassrocts) lobbying expenses to influsnce public opinion .
Total lobbying expenses to influence a legislativea body .
Total lobbying expenses (add fines 36 and 37) e .
Other axempt purpose axpenses (see Part VI instructions) . , . .
Total axempt purpose expenses (add lines 38 and 39) {ses mstrucnons}

1 Lobbying nonaxable amount. Entsr the smaller of $1,000,000 or the amount detenmined
under ths following table—

88848

o

{f the amount on line 40 Is=— . The Iobbylng nontaxabls amount 18—

Notover$soQ.000 , . . . + .« 20% ofths amount on line 40 « e

Over $500,000 MMMfS‘LOO0,000 . $100,000 plus 15% of the axcess over $500,000

Over $1000,000 but not over$1500000 . $175000 pius 10% of the excess over $1,000000 .

Ovor$1,500000 . . . . . . . . $225000 plus5% of the axcass over $1,500,000 .
42 Grassroots nontaxable amount (enter 25% ctline 41) ., , ., . . . . .

Mmumum&numnmmasmsmaormnaaummut)
43 Excass of ine 38 over ine42 , ., . ., . .,

. . . . . - . . . .

44 Excess of ine 38 over filne 41 ., .

» . . . -

818|84(8

44

4-Year Averagmg Penod Under Section 501 (h)

(Some organizations that made a section 501(h) election do not have to complets all of the five columns
below. See the instrucions for lines 45-50 for details.)

Lobbying Expenses During 4-Year Averaging Perlod

Calondar year {or [ON ' ®) ) (@ (®)
fiscal year beginning In} » 1950 1989 1988 1687 Total
45 Lobbying nonmtaxabls amount (see
instructions) .-. . . . . . .

48 Lobbying cevi‘ng amoumnt (150% of
fine 45(8)). . . . . .

47 Total lobbying oxpanses (see
instructons) . . . . e e s
48 Grasstoots nontaxable amount (see
instructons) . . . . . . . . .
49 Grassroots ceiling amount {150% of
Inedde). . . « . + + « « .
50 Grassroots lobbying expenses ({see
instruetons) . . . . . . , .

C00438




!oddo A (Form 090) 1090 Page 5-

Information Regarding Transters To and Transactions and Relationships With Noncharitable Exempt
Organizations
a—Dfd the roporﬂnq organization directly or indirecly engage in any of the following with any other organization
described iin section 501(c) of the Code (other than sacﬁon 501(c)(3) organizatons) or in secton 527, relating
to poliical’ organizations?
a Trlnsfars from the reporting argamzaton o a noncharitable exempt organization of:

Gi) Ou]ur ASZAE . . . ot v h e e e e e e e e e e e e e e e
b Other Transactionsa: =
@) Saeles of assets to a noncharitable exempt organizaton., . . . . . . . . . . . ., ., . . . .| b@ X
() Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . . [ ba})_ X
(@ Rental of facEtes orequipment. . . . . . . . . , . ., . . . . ... 4. v ., | b X
(v) Reimburssment afrangements . . . . . . . . ., . . . . . . v v v e e e e e e . | bW X
(vi Loans orloan guarantees . . . . . . . L. L . L 0 . w4 e e e e e e e e e e . | btw X
(v) Pedformance of sarvices or membership or fundraising sclictatons . ., . . . . . . . . . . . . |bivd X
¢ Sharing of faciities, equipment, mailing fists or other assets, or paid employses . e e . c X

d i the answer to any of the above is Yeos,* complets the follomng schedule, The Amoum involved* colurnn below should always indicata the
falr market value of the goods, othar assats, or sarvices given by the reporting organization. if the organization received less than fair market
value in any transaction or sharing arrangement, the column should also indicate the value of the goods, other asssts, or sarvices received.

) ®) . 5 @
Line no. | Amount invoived Name of nonchasitable exempt organization Description of transfers, fransactions, and sharingarrangsmants

52a s tho organization directly or indirectly affiliated with, or related to, one of more tax-exempt organizations
described in section 501{c) of the Code (cther than 501(c)(3)) or In secion 527? . . . . . . . . . . DY« E]No
b If "Yes,' compiste the following schedule.
(w) ®) @
Nama of organization Type of organization Dascription of relationship

84-1128480

COo%2L0
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"ENVIRONMENTAL |
EIESI'EAR{-'CH FOUNDATION 222331979

O P.O. Box 73700 Washington, D.C. 20056-3700 (202) 328-1119

fax (202) 483-5110 .

Board of Directors
December 1591

Debbie Keller, President
The Nature Conservancy
Tallahassee, Florida

Karen Stults, Vice-President/Treasurer
Environmental Coordinator

Youth Action

Washington, D.C.

Katherine Montague, Secretary
Co-founder, Environmental Research Foundation
Brooklyn, New York :

Ed Begley, -Jr.
Actor
Los Angeles, California

Sue Greer

Executive Director

PAHLS (People Against Hazardous Landfill Sites)
Valparaiso, Indiana

Peter Montague

Co-founder and Research Director
Environmental Research Foundation
Washington, D.C.

James Sackor

TCAP (Toxics Communications and Assistance Program)
Albany State College

Albany, Georgia
Robbin Lee Zeff )

Executive Director

Environmental Research Foundation
Washington, D.C.

C00501
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OMB No 154%.0047

1989

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

(See separate instructions.)

... 990

Depariment of the Treasury

Internal Revenue Service

Note: You may be requited 10 use a copy of this refurn 1o salisfy slatezporling requirements. See instruclion €

Fer the calendar year 1989, or fiscal yeas beginning

DECEMRER !

. 198933nd ending

NOVEMBER 3¢ .1994.

Name of organization \ A Employer identification number (see instruction 5)
Uselrs | £\ /v IR0 MIEATAL RerearcH FoumoATION J2i 33/479
Othar. Address (number and street) or PO, box number \&Slne registration number (See instruction E) |
e | Po. Box_ 73760
print City or town, state, and 2IP code — — .
typr ¥ b C It application for exemplion is pending, ¢heck
Ut T ASHINGTOR  D.C. 20050 - 3700 here > . . . .

