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Return of Organization Exempt From Iincome Tax

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

OMB No, 1545-0047

1997

This Form s
anhf the Treasury . ‘ . . Open to Public
nal Flewue Sarvice | Note: The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
Foer he 1997 calendar year, OR tax year pariod bellnnlng 3 , 1997, and ending , 18

B Checdiif; Please |C Name of organizatio

[ changeot address "..'JJ'T,?_H&_L_: 3 FD'\LVULOVH\;M !}6" «C\\CQ"

D Employer identification number

Develop | 95 i y2nq510

O3 initaat aturn printor [ Number and street (or P.O. box if mall is not defivered to street address)

O Finaat rturn T | P-o.BoX 8323290

Room/suite § E Stats registration number

\M 54143

[ amentd retum m ty or town, state or country. and ZIP+4

(recquiind aiso for | 'tors. chaydso , 7y. "15©83- 2390

State aporting)

F Check = [ f axemption application

is panding

G, Type of organization— [~} Exempt under section 501(c)( J ) < (insert number) OR ® [ section 4847(a)(1) nonexempt charitable trust
Note Seition 501(c)(3) exempt organizations and 4947(a)(1) nShexempt charitablo trusts MUST attach a completad Schedule A (Form 590),

H(l) la thi a group retum filed for affillates? . . . . ., , . . . D Yes D No | i sither box in H is chacked “Yes,” enter four-digh group
examption number (GEN) P _____. ... iirrnrirnnnea
(b) 4 “Ym," enter the number of affiiates for which this retum Is filed:, . » e ') Accounting method: L] Cash T} Aconal
(c) iz -thi a separate return flled by an organization covered by a group mllng’? ] ves [Jno LI Other {specify)

K +Gri k here » ] If the organization's gross receipts are normally not more than $25,000. The organization nead.not file & retum with the IRS; but ¥ it received
a Fom 980 Package in the mail, it shouid file a retum without financial data. Some states require 8 complote retum,

Nota: Forn 090-EZ may be used by organizations with gross raceipts lass than $100,000 and total assets less than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Speclﬂc Instructions on page 11.)

3
|
{
rliet Assets [ Expenses

1 Contributions, gifts. grants, and similar amounts received:
& Directpublicsupport . . . . . . . . . . . . . L& 5,527,941
b Indirect publicsupport . . . ., . . . . . . . . |1b
¢ Government contributions (grants) Co 1c
d Total (add lines 1a through 1c) (attach schedule of contnbutors)
(cash $ 3.289 641 noncash $ M) o 1d
2 Program service revenus including government fees and contracts (from Part V|| hne 93) 2
3 Membership dues and assessments . ) 3
4 interest on savings and temporary cash mvestments AN 4 —
5 Dividends and interest from securites . . . . ., . . , . 5 a,444y
6a Grossrents , . ., . . . . . . . . ..., .. |62 '
b Less: rental expenses . . . . L6b
¢ Net rental income or (joss) (subtract line Bb from fine 63) X ... L8e
8! 7 Otherinvestment income (describe )7
[
% 8a Gross amount from sale of assets other () Securktes... (B)omr
“ than inventory . . [
b Less: cost or other basis and sales expenses
¢ Gain or (loss) (attach schedule) . e —
d Net gain or (loss) (combine line 8¢, columns (A) and (B) 8d
9 Special events and activities (attach schedule) S Bl
a Gross revenue (not including $ 1 of BT iy LH ;
contributions reported on line 1a) . . . . . . . T8
b Less: direct expenses other than fundraising expenses , L9b
¢ -Net income or (loss) from special events (subtract fine 9b from line 9a} 8¢
10a Gross sales of inventory, less returns and allowances , . [10a
b Less: costof goodssold . . . . 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract fine 10b from line 10a) . [ 10€
11 Other revenue (from Part VI, line 103) . 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 84, ¢, 10c, and 11) . 12] 4,537\, 396
13 Program services (from line 44, column (B)) 13 | Y, o\o, \*\h’_
14 Management and general (from line 44, calumn (C)) . 14 502 ,2M¢§
15  Fundraising (from line 44, column (D)) 15 645, £&7
16 Payments to affiliates (attach schedule) . . 16
17 Total exp nses (add lines 16 and 44, column (A)) 17 55K, )08
18 Excess or (deficit) for the year (subtract line 17 from line 12) . C. . 18] 379,288
19 Net assets or fund balances at beginning of year (from line 73, column (A)) L. el 083, 20
20 - Other changes in net assets or fund balances (attach explanation) . . .. ., (20 JJY, 5 wy >
-21-—Net mssetsorfond-batances-at-end-of-year-tcombine-lines- 18-19—ana-20)— - -——————| 21| N HG ) I 2w e

For Paperw rk Reduction Act Notice, see page 1 of the separate mstruc_tnona.

