— F

e 990

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code {except black lung benefit

trust or private foundation) or section 4947(a)(1) nonexempt charitable trust

OMB No. 1545-0047

1998

This Form Is
Open to Public

Depariment of the T
mfggﬂmggv:nueesér?:: V. Note: The organization may have lo use a copy of this refurn to satisfy stale reporting requiraments, Inspection
A For the 1998 calendar year, OR tax year period beginning , 1998, and ending , 19
[Bj Check if: \ Ple::;; C Name of orgamzahon D Employer identification number
b
crangeciadsress Juse RS | 1 4 2a 1 A TREASURE FOREST AssociATiol] ©3- [0SI4329
D Initial return print or Roomisuite] E Telephone number

| Number and street {or P.O, box if mall is not delivered fo street address)
[ ] Final retern type b

D Amended return See O B ox lL\' S

(roquired also (or 15.-?:;1.? é'r town, staie or couniry, and ZIP+4
ad a -

Siacile reporting) fans. "L. \L AL A ; % g 2| is pending

G Type of organization — p . 4| Exempt under section 501 (DN ' 4 ) «(insert number) ORp [:l section 4947(a)(1) nonexempt charitable trust

Note: Section 501{c)(3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedula A (Form 990).

F Checkp D if exernption application

H(a) Is this a group return filed for affiliates? ..............coooiiiinnnn [:] Yes . No | Ifeither boxin H is chacked “Yes,” enter four-digit group
exemption number (GEN}
(b} If*Yes,” enter the number of affiliates for which this return is filed: ...... » J  Accounting method: Cash D Accrual
{c) [s this a separate return filed by an organization covered by a group ruling? . . D Yes E No D Other (specify) p»

Check hara D if the erganization’s gross raceipts are normally not more than $25,000. The organization need not file a return with the IRS; but if it received a
Form 980 Package in the mail, it should file 2 return without financial data. Some states require a complete return.

Note: Form 990-EZ may be used by organizalions with gross recejpts fess than $100,000 and total assels less than $250,000 at end of year.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specn" ic Instructions on page 13.)

K

SCANNED 4pR 211549

| 'Part||
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOM . . oo vt iv e 1a (), 303 |-
b Indirect publicsupport . . ... ... et e 1h ' Y
¢ Government contributions (grants} ..... P 1c TEECEE )
d Total (add lines 1a through 1c) (attach schedule of contributors) ’ T
{cash § noncash § ) PR 1d
2 Program service revenue including government fees and contracts (from Part VIl, line 93) | 2
3 Membership dues and sSeSSMENtS ... ..o .vv et i 3 {¢ 2514
4 Interest on savings and temporary cashinvestments . .. ... ... oo 4 7. 049 9
5 Dividends and interest from securities .. .. ..o iii i e 5 '
Ba Gross IaMS . v i i it i i i e 6a
b Less:rentalexpenses .........cc v 6b
¢ Net rental income or (loss) (subtract line 6b from lineBa) ......... ..o viieiin, Gc
§ 7 Other investment income (describe y L 7
$ | 8a Gross.amount from sale of assets other (A) Securities (B} Other v
& thaninventory ........... ... ... 8a
b Less: cost or other basis and sales expenses . 8h
¢ Gain or {loss) {attach.schedule) , 8¢
d Net gain or (loss) {combine ELEMh)A) and (B)) . ........... o0t P 8d
9 Special events and agtivities(attach Schedule] | &g
a Gross revenue (not in ﬁ e of
contributions reported; ) Irr/i B Ub 1333 . Q ........ 9a
b Less: direct expensesiot L.than_fundraism?-exgen* 85 ... 9h
¢ Net income or (loss} flom s@ﬁﬂ@ﬁﬁéﬁ ('s Btract Ifne 9b from line 9a)..... [
10a Gross sales of invent gss returns and allowances ... ... 10a
b Less;costofgoodssold ..........cvvivain, e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subfract line 10b from line 10a)
141 Otherrevenue (from Part VI, Tine 103) ... ..ot
12 Total revenue (add lines 1d, 2, 3, 4, 5,6¢,7,8d, 9¢c, 10c,and 1) ........... [33 251
" 13 Program services (fromline 44, column (B)) . ..o v %'-{"_ qQu3
@ |14 Management and general (from line 44, column (C)) .. ...ovvvniinineiiin i -1
§ |15 Fundraising (from line 44, column (D)) .....vvoviinviiieninniinneaie i
X% |16 Payments to affiliates (attach schedule)........... N
17 Total expenses (add fines 16 and 44, column (A)) ..., . ....... e e 2. 9% o
2 18 Excess or (deficit) for the year (subtract line 17 fromline 12} .. .........ovvinen 11 '. 2N\
ﬁ 18 Net assets or fund balances at beginning of year (from line 73, column (A)} .......... qo, 513
* 20 Other changes in net assets or fund balances (attach explanation) ................
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} ........... %\ I,_lgj o
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. 154 Farm 990 (1998)

STF FEB523F.1
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Form 920 (1998) °

Page 2 l

“+-Partll | Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c)(3} and {4) organizations
and section 4947(a){1) nonexempt charitable frusts but opticnal for others. (See Specific Instructions on page 17.)

