
990
eparlment of the Treasury 

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c) (except black lung benefit trust or prtirat.e foundation) 

of the Internal Revenue Code or section 4947(a)f¥^'jiusX 
Note: You may be required to use a copy of this return to satisfy state reporting requiremg&ffî fce instruction D.

For the  calendar year 1987, or fisca l year beginning /  . 1 9 8 7 .and

OMB No 1545-0047

1187

Ute 1RS 
label. 
Other­
wise, 
please 
print 
or typo.

Name of organization * —-

0 / J f h g f j r A / .  " ¿ S i A R M  k u M b A T / 0 / 5
A Employer identifi^tgon number (see instruction l)

Address (number and street)

Y .O . 3 9 t i

B State registration number{see£lBstruction 0)

City.or town, state, and ZIP code . . ^  n  ̂ ,
k i d f j L - m J  A / j  0 Ï 5 4 3

C Section 4947(aXl) trusts filing this form in lieu of Form 
1041,checkhere* Q  (see instruction CIO)

D Cheek type ol organization—Exempt under section ► 0 5 0 1 (c ) ( ^  ) (insert number), OR ► □  section 4947(a)(1) trust 
E Accounting method: S ’ Cash Q  Accrual Q  Other (specify) ►

Check here if application for 
exemption is pending __ . Q

F Is this a group return (see instruction J) filed for affiliates?....................Q  Yes No
If "Yes,“ enter the number of affiliates for which this return is filed____
ts this a separate return filed by a group affiliate? ' ..................................O  Ves Q  No

G If "Yes" to either, give four-digit group exemption 
number (GEN) ►

H Q  Check here if your gross receipts are normally not more than $25,000 (see instruction 811). You do not have to file a completed return with 1RS but 
should file a return without financial data if you were mailed a Form 990 Package (see instruction A). Some states may require a completed return.

I Q  Check here if gross receipts are normally more than $25,000 and line 12 is $25,000 or less. Complete Parts I (except lines 13-15), III, IV, VI, and VII 
and only the indicated items in Parts Hand V (see instruction I). If line 12 is more than $25,000, complete the entire return.

501 (c )(3 ) organization! and 494 7 (a )(1 ) trusts must also complete and attach Schedule A (Form 990 ). (See Instructions.)

Part I Statement of Support, Revenue, and Expenses 
and Changes in Fund Balances

(A) Total

These columns are optional—  
see Instructions

(8) Unrestricted/ 
Expendable

(C) Restricted/ 
Nonexpendable

«
3
C0>
0a.

w

Contributions, gifts, grants, and similar amounts received:1
a
b 
c 
d

2
3
4
5
6a 
b 
c

7 Other investment income (Describ

8 a Gross amount from sale of
assets other than inventory .

b Minus: cost or other basis 
and sales expenses . . . 

c Gain (loss) (attach schedule)
9 Special fundraising events and acti 

a Gross revenue (not including $.

Direct public s u p p o r t .............................. ..
Indirect public s u p p o rt...................................
Government g ra n ts ........................................
Total (add lines la  through lc) (attach schedule— see instructions).
Program service revenue (from Part IV, line f ) ..............................
Membership dues and assessments............................................
Interest on savings and temporary cash investments....................
Dividends and interest from securities . .
Gross rents.......................................................
Minus: rental expenses...................................
Net rental income (loss). . . . * . . .

¿15+
Id

Securities Other

13
Cl 14
0
c . 15
K
ÜJ 16

17
M
Cl 18

T3 u  
C  C 19
**■ T5 2 0

CD
21

b

c
10a

b
c

11
12

of contributions reported on line la ). 
Minus: direct expenses 
Net income (line 9a minus line 9b)
Gross sales minus returns and allowances . 
Minus: cost of goods sold (attach schedule)
Gross profit ( l o s s ) ...................................
Other revenue (from Part IV, line g)
Total revenue (add lines Id, 2 .3 .4 .5 ,6c. 7 .8c. 9c. 10c. and 11)
Program services (from line 44, column (B)) (see instructions) . 
Management and general (from line44, column (C))(see instructions) 
Fundraising (from line 44, column (D)) (see instructions) . . . 
Payments to affiliates (attach schedule— see instructions) . . 
Total expenses (add lines 16 and 44, column ( A ) ) ....................

