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Ofr.-.

wG;>artriicn; 0; ‘ato Troasury o* .kO."a; ."Jcwcr.-o Cooo (Except Private Foundation)
.nt<jrr,al ikvenje  Service

ror ths calendar year 1978, or vlacci year t/Cq.~..n~; » 1978 and rrairii ™~

i - . NiiTa of or*bnizalion Envioyer identification noir.ber f".ee iris'truciic;,
e, |
.rint c; . ij if ;rojS toceipir, are not no.iaa™ more iiia.i ;.a //
wekiCk( Adcirosb (numtior ano street) senet, J|I instruction A(b)) checit nere ar.u do not cc.'.v-
ii<LiCi« | ] fari't | uiiv e« 0o o ¥
) . C if exerirption application is pending, checit nore
City or tow,"., S;;.te,opd ZIP code , P PP P g
| O If address eijunged, check nete........................ >
Zxerr.p; under secticr. > 501(c) = ....... ). I F Fair market value of assets at end ;
Check apofop.-ii.e box, s.spiicasid—Exemp; u..uer .r-ctrc.i On t— 501(0. \ of year (see instruction P) . P«
sr.izations Viith Gross Suceipis oi .eu.o li.cri v*j,0ul—C&rt.p.eu, 'y« i ofiy Lines 1 For rounding off money UCnIS i0 A>
~ T."rjug.i h, ?zri!. Vi Line 2, ?ari. is over 225,Cuu ,i,so Coi'".piSie —..0S s .i.,0dij.i vc, Psrt li. dollar amounts see ,nstru,.t.u..i
is sales and receipts (from line 8, Part II), other tha.n shown on lines 5 and 6 ’
jSt, G, 00id
Z ~cs: cr ether Oasis and sales expenses of assets sold
Criioi iTiCCnTic (line 1 mirioS bi-riT or tioo” afiC. € - - = — .
6 Cross dues and assessmer.ts vro.ri rr.eiv.u-jrs and aC'iiialCo...........ccccoocvvoiiiiiiiiiccicie
C Cross ccr.iribudons, cifts, grants and a.rn.,a, a.nourn;” rac>;4veG (see inSt.ruCtion o) .
y Vera; (aod lines 4, 5 and 6) . /
Lt Gross receipts lor hiiiic recjtiOiTieiiiS (add lires 1, 9 and d) Yy w7
INT b
9 Expenses attributable to oincune 0*4 ilemc V-
O "V
bApeiCsei, c,ttrtibirftob,e to amoijdie oit i,i,0 o
m" ' 11 other program-related expenditures . ... . i I zj-——-
-- 22 Excess of receipts over expenditures (nr.c 7 .Tn.ibS s, »11 O’ i-nes 9, iO and 11) increase or (Decrease) in
ne: wortn (see instruedon S2; ... L e ettt
i Beginning of year tod o' -Oxi
\ | Regnung oty
1
7' O*0  .0ta* assets s )
LIV Vo:al liabilities.... , L Y -
“ ' li> \et worth R
. . o . xo the .nteriia. Revenue Service? If ““Yes." attach a detailed ue- __Ili
11 -a'i. y-u engaged in any activities not previously repurted

ocr..ct'o.'i of these ucf/vhios

»7  ive.oi
ments’> ‘Yes," attach a copy of the cfian,—;es
_o (&

“u is this a separate return filed by an organfzation covereti by a group exernpdon letter? . L
|f "Ye|" to eitrier, enter your ceritral or parent orgai.i. at|O|ss lour di,pi group cxemptior, number (GEN). (See instruction
Tci_ 10 C||Cr e.iici yuui ccuuoi ui uvi-..  WW. | O s e -———mm
n. Have vOb filed a tax return on Form 990-T, "Exempt ‘OrganiZotion_tEusir.;s$_'ncome TaX Raftlmm ™ fiar this yEA‘QEP n
h ~h-j7c --P-0 a licuicat'on dissoiut.on, term.natio., or substantioi contraction curing the year? (See instruction Nj If '¥es,"
a .coeauie of tne dispositions for the year showing t/oa of assets disposed of the aates disposed the cost or other ba
1sije or, -.ares of disposition and the names and eaJdroszes of the r:-c.n s.s_”"_ "I-.scts Ui.,rihbted

attacn
the fair marxe

> aT.ou,-; expended directly or indirectly to.- poiitica; purposes o .
—i Gio you file Form 1120-POL, "U.S. incernoTax Pc-turr. rr ¢ igin i olitic.ii Organizations,” for this year?
CiuDS cve.-r.pt under sect,on 501(c)(7): (a) EMter in.tiation fbcs ar.o capital contributions included in line 5
'b) E.'.ter gross receipts fro.T* general public for use of ch,.,

.hvniities included in line 1. (See instruction 22.)
(c) Does jour governing ,nscrurner,c or any w.it"er

, ..oi.cy s.,.er,ie.U .provide for discrimination against any person oecause |

of race, color or rcl,;;ion?