Do not include amounts reported on line {A) Total (B} Program (C) Management {D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22 Grants and allocations (attach schedule} ......
{cash § noncash $ )y 122

23  Specific assistance to individuals (atfach schedule) . . .. .. 23
24  Benefits paid o or for members (attach schedule). ... ... 24
25 Compensation of officers, directors, ete........ 25 42,788 #2738
26 Other salaries and wages......... SR 26 2o %o . Pt b
27 Pension plan contributions . . ........ ... 27 £,3%0 4 2oo Z,0%0
28 Other employee benefits .........ocevven.. 28 S. %372 T €32
29 PayrolltaXeS . .veevneinii i 129 4 L3a 2 ¥ i,512
30 Professional fundraisingfees ............... 30 '
31 Accountingfees ..........ciiivininnanen 31 .3 L3S
32 Legalfonss . o.vuvirr et 32 . '
33 Supplies...... P S eeeneeeevea.i.. |33 [, 40 1,427
34 Telephone ... vveereeiii i 34 ¢4 y3g o eeg
35 Postageand shipping.........c.vvveeennnns 35 [ €p3 |, o '
36 OCCUPANCY. .o vvvervniverrinsnnensneriv, |36
37 Equipment rental and maintenance .......... 37 qHo 1o
38 Printing and publications .................. 38 11,791 {,14an
39 Travel ...t e 39 o, €0l Le, 4=
40 Conferences, conventions, and meetings ...... 40 Z,03¢% 2 o5%
41 Interest ........ .oty e |4 '
42 Depreciation, depletion, efc. (attach schedule} .. |42
43 Other expenses (itemize): a_M+ S 43a Lo 4o 9

b _Pepallses 43b Y. (-88 $.L3%

c Lendesrs Wedehepnoeny 43c 2 Yoo s '

d ' 43d ‘

e 43e
44 Total functional expenses (add lines 22 through 43) Organizations . )

completing columns (B) - (D), carry thesa fotals to lines 13- 15 4 | 214982 fih 9L > 27 017

Reporting of Joint Costs. — Did you report in column (B) (Program services) any joint costs from a combined

educational campaign and fundraising solicitation? .

if “Yes,” enter (i} the aggregate amount of these joint costs §

v

{iii) the amount allocated to Management and general §

1 (i} the amount allocated to Program services §

»

.........

[lYes B4 No

: and {iv) the amount allocated to Fundraising $

| Part Il |

Statement of Program Service Accomplishments (See Specific Instructions on page 20.)

What is the organization’s primary exempt purpose? p_fLOMOTE

FodesT MAIAGEmME T

All orgarizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications
issued, elc. Discuss achievements that are not meastrable. (Section 501(c)(3) and (4) organizafions and 4847(2)(1) nonexempt charitable frusts

must also enter the amount of grants and allocations to others.)

Program Service

Expenses
{Required for 501(c)(3)
and {4) orgs., and
4947(a)(1) trusts; but
cplional far olhers.}

_ENYIRONMEDT, | AVD_ _NESTHETeS _FoR AL SUSTAED SABLL L KESoUE
- - (Grants and allocations $ —G— ) £4.463
b ______________________________________________________ .
T T T T T T T Grants and allocations $ )
€ o e e e o e e e e e e e M m A M m mm——— e —— e m e — = -
T T T T T T Grants and allocations $ )
B o o e e e e e L e L e e e e e e e e e e m e ————
TTTTTTTTITTTTIT T T T T T Grants and allocations $ )
e Other program services (attach schedule} . (Grants and allocations § )
' § Total of Program Service Expenses {should equal line 44, column (B), Program services) .......... »> e i L

STFFED1923F.2




Form 990 (1998) !

Page 3

Balance Sheets (See Specific Instructions on page 20.)

Note:

Where required, attached schedules and amounis within the description
column shoulfd be for end-of-year amounts only.