D Check type of organization—Exempt uncer sestion » m 501(c) ‘3 ) (insert number),
OR ¥ [ section 8947(2)(1) trust (se& instruction C7 and guestion 92.)

E Accounting method: I Cash D Acerual
O Other (specity) >

F 15 this 3 group return (see insiruction Q) filed for affiliates?, . . . . [JYes BINo | G If either answer in F is “Yes," enler four-digit group
If "Yes,” enter the number of zililiztes for which this return is filed exemption number (GEN) =
Is this a separate retues filed by 2 grou) affiliate? . OYes BINo

H Check here [J if vour gross receints 2+ narmally not mare than $£5.000 {ses instruction 511). You do not have 1o frie 2 completad return with IRS; but if you
received 3 Form 280 Package in the mail. you should file a return without financial ¢ata (see instruction A). Some states require a completed refurn.

Note: Form $5052 is avariable for organ.2ations with gross receipts less than £] 00,000 and io0tal 2ssets less than £250.000 21 end of ysar.
501(e)(3) organizations and 4947(a){1) trusts must also complete and attach Schedule A (Form 980). (See instructions.)

m Statement of Revenue, Expenses and Changes in Net Assets or Fund Balances

1 Coniributions, gifts, granis. and similar amounts received: % ﬁ e it
a Direct publicsupport . . . e e e e . 13 | /39 /2
b Indirect publicsupport . . . . . . . . e e e /
¢ GovernmentErans . . . . . oo . . . 1°
d Total (add lines 12 through 1) (attach schedule—ses mstru:.:ons) 5T gTEMENT. 4 . |, [ 1d ‘I / ;? 7./26
2 Program servicerevenue (fromPantViLIine83) . , . . . . + + . . « .+ . | 2 | ob 775
3 Membershipdues and zssessments v o o 4w . . . . . . . e R - | -
-4 Interest on savings and temporary cashinvestments , . . . , . . oo .. L4 2.777
5 Dividendsandinterestfromsecurities. . . . . . . . . 4 v e 4 4w s . o5 1
6a Grossrents . . . . . . . . . . e e .. .| 821 ] /f’//
b Lessirertalexpenses . . . . « . .« . .+ .« 0 . . . . 681 | ,,
° ¢ Netrenta!income {ioss) . . . e
2 | 7 Otherinvestment income (descnbe ) !
s 8a Gross amount from sale of assets other (8 Secunves (8) Oine! %7/
e thaninventory . . . . . . . . .|82 82 %//
b Less: cost or other basis zad sales expenses | 8B 8b Z a/%
¢ Gain(Joss) (2ttachschedule) . . . 8c | 8¢ | |_lsdl
9 Special {undraising events and activities (attach schedule—see instructicns): %/// i ;/ Z////A///////
a Gress revenue(not including $ 7
of contributions repertedontine la) . . . A -1 % ’
b Less:cirectexpenses . . . . « o o « .+ + .+ « . . L9051 __ é
¢ Netincome(lineSalesstine8b) . . . . . . . . . . + . . . L 1
10a Grosssaleslessreturnsandallowances . . . . . . . , 10a | '%/%7:
b lessicostofgoedssold . . . . . . . . . . . 10b | | 4’%
¢ Gross profit (loss) (a1:ach schedule) . . . . . . . . . 10¢
11 Other revenue (fzom Part VIl line 103) , . . 11 |
12 Total revenue (add lines 1d. 2.3, 4. 5. 6¢. 7. 8. Se. 10¢, nd 11) .12 | /69, 383
« | 13 Program senvices (from line 44, column (B)) (see instructions). . . . . . . . . 13 | /69, 469
'2 14 Managementandgeneral({romiine 43, column(C)) (seeinstructions) . . . . 14 | l
& [ 15 Fundraising {from line 44, column (D)) (see instructions) . . . . . 15 |
. |16 Payments to affiliates (attach schedule—see instruciions) . . . |16l
17  Total expenses {(add lines 16 and 44, column (A)). 17 i /62,469
«| 18  Excess (deficit) for the vear (subtract tine 17 from line 12) , e 18 | 6 919
g ©[19 Netassets or fund balances at beginning of year (fram line 74, column (A)) 0o 19 | 94 5473
< |20 Other changes in net assets or fund balances (atiach explanation) .. . |20 |
21  Net assets or fund balanzes at end of vear (add lines 18. 19, and 20). . 21 1 /ol 46 1

COUEUS,- 990 uses)

Fot Paperwork Reduction At Notice, see page 1 of the !nstructions,




H H H H H OMB Na. 15450148
o fom 2198 Application for Extension of Time To File 48 Na. 1945 01¢
(Rev. November 1989) Certain Excise, Income, Information, and Other Returns
,‘,’;:,‘,,’;’,";;‘3,",{,}2;},’;2;“" » File a separate application for each return.
Name
Please type or él:“ p ] : :?Ei! gzs:‘sgc” Qﬂﬂ l
print. ‘ Number and street (¢7 P.O an?umbenl mail is not dehvered treet add ;:-DM
File the original .0. s Not delivered 1o street address)
a:d:nudcc:py'b!
t ue date fo
lilleng.your return. p (0] & O ¢ 72 _X70nNn
35:;2:3' uctions |"E1y or town, state, and ZIP code Employer identification number
WASHINGT ol PC 20DS5L 2700

Note: Taxpayers who file a corp Ef'atu:m income tax return, including Forms 990-C, 990- T and 11208, must use Form 7004 ta
request an extension of time to fil

Partnerships, REMICs, and trustF (except those that file Form 990-7) must use Form 8736 to request an extension of time to file.