Cat. No. 11282Y

Form 990 (1997) 2



Q.

Form 990 (1967)

'

Page 2

Statement of
Functional Expenses

All organizations must compiete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizat—ic;n_s
and section 4947(a)(1) nonexempt charitable trusts but optianal for others. (See Specific instructions on page 15)

O e iy 90, 100 or 1a ot Part % wrew | e | S | @ rumiing
Grants and allocations (attach schedule) , . . // //
(cash-§ noncash $ ) 122133 \3415(: 3.319, [X:14 /////
23  Specific assistance to individuals (attach schedule) |.23 /
24  Bensfits paid to or for members (attach schedule), :; 7 %
25 Compensation of officers, directors, etc. . : : —
26 Other salaries and wages . 2 Yg5,220 53,4572 1\cB,210 [\2%,59)
27 Pension plan contributions 27
2B Other employee benefits 28 (2, 66Y 1\, 694 5152 HJ_%_\%_'
20 Payroll taxes 129 | 3,447 \1RY 9288 2. 02
30 Professional fundraising fees . 30| 120, bR2 Yok 18R 162, Y &6
31 Accounting fees . :; '1:[3 s =Tag TR -
32 Legal fees . : i ] 423 =
33 Supplies 33| \W,594% 2,0 4276 4,3 )z
34 Telephone . 4] Y2 \p AW 4 4,419 gz,_g .t
35 Postage and sh:pplng 35 | 267, \n | 331 W65 862
36 Occupancy . 88| 56,023 | 25,\X] 3, 48 REACE
37  Equipment rental and malntenance . 37| V5,159 FALCE \o, 964 ngi"'-s
38 Printing and pubhcatlons 38 | WY, 82y 5-:7,: L2 2¢.266
39  Travel 198l 92721 | 20,28V [~ d,30p @,/10
40 Confarences, conventions, and meetings . 4‘1’ A 29K AN E 6,210 \,561
41 Intersst , L) SR
42 Depreciation, depletlon atc (attach schedule) 42 1,918 G1Aa1s '
43  Other expenses (itemize): 8 ................... |43a| Y54,48, | V21, 58% 159 690 b5 10
XS 43b ‘ ’
et e e e e e e e rmnmte e ies 43¢
TP URUPPP 43d
B et iieeeeaeaeeennneeeranesnennanin 43¢ :
44 Total functional expenses (add lines 22 through 43) Omamzanons , -
completing columns (B)-(D), carry these totals o fines 13-15 | 44 5’/53 S °l° 176 502,2115 él—/i &577 .

Reporting of Joint Costs.—Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? e .

If "Yes,” enter (i} the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

>

O Yes [ No

; (ni) the amount allocated to Program services $_ . __;
; and (iv) the amount aliocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 18.)

What is the organization's primary exempt purpose? P..-....cereovriraiinnrenenn..

]

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

All organizations must describe their exempt purpose achlevements in a clear and concise manner, State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Progrum Semnoe

{4) orgs., and 484
trusts; but optional ur
oltiars.}

(Raaulmd for sm(n;((:i} and
a)(

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

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

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

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

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

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

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

T L Lt L L Ly L T T Ty ey SRR

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

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

(Grants and allocations

-e—Bthwprogram—semeas—(aﬁach -sehedule)-—{Grants-and-aliocations

f Total of Program Service Expenses (should equal line 44, column (B), Prograrn servtces)




Form 890.{1897)