(A)
Beginning of year

(B)
End of year

45
46

47a

48a

49
50

51a

Assets

52
53
54
55a

56
57a

58

59

Cash — non-interest-bearing. . . . oo v v i e

19 331\

Hol Y

Savings and temporary cash investments ....... e eaeaeaes e

2049

YSoo0

Accountsraceivable ......iiiinirian., 47a

Less: allowance for doubtful accounts .. ... 47h

47¢

: /
Pledges receivable

Less: allowance for doubtful accounts .. ... 48b

48¢

Grantsreceivable ........ .. it i i e

49

Receivables from officers, directors, trustess, and key employees
{(attach schedule). . ... ..o i s

Other notes and loans receivable (attach
schedule) ....... ... iiiiviennnnanns 51a

l.ess: allowance for doubtful accounts . . ... 51b

inventories forsaleoruse . .........cccv et e ae e

Prepaid expenses and deferred charges ....... ..o vavvnt

Investments — securities (attach schedule} . ............. ... ...

Investments — land, buildings, and
equipmentibasis.......... .. 0o 55a

Less: accumulated depreciation (attach
schedule) ............... P 55h

';550-

Investments — other (attach schedule) . .... e

Land, buildings, and equipment: basis. . ... 57a

Less: accumulated depreciation (attach
schedule) ....... ..o, ce e 57b

57

Other assets (describe p- )

58

Total assets {add lines 45 thrdugh 58) {must equal line 74) .........

Me313

59

Sl 34

60
61
62
63

64a
b
65

Liabilities

66

Accounts payable and accrued expenses. .. ... ool

60

Grantspayable .. ... ... . . o i

&1

Defarmrad ravanUe. v v oo i it tts i rrr ettt Cen e

Loans from officers, directors, trustees, and key employees (attach
schedule) . ....vi it i i e e

62

63

Tax-exempt bond liabilities (attach schedule) .......... i

64a

Mortgages and other notes payable (attach schedule) .. ............

64b

Other liabilities (describe p- )

65

Total liabilities {add lines 60 through65) . . ... ... ... ... 00 .oone.

67
68
69

70
7
72
73

Net Assets or Fund Balances

74

Organizations that follow SFAS 117, check here » [] and complete lines -

67 through 69 and lines 73 and 74. _
Unrestricted. . ... ... ..o aiiun e IR

Temporarily restricted ... ... ..vueeniiei it
Permanently restricted. . ........ it

Organizations that do not follow SFAS 117, check here > []and

complete lines 70 through 74.
Capital stock, trust principal, orcurrentfunds ...............cv0s

Mo 213

<163t

Paid-in or capital surplus, or fand, building, and equipment fund ......

Retained earnings, endowment, accumulated income, or other funds ..

Total net assets or fund balances (add lines 67 through 69 OR lines
70 through 72; column (A} must equal line 19 and column (B} must
equalline21) ... ...t e

70313

Sl b S

Total liabilities and net assets / fund balances {add lines 66 and 73

Y

74

B\l 34

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be dete

rmined by the information presented on its

return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the arganization’s programs and
accomplishments.

STFFED1923F3




Form 990 (1998) ¢

Page 4

| Part [V-A | Reconciliation of Revenue per Audited

Financial Statements with Reven

ue per
Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return (See Specific Instructions, page 22.)

a  Total revenus, gains, and other support per

audited financial statements >

b  Amounts included on line a but not

on line 12, Form $90;

(1) Net unrealized gains
oninvestments.... $

(2) Donated services
and use of facilities $§°

(3) Recoveries of prior
yeargrants,...... 3

(4) Other (specify):

$ S
Add amounts on lines (1) through {4} »

on line 17, Form 980:
{1) Donated services

and use of facilities $
{2) Prior year adjustments

reparted on line 20,

Form890 ....... $
(3) Losses reported on

“line 20, Form 990 . $

(4} Other (specify):

$

Total expenses and losses per
audited financlal statements . ...

Amounts included on line-a but not

| K]

Add amounts on lines (1) through (@ | b

¢ Lineaminuslineb............ > ic ¢ Lineaminusiineb ........... >
d -Amounts included on line 12, ' Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
{1) Investment expenses (1) Investment expenses
not included on line " not included on line
6b, Form990..... § 6b, Form990 .... §
{2) Other {specify): {2) Other (specify):
Add amounts on lines {1)and (2} . » | d Add amounts on lines (1) and {2) » | d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{inecpluslined) ............ > | e (inecplusiined) ........... > |e

[' Part V |

see Specific Instructions on page 22.)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated;

(B) Tile and average hours per | {C} Compensaticn {D} Conlributions o {E) Expense
{A} Name and address week devoted to position {If not paid, employee benefitplans & | account and other
enter -0-.} deferred compensation allowances
_OAMES MALowE ] EXECUTIVE DIK, .
CRuvcwua A/ pun e toids | AR.78 8 ‘f 200 ——
AR AMNASES
Bimid oA AL {)[&éﬂ\‘)&})'r - £ -
GA _ FolrembERMLY ] |
CONRty AL Vice PResidEDT|  -o— —o— o
Phwl.  THODAL
—————————————————————————— . " .
WeETUmpleA |, AL SC’L/ THERS - —— -
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organizatien and
all related organizations, of which move than $10,000 was provided by the related organizations? . .. .. ......oovvvvnes. » [JYes [H No

If “Yas," attach schedule — see Specific Instructions on page 22.