1 An extension of time until .--.---_._-.------_-_---_._.7.,_,(,-!:.‘_-{/_ _______________ is requested in which to file {check only ane):
O Form 706GS (D) O Form 990-PF 0 Form 1041-A O Form 3520-A O Form 8612
(3 Form 706GS (T) O Farm 980-T (461(a) or 408(a) trust) O Form 1042 0 Form 4720 [ Form 8613
X Form9900or 990EZ [ Form 990-T (trust other than above) O Ferm 10428 . O Form 5227 [0 Form 8725
[ Form 950-BL [0 Form 1041 (estate) [0 Form 1120-ND (4551 taxes) [J Form 6069 O Form 8804
If organization does not have an office or place of business in the United States check this box . . .. .»0a
2a Forcalendaryear 19 _____ , ar other tax year beginning ____D¢g:,e ______ 54 9_5’7 and ending __,dpq&ﬁaﬁ,.ﬁO,_;?&q

b Mf this tax year is for less than 12 months, check reason: [ Initial return D Finalreturn [0 Change in accounting period

3 Has an extension of time to file been previously granted for thistaxyear? ., . . . . « . « . « + » . . [ Yes BNo
4 State in detail why you need the extension

ROT Alde. mFelmallast. . that. 28, Aa.e.fs-fi(y...%.o. e A, Camflele Baccomie
bedotrd s pot..set-. Aurelable... fo . oxt+ide. .Pﬂ.(‘i‘ce;s‘z .......................
5a !f this form is for Form 706GS(0), 708GS(T), 990- BL 990-FF, 990-T, 1041 (estate). 1042, 1120-ND, 4720, .
6069, 8612, 8613, 8725, or B804 enter the tentative tax. (see instructions) . . . . $

b If this form is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804 enter any refundaole credlts and

- estimated tax payments made. include any prior year overpayment allowed as a credit. (see instructions). . . §
¢ Balance due (subtract line 5b from line 5a). include your payment with this form, or deposit with FTD Coupon if

rm.lireg.(seeinstructions) . s e e e e e e s e P )
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, cotrect, and complete; and that 1 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

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

[0 We HAVE NOT approved your application. (Please attach this form to your return.) Hawever, because of your reasons stated 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 a valid extension of time for purposes of elections otherwise required to be made on timely filed returns.

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.)

We cannot consider your application because 1t was filed after the due date of your return.

0 O RCr e e eceevasaneeeneeeecmmseeteemsmmmanseesesesaseeceseccassccessesssmac-ccesssestanonren
Director
Date By:
I 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.
Name
Please M. Larem GHLLLSELAJ QO\QAJGJQ\ 3 CO-
Type Number and street (0A2/0. Box number if mai is not deivered to street 2dgress)
or 20238 todenls)  Hishuasy
Print City of town, state, ang ZIP cooe L /
Eod 180 NT. o) 7

For Paperwork Reduction Act Notice, see back of form, Form 2758 (Rev.11-89)

_ . €000
;\ ' :
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0 Fam 990¢1989) Page 2
Statement of All prganizations must complete column (A). Columns (B), (C), 2nd (D) are required lor section
m Functional Expenses 501(cX3) and (c)(4) organizations and 4947(a)X 1) trusts but optional tor others, (See instructions )
Do not include amaunts reported on line . {A) Torat {B) Program (C) Management (D) Fungramung
6b, 8b, §b, 10b, or 16 of Part |, services ang genersl
22 . Grants and allocations (attach schedule). . . .
23  Specific assistance to individuals . . ., . . . /
24 Benefits paidtoor for members. . , . . , | //g
25 Compensation of officers, directors, ete.. . . ., 2], 000 Al 000

26 Othersalariesandwages. . . . . . . . .| 93,335 23,32 S
27 Pensionplancontributions . . . . . . .,
28 Otheremployeebenefits . . . . . . . . .

29  Payrollitaxes. . « v ¢ o+ 4044 d.461 Hbl

30 Professional fundraisingfees . . . . . , .,

31 Accountingfees. . . . . v . . ... . L¥10 _6X10

32 legalfees . . . - « « « & . ..,

33 Supplies . - . . - e e e e e e e 4337 4,337
2134 Telephone . . . . . ..o, H.6% 4 6%¥4
2135 Postageandshiping . . . . . . . . . . [9.988 {9.98%
836 0CCUPANCY .« + -« < . 4 4 e 4 . e . . 19.73% 4713¥
W37 Equipment rentaland maintenance . . . . . 39¢% 396

38 Printing 2nd publications . . . . . . . . 71.660 7.660

39 Travel AND ENTERTATNGENT . . . . . 3.33) q.331

40 Conferences, conventions, and meetings . . . LE) 528

41 Interest . . . . e e -

42  Depreciztion, deple‘.xo-n. gtc. (attach schedule) ,
43  Qtherexpenses (itemnize): a

; 12.623 19.628
l

b ....SEE.STATEMENT. R i?wa% 35,673
€ teesecccccnana svenana essccansssen essssnwe coam

O e emeenan |

L sesreamsscermscsssssennnane

f

sasssenesuscsan Cavesssssncas Sevmesressenansesn

44 Total !unctlonal expens es {addiines 22 through 43) '
teanizitions tomplating columne 3-D, eassy thass tatals to fines 13.15, / b 2. %‘I / 9.9 7

IE!”I Statement of Program Service Accomplishments (Sze instructiens.)

Describe what was zchieved in ¢a:rying out your exempt purposes. Fully descride the services provided; the number of Expenses
persons Senefited; or cthee relevant inforration for each program title. Seetion 503(c)(3) and (4) orgamzat:ons must :ﬁ:;}:g)f:bé‘l?)m:'iim
also enterthe amount of grants 1o others. higns; eptional tor others

2 L ENVIReIC S TAL . CRNSRETING. SERVICES. .A0D. . oreeeese
..D.E.v.e.e.r;??.f.f:g.lzr...c.r.-....wt-.'f.‘ﬁ...&&<:...9N Efiﬁzﬁgcvlmm:ﬁ.t:...f.ﬂ.ﬂ.ﬁc.&s
L FRR.USE.2Y L CIONTIN. T RAGPS oot oo 163.46%
Secsstssscsstaayransssnn e s voasa CAXERNRENE LN tsSsdnensdnveagnansar {.G;éa;gca-n-d-énoooc-ai‘-oanns--s -------------- ) -

d..... teestecnsenencnnsnaan B aeassesescccucacscscsssnctscnantacasanctancanssotananonanes csssssescenmanan
SRSt ecacnRsgtessveItenadnesnRatttebannasaTEsn Sscassosssvenpencenay (G;sazsnna-n-d-é‘-‘a-c-ai;onﬁs--s ------------ ) -

c SeASApetAnsdveensRrseSAagssand s EsecRACRASSas s ERStapanan I-—.. -------------- #esSSamgessdnunssgesananEsane LR g
...... S Sl AR
-------------------------- ........--.....-.----.--.-‘!....-......-.........................--------------
Gocavasmone LA AL ERLEEEEIELERERENEE L ERRELESR] Pusecssscsansransgscacens [ ALY (é;éa{s--a}\cd-éﬁ-o-cual‘;olﬁs.-s ------------- ) o