\ Page 3
L\ Balance Sheets (See Specific instructions on page 18.)
Note: Whare requirad, attached schedules and amounts within the description A) (B)
column should be for end-of-year amounts only. Beginning of year ' End of year
45 Cash—non-interest-bearing 506,314 |45 | 30, ‘/;?Y
46 Savings and temporary cash lnvestments 46
47a Accounts receivable . |ara e
b Less: allowance for doubtful accounts 47b 1,389 drc| 1L Y25
48a Pledges receivable i 48a ﬁ&‘%___
b Less: allowance for doubtful accounts . a8b| 47,/ 48¢ ‘// v, 897
49 Grants receivable , 49
50 Receivables from officers, directors trustees, and key employees —_
(attach schedule) . . . . . . e . 50
51a Other notes and loans recelivable (attach %—
schadule), , . . . . | &ia
] b Less: allowance for doubtful acccunts 51b 5ic
52 Inventories for sale or use ., ., . 52
53 Prepaid expenses and deferred charges — 53 ‘
54 Investments—securities (attach schedule) 278,618 54| 192,572
55a Investments—iand, buildings, and '
equipment: basis . 55a
b Less: accumulated depreclatlon (attach
schedule), ) . [ 58b 85¢
56 Investments—other (attach schedule) C ey 79,000 56 | 5Y,Y56
57a Land, buildings, and equipment: basis , s7a( 395, 7% .
b Less: accumulated depreciation (attach
schedule). . |, 57b 256; 0’5 g &y 660 57¢ /3:71 687
58 Otherassets(describeb Sée ﬂf?’ﬂc‘ﬁt‘ 5] ) 22,282 58| 277, 3)6
59 Total assets (add lines 45 through 58) (must equal line 74) . Log3, 380 |se0|lY72,8%7
80 Accounts payable and accrued expenses . 60| £Y,/[3Y
61 Grants payable 61 .
g 62 Deferred revenue , . 62 583
= ‘63 Loans from officers, dlrectors trustees, and key employees (attach
5 schadulg), . 63
2\ 64a Tax-exempt bond liabilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) . 64b
66 Other liabilities (describe ) 65
66__ Total liabilities (add lines 60 through 65) . L - ee| 2%7/7
Qrganizations that follow SFAS 117, check here » [ and complete lines .
v 67 through 69 and lines 73 and 74,
§ 67 Unrestricted. Lok3 350 e |}, 9Y8,/2 V
£ 68 Temporarily restricted 68
@ |69 Permanently restricted . . 69
E | Organizations that do not follow SFAS 117 chack here b D and
a complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds 70
&171 Paid-in or capital surplus, or iand, building, and equlpment fund A
3 72 Retained earnings, endowment, accumulatad income, or other funds 72
= | 73 Total net assets or fund balances (add lines 67 through 69 OR lines
z 70 through 72; column (A) must equal line 19 and column (B) must
equal line 21) . . gfo 73 ’/ qu‘S)r‘ 2
74__Total liabilities and net assets / fund balances (add fines 66 and 78) \.0 Z% BKO |74 | VATV RO,

Form 990 is available for public inspection and, for some people. sarves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented

..-on.its return. Therefore, please make sure the return is compiete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments.



Forrn 98(1987)

Reconciliation of Revenue p r Audited
Financial Statements with Rev nue per

Return (See Specific Instructions, pa

Ttal revenue, gains, and other support
pr audited financial statements, , » |8
Anounts included on line a but not on
iim 12, Form 990:
("4} Nt unrealized gains
otinvestments .
(@) Dinated services
ad use of facilites $
(3) Rcoveries of prior
yar grants |
(<3} Oner (specify):

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

b

----------- FEmmmmtn. L—.————
Aid amounts on lines (1) through (4)» (B
¢ Lie a minus line b, . LE
d  Anounts included on fine 12,
Fom 990 but not on l§ne ;
(%) Inestment expenses
nd included on line
6Lt Form 990 ,
(2) Oher (specify):
e 8

Add amounts on lines (1) and (2) » | d

" Page 4

e 20) Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses p r

(1)

Donated services
and use of facliities
Prior year adjustments
reported on line 20,
Form930 . . . .
Losses reported on
line 20, Form 990 .
Other (specify):

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

@

@)
4

Add amounts on lines

Amounts included on
Form 990 but not on
Investment expenses
not included on fine
6b, Form 980, |
Other (specify):

L)

@

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

e Taal revenue per fine 12, Form 980 |

> le

{line ¢ plus line d)

Total expeﬁsas and losses per
audited financial statements |,

Amounts included on line a but not
on line 17, Form 990:

(1) through (4)»
Line a minus line b ,

Add amounts on lines (1) and (2) »
Total expenses per line 17, Form

[

“

7
>

$

$

, ..
line 17,
line a:

$

990
ML

ilve ¢ plus line d) , .
m -List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

instructions on page 20.)

, : C) Compensgation | (D) Contributions to (E) Expenge |
’_ (A} Name and address ) ‘B)‘:lt:‘ n%;m:g’xﬁ{:nm'- it not ?&ﬁ snter em mﬂ& accgﬁgsv ﬂgec;thar
GCHASSN ELASHL oo | Treasorer -
304 Jowpe Hovse LN RicHarpsow, 7K 5 og) /0 hour) -~ & —° — o= .
LHRIZAMIL) _ o~
/0 foutr) — 9 — _o-
| Ef"; OE,J 31,200 lawiii-s | o~
‘ MeEMBe 2 '
,‘_1 wre —_ O~ Y o - o -
eMBer
lgﬁduﬂ -0~ - o -
piembeq _ B _
7ﬁm.u{ — 2 - @ —

75 Did any officer, director, trustee, or key employes receive aggregate compensation of more than $100,000 from your
' organization and all related organizations, of which maore than $10,000 was provided by the related organizations? W [ Yes No
If “Yes," attach schedule—see Specific instructions on page 20. ’

A |



* Form 840 (1287)

Page 5

79
80a

81a

82a

Part lil.).

