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. Short Form OMB No. 1545-1150
[

990_Ez Return of Organization Exempt From Income Tax 1999

Form Under section 507{c} of the Interna) Revenue Cade {except black lung benelit trust or
private foundation) or section 4947(a)(1} nonexempt charitable trust - -
» For organizations with gross receipts less than $100,000 and total assels less This Form 15
Department of the Treasury than $250,000 at the end of the year. Open to Public
Intesnal Revenue Service » The organization may have to use a copy of this retumn lo satisfy slate reporting requirements. Inspection
A For the 1999 calendar year, OR taX year beginning February 6, zUUU 1999, and ending June 30U, 20JU ; P
B Checkif: Please | € Name of orgamzahon D Employer identification r
welRS| ¥p ALT'I PAUAHI SCHOLARSHIP FUND 94 3263044

J Change of address | labed or : _

D e print ar Number and street {or 2.0, box, it mail is nat defivered to strest addressf Room/suite] E Telephone number
Initial retum type

7 rinal return Sea'_ 567 SOUTH KING STREET 200 (808) 523-6200
[ Amended retuin lsn‘:‘::ﬂf C“{q%fﬁ"]-_lﬁ'?m f_{fuum 638nd ap + 4 : F Check &1 if exemption

frequired dlsa for § tions. application is pending
state reporting) H Enter four-digit group exemption

G Accounting methed: [ Cash 1 Accrual [ Other (specify) » number (GEN)

1 Type of organization— » [l Exempt under section 501(c){ 3 ) ¢ Gnsert number} OR » [] section 4947(2){1) nonexempt charitable trust
Note: Section 501(c}(3) organizations and section 45347(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 530).

3 cheek b (X if the organization's gross receipls are normally not more than $25,000. The organizalion need not file a retum with the 1RS: but if the organization
received a Farm 990 Package in the mail, the organization should file a relurn without financial data. Some slales require a cemplete refurn.

K Enter the organization’s 1999 gross receipts {(add back Iines 5h, 6b, and 7b,toline 9) . . . . » 5 —0-
If $100,000 or more, the arganization must fifea Form 990 instead of Form 990-E2.
a3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 32.)

1 Contributions, gifts, grants, and similar amounts received (attach schedule of contributars) . . 1
2 Program service revenue including government fees and contracts . . . e s 2
3 Membership dues and assessments . . . . . . . . . . o . o . .4 ... 3
4 Ipvestment income . . . e . e e e e e e e e 4
5a Gross amount from sale of assets other than mventory e 53
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (hne Sa less line 5b) {attach schedule)

6 Special events and activities {attach schedule):
a Gross revenue (not including $ of contributions
reportedon line 1) . . . . . e e e e e e €a
b Less: direct expenses other than fundralsmg expenses - e &b
¢ Net income oF (loss) from special events and activities (line Ba Iess line6b) . . . . . .
7a Gross sales of inventory, less returns and allowances ., . . =, 7a
b Less: cost of goods sold . . . . - b
¢ Gross prefit or {loss) from sales of mventory (Ilne Ta less Ime 7b) e e
8 Other revenue {describe » __ L
% Total revenue (add lines 1, 2, 3,4, 5¢c,6¢, 7c,and 8 . . . . . . .. . . . .
10 Grants and similar amounts paid (attach schedule) . . .. . . . . . . . . .

11 Benefits paid to or for members, . . . . e e e e e e e
12 Salaries, other compensation, and employee beneﬁts .
13 Professional fees and other payments to independent contractors RECEIVED IN CORRE 13
14 Occupancy, rent, utilities, and maintenance . . . . . . ., . . IPS NS LADR
15 Printing, publications, postage, and shipping .