U h

M häSR
Excess (deficit) for the year (subtract line 17 from line 12) . . .
Fund balances or net worth at beginning of year (from line 74, column (A)) . 
Other changes in fund balances or net worth (attach explanation) . 
Fund balances or net worth at end of year (add lines 18,19. and 20) ,

1 M

For Paperwork Reduction Act Notice, see page 1 of the Instructions. Form 990 (1987)
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Ferm 990 (1987)

P a rtii
Statement of 
Functional Expenses

All organizations must complete column (A). Columns (B), (C). and (D) are required for most sections 
501(c)(3) and (c)(4) organizations and 4947(a)(1) trusts but optional for others. (See instructions.)

____________ '-qpg fc

Do not include amounts reported on lines 
6b, 8b, 9b, 10b, or 16 of Part I. (A) Total (8 ) Program 

services
(C) Management 

and general CD) Fundraising

22 Grants and allocations (attach schedule). . . .
23 Specific assistance to individuals.........................
24 Benefits paid to or far members..............................
25 Compensation of officers, directors, e tc .. . . .
26 Other salaries and wages........................................
27 Pension plan contribu tions...................................
28 Other employee benefits........................................
29 Payroll taxes........................ ..................................
30 Professional fundraising f e e s ..............................
31 Accounting fees.................... • .....................:  .
32 Legal f e e s .................... .......................................
33 Supplies.................................................................
34 T e le p h o n e ............................................................
35 Postage and shipping.............................. ....
36 O ccupancy............................................................
37  Equipment rental and m a in tenance ....................
38 Printing and p u b lica tio n s ...................................
39 Travel......................................................................
40  Conferences, conventions, and meetings . . .
41 In te re s t.................................................................
42 Depreciation, depletion, etc. (attach schedule). .
43 Other expenses (itemize): a O f f i t e

b u r n

I t t f u iZ M c e

44 Total functional expenses (add lines 22 through 43) 
Organizations completing columns B-D. carry these totals to lines 13*15.

Ü 6 5
1M3L

J e M

3 5 H

3Ho
TiJÜf
IIJ-S,
1 1 1

7W
w m

Part III

E M
I q m L

boo

r r n

H 4 o

I W t
7135

m
d f ¥ S  

I n W
l i  76V

4 (3 7 * 7
Statement of Program Services Rendered

List each program service title on lines a through d; for each, identify the service outputs) or produces), and 
report the quantity provided. Enter the total expenses attributable to each program service and the amount of 
grants and allocations included in that total. (See instructions for Part III.)

£fj\/tlùUmiUTfrL _CC/V5ucritl6 <#• TX-MLoPmcnt i f  DATA
T T t i S  " M i  " W

w h w . ü . ü r f ' i  M j iu .R s  ; ....................................................

Expenses 
(Optional for some 
organizations— see 

instructions)

(Grants and allocations $ 4 W

_________________________________________ .__________________ (Grants and allocations $____________)

c ................. . ......................................... ....... . .  . .......... ..............................................................

___________________________________________________________ (Grants and allocations $____________)

d .......................................

« Other program service activities (attach schedule) . . . 
f Total (add lines a through e) (should equal line 44. column (B))

(Grants arid allocation's* $ 
. (Grants and allocations $

I
J -

eoosu7



»
Form 990 (1987) Page 3

| 2 n n  Program  Service Revenue and O ther Revenue (State na tu re .) Program 
service revenue

Other
revenue

b f i t ô u d  A-T/Oa I £>A ................................................................................................... f i W
C * ' S ù J Ù ïü rz ic  ...............................................................................................

< Trt+ni nmarsm service revenue (enter here and on line 2 ) .......................................................................... T M Ï I w i/////////////M m
9  Total other'revenue (enter here and on line 1 1 ) .................................. .. ........................................................... I

n p n r i  _  , ' Ck . If line 12 or Column (B) of line 59 is more than $25.000, complete the entire balance sheet. If line 12. Part 1, and 
Balance oneeis Column (B) of line 59 are $25,000 or less, you may complete only lines 59,66.74, and 75. See instructions.

Note: Columns (C) and (D ) are optional. Columns (A) and (B) must be 
completed to the extent applicable. Where required, attached 
schedules should be for end-of-year amounts only.