[T _Other inf_rmation (See Specific Instructions on page 21.) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity | 76
Were any changes made in the organizing or governing documents but not reported to the IRS? 77
If “Yas,” attach a conformed copy of the &hanges. 7
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun?, 78a bl
b If “Yes," has it filed a tax return on Form 990-T for this year? . . . . .. 78b %
Was there a hquldatlon dissolution, termination, or substantial contraction during the year? If "Yes." attach a statement 79
Is the organization related (other than by association with a statewide or nationwide organization) through common Z
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? , 808
- b If “Yes,” enter the name of the organization P ... ... i i s crer vt re e e ae
.................................................... and check whether it is [] exempt OR | nonexempt,
Enter the amount of political expendltures, direct or indirect, as described in the
instructions for line 81, .. .. . |etaj ///d
b Did the organization file Form 1120-POL for thls year’? 8tb '
Did the organization raceive donated services or the use of materials, aqunpment or facilmes at no charge : ><
or at substantially less than fair rental value? , . . . . R 82a
b If “Yes," you may indicate the value of these items-here. Do not mclude thls amount
as revenue in Part | or as an expense in Part 1. (See instructions for reporting in /
e -1 ///
Did the organization compiy with the pubhc inspectson requlrements for returns and exemption applications? |83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b | ><
Did the organization soiicit any contributions or gifts that were not tax deductible? . W
b If “Yes,” did the organization include with every solicitatlon an express statement that such contrlbutlons Z
or gifts were not tax deductible? . .. 84b
501(c)(4), (5), or (6) organizations.—a Were substantlaﬂy all dues nondeductnble by members? 85a
85b

b Did the organization make only In-house lobbying expenditures of $2,000 or less?
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organizatlon
received a waiver for proxy tax owed for the prior year.

85¢

Does the organization elect to pay the section 6033(e) tax on the amount in 857,

If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the foliowing tax year?,

¢ Dues, assessments, and similar amounts from members |

d Section 162(e) lobbying and political expenditures . 85d

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notnces . 856

f Taxable amount of lobbying and political expenditures (ine 85d iess 85e) 8sf
-8

h

AN

\

\

86 501(c)(7) organizetlons.—Enter: a Initiation fees and capital contributions included on
line 12 . 86a
b Gross receipts, mcluded on llne 12 for pubhc use of c:lub facnlmes 86b
B7 501(c)(12) organizations.—Enter; a Gross income from members or shareho|ders 873
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . 87b

A\

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 . . .

501(c)(3) organizations.—~Enter: Amount of tax vmposed durmg the year under

section 4911 »____ . ;section 4912 » sectnon 4955 »

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 ;

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958, »

d Enter: Amount of tax in 89¢, above, relmbursed by me orgamzataon >

b Number of employees emplayad in the pay period tha
The books are in care of Pﬂf MMAD "; J% ..................
Located at » 225 ln1ern ..mm( ......... #5097 , Lickpenin, b . s v
Section 4947(a)(1) nonexempt charitable tmsts filing Form 990 in lisu of Form 1041~Check here ..
and enter the amount of tax-exempt interest received or accrued during the tax year ] 92 |

inclﬁes March 12, 1997 (See instructions. )tf
Telephone no. »{ . 12

List the states with which a copy of this return is filed » Clg / ﬁ'j\f!ﬂ .............................

‘L.I”ogj .....................

= =

r B =

\

o2
©
o

90b

99-9864...

1

e [

\\\:
1

o>



. Far-m 0 (1097) ' Page 6

Analysis of Inc m -Pr_ducing Activities (See Specific Instructions on page 25.) ‘ .

Entegross amounts unless otherwise Unrelated business income | Exciuded by section 512, 513, or 514 I(E)

, . Related or
irdicted. Busi (A) g’ A (8) N e (C) od A (D) ‘ exempt function
&3  Program service revenue: usiness code moun xclusion code moun income

aoocm

f Medicare/Medicaid payments .

g Fees and contracts from government agencuas
P4 Membership dues and assessments
@5 interest on savings and temporary cash investments

@6 Divi
97 Net

a debt-financed property . . . . . . . .

b not
98 Net
99 Oth

100 Gain or (loss) from sales of assets other than |nventory

101 Net

102 Gross profit or (loss) from sales of inventory |
103 Other revenue: a

dends and interest from securities , , .

ental income or (oss) from real estate: 0

debt-financed property ,
rental income or (loss) from personal property
er investment income

income or (loss) from special events

b

[+

dt
104 Subtotal (add columns (B), (D), and (E)) .. . 7//////////—7/////////////////
105 Total (add line 104, columns (B), (D), and. (E)) .. N 4