L B AR senmmrre
.................................................................. (GRS SR BfloEtigRS 87T Y

e Other program services (attach schedule). . . . . . -+ . {Grants and allocations $ )

f_Total (addlines a through e) (should equal ling 44, co!umn(E)). R AT YRy

C00:08
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1237
Form 950 (3989) Page 3
Im Balance Sheets
Note: Kh’;rre ;:gﬂ;;za‘:t;ﬁ:::':ﬁﬁu:es and amounts in the description celumn should Beginn(i:;ol year EM‘E"“"
Assets
45 Cash—noninterest-bearing . . . . . . . . . . 4 4 e e e e s /5,374 45 2d.736
46 Savings andtemporary cashinvestments == = e e e e e bL5.21b 46 3,089
47a Accountsréceivable . . . . N Xk
b Less: allowance for doubtiul ac:ounls e e .. 47/‘-" . 47¢
48a Pledges receivable . . . I KA
b Less: allowance for doubtful accounts. . . . .|48b 48c
49 Grantsreceivable. . .. v L L L . 0 . L e s e e e e s 43
50 Receivables due from officers, ditectors, trustees, and key employees (attach ik
schedule) . . . . . o e e e e e e e e e e e e 50
513 Other notes 2nd loans rece:\able (anach schedule) . [S1a W/ﬂ
b Less: allowance for doubtful accounts . . . , ,L51b Sic
52 Inventories {forsale orvse . P . e 52 |
53 Prepaid expenses and deferredcharges o« & & v v 4 v v e e o . . 53
54 Investments—securities (2itach schedule) « v e o a e e 54,
552 lavestments—iznd, buildings, and equipment: //,
D2SiS. « . . 4 « . 4 e v e e . . . . 552 //
b Less: accumulzted cdepreciation (2ttach //ﬁ
schedule) . . . . . . « . . . . . . .55b 55‘
56 Investmenis—other (atiachschedule) . . . . . . . . .« & s |
57a Land, buildings, and equipment: basis . .. . . -.[57a 2,144 ///Jfl
b Less: accumuizied depreciation {attach schedule) ,{157b 1R 9N 14 30 57¢! 14 730
58 Other assets {describe» __ SECURITY DEPOSIT ) 58 liso
59 Total assets(add lines45through58). . . . . . . . . . . .|l 95330 59 | /03.30%
. Liabilities %
60 Accounispaysbleandaceruedexpenses . . .+ .o v o v v s e v o . 60
61 Gramispaysbia . . 4 4« v 4 h e 6 e h h e e e e e s e 61
62 Support and ravenue designated for utu'eperiods(aﬂachschedule) .« e . 62
63 Lo2ns from officers, directors, trustees, and key employees (attach schedule) . 63 l
64 Mortzages and cther notes payable (attachschedule) + + .+ . . o . . . 64 l
65 Other lizbilities (describe » __PAYROLL TAXES ) k71 65 227
66 Total liabilities (add tines 60through68) . . . . . . . . . . . . . 11 66 g2
Fund Balances or Net Assets /
Organizations that use fund accounting, check here » [ and complete lines /
67 through 70 and lines 74 and 75. 4
67a Currentunrestrictedfund . . .« « « o+ 4 o 00 00w 0 e 672
b Cutrentrestrict®dund . v v v v v 4 . v e e e e e e e e e §7b.
68 Land, buildings, andequipmentfund . . . . . . ) . . . . . . 68
69 Endowmentiund . . . + ¢ 4 ¢ e s 1 e 8 4 a4 e 4 e e e s 69
70 Other funds (describe ™ )
QOrganizations that do not use fund accounting, check here »{J 2nd complete //
lines 71 through 75. . )
71 Coapitelstockortrustprincipal, © & . . ¢ . v v e v e w . e e
72 Paidiinorcapitalsumplus . . . . 0 c 0 e e e b e e e e e e s ;g .
73 Retained earnings or accumulatedincome. « « « ¢+ ¢ 0 . 0 . .
74 Total fund batances or net assets (see instructions) . . . « o e e s 94,549 74 101 .‘I&S‘
75 Total liabilities and fund balances/net assets (see instructions) .« . . . . 95.330 75 109, 2081

c00:09
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® form 590 (1989) _ _ Page 4
’mu“ of Officers, Directors, and Trustees (List each one even if not compensated. See instructions.)
ti D) Contributions {€) Eapense
(A) Name and a0dress (B)hm';m::':g' (c,ﬂc":'";lp;?i‘:..m ¢ 20 gmp'!qu account angd other
devoted lo posion enler zero) benefst plang allomances

“SEE SIATEMENT. 3.........

gjooo o . o]

[ZXS1] Other Information

76 Did you engage in any a2ctivity not previously reported 1o the Interna! Revenue Service?
If “Yes," attach a detailed description of each activity.

77 Were any changes made in the crganizing of governing documents, but not reportedtoIRS? . . . . . . « .
1f **Yes,” attach a conformed copy of the changes,

78a Did your organization have unrelated business gross income of $1,000 or more during the year covered by this return? 783

b If "Yes,” have you filed a tax return on Form $30.T, Exempt Organizztion Business Income Tax Return, for this year? |78b |

¢ Atany time during the year, did you own a 309 or greater interest in 2 taxabla corporation or partnership? |, 78¢c| | "X

If =Yes,” complete Part1X,

79  Was there 2'liquidation, dissolution, termination, or subsiantial contraction during the year? (See instructions.) .
1f ""Yes," sttach 2 statement 25 described in the instructions.