23 ur-a.Vza:,-rs exempt u.ider section 501(c)(12) enter: (a) liie ioiai m.-.u i ;;.0ss mcuine .eccivnd from members or sharebolciers .
|
(by 72Ha tgtgﬁcé\"rrltcSUHgof gross M’é\% W@%élved f,'om otne. sources. (Do not net amounts due or paid tp other |

sources afr air.st amounts due or received irorr. tnern y. . .1 mm — |
S-Mui . Sw O EWWWL.~>. . Ao
7 ]P %‘Eﬂl}s%r%%” %Xée@ M%'tructlons for 5WWV(/I Schedule A) do you certn‘y thaf you have complied with the appllcable requirements of sect.ons . Yes
4 0™MT7ruustn 4-05

............................... Teleph No.
25 . be 3KS arc *W=Ireofb>. .. VA% elephone No

A . 1
I 'I' cat = , ceciar. V |clqu|e5 aM yaWnonls. and to tha best of my Xno.iedx. .no Hele> ,t > d-. co.
Jee. ‘pec.Jidorf cf ?«parer (other than’ taxpayer) is based on ail informal.o., 0. xn.icn Me prenaiei nas any knowledge.

, /paid pr.:;jarer’s siy;nature (see instruction i)
b.gnarbre of ufi.cer

{ s address (or employer's name and address)
l'ulU .jFCpciFc



* Al vi-:.izalions Witii Gtf.ss S0 (VIL-WILP I'iuSi uUi',p;ete Lines 1 tlirough 8, Part il.
Gross sfiit s or receipts from ail business activities (sraie nature), ~nsir.uss activities not reported on Form
SGO—1, explain your ri*asoni for not reporting ti.un. on cvi'i.. nbu—i. wcc insi,ructtori j.)

btiorcs'c
3 Dividend’;

ijiroSb TcHt® -_——-—r i e e e - - - - - - - -

tt Gross foyaities

o Gross amour.;' receivaol from sale of ass-jis, excluOiOg i.,vor.tory ittUiS (auach sciiedul®™—see instruction 6)

7 O;r.er income (attach schedule—do not include contribudons, gifts, ,*.ancs, etc.) cv;NC

3 »ctoi (aOci lioes 1 th.Ougn 7). »inje- i.o/e ano on line 1, ps™e t .vcvriieinieennn.
v,2iiior»s WitiT Gross Receipts cr uira 2, Part i (A) AttHDutablc to amount (B) Attributable to (C) other pro,ram-
e iriSfi v*-tlibuu u0.ii_j<etc Lilies b iri/outh 4o, repfted o, Cont oS o bt ¢ related disbursements

9 Coriiribjtions, =-its, grants and sicdlar aiTiOunts palci (;c:o uotruCiiori 9) .
-O Disbursamerits to or ior rrtemuers (attach schecule—sea ins.ri,;l.G,i 10)

CoiTip'insat'On o* oliiCirs, circcicrs and trostcos vS'ic* ees'truCi-on ..

*3 O"hr* saiaTies anva v/a,"es

13 (c; Pension plsns (sea instractions). (Enter nomLer n: ,dars  ............ )
(b) ctT.pioyee benefit programs (see instrucvion j.<u(b>) . -
inccrast

lotwXes N —-e-eeceeeececececooooo-=

Xbrient . « . . . . . . . . . . . * .

_/ Dipreciat.on (and dapietion) “attach scneuu.e—see insiruction 17) «
G.reci Tees pa™d vor raising contrioutions, guts, graruS, etCi
Otner vottacn scneduie)
' 20 Total. Enter here and on lines 9, 10 and 11, '
iuu-"“nce biieCi. iiiiria of tcix year

Iyl iyl

End of tax year
2X V'hsm B (A) Amount (n) Total (C) Amount (D) Total
(ay Savings and irirarest-Learing accounts .