1 End of year
y y  Beginning 

of year (B) Total (C) Unrestricted/ 
Expendable

(D ) Restricted/ 
Nonexpendable

| Assets
45 rs-rh nnmntprp^t-hPdririP............................................. m 9 S Î

46 Savings and temporary cash in v e s tm e n ts .............................. t u r n T Ô T

47 Accounts receivable ► --------------------------------------------------
minus allowance for douhtful accounts ►

48 Pledges receivable ► ---------------------------------------------------- .
minus allowance for doubtful accounts ►

49 Grants receivable................................................................. ....
50 Receivables due from officers, directors, trustees, and key 

employees (attach s c h e d u le ) ................................... ....
51 Other notes and loans receivable ►

minus ailowanceifor doubtful accounts ►, .
i

59 Inventories for sale or u s e ............................. .....  .
53 Prepaid expenses and deferred charges . . . . . . . .
54 Investments— securities (attach schedule)....................■ .
55 Investments—land, buildings and equipment: basis ► ----------------------

minus accumulated depreciation ► , (attach schedule) .
5G Investments other (attach s c h e d u le ) ...................................
57 Land, buildings and equipment: basis ► — _-----Q-----------------------

minus accumulated depreciation ► , ■ O 0jeJ_  (attach Schedule) . i o S U . lo & n ù r

59 Total assets (add lines 45 through 58) . . . . . . . . i z & m lU o lZ ,

Liabilities
60 Accounts payahle and accrued expenses. . . . . . . ; .
61 Grants payable ...................................
62 Support and revenue designated for future periods (attach schedule).
63 Loans from officers, directors, trustees, and key employees 

(attach schedule) / ' d O A / C i i . .................... 1 0 1 3 4 5 ò h S .

64 Mortgages and other notes payable (attach schedule) ^ . . .
65 Other liahilitipc ► rA H ^ t-L  T A V L d t T ' t f  t4£i.4j -S Z O . _ 5% 0
66 Total liabilities (add lines 60 through 65) ................................... i c n t o

Fund Balances or Net Worth
Organizations that use fund accounting, check here ► □  and

complete lines 67 through 70 and lipes 74 and 75.
67a Current unrestricted fund . . . . . . . . . . . . .

b Current restricted f u n d ............................................................
68 | pnd buildings and equipment f u n d ........................................
69 Endowment f u n d ...................................................,. . . .
70 Other funds (Described ) -
Organizations that do not use fund accounting, check here ► G

and complete lines 71 through 75.
7 1  Capital stock or trust p rin c ip a l..................................................
72 Paid-in nr capital surplus............................................................
73 Retained earnings or accumulated in co m e ..............................
74 Total fund balances or net worth (see instructions) . . . .
75 Total liabilities and fund balances/net worth (see instructions). .

U Æ
/ ¿ l ' i n M U n x 1



Form 990 (1987)

Part VI
Page 4

■ 1
(A) Name and address

(8) Title and average 
hours per week 

devoted to position
(C) Compensation 

(if any)

(D) Contributions 
to employee 
benefit plans

(E) Expense 
accourt and other 

allowances

iï-iT fé fo u é  JAOüfM M ..............
jOnes pAf-T -Ô  ■ ' -  Ô '

f t fo L  nio^UéiÀC
i Sec Pwr - Ô '

- f f iô r  W Zïüs v. Pues fik tr - o - -6  ' -Ô -
fceVA EASTaiè ii ..............................................

T& e fc . - O ' -Ô  '
tes KTTACJieT) S œ b U iê  1

Part VII Other Information Yes No
76 Has the organization engaged in any activities not previously reported to the Internal Revenue Serv ice?.........................

If "Yes," attach a detailed description of the activities.
77 Have any changes been made in the organizing or governing documents, but not reported to IR S ? ...................................

If "Yes," attach a conformed copy of the changes.
78 If the organization had income from business activities, such as those reported on lines 2 ,9 , and 10 (among others), but 

NOT reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more duringtheyear covered by this return? . 
b If "Yes," have you filed a tax return on Form 990-T. Exempt Organization Business Income Tax Return, for this year?

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

80 Is the organization related (other than by association with a statewide or nationwide organization) through common 
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? (See instructions.). .
If “ Yes," enter the name of the organization ►.......................................................................................................................
............................................................................................ and check whether it is □  exempt OR □  nonexempt.

81a Enter amount of political expenditures, direct or indirect, as described in the instructions . . ► I_____________ O
b Did you file Form 1120-POL, U.S. Income Tax Return for Certain Political Organizations, for this y e a r ? .........................