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

= Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)
LineNo. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment '
\ of the organization's pxempt purposes (other than by providing funds for such purposes).
Pa information Regarding Taxable Subsidiaries (Complete this Part if the “Yes” box on line 88 is ch cked.)
Name, address, and empioyer identification Parcentage of Nature of Total End-of-year
number of corporation or partnership ownership interast ' business activities income assets
%
%
%
%
Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge
PI ase | and belief, it is true, corract, and complete. Declaration of preparer (other than officer) is based on all information of which praparer has any knowledge..
. (See Gene: truction U, on page 10.)
Sign » -4, C&EO
H re ignature of officer Date Type ar print name and title.
. Date Check if Preparer's S8N
Preparer's
Pald ; } salf-, : :
Preparer’s Sorere omployed » L]
Firm's name (or EIN > -
Use Only yours If self-employad)
— .| anduddress ZiP+4 »




| SCHEDULEA | Organization Exempt Under Section 501(c)(3) OMB No. 15450047

(Form 990) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Informati n ﬂ@97

Daparimertt of the Traasury , See saparate instructions.
fl Revenue Service > Must be completed by the above organizations and attached fo their Form 990 or #90-EZ.

'8 of the organization Employsr identification number

LY [ON]) Foud DATIoN Ffor RELIEE ABD Develspsedr A5 422715177
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) Expense
(@) Name and addraess of each employee paid more (b) Titie and average hours { (
) c) Compengation jsmployee benetit plans & account and other
than $50,000 per week devoted to position . i deferred compansation allowances

e N OME

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

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

Qtal number of other employees paid -over
50,000 . T
| Part Il Compensation of the Five Highest Paid Independent Contractors for Professional 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 $50,000 {b) Type of service {¢) Compensation

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

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

.;?;:‘;:;;2?;:;?;2:'? recabing ovr $50.00 i

——--~-For-Paperwork-Reduction-Act-Notice,-see-page -1-of-the-Instructions for Form 990_and Form_990-EZ._Cat_No. 11285 Schedule A (Form 990) 1997

&




Schedule A (Form 990) 1897 . Page 2
ETs4l]] Stat m nts About Activities Yos | No

1

3

4

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter-or referendum? ., . . . ., . e

If “Yes,"” enter the total expenses paid or incurred in connection with the lobbying activites » & - =
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 detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or membeérs of their families, or with any taxable
organization with which any such person is afflliated as an officer, director, trustee, majority owner, or principal
beneficiary:

Sale, exchange, or leasingofproperty? ., . . . . . . . . . . . .
Lending of money or other extension of credi't‘? e e e e
Fun"\ishing of goods, services, or facilites? ., ., . . . . . . ., . .,

Payment of cornpensatioh (or payment or reimbursement of expenses If more than $1,000)7

Transfer of any part of its income orassets? , . . . . . . . . . . . . . 0 0 v 0 . s
If the answer to any question is “Yes,” attach a detailed statement explaining the transactions.

Does the brganization make grants for scholarships, fellowships, student loans, etc.? |

Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments. (See instructions on page 2.)

<]

DIXIXIX IR

Réason for Non-Private Foundation Status (Sée instructions on pages 2 through 4.)

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

5

OO ~ND

10

11a

J A church, convention of churches, or asgociation of churches. Section 170(b)(1 )(A)(l).'
O A school. Section 170(0)(1){AXI). (Also complete Part V, page 4.)

[ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

(] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)}V).

1 A medical research organization operated in con;unctlon with a hospital. Section 170(b)(1 YAXiil). Enter the hospital's name, clty.

and state »

[ Anorganization operated for the benefit of a college or university owned or operated by & governmental unit. Section 170(6)(1)ANV).

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic.

Section 170(b)(1)(A)}{v)). (Also complete the Support Schedule in Part IV-A)

11b _D A community trust. Section 170(b)(1)(A)}vi). (Also complete the Support Schedule in Part (V-A.)
12 [} An organization that normally receives: {1) mare than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% 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, See section 509(a)(2). (Also compiete the Support Schedule in Part IV-A.)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 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(a)(3).)

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

{a) Name(s) of supported organization(s)

(b} Line number
from above

14 [ An organization organized and operated to test for public safety Section 509(a)(4). (Ses instructions on page 4.)




Schedule A (Form 990} 1987 Page 3

UV Support Schedule (Complete onty if you checked a box on ling 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 baginning in) . » (a) 1996 (b) 1995 {c) 1894 {d) 1993 { ) Total
Gifts, grants, and contributions received, (Do ‘
not include unusual grants. See line 28.). . 15,655 ,792.12,283,389 12, 144 911 12,047, 58Y /3, /31736
Membership fees received , | L ' )
17 Gross * receipts from admissions,
merchandise sold or services psrformed, or
furnishing of facilities in any activity that is
not a business unrelated to the organization’s
charitable, etc., purpose. |, . . . .