80a Are you related (other than by associztion with 2 statewide or nationwide organization) through common membership,
governing bodies, trustees, oflicers, etc., 10 any other exempt or nonexempt organization? (See instructions.) « + . &

b If Yes,” enterthe rame of the organization » ____ .. ... . teetmecescecesesesecmmcasssacsantssaseneee '/ /”
eedentataneeteceeteereaneneoasoeesonsconecanas ..... andcheck whetheritis [J exempt OR Dnonexempt. / /
81a Enter amount of poiitical expenditures, direct or indirect, 2s describad in the instructions. |81al won T"/ / Z
b Did you iile Form 1120-POL, U.S. Income Tax Return {or Certain Political Organizations, forthisyear? . . . . 81b :
B82a Did you receive donzted services or the use cf materizls, equipment, ot facilities at no charge or 2t substantially ; ///{// %//’
less than fair rental vajue?

.v’
b If “"Yes,” you may indicate the vajue of thesa items here, Do not include this amount as / // /,’
/j’um / /: %

revenue in Part1 or 25 an expense in Part Il. See instructions for reporting in Part Hi . .182b}
83a Did anyone tequest to see either your annual raturn or exemption application (orboth)? . . . . . . . . . |83a

b 1f “Yes,” did you comply as described in the instructions? (Sea Generallnstructionl) « . . + - +» « « « o [83D X

84a Did you solicit any contributions or gifis that were not taxdeductide? . . . . & o« < + . 4 . . .

ceductible? (See General InstructionN) .+ - « .+ . . 84b

If *Yes,” cid you include with every solicitation an express statement that such contributions or gifts were not tax ////// /z./ 1 ik

’I-‘

85a Section 5C1(c)(5) er (6) organizations.—0id you spend any 2mounts in 2tempts to influence pubhc opln:on //// / e A it

2bout legislative meaniers or referendums? (See instructions and Regulations section 1.162-20(¢).) . s 852

b If "'Yes,” enter the total aifount spent for this purpose. . . . . . . . . . . . .l85b] l %
86 Seciion 501(c)(7) organizations.—Enter:
Initiation {ees and czpital contributions included on line 12, . - g6a| P/A /
b Grossreceipts, included on line 12, for public use of club facilities (See instructions.) . . . gebl M/A /
Deoes the club’s geverning instrument or 2ny written policy statement provide for discrimination against any 7
persor because of rzce, color, or religion? (See instructions.) . . . . . .
87 Section 501(c)(12) osganizations.—Enter amount of: .
a Grossincome received from members or shareholders . . . . . . . . ... .87 P,}A
b Gross income received from other sources (Do not net amounts due or paid to other sources
2gainst amounts due or received fromthem.) . . . . . . . . 4 . . . . . . .|87D P !A'
88 Publicinierest law firms.— Attach information described in the instructions.
89 List the states with which a copy of this return is filed »
90 During this t2x year ¢id you maintain any pant of your accoummgjta: records on 2 computerized system?

4]

/

91 Thebooksareincareofb ZrvzRenman fi RESEARLH Fe. NDATION Telephone no. b- (903\ 22 ?....U.(? ........

;M;”

..------.-..------.-----c--.--cco......-.-.. Sentaetenss Fata e ThW 2 -..-....oo..- ---------------------

92 Section2947(a)1) trusts filing Form 980 in lieu of Form 1041, U.S. Fiduciary Income Tax Return,—, f“ . . Checkhere » 1

and enter the amourt of tax-exempt interest received or accrued during the taxvear. . . 192 | 44 ]

r C00510
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Form 990 (1989) Page 5
m Analysis of Income-Producing Activities

Enter gross amaunts unless otherwise indicated. Unrelated business income _ | Excluded by secton 312, 513, o1 514 (®

93 Program service revenue: (a) » @ () Related ot exempt

Business code Amount Exclusion code Amount function income
(a) P\Jb\i cTien So\es . 19 d6 177§_
(b) .
(c)
(d) .
(e)
o

{g) Feesirom governmentagencies . . . ., . .

94 Membership dues and assessments . . . . . .

95 Interest on savings and temporary ¢ash investments . k4 3477

96 Dividends and interest on securities |
97 Net rental income (loss) from real estate:

(a) debt-financed property . . . .

(b) not debt-financed property . . .
98 Net rental income (loss) from personal propedy .
99 Otherinvestmentincome . . . . ..
100 Gain (lcss) from sales of assets other than inventory
101 Netincome from special fundraising events
102 Gross profit (loss) from sales of inventory . .
103 Other revenue: (a)

(b)

U e

()

(4

(e}

104 Subtotal (add eolumns (b), (¢), and (e)) .
105 TOTAL (add iine 104, columirs (&), (d), and (e)) .

R T

20252
. >

2309523,

iLme 105 plus fine 1d. Part 1, shou'd ecual the amount on hne 12 Part | )
\ §

Relatlonshtp of Activities to the Accomplishment of Exempt Purposes

tine Ne, Explain below: how ezch activity for which income is reported in column {e) of Part VIl contributed importantly to the
. 4 accomplishment of your exempt purposes (other than by providing funds for such purposes).
: Er

IE!E:] Information Regarding Taxable Subsidiaries (Complete this Part if you answered “Yes" to question 78¢)

Name, address, and employer identification
number of corparation or garnership

Total
income

Nature of
businass activities

Percentage of

End-of-year
ownership inferest

assels

o

Unger oeraties of perjury 1ce2'aze that | have examinec invg return, inglud:ng accompanying scheduies and statements, and to the dest o my inowiecge and

Please behef, it 13 trug, correct, anz cenglele. Declaraton of prepazer (ather than otficer) s Sased on all information of whizh preparer has any knowlegge.
Sign
Here ) T
o/ Date
. Prepater's Chech f
;Zld er sigratire } seit-empierec =
reparers Fytm™s name (et
Use Only yours of seit-emaoyed)

ang agdaress

00511



STATEMENT:

NAME :
FEIN:
F.Y.E.:

1 .