STF FED1923F .4
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Faorm 990 (19¢8) °*

[Part.VI:| Other Information (See Specific Instructions on page 23.)

76  Did the organization engage in any activity not previously reparted to the IRS? if “Yes,” attach a detailed description of each activity . . .

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . ..........
If “Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross incame of $1, (00 or more duririg the year covered by thisretum? . . ... PN 78a \/
b 1f “Yes,” has it filed a taxreturn on Form 990-T forthisyear? . . ... ... o ittt 78b 14
79  Was there a liquidation, dissolution, termination, or substantial confraction during the yeaﬂ If"Yes," attach astatement ...........
80a Isthe orgamzatlon related {other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, efc., to any other exempt or nonexempt organlzation’? ....................... PR

b 1f “Yes,” enter the name of the organization p

and check whetheritis [ ] exempt OR {_] nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the

instructions forfine 81 . ...t | 81a I ' N
b Did the organization file Form 1120-POL forthisyear? ....... ..o 81b v
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or
at substantially less than fair rental value? .. ......... P 82a |/

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

PAMEILY + v v e e e e e et e e e et et et e e e e |s2b] B e
83a Did the organization comply with the public inspection requirements for returns and examption applications?. . {83a| +~
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ........ 83b JUL
84a Did the organization solicit any contributions or gifts that were not tax deductible? .............coivvenn 84a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or R I
gifts were Not tax dedUCHBIE? . . . vt v e e et et e et e e et e e 84b A
85 501(c)(4), (5], or (6) organizations. — a Were substantially all dues nondeductible by members?........... |85a |/

b Did the organization make only in-house lobbying expenditures of $2,000 orless? .......... ... coinvinn 85h M
If “Yes" was answered o either 85a or 85b, do not complete 85¢c through 85h below unless the organization SR RS R
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members........... e 85¢c
d Section 162(e) lobbying and politicat expenditures . ...... ... ... ... .. 85d
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices . ........ 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢)........ 85f NS TS B
g Does the organization elect to pay the section 6033(e) tax on the amountin 85(7 . .. ........... I 85g i
h If section 6033(e)(1)(A) dues notices were sent, does the organizafion agree to add the amount in 85¢ to its reasanable estimate of )
duss allocable to nondeductible [obbying and political expenditures for the following taxyear? ... ... o ie i 85h ,\j/ﬂ
86 501(c)(7) organizations. — Enter: a Initiation fees and capital contributions B ER S
included onfine 12 . . ..ottt i i i e e 86a
b Gross receipts, included on line 12, for public use of club facilities .. ........... 86b

87 501(c)(12) organizations. — Enter: a Gross income from members or shareholders [87a
b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received fromthem.} ......... ... ..ol L 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership? If “Yes," complete Part IX . . ..o e
89a 501(c)(3) organizations. — Enter: Amount of tax imposed on the organization during the year under:;
section 4911 » : section 4912 p ; section 4955 p
b 501(c)(3) and 501(c)(4) organizations. — Did the organization engage in any section 4958 excess benefit
transaction during the year? If “Yes,” attach a statement explaining each transaction ................ .00
¢ Enter: Amount of tax Imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, ANd 4058 . . oot v v et e an et e e e i it i i ia e > v
~d Enter: Amount of tax in 89¢, above, reimbursed by the arganization . ......... ..o i e, [ ~S=
90a List the states with which a copy of this return is filed
b Number of employees employed in the pay period that includes March 12, 1998 (See instructions.) ... ...... | 90b| :\33 o
91 The books are in care of p JAMES MALodé  EXECVTIVE DIR _ Telephoneno.p_ 334 ~L19 - (s0$7
Located at p- Po,fox, 14S CUuPcHwh A ZIP + dp__ ST
92 Section 4947(a){1) nonexempt charitable frusts filing Form 990 in fleu of Form 1041 — Check here ................. » []
and enter the amaount of tax-exempt interest received or accrued during the taxyear ......... » l 92

STFFED1923F.5




Farm 990 (1998) .«

Page 6

| Part VIl I Analysis of Income-Producing Activities (See Specific Instructions on page 27.)
. Unrelated business income

Enter gross amounts unless otherwise
indicated.