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, 1875 . ‘j-/ 4—10 6/ O? e ' gl 3 l/7 /Z 333 33; L’ q é’ !
18 Net income from unrelated business

activities not included in line 18

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
Its behatf, . ., . ., . ., . . .\

21 The value of services or facilities fumnished to
" the organization by a governmental unit -
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge, .o

22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23 Totalof linest5through22. . . . . . 15 461, 4E2 173,289,988 12,155 318 Lolmiﬁ'L\B,TG‘\L\gi
24 Line23minusline17. . . . . . - . 546,47 |2.289.4¥5 (2,155, 31X 12,6609
25 Enter1%offine2s . . . . . . . . |56,4l5 | 32,895 | 21,553 | 26,609 ////////////’////
6 Organizations described in lines 10 or 11: & Enter 2% of amount in column (), fine 24 . .
b Attach a list (which is 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 1893 through
1896 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts, . . . , » ,..-. D ~——~
/
¢ Total support for section 508(a)(1) test: Enter line 24, columne) . . . . . . . . . . . , . P» / /67, 18
d Add: Amounts from column (e} for fines: 18 : 19 _—°” //
2 _-o 26b =&~ . . . . . .» |26d
e Public support (line 26¢ minus line 26d total) . . A kT /5331‘1%
f _Public support percentage (line 26e (numerator) divided by fine 26c (denommatom TR A i 99.€ %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” attach a list to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum
of such amounts for each year:

(1996) ...l SN (1998) ...l RO (1984) . (1993) ...

b For any amount included in line 17 that was received from a nondisqualified persan, attach a list 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. (Inciude in the list
organizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1) or (2}, enter the sum of these differences (the excess amounts) for each year:

(1996) ........ .- (1995) <.t (1984) .. (1993) ... i,

¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 N Gt 10

d Add: Line27atotal ., _.__ and line 27btotat , ,____ . . ., . . ,» |27d
e Public support (iine 27¢ total minus line 274 total). S e . 276
f Total support for section 509(a)(2) test: Enter amount on ling 23 column (e) . > 2718 7
g Public support percentage (line 27e (numerator) divided by fine 27f (denommator)) .o > |27
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » 127h %

.28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 1993 through 1896,
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 on page 4.)

Ife)
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Private School Qu stionnaire (See instructions on page 4.) // A
(To be complet d ONLY by sch ols that check d the box on line 6 in Part V) /

29

30

31

32

35

-Has the organization publici

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goveming body? . . . . . . . . . . . . L,
clude a statement of its racially nondiscrirminatory policy toward students in ail its
nd other written communications with the public dealing with student admissions,
[ its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for udents, or during. the registration period if it has no solicitation program, in a way
that makes the policy known th all parts of the general community it serves?. . . . . . . . . .

If “Yes,” please describe; If "NoX please explain. (If you need more space, attach a separate statement)

Does the organization
brochures, catalogues,
programs, and scholarshi

:

4

Does the organization maintain the followi
Records indicating the racial composition o
Records documenting that scholarships and ot

@ student body, faculty, and administrative staff? . , . 32a
r financial assistance are awarded on a racially nonduscrlmmatory

basis? . . . . . . .
Copies of all catalogues brochures, announcemerxts, and other wntten commumcatlons to the publnc dealmg
with student admissions, programs, and scholarships . .o .

Copies of all material used by the orgamzatlon or on its\pehalf to sohcn contributlons’? .

7

Students' rights or privileges?. . . . .
Admissions policies? . . . . . . . . e \\\ T
\ ‘

Employment of faculty or administrative staff? ., . . . . . . . . .‘\"x‘\ e .‘ O .-
Scholarships or other financial assistance? . . . . . . . . . . . .‘.. o e e v33d
Educational policies? . . . . . . . v e e e e e e e AT 33e
Use of facilities? . . . . . . . . . . . . . o oo -
Athletic programs? . . . . . . . . . . . oo e e Coe . (38
Other extracurricular activities?

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

Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . 34a

Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . ., 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement.

N

Does the organization certify 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,” attach an explanation . . . as
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(To be completed ONLY by an eligible organization that filed Form 5768)

l.obbying Exp nditures by El cting Public Charities (See instructions on page 6.)

ﬁ/APﬂES

Check here » a [] if the organization belongs to an affiliated: group.
Check here » b [7] If you checked “a" above and "limited control” provisions apply.

Limits on Lobbying Exp nditures

(a)
Affillated group

(b}
To be completed

Caution: If there is an amount on either line 43 or line 44, you rmust fils Form 4420.

(Some organizations that made a section 501(h) election do not

4-Year Averaging Period Und;'j{ction 501(h)

See the instructions for lines 45 thrdugh 50 on page 7.)

