_ ShOrt Form OMB No. 1545-1150
’ 990-E7 Return of Organization Exempt From Income Tax 1996
Form Under section 501(¢c) of the Internai Revenue Code (except black lung benefit trust or
private foundation} or section 4947(a)(1) nonexempt charitable trust - .
» For arganizations with gross recejpts less than $100,000 and total assets less This Form is
Dapartment of the Treasury than $250,000 at the end of the year, Open to Public
Internal Revenue Service ¥ The organization may have to use a copy of this retura tgf satisiy state reporting requirements. Inspection
A For the 1996 calendar year, OR tax year beginning ¥ . 3% }éﬂ 1996, and ending 7 T [ £ Lie A 3} 18 9 g
B Check jf: P]ealse C Hame oforganlzahun D Employeridentlrca;y number
: 1s& JRS
Eﬂi& of address | labet or LLM/M’AW”,/.LM mM/VLM M q 5 !
D Initial return f;}l;g or Numher and street (éP .0, box, if mail is not defjvéred to street address}| Room/suite] E  State registration number
7 Final retum See i : /3 9’0 &,&LA 17['/17‘ CC'T"" l I 0/
ecifig | . 3
) Amendsd rewm |uasc | Cidegown o posCoffogegate and 21P + & C /4 9 F Check » [ i examption
{raquired also for |tiens. | ¢ 2029 Fﬂ O 1/ [ 9 application is panding
State reporting) / H Eater four-digit group exemption
G Accounting method: ..Q-eﬂ 13 Accrual [ Other {specify) » number [GEN)  ——

SCAMNED NOVO9 1298

| Type of organization— » Exempt under section 501{c)( } < (insert number) OR » [ section 4947(a)(1) nonexempt charitable trust
Note: Section 501[c)(3) organizations and section 4947{a){7) nopexempt charitable trists MUST attach a completed Schedule A (Form $90).

J Check >Worganization’s grass receipis are pormally not more than $25,000. The arganization need not file a return with the IRS; but if the organization
roceived 4 form 990 Package inthe mail, the organization should file a return without financial data, Some states require a complete return,

K £nter the prganizavion’s 1996 gross recelpts (add back lines 5h, 6b, and 7b, toline 9. . . . ., P §
If $100,000 or more, the organization must file Form 890 instead of Form 990-EZ.

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 25.)

1 Contributicns, gifts, grants, and similar amounts recejved (attach schedule) , . . . . . . 1| £ 24etD o
2 Program service revenue including government fees and contracts . . . . . .- . . ., 2 | L eaommntmina
3 Membership dues and assessments
4 Investment Income
§a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses . . . 5b | -
¢ Gain or {loss) from sale of assets other than inventory (llne 5a Jess ]me 5b) {attach schedule)
6 Special avents and activities {attach schedule): ‘
a Gross revenue {notincluding$ — of contributions
reported on line 1) . . . . N .
b Less: ditect expenses other than fundraismg expenses .. &b
¢ Net fncome or {loss) from special events and activities (fine 62 ress 'line 6b) .
7a Gross sales of inventory, less returns and allowances . . . . . |74
b Less: cost of goods sold . , . . . L7
¢ Gross profit or {less) from sales of inventory (!me 7a less ]rne 7b) C e e
8 Other revenue [describe » )
9 Total revenue {add Jines 1, 2,3, 4,5¢,6¢c,7c,and8 . . . . ., ., ., , ., ., F
10 Granis and similar amounts paid {attach schedule)
11 Benefits paid 1o or for members,
12 Salaries, other compensation, and employee benefts
13 Professional fees and other payments ko independent contractors
14 Occupancy, rent, utilities, and maintenance .

15 Printing, publidalions/mestags. and shrppmg
16 Other expenses | [rggsc,r’?é &

17 Total expenses (add lines 10 through16) PO

18 EXcEss of (defrcrff@?tt@,},e ifine 9 less line 17 . .. e
19 Net assets or fund balances a“#%egmmng of year (from line 27, column (A}) {must agree with %

end-of- yeaﬂf ‘:ﬁ@fﬁsd on prror year’s return) , ., R I £ LD —
20 Other chang 1 'ettsj@;ag balances {attach explanatron) . .. ... 120 haed
21 Net assets or fund balances at fyear {combine lines 18 through 20) . o121 2] L —
I]n Balance Sheets—If Tolal asseis on line 25, column (B} are $250,000 or more, frle Form 990 instead of farm 990-EZ.