83 Program service revenue:

Excluded by section 512, 513, ar 514

&)

Business code

Amount

) (€

Exclusion code

{D)
Amount -

Related or
exempt function
income

{E)

Medicare/Medicaid payments ...........
Fees and contracts from govemment agencies . . . . .
94 Membership dues and assessments ......
95 [nferest on savings and temporary cash investments . .
96 Dividends and interest from securities ... ..
' 97 Net rental income or (loss) from real estate:
a debt-financedproperty.................
b not debt-financed property . .. ...........
98  Net rental income or {Joss) from perscnal property . . .
89 Otherinvestmentincome...............
100  Gain or (loss) from sales of assets other than inventory
101  Net income or (loss) from special events . . .
102  Gross profit or {loss) from sales of inventory
103 Other revenue: a

L 40 Q0O o

Ji,059

2 019

L = PR I =

104 Subtotal {add columns (B}, (D}, and (E)) . ..
4105 Total (add line 104, columns (B}, (D}, and (E))

16 158

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

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

(6,153

| Part VIl { Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)
Line No. | Explain haw each activity for which income Is reported in column (E) of Part VII contributed impartantly to the accomplishment of the
A 4 organization's exempt purposes (other than by providing funds for such purposes).

| Part IX . | Information Regarding Taxable Subsidiaries (Complete this Part if the “Yes” box on line 88 is checked.)

Name, address, and employer identification
number of corporaticn or partnership

Percentage of
ownership interest

Nature of
business activities

Total
income

End-of-year
assetls

%

%

Yo

%

kn, including accompanying schedules and statements, and to the best of my knowledge
¢ {other than officer) is based en all information of which preparer has any knowledge. (Sea

77

= /2



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4847(a){1) Nonexempt Charitable Trust :
Supplementary Information , 1 99 8
Degarlment of he Treasury See separate Instructions.
Intemal Revenue Service » Must be completed by the above organizations and attached to their Form 990 or 890-EZ.
MNarme of the organization ) - ‘ Employer identification number
ALABAMA TREASURE [OREST. AsfociATio)| H3 ~10S 1439
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions on page 1. List each one. If there are none, enter “None.")
. : . ) _ d} Contributions to (e) Expanse
{a) Name and address of each employse paid more (b) Title and average hours : ¢
than $50,000 per waek devoted fo posiion | (°1 Compensaion eg‘e‘;“;‘r{:j:‘:ﬁfﬂi’:ﬁn& a“;‘f;’:{ggg e"sthe'
______ vere ]
Total number of other employees paid over /Q/
$50,000 ... . . i i i i e » z

[ Part'll | Compensation of the Five Highest Paid Independent Confrabtoré for Proféésional Services
(See instructions on page 1. List each one (whether individuals or firms). If there are none, enter “None."}

{a) Name and address of each independent contractor paid more than $506,000 {b) Type of service {c) Compensation

e o we vt S o o e v vd A R Aa ma mm e e e e e T e e e e et b mm mm

Tatal number of others receiving over $50,000 for
professional services . ........c.vvvneo [ /B/ , Sl
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 330} 1998

ISA
STF FED1955F.1




Schedule A (Form $80) 1998

Page 2

Partlll.| Statements About Activities

Yes

No

1

4

a
b

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public cpinion on a legislative matter or referendum? ........ooaiiint Cieareans Cereerarrens fesaresrerne s

If “Yes,” enter the fotal expenses paid or incurred in connaction with the lobbying activities » § 4\) ‘l A

Organizations that made an election under section 501({h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled description of the lobbying activities.

During the year, has the organization, gither directly or indirectly, engaged in any of the following acts with any of its truslees,
directors, officers, creators, key employees, or members of thelr families, or with any taxable organization with which any such
person s affiliated as an officer, director, frustee, majority owner, or principal heneficiary;

Sals, exchange, or leasing of property? ......... i ieaar e ...... R M eeasare e eeeeiaan

Lending of money or other extension of credit? . ... vi e e eeanereersenanaaas

Fumishing of goods, services, or faciliies? ........coeveiiiii e iiniiieae, e ramereebiaenaesa e

Transfer of any part of its income orassets? ... ... vvee i ittt iierenes b etasaa s eanar s .
If the answer to any question is “Yes,” attach a detailed statement explaining the transacticns.

Does the organization make grants for scholarships, fellowships, student loans, ete.? ..........oovevnne Cereaenen PR
Do you have a section 403{b} annuity plan for your employses?. . ..c..ver i ettt Ve
Attach a statement to explain how the organization determines that individuals or crganizations receiving grants ar loans from it in
furtherance of its charitable programs qualify fo receive payments. (See instructions on page 2.)

2a /
2b v
2c x/

2d |V

2e

4a

N< Kk

ParttV.| Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The crganization is not a private foundation because it is: (Please check only ONE applicable box.)