(D) OtNET ..o _

22 Accounts receivable Net..........cccoocveviiiiiiiiicis i
23 (a) Notesreceivable net (attachschedule) . . . i
(b) Loans to officers, directors and trustees . . |
24 Inventories , L R
25 Gov't oojigations: (a) U.S. and instrumentalities . ‘J
(b) State and related subdivisions, etc. L

25 In.estiTicnts in corporate bonds, etc. (aliacb |

setteeUiev . P a
27 |Invest.Tie."ts in corporate stocks (attach scf.eduie) . J

23 rlc.-tgage loasr (number of loans) o

29 Other investments (attach schedule) . o

30 Depreciable (depletable) assets (attach schedule) . |.
(&) Minus accumulated depreciation (depletion) .

BL LaANd...coiiiiiiiic e |
32 Other assets (attach schedule).... j
33 Total assets (enter here and on line 13, Part I) .

34 Accounts payable..............cccccoiiiiiiins
35 Contr.buiions, gifts, grants, etc., payable . . . |
33 (a) Eonds and notes payable (attach schedule)

(by f..ortgages payable............c.cccooiviiiniinininnn !

I (c) Loans from officers, directors and trustees . . |
37 Otner Labilities (attach schedule)...................... I

| 33 Taai uabiliies (enter here and onlinel4, Par; I) . |

d9 Capital stock or principai fund ba.aricos . Lo

poicaiil 0 —— o ————
*tl Ccinmir.,., r.co.TiO yolincti o e
*/.i |Oiui INu- tVo.v.* (feTitur liGfd oTiu Oil *rc a5, thofi »/ .

orr" b 04i>-iiio



il I (1] YR W ) Mk_i ’_\y_i ) o
of e Troasuy (Except Private Fciindatio.") SLipplc.n r..a.7 ir.foriTiation uar
7T Agre™© Servica | /tvhuCa* 10 rorru S~Jj.

Eanployer iJantificatian number

o 2-/Iv N
J List or Officers, Directors and Trustees (See pa“e 1 of inatrociions)
| T«tlu and timo Contributions to Expense account
Name and address devoted to Compensation employee and other
position benefit plans allowances

; Compensatiot- of Five Highest iPaio Ea.piovoes (Other than included in Partl—see page 1 of in structions)

. Title and time Contributions to Expense account
Name and address of employees paid more than $30,000 devoted to Compensation employee pand other
position benefit plans allowances

Total oumber of other employees paid over $30,000 , >

i Five Highest Paid Persons for Pro c.siOi~ai Service. (See page 1 of instructions)



chitiulo A (Form &90) 1978

1 During che yesr hsve you sttemptod to irfiuenco ony natioPi . . . . . .
poiiticoi cornpoigti? (An orgonizntion thai iias maclG an o..l_te or .ocal legislation, or participated or intervened in any
piete Part Vil of this fOrm.).....nn. oci.or, Kj, ro.r,, o/oB or other statement, check “Yes" and com-
Other organizations checking "Yes" must attach a statement giv.ng a detailed description of such

activities and a classified schedule of the expenses paid or incurred and enter
the total of the

expenses here ...
Also, attach copies of any materials published or distributed by the organization in connection with such activities,

re you related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to %’M Pther exempt or nonexempt organization? (See instructions for Part IV) .

It Yes, enter the name of organization

check whether it is Q exempt or m nonexempt.

'f
Xerr Z:Ftv organization or corporation with which such person is affiliated: Principal

~a) Sale, exchange, or leasing of property?...............
(fa) Lending of .money or other extension of credit?

(c) furnishing of goods, services, or facilities?
(d) Payment of compensation (or payment or reimbursement of expenses if in excess of $1 000)?

(o) Transfer of any part of your income or assets?

4 aJclTIT"" " 1° "y

Tu~hl |
~ Turtherance o. your exempt programs, are qualifying recipients. (See instructions for Part IV.)

o Do you make grants for scholarships, fellowships, student loans, etc.?

6 Is the organizaticn a public interest law firm?
,If Yes," attach information required by specific instruction for .°a’t IV linp ft

transaction(s).

determine that individuals or organizations receiving disbursements from

3 insiructions for definitions)

Th”organization is not a private foundation because it is (check applicable block

r-puuuoie oiocK number below, please select only ONE block):

A chu.-ch. Seetien 176{BUNTIANi).