. totais for ALL electing
(The term “expenditures” means amounts paid or incurred.) otganizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a iegislative body (direct lobbylng) ar pd
.38 Total lobbying expenditures (add lines 36 and 37) , 38 A

39 Other exempt purpose expenditures . 38 /.

40 Total exempt purpose expenditures (add lines 38 and 39) . 40

41 [obbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40.is— The lobbying nontaxablie amount is—
Not over $500,000 .20% of the amount on line 40, . /
Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500, 000 /é
Over $1,000,000 but not over $1,500,000 , $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , $225,000 plus 5% of the excess over $1,500,000 /
Over $17,000,000 , ' .$1,000,000 . /ééé

42 Grassroots nontaxable amount {enter 25% of line 41) , 42

43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44  Syubtract line 41 from line 38, Enter -0- if line 41 is more than line 38 .

ve to complete all of the five columns beiow.

Lobly(g Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in)

(a)
1897

(b)
1996

(c)
1995

(d)
1994

(0)
Total

Lobbying nontaxable amount,

C .

46 Lobbying ceiling amount (150% of line 45(e)).
47 | Total lobbying expenditures | L
48 Grassroots nontaxable amount , - . . / .
49 Grassroots ceiling amount (1 50?@8(9))

Grassroots lobbying expen@s .

Lobbying Activity by Nonelactmg Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions on page 7.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt 1o influence public opinion on a legislative matter or referendum, through the use of:

- T -0 000

Volunteers,

Paid staff or management (lnc)ude compensanon in expenses reported on llnes c through h) .

Media advertisements , . .

Mailings to members, legislators, or the pubhc .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .
Direct contact with legisiators, their staffs, government ofﬂclals ora leglslatnve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ,

Total lobbying expenditures (add lines ¢ through h),

Yeé

No

Amount

_

It *Yes" to any of the abave, also attach a statement giving a detailed description of the lobbying activities.

N7/
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Page

6

Informati n R garding Transfers To and-TransactionZ and Relationships With Ndncharitable

Exempt Organizati ns

*

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

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating

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

(M Cash . . . . , . « . o .
(i) Otherassets . . . . . . . . . . « . + « . .« .

b Other transactions:
(i) Sales of assets to a‘goncharitable exempt organization ., . . . . . . .,
{ii) Purchases of assets fi a noncharitable exempt organization |
(i) Rental of facilities orequigment , , . . . . . ., . . . . .

(iv) Reimbursement arrangememns
{v) Loans or loan guarantees ,
(vi)} Performance of services or me

i

ership or fundraising solicitations | .
¢ Sharing of facilities, equipment, mailing\lists, other assets, or paid employees ., ., , |,
o If the answer to any of the above is “Yes," somplete the following schedule. Column (b) shou

goods, other assets, or services given by the\eporting organization. If the organization receiv
_transaction or sharing arrangement, show in colymn (d) the value of the goods, other assets,

to political organizations?

Yes | No

51af(l)

Co L e

bt}

bii)

biii)

biv)

b(v) |

‘ . . ‘.

bivi}_

v

k]

id always show the fair market value of the
ed less than fair market vaiue in any
or services received:

()

@) (&) } .
Lire no. Amount involved Name of noncharitabledexempt organization Description of transfers, transactions, and sharing arrangements

N\

N

N\

N

)

4

52a Is the organization directly or Indirectly affiliated with, or related to, one or more tu-ﬁempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 \ woo . . . [Oves [J No
b _If “Yes,” complete the following schedule: \
(a) ) NG
Name of organization Type of organization Description of relationship
N




HOLY LAND FOUNDATION FOR RELIEF AND DEVELOPMENT

TTY.E.  12/31/97
FORM 990

PART |, LINE 20. OTHER CHANGES IN NET ASSETS

- THE$14,544 DECREASE IN NET ASSETS REPRESENT AMOUNTS RECORDED
AS INCOME IN PREVIOUS YEARS AND SHOULD BE TREATED AS DRAWS FROM
INVESTMENT ACCOUNT.