5

w0 o0 - o,

!:] A church, convention of churches, or association of churches. Section 170(b){1)(A)).
D A school. Section 170(b)(1)A)IR. (Also complete Part V, page 4.)

i:] A hospital or a ceoperative hospital service organization. Section 170(b){1)(A) i},

D A Federal, state, or lacal government or governmental unit. Section 170(b){1)}{(A)v).
1:] A medical research organization operated in conjunction with a hospital. Section '170(b)(‘1)(A)(iii). Enter the hospital’s name, city,

and state p-

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

11a An organization that normally receives a substantial part of |

the Support Schedule in Part [V-A.)

{Also complete the Support Schedule in Part IV-A.)

11b |:| A community trust. Section 170(b){1)(A)}{vi). (Also complste the Support Schedule in Part IV-A.)

12 |:| An organization that normally recelves: {1) more than 33'4% of its support from contributicns, membership fees, and gress receipts from activities
related to its charitable, etc., functions — subject o certain exceplions, and (2) no more than 33'4%of its support from gross investrent income and
unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Also complete the Support Schedule in Part [V-A.)

ts support from a governmental unit or from the general public. Section 170(L)(1)(AXM).

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in: {1) fines

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 508(a)(3).)

Provide the fallowing information about the supported organizations. (See instructions on page 4.)

b} Li b
(a) Name(s) of supported organization(s} { )frl.‘;;ear;:;{ne o

14 E] An organization erganized and operated to test for public safety. Section 509(a)(4). (See instructions an page 4.)
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PartIV-A:

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in} ......... p {a) 1997 (b) 1996 (c) 1995 - (d) 1994 {e) Total
15  Gifls, grants, and contributions received. (Conctinclude

unusual grants. Sealine28.).....vvvurinnnnn. Rl 0\0‘,‘-("10 (2500 | AQosce| LMY ?;Sl:laﬁo
16 Membership fees received e, Ciaranas 102 05 o 45 - 3,4 [SiS 22 .0 1l
17  Gross receipts from admissions, merchandise sold or

sarvices performed, or furnishing of facilities in any
aclivity that Js not a business unrelated to the
organization’s charitable, efc., purpose ............

18

Gross income from interest, dividends, amaounts 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

19

the organization after June 30, 1975....... i A L 200 “( 2NN

Net income from unrelated business activilies not
Includedinlin@18 . .. ovrr et e rinnn

20

Tax revenues levied for the organization's benefit and
either paid fo it or expended onits behalf ......... .

21  The value of services or facilities furnished to the

organization by a governmental unit without charge. Do

not Include the value of senvices or facilities generally

furnished {o the public without charge...... e
22 Otherincome. Attach a schedule, Do not include gain or

{loss) from sale of capifalassets. ................
23 Totaloflines 15 through 22 .. .. ..ovvieeiiaennns 1a.552| RAlocet] 930wy (4S 219 21145973

; .

24 Line23minus N 17 «ouvvv'ueresinnaiennnnns assr| Al ool A3 N6y | 1%S,2991 3719 543
25 Enter1%ofliNe23 . ..ouovreieirunnnnnnnns e (19€ 2 e 3R |, 2 L
26 Organizations described on lines 10 or 11: .~ a Enter 2% of amount in column (e), line 24 ...........cocovvvvnen » | 26a "' § “5] -

b Afltach a list (which is not open to public inspection) showing the name of and amount contributed by each person {other g § A a T A
than a governmental unit or publicly supported crganization) whose total gifts for 1994 through 1997 exceeded the amount T T TN
shown in line 26a. Enter the sum of all these excess amounts ......... Seeeeans et it e ar s » | 26b —f) —

¢ Total support for section 509(a)(1) test: Enter line 24, column (g} ..... e e eeatesr i s A = 26c ' 7‘) "]‘1 - ‘[ 2

d Add: Amounts from column () for lines: 18 4 297 19 ks IR R A

22 L O~ b _ 0= . v |2ed| 4217

e Public support {line 26¢c minus line 26dtofal) ................ e Y 266 | AS, Hile

f Public support percentage {line 26e {numerator) divided by line 26¢ {denominator)) ........ .. e » | 26f 9 gl' %1%
27 Organizations described on line 12: a For amounts Included In lines 15, 18, and 17 that were received from a “disqualified person,” attach a listto
show the name of, and tolal amounts received in each year from, each “disqualified person.” Enter the sum of such amounts for each year:
{1997) /‘J / éq (19886) ‘ (1995) {(1994)

h For any amount incll.llded in line 17 that was received from a nondisqualified person, attach alist to show the name of, and amount received for each year,
that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the listorganizations described in lines 5 through 11, as well
as individuals.) After computing the difference between the amount received and the larger amountdescribed in (1) or (2), enter the sum of these differences
{the excess amounts) for each year: .