1 A school. Section 170(b)(I)(A)(ii). (Also complete Part VI pa™e 4)

3 [ A hospital. Section 170(b)()(A)(iii).
~ 3 A goverr.mantal unit. Section 170(b)()(A)(v)

Ny An organization that normally receives: (a) no more th-n i/

An organization operated for the benefit of a college o7univ'ersitu ow*nowU " T***'I'Tu
An organization that normally receives a substantial pa" of its support Fro rm~- # e°"emmental unit. Section 170(b)(I)(

—
A governmental unit or from the general public. Si

170(b)(N(A)(Vi).

X

income (less section 511 .ex) from businesses Loufied by the organiy'ron Tftl, Ju™ 30"I1975TnV(b) “""""" T

Mxabl.
n~ exceotions. Section 509(eK2). (See page 3 o, Instiuc.ions T I =Zo, "
|}
¥zau_lgr§;]a;(2)) that is not controlled bv L./ wicn,.t,i;f,07......... <6) othHgrwise meeting the ti I -
Provide the following information for thrhrnrfiri-1l | ,uuuiL..i... ~o-“ndation managersT ~ect™M"M"™
oeneTiciary or supported organizations (See mstructions for Part V, Block 9.1
Name of supported organizations (b) Block m
from abo

(c) Relationship to your organization:
(1) Check here » Q |f the supported organizations appoint a majority of your governing board.
f ; Check here » Q ' -S”™nittions have a majority of your governing board as members of the.r
smvern

(3) Check here » r~| éc_? or 9} dhov-. dr......... o ) ) ) ]
9(a " ¢+ ‘me"tl-uii/.- lions ‘' operated in connection with," sea Hegulati



11

12

13

14

13

17

13
20
21

22

23

24

.cuij Jrorrri Q20> 1978

Reason for Non-P.'ivaia Foundc,t;o.n Status (Set instruciio.ns for definitions)—Continued

(d) If applicable, enter the number o, beneficiary or Suppo.'ted organizations exempt under:
(1) Section 501(c)(4)
(2) Section 501(c)(5).... .
(3) Section SOL(C)(6)..ccnnirreirririneirierenienen e

(e) Check here B* Q if your organizaJon s sole or priiriary IUiictinn is to provide funds to the beneficiary or supported organizations.

Clj organization organized and operateo tO losl tor publi" saicty. Section 509(a)(4). (See page 3 of instructions.)
Support Schedule (Complete or.iy if block 6, 7 or 8, page 2, is checked)

Calendar year (or fiscal (@ (b) () (d)
year beginning in) =

O
1977 1976 1975 1974 Total

Gifts, grants and contributions re-
ceived. (Do not include unusual R _
grants. See line 24 below). . . . o/ . 1O,M 1

Membership fees received

Gross receipts from admissions, sales of
rnerchandise, performance of services, or
furnisbi.na of facilities in any activity which
is not an unrelated business within the
meaning of section 513 _ _ _- - - _ _

Gross income fro.m interest, dividends, rents,

royalties, and unrelated business taxable

income (less section 511 tax) from busi-

nesses acquired by the organization after .

June 30, 1975 .o T 7! 7.7 —o 77 </7

e S — W

Net inco.T.e from unrelated business

ACHVILIES......ocicc e,

Tax revenues levied for your benefit
end e.iher paid to you or expended
on your behalf . . . . . . .

The value of services or facilities
furnished by a governmental unit to
you without charge (do not include
the value of services or facilities
generally furnished to the public
without charge).........ccccceceiiiiiiie

Other income (do not include gain
or (loss) from sale of capital as-
sets)—attach schedule - - - -

Total of lines 11 through 18 . . . 1 7. 7?27 \/°? ~T77T77
Line 19 minus line 13 . . . , . 1717 ——7 1 / i>7 'L
Enter 1% of line 19

R H

Organizations desc.-ibed in blocks 6 or 7, page 2:
¢ pag AN

(a) Enter 2% of amount in column (e), line 20 . - - - - - - - - - - -

(b) Attach a list showing the name of and amount contributed by each person (other than a governmental unit or
publicly suppo.'ted organization) whose total gifts for the above four-year period exceeded the amount shown
in (a) above. Enter the sum of ali excess amounts hero............ccocooviiiiiiiiinie