82 Did your organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?.................................................................................................................................
If "Yes," you may indicate the value of these items here. Do not include this amount as support
in Part l or as an expense in Part II. See instructions for reporting in Part I I I ..............................► 1___________________

83 Section 501(c)(5) or (6) organizations.— Did the organization spend any amounts in attempts to influence public
opinion about legislative matters or referendums? (See instructions and Regulations section 1 .162-20(c)0....................
If "Yes," enter the total amount spent for this p u rp o s e ................................................................ ......................................

84 Section 501(c)(7) organizations.— Enter: a Initiation fees arid capital contributions included on line 12. _________________
b Gross receipts, included in line 12, for public use of club facilities (See instructions.) . . . .  _________________
c Does the club's governing instrument or any written policy statement provide for discrimination against any person

because of race, color, or religion? (See ins tructions.).................................. .....................................................................

85 Section 501(c)(12) organizations.— Enter amount of:
a Gross income received from members or s h a re h o ld e rs ................................................................ ......................................
b Gross income received from other sources (do not net amounts due or paid to other sources 

against amounts due or received from t h e m ) ............................................................................... ......................................
86 Public interest law firms.— Attach information described in the instructions.
87 List the states with which a copy of this return is filed ► ......................................................................................................
88 During this tax year did you maintain any part of your accounting/tax records on a computerized s y s te m ? ....................
89 The books are ip care of ► T  10AJ Telephone no. ►

Located at ►.& A . . ¿ £ # . 1  'M iH & Z j) ! . \ . . " ..............................
90 Section 4947(a)(1) trusts filing Form 990 in lieu of Form 1041.— Enter the amount of tax-exempt interest received or

accrued during the tax year................................................................................................... ►________________________

Please
Sign
Here

Paid
Preparer's 
Use Only

Under penalties of perjury, 1 declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and 
belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

W THIS COPY IS FOR YOUR FILES 1 W
V Signature of officer Date f  Title

r ignaatU% S )jrS p .S b tZ * ^ " r ù - r f a
Check it
self-employed ► O

k /£ SHEKMA« GOLOMB CPA, PJL -  /  0 00539
and address P * ' f  « *  no h a Xh is o n  r tu itc K H ta , « . jl m m «
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SCHEDULE A 
£ o rm  9 9 0 )
department of the Treasury 
Internal Revenue Service

Organization Exempt Under 501(c)(3)
(Except Private Foundation), 501(e), 501(f), 501(k), or Section 4947(a)(1) Trust 

Supplementary Information 
► Attach to Form 990.

OMB No. 1545*0047

111)87
Name

E Ü \ J  l i i ô t J m e  M r b L E û ü t ib r r l  t o t ]
Employer Identification number

: ¿ 3 3  l L/ ' 7 ^
P arti Compensation of Five Highest Paid Employees

Other Than Officers, Directors, and Trustees (See specific instructions.)

Name and address of persons paid more than $30,000 Type of service Compensation

Total number of others receiving over $30,000 for 
professional services........................................ ► Hòtié
P a r t i l i Statem ents About Activities

1 During the year, have you attempted to influence national, state, or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum?....................................................................................
If "Yes," enter the total expenses paid or incurred in connection with the legislative activities $ _______________
Complete Part VI of this form fo'r organizations that made an election under section 501(h) on Form 5768 or other 
statement. For other organizations checking "Yes,”  attach a statement giving a detailed description of the legislative 
activities and a classified schedule of the expenses paid or incurred.

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

a Sale, exchange, or leasing of p ro p e r ty ? ........................................................................................................ ....  . .
b Lending of money or other extension of c r e d i t ? ........................................................................................................
c Furnishing of goods, services, or fa c ilit ie s ? ..................................................................................................................
d Payment of compensation (or payment or reimbursement of expenses if more than $ 1 ,0 0 0 ) ? ..............................
e Transfer of any part of your income or a s s e ts ? .............................................................................................................