{1997) /J ’/i‘] (1996) (1995) (1994)

¢ Add: Amounts from column (e) for lines: .15 16
17 20 . veve | 27c

¢ Add: Line 27atotal ... : and line 27b total ... . PP ceeeo | 27d

e Public suppoit {line 27¢ total minus line 27d total) .....ovvvnvrnn.. .. e i cee. | 27e

f Total support for section 509{a)(2) test: Enter amount on line 23, column {8} .. ........... e ‘ 27f | 8 ! !

g Public support percentage (line 27e (numerator) divided by line 27f {denominator}) ....... . eenaaaaen »i27g

h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator}) . ............ » | 27h

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 1994 through 1897, attach a list (which Is 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. (See instructions cn page 4.) ' .
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Private School Questionnaire (See mstructlons on page 4.).
(To be completed ONLY by schools that checked the box on line 6 in Part V)

Yes | No

29 Does the crgamzauon have a raclally nendiscriminatary policy toward studens by statement In its charter bylaws, other governing
instrument, or in a resclution of ils governing body? ... .. Pardaiaaanieeraviarenns e daarae s Cereraransesans

30 Does the crganization include a statement of its raclally nondiscnmlnatcry policy toward sludents inaltits brochures calalogues,
and afher written commun:catlcns with the public dealing with student admissions, programs, and schofarships? .....ovvvvnt

31 Hasthe organization publicized its racially nondlscriminatory policy threugh newspaper or broadcast media during the period of
sdlicitation for students, or during the regtstrahcn period If it has no solicitation program, In a way that mayes the policy known o
atlpartsofthegeneralcommunltyltsewes? Cesedasssieieaeaaans Teieerseanaes cererareesieaa. Chreassaeanes

If “Yes,” please describe; 1f “No," please explain, (If you need more space, attach a separate statement)

32 Does the organization maintain the following:

a Recards indicating the racial compesition of the student body, facuity, and administrative staff? . ......cooovi e 32a,
b Records documenting that scholarships and other financial assistance are awarded en a rac;ally nondiscriminatory basis? ...... 3zh
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with sfudent

admissions, programs, and seholarships? .. .ot iriiirrrar it i ssss e e . 32c
d Copies of all material used by the organization or on its behalf o solicit contributions? . ................ A s 32d

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

33 Does the organization discriminate by race In any way with respect to:

a Students'rightscrprivileges?........ ............... e idaaaaaaaeaaes e isareeeiraranans e enraareeeeens 33a”
b Admissions policies? ... ... it e e NN e remereeerany 33b
¢ Employment of faculty or admmlstratlve Staff? ... S 33c
d Scholarships or ather financial assiStaNEE? ... v v e ettt it it ettt 33d
& EQUCAONal POCIES? ... .vveeseeeesnessesseeenernaennees e . e SUTT v, | 320
f Use of facilities? ...............eun. et ieee e et 33f
g-AthIeticp.rograms?........................................- .......... tiertreereeaaaaes veeanans EEEERETERE 33g
h Other extracurricular activities?............. EIYTTRRTRRRRTY Cerraeaas e e feeriresearaaans 33h

If you answered “Yes” to any of the above, please explain. {If you need more space, attach a separale atatement.)

34a Does the organizalion receive any financtal aid or assistance from a governmental agency? . .. s PP P

b Has the organization’s right to such aid e\;'er been revoked or suspended? . i, e S ceeveas | 340

If you answered “Yas® fo either 34a or b, please explain using an attached statement.

35 Does the organization cerlify that it has 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,” atiach an explanation........... heeseene s 35
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Schedule A {Form 990) 1998 ' Page 5
PaitVI-A:] Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)
(To be completed ONLY by an eligible organization that filed Form 5768)
Check herep» a |:] if the organization belongs to an affiliated group.
Checkherep b |:] if you checked “a” above and “limited controf” provisions apply.