Organizations described in block 8, page 2:

(a) Attach a list, with respect to amounts shown on lines 11, 12, and 13, shovring the name of, and total amounts received in each year
from, each person who is a "disqualified person,” ar.u enter the su.n of such amounts for each year;

(h) Attach a list showing the name and amount included in line 13 for each person (other than a "disqualified person™), but only if
the amount for each year exceeds the greater of the amounts on line 21 for each year, or $5,000. The term "person" includes a
bureau or agency of a governmental unit, and each person described in section 170(b)(I)(A)(i) through (vi). Enter the sum of
such excess amounts for each year:

a) @ @3) @)
Organizations described in Blocks 6, 7, and S, page 2, tra.i iiavi- received any unusual grants during any of the above tax years,

attach a list for each year showing the name of toe coritnbutor, the date and amount of grant, and a brief description of the nature
of such grant. Do not include such grants in line 11 .above. (See go 3 of instructions.)



Schedule A (Form SSO) 1978

P.1go
2 \Y%
To be Corr.pioied ONLY by Schools thavCh’\cI ‘
iJ cdcl
(3€ Sul%o complete item 24, page * o
Yes | NoO
by s.tu;on;ur.t in ) your charter, bylaws, other governing .nsUu- — =
1 Go you have a racially r.onc.scnr.iir.atopy po.iuy L0 SV LY [ |
ment, or in a resolution of your governing bo..." ' i.’a-Qr/oolic7'as .o students in all your brochures, catalogues, and
“* o:
known to all segments of the general com...unity yw. s.rva . separate statement.)
If "Yes," please desc.dbe, if ‘No.” please explain, (if .-.w.e s,>ace is ..eudea a
4 Do you maintain the following: A dent body faculty, and administrative Staff?.........c.cooeovniernrnnnns
s .dn.._, =e on. r.cUl. non.,,n.,n,-
<0>
admissions, programs, and scholarships? 2P PR PSPPI
5 Do jou d:s=.iminoto'» any way on tba basis oi racs witb respectto
(a) Students’ righto or privileges?.........ccccoccviiiiiniiiciieeeeeeeeee
(b> AdmMISSIONS POIICIES?........coiiiiiiiit e
(c) Etr.ployment of faculty or administrative staJf? . U
(d) Scholarships or other financial assistance (see instructions)
(e) Educational policies? - - - _
() Use of facilities?..........cc.c....
(g) Athletic programs? - - - -
“®==z -z 1T "“;rZHbe;boWp.e-e; ™"
. . . . . governmental AQENCY 2.t
6 (a) Do you receive any financial aid or assistance from a
(b) Has your right to such aid ever been revoked or suspenoed * ' s needed attach a separate statement.)
If you answered -Yes," to either 6(a) or (b), please explain. (If m. .u space
(@) 1
h. rd\ r-| It the orcanization is a member of an affiliated group (see instructions). Aﬂ'ﬁ'ated Tgy%_f(%ﬂ%tr
Check here = (a) 1 h the organ,zato  _ ,,P,Y (see instructions). ?59512 organization
Check here = (b) Q It (a) is checked and

1
2

3

4
5

e

Limitations on Lobbying Expenditures
Total (grass roots) lobbying expenditures to influence public opinion

Total lobbying expenditures to influence legislative body
Total lobbying expenditures (add lines 1 and 2)

Other exempt purpose expenditures (see definitions)™........cccoceveies
Total exempt purpose expenditures (add lines 3 and 4) (see instr-uctions)

of $1,000,000 or the amount determined under the following table-j-
Feo-Fo>><c,. . 2=z 77§y 50—

If the amount on line 5 1s—

. 20 perce.nt of the amount
Not over $500,003 .....cvvvvvnnee. $100,000 plus 15 percent of tiio excess over $500,000 . .
Over $500,000 but not over $1,000,000 $175,000 plus 10 percent of the excess over $1,000,000 .
Over $1,000,000 but not over $1,500,000 425000 "us 5 sercent of hie ............. $1,500,000 .
Over $1,503,000

o L
Class ocis riontaxable amount var™ tr 26% of iim: 6)
1 )

' ’ ’

exceeds line V or line 3 exceeds .me 0.
i'ier. F ,ind ') and (ila farm 4720 it eilbtr ima )
.i..a 1 over iine