16 Cther expenses (describe »- - ‘JAN 2 9 21][”

17 Total expenses {add lines 10 through 16)

18 Excess or (deficit) for the year (ine 9less line 17) . . . . O.@E)EN MTH”%!"
19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree with
end-of-year figure reported on pricr year’s return) . . . e e e e e 19
20 Other changes in net assets or fund balances (attach explanauon) . v e e e 20
21 Net assets or lund balances at end of year (combine lines 18 lhreugh 20) T S S =0-

Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

{See Specilic Instructions on page 36.) {R) Beginning of year | {B} End of year
22 Cash, savings, and investments- . . . . . . . . . . . . . . . . 22
23 Landand buildings . . . . . . . . . e o e e e e 23
24  Other assets (desciibe P ] 24
25 Tatalassets . . e e e e e e e e e e e e e e e 25

26 Total liabilities (descnbe > } 26
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) |, . U= 27 —U=

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No, 10642) Form 990-EZ (1:99g) ‘
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+Form 990-EZ (1939) Page 2 .

. * Bl Statement of Program Service Accompllshments (See Specmc Instructions on page 36.) Expenses
(Required for 501(c}{3}
. What is the organization's pnmary exempt purpose’? and (4) organizations
Describe what was achieved in carrying out the organization’s exempt purposes. Inv a clear and concise manner, | and 4947@)[1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optionai for athers.)
L g RN
""""""""""""""""""""""""""" (Grants§ )| 28a
2 e eeomeeeeeeeeeesccseemesceemeeaes et eemmamceeecaaanae
----------------------------------------------- (Gr-an:s $ _ }129a
1 D UL PR '
""""""""""""""""""""""""""""""""""""""""""""" (Grants$ _""")|30a
31 Other program services (attach schedule} s e e .« « « . . (Grants % 1131a
32 Total program senvice expenses {add lines 28a through ?,‘l_a) e . s . . - -0-
m;l?s?crf Officers, Birectors, Trustees, and Key Emplayees {List each one even if nat campensated See Specific Instiuctions an page 36)
{8} Tile and average (C) Compensation (D} Contributions to {E) Expense
[1:] Name and address hours per week {If nol paid, employee benefit pfans & accotnt and
\ devated to position enler -0-}) deferred compensation | ather allowances
Robert Worthington . S -0-
144 Ke Ala Ola Road, Hon,, HI
Stacy Rezentes ... eemeam s 0=
1733 Akaakoa St., Kailna, HI
Wallace . Ghim oo :
724 Hahajone St., Hom., HI -0-
[EX  Other Information (See Specific Instructions on page 37.) Yes| No

33  Did the crganization 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 goveming documents but not reported to the IRS? If "Yes,” attach a conformed copy of the changes.
35 |f the organization had income from business aclivities, such as those reported on lines 2, 6, and 7 famong others), but NOT
A reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033{e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Fortn 990-T for this year? . . . . -
36 Was.there a liquidation, dissolution, termination, or substantial contraction dunng the year'? (If Yes attach a statement)
37a Enter amaunt of political expenditures, direct or indirect, as described in the |nstruct|ons » L37a| i
. b Did the organization file Form 1120- POLforthis year? . . . . ... . . e o e T
38a Did the orgamzat:on horrow from, or make any loans to, any officer, director, trustee, ar key emptoyee ‘OR were any
such loans made in a prior year and still unpdid at the start of the period covered by this return? | . .
b If"Yes," attach the schedule specified in the lineé 38 instructions and entempﬁdhﬁglmdlﬁdCG agp] N/ A
33 50Nc)(7) organizations. Enter: a Initiation fees and capital contributions inchiiEd-oft ne'd A(43a _N/A

b Gross receipts, included on line 9, for public use of club facilities . 9 200 9b NAR
a0a 501{c)3) organizations. Enter: Amount of tax imposed on the orgamzat:on during lhe‘lAN ﬂ%er I -
section 4811 W= ~0- ; seclion 4912 -0 ; section 4955

b 5017(c)(3) and (4) organizations. Did the organization engage in any section 4958 dzepts Henditlanakidn Gufing the year or did it
became aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation.
c Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 p»___—0~—

d Enter: Ameunt of tax on line 40c, above, reimbursed by the organization . . . . . . . . . . P
41 List the states with which a copy of thls retuT is filed, »
42 The hooks are in care of p ... ENELOLLEL ettt e g e oo an i eae e s Telephoneno. » ) ...
Located at »- 567SouthK1ngSt,Ste200Honolulu,HI ............... 2pq p D0BL3 T
43  Section 4947(a)(1} nonexempt charitable trusts fling Form 990-EZ in liev of Form 1041—Check here W M

and enter the amjount of tax-exempt}nterest received or accrued duting the tax year . . . | 43 |

return, Including accompanying schedules and statements, and to the best of my knowledge
parer Jather 7an officer) |s based on al information of which preparer tas any knowledge.