HOLY LAND FOUNDATION FOR RELIEF AND DEVELOPMENT

T.Y.E. 1997
FORM 980
PART |ll, STATEMENT OF PROGRAM SERVICES ACCOMPLISHMENT
PROGRAM GRANTS ARE APPROPRIATED TO VARIOUS PROJECTS, INCLUDING ASSISTANCE
TO NON- PROFIT MEDICAL/DENTAL CLINICS, ORPHANGES, EDUCATIONAL FACILITIES,

REFUGEE CAMPS, SOCIAL WELFARE CENTERS AND RELIGIOUS FACILITIES IN THE UNITED
STATES AND OVERSEAS,

PART IV, LINE 54: INVESTMENTS

BEGINNING  CONTRIBUTION EARININGS  DRAW ENDING
BALANCE 1997 BALANCE
INVESTMENT IN MS! 82,622.00 - - 62,375.00 20,247.00
INVESTMENT IN
ICCF FUND 234,829.00 75,000.00 9,454.00 . 319,283.00
INVESTMENT IN
SATURNA CAP 61,224.00 374,500.00 13,637.00 - 448,361.00
MISCELLANOUS STOCKS - 3,681.00 - - 3,681.00

378,675.00 453,181.00 23,091.00 62,375.00 792,572.00




HOLY LAND FOUNDATION FOR RELIEF AND DEVELOPMENT

T.Y.E 12/31/97

FORM 8990

PART Il LINE 43, STATEMENT OF FUNCTIONAL EXPENSES

ADVERTISING

TECHNICAL SUPPORT
AUDIT

VIDEO PRODUCTION
EXHIBIT & THEATER
PHOTOGRAPHY & DESIGN
OUTSIDE SERVICES

- TRAINING & SEMINARS
SUBSCRIPTIONS

REPAIRS & MAINTENANCE
BANK CHARGES

OFFICE EXPENSE
LUNCHEONS

MISC.

BAD DEBTS

OTHERS

TOTAL PROGRAM  MANAGEMENT  FUND

SERVICES & GENERAL RAISING
122,667.00  53,230.00 453.00 68,984.00
22,569,00 3,064.00 17,647.00 1,858.00

3,000.00 300.00 2,700.00 .
45,591.00  27,359.00 3,374.00 14,858.00
6,328.00 4,403.00 384.00 1,541.00
29,456.00 13,183.00 1,506.00 14,767.00
1,142.00 303.00 703.00 136.00
6,232.00 2,720.00 2,384.00 1,128.00
621.00 78.00 485.00 58.00
8,054.00 821.00 6,443.00 790.00
9,185.00 1,598.00 5,860.00 1,727.00
78,721.00 17,618.00 51,967.00 9,136.00
58,975.00 2,622.00 5,591.00 50,762.00
15,105.00 290.00 4,043.00 10,772.00

47,150.00 - 47,150.00 -
454,796.00  127,589.00 750,690.00 _ 176,517.00




HOLY LAND FOUNDATION FOR RELIEF AND DEVELOPMENT

TIE. 1997

FORN 990

PARTIV, LINE 57: SCHEDULE OF FIXED ASSETS

CLASS COST ACCUM. DEPR NET
VIDE)O PRODUCTION 1 14,975.00 14,975.00 .
VIDEO PRODUCTION 2 8,400.00 8,244.00 156.00
VIDEO PRODUCTION 3 14,330.00 14,064.00 266.00
VIDEO PRODUCTION 4 60,000.00 21,331.00 38,669.00
"FURNTURE & FIXTURE 60,208.00 43,083.00 17,125.00
VEHEICLE 4,550.00 3,764.00 786.00
EQUIPMENT & MACHINERY 233,241.00 150,554.00 82,687.00
395,704.00 256,015.00 139,689.00
PART {V. LINE 56: Investment- Other
INVESTMENT IN A-1 JEWLERS
BEGINNING BALANCE 70,000.00
LESS: DRAW (15,544.00)
BALANCE AS OF 12/31/97 54,456.00
PART IV, LINE 58: Other Assets
BEGENNING ENDING
GOLD 9,219.00 4,010.00
TELEPHONE DEPOSIT 1,680.00 1,680.00
LICENCE DEPOSIT 3,600.00 -
CREDIT CARD DEPOSIT 3,000.00 -
RENT DEPOSIT 4,658.00 4,058.00
UTILITY DEPOSIT 125.00 (78.00)
PREPAID EXPENSES - 17,646.00
22 282.00 27,316.00




HOLY LAND FOUNDATION FOR RELIEF AND DEVELOPMENT

T.Y.E. 1997
FORM 990

SCHEDULE A, PART Il LINE 4: STATEMENT ABOUT ACTIVITIES

SCHOLARSHIPS OR EDUCATIONAL ASSISTANCE DISBURSEMENTS ARE

MADE TO THE NEEDY STUDENTS AT VARIOUS LEVELS OF THE EDUCATIONAL
SYSTEM IN THE HOLY LAND BASED UPON THE RECOMMENDATIONS FROM
COMMUNITY LEADERS AND CHARITABLE ORGANIZATIONS IN THE AREAS.

THE CRITERIA USED FOR SELECTION INCLUDES NEEDS, AREA OF STUDY, PAST
PERFORMANCE AND DESIRE.
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INTERNAL REVENUE SERVICE CENTER
OGDEN UT 84201-0027
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