{See Specific Instructions on page 29.) : |_tr) Beginning of yoar | (B) End of year 5\

22 Cash, savings, and fnvestments e e e - 2{ [/ P?Z:J
23 Landand buildings . . ... . . . . . . . e e . j - 23
|
r

5a | -~

Revenue

Expenses

Net Assets

—
24 Other assets {describe » ) Yoo || Y22z T
25 Total assets , . e e e e e oD 5| YO0~

26 Total liabilities (descnbe P ) 26

271 Net assets or fund balances {iine 27 of column (B) must agree with line 21} - . . . Yodon 21 2 o8

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. Mo. 106421 - Form 990-EZ [1096)

NE



-+ Form 990-EZ (1996} . Page 2

I Statement of Program Service Accomplishments (See Specific pstructions on page 29) Expenses
(Required for §01(c)(3)

What is the organization's primary exempt purpose? and (4] organizalions
Describe what was achieved in carrying out the organization’s exempt purposes. Fully describe the and 4947(a){1) trusts;
servicgs provided, the number of persons benefited, or other relevant information for each program title, optional for others.)

28a

2%a

(Grants § n }|30a

31 Other program services (attach schedule) . . . . . . . |Grants s /p’)/ }|31a
12 Total program service expenses (add lines 28a through 31a) L . "/ . . P [32
-p List of Officers, Directors, Trustees, and Key Employees (List each cne even 1f not compensaled/See Specific Instructions on page 29.)
{B) Title and average {G) Compensation (D) Contributions to {E) Expense
(A) Name and address hours per week (1f not paid, employee benefit plans & account and
devoted Lo position enter -0-.) deferred p other allgwances

CEC o

o W’E%ﬁ%m eio- Lo, | &

Ke¥Fann lLocdsrt Kol
77o<;g< Rouual-n. DadarTX Jec -7/ @

ol
Ow

ol

........................................... 752 3.0 / ’
I Other Information (See Specific Instructions on page 30, Yes] No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity . . | /

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes.
35 if the organization had income from business activities, such as those reported on lines 2, 6, and 7 {among others), but NOT
reported on Form 990-T, attach a statement expiaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) tax for lobbying expenditures? i
b If "Yes,” has it filed a tax return on Form 990-T for this year? | . ;
36 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year" (If Yes attach a stalement) 3 —
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » {373 |
b Did the organization file Ferm 1120-POL for this year?
38a Did the organization borrow from, or make any leans to, any offlcer dlrector trustee, or key employee OR were any ‘
such loans made in a prior year and still unpaid at the start of the period covered by this return? , , , . . . . ‘ —
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount involved, |38b
39 507(c)7) organizations.—Enter: a Initiation fees and capital contributions included on line 9 |3%a

b Gross receipts, included on line 9, for public use of club faciliies . . . . . . . . (39b
40a 501(c)(3) organizations.—Enter: Amount of tax paid during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b 501(c)(3) and 501(c)(4} organfzations —Did the organization engage in any section 4958 excess benefit transaction /
during the year? If "Yes,” attach a statement explaining each transaction . . . e e e Cé . ;
¢ Enier: Amount of tax paid by the organization managers or disqualified persons during the yeaoﬁlder section 4958 i
d Enter: Amount of tax in 40c, above, reimbursed by the orgagizatjpn o
41 List the states with which a copy of this return is .
42 The books are in care of I . ’ An.  KSai bW AL Telephone no. » ( H)al“mol_&()

Located at » .. /3. FO _OANnA N F m:a?@‘ P+ 4 > ..u_@_ ................
43  Section 4947(a){1) nonexempt-earitable trusts filing Form 990-E£2 in lieu of Form 1041—€heck here
and enter the amount of tax-exampdjnterest received or accrued during the tax year . . . » | 43 |

Unile{ penalties of perjury. | declare tyat | have examined this return, including accompanying schedules and statements, and to the best of my knewledge:

Flease an f, it is true, correctpand cgéplete. Declaratign of preparer [(other than offices) is based on all information of which preparer has any knowjerige.
Sigl—brel P8 lLenp Roseyx
Signature of officer Date Type or print name and title.
Paid Preparer's Date Eel};eck if ?'Epﬂfe':5 SSN -
p .| signature employed » | ; L
reparers Firm's name (or EIN » ; :
se Onl yours if self-employed) - i
v y and address IIP +4 »




SCHEDULE A
{Form 990)

{Kncept Privats Faundation) and Section 201(c), 8014), #01{k},
$01(n), nr Smcilon 4241{a}(1) Banaxampt Charitshla Trust a
Supplomcnury Information ﬂ@)91

Dapariment of im 1 separaty instructions.
m&?f.%lhd s-::;:“" » Must be comptated by the lhnva arganizatians and attached to their Form 990 or 390-EZ,