EMVIROMMENTAL RESERARCH
22~2331477

11.30.90

FOUNDATION

PAGE: 2
LINE: 42 - DEFRECIATION

BATE ACCLHY CURRENT
GESCRIFTION ACGUIRED SASIS DESRCM  METHOD  LIFE DEFR'N
VaRIoUs VARICUS 23,687 200 ACRS SY 0% T
COMPUTER .3 e T5q[ ACES & Heg R
BCOREELVES  LL.&5 - et 77| REREST Y e
TOMFUTER 5787 o mmem—gg = oo MACHS TS 101
COMFLUTER ELETTTT T TG T aagy MACRS & 3%
ComPUter | 1iygg v Uggg " ysq| MACARSEYR (5% -
TURCGTER 11,598 3z5 _ 16,1 MACRS 3
TELEFHTNE Iz.1g.¢e8 3] i £bl MECRS 79
EGLIPTENT 1.3.57 225 13| MRCRE T7YR 55
EQUIFMENT I.T5789 IS4 A ERELEEALS L2
COMFUTen 125,68 7S 5| _MACRS__SYRS 119 -
CoMFUTEN 125868 777 /545 MACRS YRS 349
COFFUiER  12.28788°.7 7T 51% fa | MACE3  SYRS 3
COMPUTER 1.5.89 S&8 284 ] MACHS SYRS 193
COMFUTER 2.5.89 ENCER 537 | MACRS SYRS $59
CoMPUIER Z.23.97 XTT “oo | PALRS ovYRS 128
COMFUTEr L SL. 57 157 3 | MACRS _ SYRS 6! -
FURN & =12 1.2.69 ol Yol MACRS SYRS A, B S
FURN & rid  1%2.19.53 g8 Tl IWMCEA. _SYES .. e8] e
FURN & F1X  1.2.8% 38 71 _MACRS. .S¥RS._..... - 12 .
FORM & Fiy 1. 2.83 177 351 _ACES. _ SYES 21
FURN £ FIX 1.%.90 230 ) RS o TYRS 58
TORN L PIR 2. %.90 T 0| _ A 108 IR
TRy £ FIY 3. .1¢,40 r531 o _KiSa JVRS L 383
EOVEIPMENT [, ¢3.90 20 mote 19K L 40

EQO LYt

Olgio|e|c

MELRS
20 R

_aNRS

2b

EQULPME T 2.12.990 2 14¢ t"ﬁﬁcgﬁ 29&S 561
(omPUTER HERDWERE  11/%0 2 433 MmacEs S9RS (13
LAZERTET PRINITR 10.25.940 1 79% o s e 5 YRS 90
1626 TT PRIMISE 10.25.90 ) &k

T

3 YR

103

TotaL

¥ 4776

........ 413,622

C00512
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3HWS uraijce f, 140
6om?0TEft EXPELE
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DEecRar __ KELLER Vrce- PRes | PARYT —o - ©- | -0~
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PETER Meameve . W\EMBER PARYT al, 000 ~O=~ _l-0:.
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STATENENT: i

NABE: EHVIRGNMENTAL RESEARCH FOUNDATICN

FEIN: _ 22-2331479

F.Y.E.: 11.30.%0

PABE: 1 *
PART: I

LINE: 19

SCHEDULE OF CURRENT YVEAR BAANTS

JGTEL

RREE: 1996

GERALDINE DODSE FOUNDRTION 23,008
RECKEFSLLER FaMILY FUND 15,00
£3 NOTT FOUNDATIS) 3,006
PUBLIC WELFARE FOUND., INC 25,000
K. ALTON JGNES FoUNDATIEN 33,000
ANE EDEEET: 3,000
TOTALS 135,400

C00s15
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OMB No. 1525.0047

" 3. 290
SCHEDULE A Organization Exempt Under 501(c)(3)
(Form 990) {Except Private Foundatlon), 501(e), 501(f), 501(k), or Sectlon 4947{a){1) Trust

Supplementary Information

T
Fatobelssbvtuls Seoratd > Attach to Form 990 (or Form S90EZ).

Internal Revenue Service

1989

Hame

EAVIRNMNENTAL RTSEARCH FounDATTON 93 1 23

Employer Identiflcation number

1479

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

(See specific instructions.) (List each one. !f there are none, enter “None.”)

. R (b) Title and average {d) Contnbutiong 1o (e) Expense account
. (a) Name and address of employess paid more than $30,000 hours per week (c) Compensation employee ané olhet
. devoled ‘o position benetit plans allowances

Total number of other employees paid over -
$30000. . . . - . ... .. W NonE

Compensation of the Five Highest Paid Persons for Professional Services
(See specific instructions.) (List each one. If there are none, enter “None.")

... .

(2) Name and 22285 of Je250ns 2.6 more 15an 30,000 (&) Type of service

{c) Compenspian

Total number of others receiving over $30,000 for |
professional services . . . . . » | .-

|

EEQI statements About Activities

...

.

Yes| No
Q) | @

1 During the year, have you attempted 1o influence national, stzte, or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum? .
I1*"Yes,” enter the total expenses pzid 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,

During the year, have you, either directly or indirectly, engaged in any of the {ollowing acts with a trustee, director,
principal officer, or creator of your organization, or any taxable organization or corporation with which such person is
atfiliated as an officer, director, trustee, majority owner, of principal beneficiary:

Sale, exchange, or leasing of property?, .

Lending of money or other extension of credit? ,
Furnishing of goods, services, or {acilities? . o
Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7.
Transter of any part of your income or assets? e e e e e e e e e e e

If the answer to any question is “Yes,* attach a detailed statement explaining the transactions.
Do you make granis for scholarships, fellowships, siudent Joans, etc.?

o an oew

in furtherance of your charitable programs qualify to receive pavments, {See specific instructions.)

A/A

Attach a statement explaining how you determine that individuals or organizations receiving disbursements from you

For Paperwork Reduction Act Notice, see page 1 of the instructions 1o Form 990 (or Form 990E2).