If the answer to any question is "Yes,”  attach a detailed statement explaining the transactions.
3 Do you make grants for scholarships, fellowships, student loans, e t c .? .....................................................................
4 Attach a statement explaining how you determine that individuals or organizations receiving disbursements from you 

in furtherance of your charitable programs qualify to receive payments. (See specific instructions.)
For Paperwork Reduction Act Notice, see page 1 of the separate Instructions to this form. Schedule A (Form S90) 1987

OOO541



’
Schedule A (Form 990) 1987

P a rtIV
Page 2

Reason for Non-Private Foundation Status (See instructions fo r d e fin itions .)
The organization is not a private foundation because it is (check applicable box; please check only ONE box);

5 □ >  A church, convention of churches, or association of churches. Section 170(bXl)(A)(i).
6 □  2 A school. Section 170(b)(l)(A)(ii). (Also complete Part V. page 3.)
7 □ »  A hospital or a cooperative hospital service organization. Section 170(b)(lXA)(iii).
8 CH 4 A Federal, state or local government or governmental unit. Section 170(bXl)(A)(v).
9 □ »  A medical research organization operated in conjunction with a hospital. Section 170(b)( 1 XA)(iii). Enter name, city, and state

of hospital ►..........................................................................................................................

10 CH 6 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 
170(bXl)(A)(iv). (Also complete Support Schedule.)

n  B  7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public. 
Section 170(bX l)(A)(vi). (Also complete Support Schedule.)

12 □  8 An organization that normally receives; (a) no more than 1/3 of its support from gross investment income and unrelated
business taxable income (less section 511 tax) from businesses acquired by the organization after June 30. 1975, and (b) more 
than 1/3 of its support from contributions, membership fees, and gross receipts from activities related to its charitable, etc., 
functions— subject to certain exceptions. See section 509(aX2). ( Also complete Support Schedule.)

13 CH 9 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) boxes 5 through 12 above or (2) section 501(c)(4), (5), or (6) if they meet the test of section 509(a)(2). See 
section 509(aX3).

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

(a) Name of supported organizations (b) Box number 
from above

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

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

year beginning in) ►
(a) (b) (C) (à) («)

1986 1985 1984 1983 Total
15 Gifts, grants, and contributions received. (Do 

not include unusual grants. See line 28.) . . V S ' & i 3 / S o o n o  o o N O M
16 Membership fees received . . . .
17 Gross receipts from admissions, merchandise 

soid or services performed, or furnishing of 
facilities in any activity that is not a business 
unrelated to the organization's charitable, etc., 
purpose............................................ & O L , 3 3 0 (o

18 Gross income from interest, dividends, 
amounts received from payments on securities 
loans (section 512(a)(5)). rents, royalties, and 
unrelated business taxable income (less section 
511 taxes) from businesses acquired by the 
organization after June 30,1975 . . . . 1 1 1 3 o 5 >

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

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

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

22 Other income. Attach schedule. Do not in­
clude gam (or loss) from sale of capital assets .

23 Total of lines 15 through 22 . . . H Z H U j 1 1 0 0 0 n i3 ( * 3
24 Line 23 minus line 1 7 .................... 0 1 0 ,1 1 l l o o û H U ò i ì I W S I
25 Enter 1% of line 23 % o S ib n o l i l i l l l i i i l i l l l i l i i l i
26 Organizations described in box 10 or 11:

a Enter 2% of amount in column (e), line 24.............................................................................................................
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 1983 through 1986 
______exceeded the amount shown in 26a Enter the sum of all excess amounts h e re .............................. ..... . . .

(Continued on page 3)
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Page 3

27

ule A (Form 990) 1987

Part IV Support Schedule (continued)(Complete only if you checked box 1 0 ,1 1 , or 12 on page 2.)

WOrganizations described in box 12, page 2: 
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:

(1986)........................................(1985)........................................ (1984).........................................(1983).....................................
b Attach a list showing, for 1983 through 1986. the name and amount included in line 17 for each person (other than "disqualified 

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

(1986)____________________(1985)____________________(1984)____________________ (1983)___________________

28 For an organization described in box 10,11, or 12, page 2, that received any unusual grants during 1983 through 1986, attach a list 
(not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief 
description of the nature of the grant. Do not include these grants in line 15 above. (See specific instructions.)

Part V Private School Questionnaire
To Be Completed ONLY by Schools That Checked Box 6 in Part IV

Yes No
20 Do vou have a raciallv nondiscriminatorv doNcv toward students bv statement in vour charter, hvlaws. other ( 2)

governing instrument, or in a resolution of your governing body?............................................................................... 29
30 Do you include a statement of your racially nondiscriminatory policy toward students in all your brochures, 

catalogues, and other written communications with the public dealing with student admissions, programs, and 
scholarsh ips?..............................................................................................................................................................