Limits on Lobbyirig Expeiditures : Afﬁllatga;j)group o be c(g:)npleted
totals for ALL alecting
. (The term “expenditures” means amounts pald or incurred.) - organizations
36 Total lobbying expenditures to influence public opinion {grassrocls lobbying}. .......... Ceeananas v
37 Total labbying expenditures to Influence a legistative bedy (direct lobbying) ...... feresrarreaaany e
38  Total lobbying expenditures {add lines 36 and 37). .. evennvaiannts e eeaeieaaas rremraes
3%  Ofher exempt purpose expendilures ... ovvvevnnnnen s Cetridesasar ey P .
40  Total exermnpt purpose expenditures (add lines 38 and 39) ...... beseaaens eerare i
-#1  Lobbying nontaxable amount. Enter the amount from the following table — '
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,600........... eieaarrenas 20% of the amountonline40......... Cereeeees
Qver $500,000 but not over $1,000,000 ...... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000..... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 . . . . $225,000 plus 5% of the excess aver $1,500,000
Over$17,000,000 ... .coiiiiinnnsinnnnns $1,000,000....... e eeit e earaaaenaasaa
42  Grassreots nontaxable amount (enter 25% OFHNE 41} vt iiee it ie e rareraaaa i ras
43 Subtract fine 42 from line 36. Enter -0-if line 42 is more thanline 36 ., ........covinvicnnvans i
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ........ e trerraaseaas ieaaan
Caution: Jf there is an amount on either line 43 or ling 44, you must file Form 4720.

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 through 50 on page 7.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or {a) (b) {c) (d) {e)
fiscal year beginning in) » 1008 1997 1996 1995 Tofal
45 Lobbying nontaxableamount, ... ................

46 Lobbying ceiling ameunt (150% of line 45(e)) . ......

47 Total lobbying expenditures .. ..., ... cianinnnn

48 Grassroots nontaxable amount . ... .. e

49 Grassroots celling amount (150% of line 48(e)) .....

50 Grassroots lobbying expenditures . ........... vens
:PartVI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions on page 8.)

During the year, did the organization attempt to influence national, state or local fegislation, Including any attempt toinfluence | y.o | No Amount
public opinion on a legislative matter or referendum, through the use of; -
A VOIUNMIEEIS vttt i vttt aranannsencaassssnssarasnnresinsssarransssnsnon e dsasamerarsaarreaan
b Paid staff or management (Include compensaticn in expenses reported on lines ¢ through 179 R P
¢ Media adverfisements ................ e e e cetnrans
d Mailings to members, legislators, or the public ........... v reaamaeear s e teatereriraeaernes ..
e Publications, or published or broadeast statements .........c.ovviiiiiiiiiiviannnne T
f Grants fo other organizations for lobbying purposes . .......... aresianan et U e
S| Direct contact with legislators, their staffs, government 6fﬁcials, or alegislativebedy ........ Cereiarrrcas s -
h Rallies, demonstrations, seminars, conventions, speeches, lectures, oranyotharmeans ..........coiiiivrnnees
i Total lobbying expenditures (add lines ¢ through h). . . T e taaeraaeraae e ceeans

If “Yes” to any of the above, also altach a statement giving a detailed descriplion of the lobbying activities.
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Page 6

| Pa'ft'Vii'| Information Regarding Transfefs To and Transactions and Relationships With Noncharitable

Exempt Organizations :

51 Did the reperting crganization directly or indirectly engage in any of the following with any other organization described In section 501(c} of the Code
: {other than section 501{c}(3) organizations) or in section 527, relating to poiitical organizations? )
‘a Transfers from the reperting organization to a noncharitable exempt organization of: ‘ Yes | No
(i) Cash........ UL S i ieeeaans e e e 51a(i) v
() OHMErESSEIS « v v ernrerrreereanssnnseseaneecnraneeannnes e eeeeeann PN .. | afi) v
b Other transactions: - -
© {l) Sales of assets to a noncharitable exempt organization .......c.ciinriiiiiiinaes arearresaeranrrres b(i} 4
(i) Purchases of assets from a noncharitable exempt organization ......... Caeareeaeee creeeas eeaetraeararennaes bii} v
{iily Rental of facilities or equipment ......... . R s i o ) e
{lv) Relmbursement arrangements ... ...cvivrnrerrencaannnn, Crieeeeeeenan e eeaineneriareraaaes hreeaes biv) o
(v) Loansorloanguarantees ,........cvevreveannineniannn P e eaneeaaen e rmeirneeraeaeenans veee. | BV) yd
{vi) Performance of services or membership or fundraising solicitations .......... feeerreraeaeaen e b{vi) /
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ........ eeeenmanaany v eeeeresannras c ;/ '
d If the answer to any of the above is “Yes,” complete the following schedule, Celumn (b) shauld always show the fair market value of the goods, other
assels, er senvices given by the reporting organization, If the organization recelved less than fair market value in any transaction or sharing arrangement,
show in column {d) the value of the goods, olher assets, or services received:
{al 3] ic) {d)
Line no. Amount involved Name of noncharitable exempt organization Dascription of transfars, transactions, and sharing arrangements
77
¥

52a Is the crganization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described In
section 501(c) of the Cede (other than section 501 (C)Iorinsection 5277 .. ooiviii i haaeeees v P |___| Yes
b If “Yes,” complete the following schedule:

{a) : (b} . {c)

Name of organization Type of organization Description of relationship

PR
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