Name of the arganization il I o F | !\ :ngﬂd-nuﬂzhﬁm vt

-mcompnmahon nf lhe Five Highest Paid Employus Other Than Officers, Directors, and Trustees
{Sce instructions on page 1. List sach ¢ne, If thoro are nong, onter "None,")

Organization Exempt Under Section 501(c)(3) OMB No. 1545.001)

{d Canebutions to T Expanse
(i! Name antt addrcss of each employee pad mors {b} Titlu and 2ve1aga hours {e) Compensation umphyun denedlt pians 8| sccaunt and sther

1nan $50,000 pad watk dovaled 1 pesition deferred compunsalion allowuncey

MONE

Total number of other emplcyces pald ovar
350,000 »

Cnmpanution ol lho Flvo Highest Pald independent Gontractors lar Profassional Services
{Soa Instructions ar page 1. List cach one [whether individuals or firms). If thete are hane. enter "None.”}

{a) vame cad aadrasy of 9acH indupendent contractes paid mote than 550,000 {0} Fypu of service [¢) Compensation

........... nemé— .

Total number of others fecalving over $50,080 for
professional services | »

For Panarwatk Rodustion Aet Naheu ) l ol the hstrustlens IL Porm 490 and Form $90.81,

Ted WJILE:S Begl ¢B'de5 G¢SE 855 679 & "ON 3NOHd HOLIQION B @ wody
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yehaiule & [Form $38) 1907
S  statements About Activities

1 Durng the year, has the grganization attempted to inflienes natlonal, state, o lacal lagistation, including any
attampt to Influence public opinlon an a legislative matter or refarendum? . . . . . -
It "Yos,” entar the tolal axpenses paid or incurred in conagction Wwith The lobbying activities » §
Qrganizations that made an clection under section 503{h) by fing Form 4766 must compiete Pair VI-A. Other
arganizations checking "Yas," must somplete Part ¥1-B AND attach o statement giving = detailed desaription of
the Iokibyiny activitlas,

3 Dusing e year, has the orgonization, alther diractly or bnleectly, engaged it any of the following acts with any
of its Wusteos, directars, officers, creators, key employags. ot menbars of thelr families, of with any taxabla
urganization with which any such parson is atiflated as an ofiicer, director, trustee, majatlty ewner, or principal
naneficlary:

a Sale, sxchange, or leasing DEPrépery? . o . s e e e e e e s e
b Lending of manay of other extension alcredit? . . . . . . .o e
¢ Funishing of goods, sewvlces, o facilties? . . . . . o o e e e e e e

d Pnymunlu{nomponsmlon(urpaymemormtmbursementure.v.pensesifmorathan $1,0000 . .

o Teansier of any par of Rsfncome orassets? . o . . . o o e s e e e s e
If the answer Io any question s “Yes,” attach 3 delailad statament axplaining the transactions.

3 Does the organization maka grants fat scholarships, fallowships, student Joans, ata.? . . .

4 Allach a statemant o sxglahy how the arganlzation determines that incividuals of organizations recelving grants
of loans fram ILin furtherance of fts ¢haritablo programs aqualify to recaive naymeits, {See lstructions on page 2.

SN  Reason for Non-Private Foundation Status (See [nstructians on pages 2 through 4.

The organlzation Is not a private Toundaiion beeause I is: (Plaasa chack only ONE applicable hax)

5 [ A church, convention of churchas, or assasiation of ghurghes. Sectien 170(bYTHAL).

6 [ A school, Section 170{B)1HAR, (Also complate Part V. page 4.)

1 L A hospital or a cooparativa hospital setviea argaaization, Section 1700} )0a) 0.

8 ) A Federa), stats, o Jocal government of goyarnmantal unlt, Section 176NNV,

¢ [ Amedical research arganlzation operatad in conjunction with a haspital, Section 170(n]I)AJN). Enter the hospital's name, ¢ity,
and State B .. aiees o emeeseaaeeniiene .

owned of pperated by a go

An arganization oparatad fos Ihe benefit of 2 colleye of university vernmental unit, Seetion 170{)(1{AHN).
[Also complete the Suppoti Schadule in Pait N-A)

11a [ An arganization that parmaliy recelves a substantial part of s suppent from a governmental unit of from the genetal publle,
gection 1700I0IAWD, [Alse complete Jhe Support Schedula in Part IV-A)

1ib 1.0 A community Wust. Sactian 17GHIAIM. {Aiso complele the Support Schedule in Part VA )