Co

Schedule A (Form 550) 198%
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Partly Reason for Non-Private Foundation Status (See instructions tor definitions.)
The organization is not a private foundation because it is (please check only ONE applicable box):

P»Et 2

5 B *Achurch, convention of churches, or association of churches. Section 170(bXI)(A)(i).
6 B 2Aschool. Section 170(b)(I)(A)(ii). (Also complete Part V. page 3.)
7 B 3Ahospital or a cooperative hospital service organization. Section 170(bXI XA)(iii).
8 © 4AFederal, state, or local government or governmental unit. Section 170(b)(IXAXv).
9 B »A medical research organization operated in conjunction with a hospital. Section 170(b)(I)(A)(iii). Enter name, city, and state
[0 8 4 T0 1] 011 2= L PR
10 B 6An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section

170(bXI)(A)(iv). (Also complete Support Schedule.)

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

12 B 8Anorganization that normally receives: (a) no more than Vi 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 Vi
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 B 9An 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(a)(3).

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

(@) Name of supported organizations (b) f?g)r(nn:t:g\?g '

14 An organization organized and operated to test for public safety. Section 509(aX4). (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 ) > (b) 1 (c) 00 <)
year beginning in) > j 1983 1987 ! 1986 1985 Total
15 Gifts, grants, end contributions received. (Do
notindude «Reel grarts, Seelie28) . . /75./V 0 37?, 3.
16 Membership fees received .
17 Qoss receipts from admissions, merchandise
sol(.j. o ser\/lws pgrforned, or furnishing of
\rmeied o 0 arpriatonts e o, 1T- 16 7 ®@No (o -

S'oo 5~ 1,150

18 Goss income from interest, dividends,
amounts received from paymeny on securities
leans (section 512(«X5)). rents, royalties, ad
unrelated husiness taxable income (less section ? Yo 33 111
511 taxes) from businesses acquired by the
organization after June 30.1575

19 Net income from unrelated- business
activities not included in line 18

20 Tax revenues levied for your benefit and either
pud to you or expenced on your behalf .
21 The value of senices o facilities fumished to
you by a governmental unit without charge.
Do nat indude the value o senices o
facilities generally fumished to the public
without chalge . . .
22 Other income. Attach scheouie. Do not
dude gam(ar less) fromsdle ol capital assets . | V ! coo - - - 1,000
23 Total of lines 15through 22 . . . 1 iiH.'MZ Ht. HZ
24 Line 23 minusline 1 7 .coceeeviennnn, 1 /174./V9 1 A O K
25 Enter 1% ofline 2 3 ...oooeveeeciieeee 1 /I 7TA1 *ffeO 1 n o W MW MW m
26 Organizations described m bex 10 or 11:
a Enter 2% of amount mcolumn (€). liN@ 2 4 ... S, H 1([)
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 1985 through 1988 o * A
exceeded the amount shown mime 26a Enter the sum of ail excess amounts here ATArEmCATT. L . . ISO. " al

(Continued on page 3)

; 11.U 1 /7.000 911. iS3,
1. A/l7 /7. oo O 770.1%0

e oo iti.7



.
- .. .

e .

it

314 2.90

1245-3

Schedule A (Foum 990) 1559 age 3

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

27 Organizations described in box 12, page 2; A / 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:

(1988) (1987 (1986)

---------------------------------------------------------------------------------------

b Atlach a list showing, for 1985 through 1988, 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 lasger of: the amount on line 25 for the year or
$5,000. Include organizations described in boxes § throggh 11 as well as individuals. Enter the sum of these excess amounts for
eachyear: N /

(1288) (1887 {(1986) (1985)

28 For an organization Gescribed in-box 10, 11, or 12, page 2, that received any unusual grants during 1985 through 1988, 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 br
description of the nature of the grant. Do not include these grants in tine 15 above. (See specific instructions.)

ief

{To be completed ONLY by schoals that checked box 6 in Part IV)

2 Private School Questionnaire [\JZA’
o

29 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 body? . .

e 4 s e » e & o ® & s ¥ s 1
J

Yes | No
() | @

29
/ Ry
30 Do you include a stztement of your racially nendiscriminatory policy toward students in all your brochures, %///
catalogues, and other written communications with the public dealing with student admissions, pregrams, and »’ Vit

scholarships? . . . . . . .

] 30
31 Have you publicized your racizlly nondiscriminatory policy through newspaper or broadcast media during the ) ////%
period of salicitaticn for students, or during the registration period if you have no solicitation program, in a way 31 1’ s

that makes the policy knownto ali parts of the general communityyouserve? . « « o« « o o + ¢ « =+ + &
if “Yes,” please gesaribe; if “No,” plezse explain. (If you need more space, attach 2 separate statement.)

a Records indicating the ra¢ial compesition of the student body, faculty, and administrative stalf? ... . 1322 |

.

32 Doyoumaintain the following: Al

44

b
X/
%

b Records documenting that scholarships and other financial assistance are awarded on 2 racially
nondiscriminatory basis?

¢ C9pies of all catalogues, brochures, announcements, and other wristen communications 1o the public dealing
with student admissions, programs, and scholarships? . . . . : 32¢

d Copies of all material used by you or on your beha!f to solicit contributions? e b s s e et e s e

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

33 Doyou discrimini":exﬁy race in any way with respect to:

_

1

o
i
Vi

a Students'rightsorprivileges? . . . . . . . . . . . . . . . .. R I Y B

b AdMissions POHEIEST v v 4 v 4 e e e e e e ke e e e e e e e e e e e e 33b

¢ Employment of faculty or adminisirative staff? .. . P I T

d Scholarships or other financial 2ssistance? (See instructions.) . . . . . 33d

e Educational policies? . P i - 1

£ Useoffacilities? . . . . . . . . . i e e e e e e e e e e e e e e e 13

g Athleticprograms? . . . . . . . . 4 o4 . . . .. . e .. . 133

h Otherextracurricularactivities? .« . . o & 4 4 . . i 4 e e e e e e e e e e e e e s B3R o
If you answered “Yes™ to any cf the above, please explain. (If you need more space, attach a separate / /’%
statement) .. eeeeeeeen eeeteeeremenaneen eeeaenas ceeveeneeesaiesennaneanesaeteanan v