31 Have you publicized your racially nondiscriminatory policy by newspaper or broadcast media during the period of 
solicitation for students or during the registration period if you have no solicitation program, in a way that makes 
the policy known to all parts of the general community you s e rv e ? ..........................................................................

■ ■ 1

30

■ ■ ■

31

„  w ~  -  -  -  - — —

1 1 1

f i t t i s i32 Do you maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative s t a f f ? ......................... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially 

nondiscriminatory b a s is ? .......................................................................................................................................... 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 

with student admissions, programs, and scholarships?.............................................................................................. 32c
d Copies of all material used by you or on your behalf to solicit contribu tions? ............................................................ 32d

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

33 Do you discriminate by race ¡n any way with respect to: 
a Students' rights or privileges? .................................................................................................................................................................................................................

« i l

33a

b Admissions policies? .  ............................................................................................................ "........................................................................................................... 33 b
C Emploympnt nf faculty or administrative s t a f f ? ................................................................................................................................................................... 33c
d  Scholarships or other financial assistance? (See instructions.).................................................................................................................................... 33d
e  Educational policies? , ....................................... ..... ................................................................................................................................................................... 33e

f  Use of facilities? ................................................................................................................................................................................................................................. 33f
g  Athletic programs? , ................................................................................................................................................................................................................. 33g
h Other extracurricular activities? . '  .................................................................................................................... ....... ...................................................... 33h

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

l É i É s i

34a Do you rpcpjvp any finanrtal aid or assistance from a governmental agency? .............................................................................. 34a
b Has your right to such aid ever been revolted or suspended? .................................................................................................................................... 34b

If you answered “Yes" to either 34a or b, please explain using an attached separate statement.
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 nondiscrimination? If “ No." attach an explanation. (See instructions for Part V.). ,

mmm
35
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te A (Form 990) 1907 Page 4
Lobbying Expenditures by Public Charities (see instructions)
(To be completed ONLY by an eligible organization that filed Form 5 76 8)

Check here ► a Q  H the organization belongs to an affiliated group, (see instructions)
Check here ► b Q  If you checked a and "limited control" provisions apply, (see instructions)

Lim its on Lobbying Expenses
(»>

Affiliated group 
totals

W
To be completed for ALL 

electing organizations

36 Total (grassroots) lobbying expenses to influence public o p in io n ........................................ . .
37 Total lobbying expenses to influence a legislative b o d y ................................................................
38 Total lobbying expenses (add lines 36 and 3 7 ) ...............................................................................
39 Other exempt purpose expenses (see Part VI instructions)...........................................................
40 Total exempt purpose expenses (add lines 38 and 39) (see instructions)........................................
41 Lobbying nontaxable amount. Enter the smaller of $1,000,000 or the amount determined under 

the following table—
If the amount on line 40 Is—  The lobbying nontaxable amount is—
Not over 1500,000 ............................  20% of the amount on line 40............................ 1
Over 5500,000 but not over 11,000,000 . . . 1100,000 plus 15% of the excess over 1500,000 . . . . y
Over 11,000,000 but not over 11,500,000 . . . $175,000 plus 10% of the excess over 11,000,000 . . .
Over 11,500,000..............................  1225,000 plus 5 %  of the excess over 11,500,000 . . . „

42 Grassroots nontaxable amount (enter 25% of line 4 1 ) ................................................................
(Complete lines 43 and 44, File Form 4720 if  either tine 36 exceeds line 42 or line 38 exceeds line 41.)

43 Excess of line 36 over line 4 2 ...................................................................................................

44 Excess of line 38 over line 41 .

4-Year Averaging Period Under Section 501(h )
(Some organizations that made a section 501(h) election do not have to complete all of the five columns 

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

Lobbying Expenses During 4-Year Averaging Period

Calendar year (or fiscal 
year beginning in) ►

(a)
1987

(b)
1986

(C)
1985

<d)
1984

<«)
Total

45 Lobbying nontaxable amount (see 
instructions)

46 Lobbying ceiling amount (150% of 
line 4 5 ( e ) ) ........................................ Will ¡BUB¡Bill

47 Total lobbying expenses (see 
instructions)........................................

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

49 Grassroots ceiling amount (150% of 
line 4 8 ( e ) ) ........................................ V È im /i/m Î iÊ B Î Ê È ,

50 Grassroots lobbying expenses (see 
instructions).............................
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