12 [71 An orgamaation that nermatly receives: (1) mara than 38%% of its support iem contributions, mambarship feas, and gross

receipts from activities relatod ta ks aharitable, o, funetlons—suhjre! 1 certaln exseptions. and {2) no more than 331%% ol

its aupport from gruss Jayesiment inedme and pnralated husingss lagable income fless santion 519 tax) from husingsses acquited

by tha drganizaiion alter June 14, 1976, See aoction 508(u)2). {Alse complata the Support Schoduls It Part IV-A)

38 [ An cmanization that is nel contraied by any disquaiifad parsons fothor than foundation managers) and supports organizations
aoscribed in: (1) lines 3 hrough 12 nbove: ar {2} sostion 60714}, {8) or (8], il thay mast tha tast of section 509{a)2). {See
sactlon 5bualials . -
“Pravide the fellowing information aboult the suppartad grganizations, [Ses instrugtions gn page 4.) .

—e 1) Llie manber '
(a) Namals) of supporied orgunization(s) l ’lmm ahovy

1m |

o sally. Section 309(aldh (956 Mstrustions on page ¥ -

34 [} An organicatian arganizad and aparatad 10 logt ot publ

ZRd WA2L:S 88567 4@°d3S S29% 885 673 ;1 'ON INOHd HILIGIEN g @ wedd




$chedulw & {Form 290) 1097 page §

Support Schedule (Complete only ¥ you checked o Box on line 10, 11, ur 12) Use cash method of acGounting.
Note: You may Use the workshoat In the instructions for convorting Irotn the zecrul tu the cash method of accounting,

Calendar yaar (o fiscal yoar beginning in) . ¥ {a) 1996 () 1995 (e) 1904 (d) 1993 (o) Totat
15 Gilts, grants. and sentributions raceived. (Do [
not include uausual grants, Seelne 38). . | . . . — - el

16 Membarship lees received

17 Gross  rocoipts irom admisslons,
merchandgise scid or services performed, ot
furnishing of facliitles in any activily that is
nota business unrelated to the organizatian's
chatitable, etc,, purpose . .

18 Gross Income fiom interest, dlvidends,

L
o
amaunts recelived from payments on securities /

[oens {section 512(a){6Y), ronts, royalies, and
unreiated husiness taxable [ncome (ess
section 511 taxes) from businesses acquired
by the arganization after June 30, 197§ . .
19  Net Income [rom unrelated business
aclivitigs notincluded intine 18, , ,

20 Tax revenues levied for the organization's
henefit and either paid to it or expended on
tsbehalh. . . . . . . . ..

21 The value of services or fachRles furalshed to |
the organization by & guvernmantat unit

withaut charge, T nat include the value of ,/

sarvicas ar facllitles genarally furnishad to the
—_— public without sharge, . . . ., . . .
212 Other income. Altach 3 schedule, Do not
___W!nkel‘ude geln or {loss) from sale of capilal assets

73 Total of ines 15 through 22 . . . . - )

24 Line 23 minug line 17, . . . . . A PR A S S
2 enert%oftmees . . 1¢ ] [ ‘
26 Organizations descrided in lines 10 ar 14: a4 Enter 2% of amountin column (e) ine 24 . ., ., . B

b Attach a list {which s not open ta public mspection} showing the name of and amnunt contributed by each
person (other than a govammental unit or publicly supported organization) whose total gifts for 1931 thraugh

1996 exceadad the amount shown I llne 264, Fioter the sum of all thesa excass amounts, . . . . P

¢ Total suppart for section 509(e)(1) test: Enter line 24, columin | ) I 4
d Add: Amounts from calumn (@) for fines: 18 .o 10

22 .. 28k P &

o Public suppon (line 26¢ minus line 28¢l tatal) o N

f Public suppart percentage (ling 28 (numoeratar) divided by line 26¢ {denominater)) . . . . . ¥

21  Qrganizations described on line 12: & For amounts includad in linos 15, 16, and 11 that were receivad from a “disqualified
person.” attach a list lo show tho name of, and lotal amounts received in each year from, each "disqualified petson,” Enter the sum
of such amounts for each yqar:

(19986) e (998) . i (1998) . 11993) e

b For any amount included in line 17 that was received from @ nandisquatified person, atlach a list to show the pame of, and amount
receivad fur asch year, that was more than the targer of {1} the amount on line 25 for the ’ear o {2) $5,000. (Include in the list
otganizations gescribed in lines 5 through 11, a3 woll as individuals.) After computing the difference between the amount receivad
and the largec amount described in (1) of (2), entor the sum of these differences (the excess amounts) for each year:

AEEL] IUTTTRITRTUUTIE | 11 ] BTSN L1994} e 100

¢ AUU; Amuunts trom solumn (e} for lines: 1% 18

17 e A N Lo .
¢ Adu:Ling 2780t . . and e 2ibtowl,  —— . ., . . P
¢ Public suppert line 27¢ total minus line 22d total). . . L L L e > i
I Total Support for saction 509aK2) test: Entar amount on ne 23, column fo) . . & LRMIS . |
g Publlc support peraontage (ine 27e (aumerator) divided dy line 271 {denaminater)), . . . . . ®
h lavestmant ingome parcontage fline 18, column (s) (numerator) divided hy Hne 27 (denominator)). »

' Unusual Grams: Far an organization descrlbed in line 10, 11, or 12 that recelved any unusual grants during 1993 through 1996,
» attach o fist (which is nat o.f.n to public inspaction} for aach yaar showing tho name of the contributor, tha data and amount of the

grant. and a brief description of the nature Cf the grant. D0 not ingluge those grants in ling 15. ($0¢ ingiructions on page 4)

£8¢  WIBE:S 96ET 4@ 'de5 S§49¢ 888 619 @ 'ON 3NOHJ HIOLIQION g @ wedd




Scheduks A [Ferm 990) 1897 page 4
Private Schoal Questionnaire {See instructions un page 4.
{To hg completed ONLY by sehools that ehecked the box on line 8 in Part V)
| Yes | No
20 Doas 1he organization have a racidlly hondiscriminatary policy toword students by staiement I s chaner, bylaws,
olher govarning Insyrumant, orin a fesolution of its governing bady? . . . . . . . . e s s s
30 Does the organizalion Include a stalemant of its raciaily nondiscriminatery poticy loward students Ja all is
nrochuros, cetalogues, and othor written communications with the public dealing with student admissions,
programs, and schelarships? . . L L. e e e
31 Has tho arganization publicized ns rxcially nondiseriminatary pofley through sewspaper or broadeast modia during
tha perind af solicitatlon for students, or during tha rogistration perlad it it has ne sefictation program, in i way
that makes the pollcy kKnown to all pars of the general community Rserves?. . . . . . . o 0 o
If “Yus," please desctlbe; If *Ha,” plaase explain. {f you need more space, aliach & separate statement.)
a2 Does the arganization malntain the following:
Racords Indicating the raclal compesition of the student body, faculty, and adminisiative statf? . . . ,
b Records documenting that sehalarships and other financial assistancs are awaeded on o raclally noadiscriminatory
¢ Caples of sll catalogues. brochures. announcements, and othar wriiten communications to the public doaling
with student adimlsslons, programs, and seholarships?, . . ., . .« . 0 0 o v 0 e o -
d Coptes of all materjat used by ihe arganizatian ar on its hahalf Lo soltait pontributions? R
if you ahswered "No" 1 any of the abave, please axplaln, {if you nead mera 8pace, anach a soparato statginant.)
33 Doos the organization diserliminate by race In any way with raspact to: ‘
& SWdonts rghls of PAYRAGAST, . . . . . 0 . . . e e e e e e e e e e 333, -
hAdmlssIonspolicies?\...,.A........;........‘..‘.“b
¢ Employmont of fnculty or adinlnlstrotive StffZ . . o L L . e e 33c
; d Scholarships of other financial assistance? . . . 0 0w e e e e e e 3
i
ei—'.ducntinnalpollcies?...................,,...‘.,,.A@!;‘
steor.lar.ilitins?......,.....‘..‘.1.............33’
§ AhIGHC PIOGIANISD .« » s o s e e e e a e s e e e 339
h Other extracutricular a6tVIIES? . . . o v . . o 0 e e e e e e e e e

¥ you answered “Yas” to any of the above, please explain. JIf you ngod more space, atlach a saparata statement

 rrseemsiraessmrassatiens Barar EERaRERN Aty ErerasaseamarAasrcamanmmnr -t Tar Aty

T Ty TN N IY PF TR R

ik rraeerarnaann O T L el b L g

Ma Does the viyaization raceive any fnanclal oid or aasistanco from a governmantalageney? . . . . . .

b }las the organization’s right to snch ald gvar bren revoked or suspended? . . .
iy answarag “Yos® 1o 2iier 349 or b, plaass auplain using an atlached statamant.

85 Dows tha organizelion sorify that it has samptind with 1hs applicable ragliremants of saatlans 4.01 thraugh 4.0%
ol Riy. Pros, 76-50, 1975+2 €.B, 587, sovuring ractal nondisgrimination? If “No,” altach an explanation

pRd WJES:S BEET 2@ das SL9E B8SS 619 @ "ON 3INDH- HALIGIEN g @ ety