—
e ehsesteseaatnnon ssanatnsesse bt nar e aaa s ncasenanasetsasnnanans wacesmerses sressmncsavans i
343 Do youreceive any financial aid or assistance from a governmentalagency? . . . « « o« + s o s e s 34a | |

b Has your right 1o such aid ever been revaked or suspended? e e e e e . T 34b | r—

If you answered "Yes® to either 343 or b, please explain using an attached separale statement, R

35 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 nondisetimination? If "No,” atlach an explanation. (See instructions for Fart V.
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Lobbying Expenditures by Public Charities (see instructions)
(To be completed ONLY by an eligible organization that filed Form 5768) /V/A’
Check here » 2 If the organization belot)gs to an affiliated group (see instructions)._
Check here » b If you checked a and "limiled control*' provisions apply (see instructions).
. n . b
Limits on Lobbying Expenses Mlilin‘:d) group  {Tobe :om;(ne)uu for ALL

1otals

electing orgamizatons

36 Total (grassroots) lobbying expenses to influence public opinion

37 Total lobbying expenses to influence a legisiztive body

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

39 Other exempt purpose expenses (see Part Vlinstructions) | .
40 Total exempt purpose expenses (3dd lines 38 and 39) (see lnstructxons)

41 Lobbying nontaxable amount. Enter the smaller of $1,000,000 or the 2mount determined under

the following table—

1f the amount on line 40 is—

fot over $500.000 .

Over $300.000 but not over §1 000 000
Over $1.000,000 but not ever $1,500,000 .
Over $1.500.000

43 Excess of line 36 over line 42

44 Excess of line 38 over line 41

The lobbying nontaxable amount is—
20% of the amoun on line 40.

$100.000 plus 15% of the excees over §500, 00

$173.000 plus 10% of the excess over $1.000.000 .

$225.000 plus 5% of the excess over $1,500,000 .
42 Grassrools nontaxable amount (en ter 25% of lime 41)

{Complete [ines 43 and 44, File Form £720 if eithet line 35 exceeds line 42 or line 38 emeds hm: 41 )

"

N

4-Year Averaging Period Under Section 501(h)
(Some orgznizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions {or lines 45-30 for details.)

LA

Lobbying Expenses During 4-Year Averaging Period

Calendar year (or fiscal
yeat beginningin) »

(a) (b
1589 1088

{©
1587

(9)
1986

(e)
Total

45 Lobbying nun.axahle amount (see

instructions) . . .
46 Lobbying caiting amount 150 ¢ "”//”
hnegS(e)) . . emoun ( % ° l/ %%
47 Tetal

lcb“ymg expenses

(s ee
instructions). .

...

48 Grassroots nontaxabie amount (see
instructions) ., .

49 Grassrools ceiling amount (1 50% of
line 48(e)) . .

50 Grassroots Iobb;mg e:penses (see
instructionsy, .

e

€00ci9
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Informatlon Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations

51 . Did the reporting organization directly or indirectly engage in any of the following with any other organization described | Yes | No
in section 50)(c) of the Code (other than section 501{c}(3) organizations) or in section 527, relating to political

organizations? /
"~ a Transfers from the reporting organization to a noncharitable exempt organization of; /2
MCash . v v v v e e e e e e e X
(i) Otherassets . . . . . . . . .. . ... ...
b Other Transactions:
{D) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . e e e e e e e X
(i) Purchases of assets {rom a nencharitable exemptorganization . . . . . . . . . . . . X
(i) Rentalof facilities orequipment-, , , , ., . . . . .. .. e e s e e e e e s e a s X
(iv) Reimbursementarrangements, . . . , ., . . . . . . . e s e e s e e e e e e e e e X_
(v) Loansorloanguarantess. . . . . ., L L L L L . i i h e s s e s e e s e e e e s X
(vi) Performance of services or membership or fundraising solicitations . . . « « « « - . - ¢ 4 . 0 . X
c Sharingo!faciliﬁes.equipn‘:ént.mailinglistsorotherassets.orpaid employees . . . . . o« . o0 o« X

d Hthe answer to any of the above is “Yes,” complete the following schedule. The “Amount involved™ columq below'should always indicate the
{air market value of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market
value in any transaction or sharing arrangement, the column should also indicate the value of the goods, other 2ssets, or services received.

() ) () (d)
Line no. | Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shating arrangemeanis

R/

i
|
52a Is the organization directly or ingirectly atiliated with, or related to, one or more tax-exempt m?a izations described

in section 501(c) of the Code (other than section 501(c)(3)) crinsection5272 . . . . . P s v v oo DYesTNo
b If “Yes,” complete the following schedule, .

@ [ (b) L N
Name of organization Type of organization Description of relationship

|The next page is 1247.)
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STRTEMENT: 1
A s ENVIRONMENTAL SCCSERRCH FOUNDATION
FEIM: 22-2331479
F.Y.E.: 14.30.%0
FORM: 930 SCHEDULE A
FARGE: 2
PRAT: iy
LIKE: 2£R

SHEDULE OF Siiﬂsc 5& PFAN'Cv BY YEAR

TTAL EXCESS

KANE: ERENTE ERENTS
EERAL ﬁlﬁ‘ 30D&s FOUNDATION 127,30 £22,{84
POCKEFELLES FAMILY Filid 13,40¢ 9,384
€3 CTT FOUNDATION #8000 50,584
PYSLIC WELFARS FOEND., INC 23,000 19,584
K. GLT0X JORES FOUNDATION 33,000 25,34
ANNE EQESRTS 44,064 34,584
LEVINSON FRUNDATION 4,500 1,384
VICTORIA FOUNDATION 1,005 4,5
FUND FOR N3 785,00 . 7L,088
EELDON FOUNDATION 5§50 39,384
HARY HEYNGLDS SABOOY FOUND 3,900 35,5848
MERY ANNE MOTT 1,506 G
T3InL3 431,360 33,318

=

>
1282 1938 1987 1985 1983
25,000 35,000 47,500 20,000
£5,000
0,000 15,000 18,000
25,000
35,000
5000 10,000 15,400 10,00
3,000 3,000
3,000 5,000
22,000 47,000 2,006 5,500
17,500 10,000 7,500 10,000
15,000 15,000
£,500
(35,600 197,360 134,300 B0 35,50

00321