[

Dale f

Wallace Chin, Treasurér—
Type ar print name and title.




SCHEDULEA Organization Exempt Under Section 501(c)(3) M8 No. 19450047
{Form 90}  ° ' (Except Private Foundation) and Section 501(8), 501(f), 501(K),

] 501(n), ar Section 4947(a){1) Nonsxampt Charllabls Trust : 1 999
Bepartment of tha Freasury Supplementary Information :

Intemal Revenue Senlce - MUST be completed by the abave organizations and atiached in thair Form 990 ar 998-EZ.

Mama of the grganization Employer identilization number-

KE_ALI‘'I PAUARHT SCHOLBRSHI]E FUND 94 : 3263044
: Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See instructions. List each one. If there are none, entar ‘None.")

{a) Mame and address of sach employee paid (b} Title and auerage hours oo | (8) Expansa
norwegk davuta to {c) Gompensation ! account and other
mora than $50,000 pasition : p&ﬁpﬁrﬁs’iﬁgﬁd allowances
NONE

i A e e e e et e am Ern  m — — mem  m  m— e we — — —)

Total number of ether amployaes paid ' ) .
OVOr $50000 oo »> NONE
Compensation of the Five Highest Paid Independent COntractors for Professional Ser\nces
(Sea instruclions. List each ona {whethar individuals or fiyms). If there are none, enter "None."} - : ] T
{a) Namo an_d addrass of each indapendent contractor pait mors than $50.000 o ' «(b) Type of sarvice + | (e}:Compensation -
NQNE

e A e e e e et A .t e e s —— — e —

RECEIVED N CORR

~
SR

____________________ e | JAN 2 92000

Ti
w

L -

AT T g I 3T, a
LTI O A

Total number of othars raceiving over -
$50,000 for professlonal SArviCes ... » NON
LHA  For Paperwork Raductlen Act Nolice, see page 1 of the Instructions far Farm 990 and Form 998-EZ. Schadula A (Form 990) 1999

923101
12-14-99



, :
Schedufe A {Form 990) 1999 Page 2

] Statements About Activities Yes| No

1 Durlng the year, has the organizatlon atterapted to influence national, stats, or local lagislation, including any attempt to influence public
apinian on a legisiative matter or referendum? ...
If"Yes," anter the total expensas paid or incurred in connactlon wtth lha Iobhylng acliwtes P :
Organizations that mads an election undar section 501(h) by filing Form 5768 must camplete Part VI-A, Other
arganizations checking “Yes,” must complete Parl VI-B AND attach a statemsnt giving a delailed description of
the lobbying activitfas, '
2 During the year, has the eganization, either diractly orindirectly, engaged in any of the following acts with any of its trustess, directors,
officers, creators, key employess, or members of thelr familiss, or with any taxabls organization with whlch any such person Is
affiltated as an officer, director, trustee, majority ownar, or principal bensficlary:
2 Sale, 6XCNaNge, OF 103SING OF PIOPBIY? . __...........oooeoeeeeeeceeeeoe. e eecee oo s seess e sene b ose e s et e e s £remee et eees e

b tending of MONGY OF OLNBE BXBSION OFCIBIY __...._... ... ooss oo eooeeer oo ceerse s sesseeneseseesnesseoesseeseeennenssesieesenesssssecieeeers |21 X
& FUMISNNG Of GOOGS, SOIVICES, OFTAOINOST ... oottt s 2 1%
¢ Payment of compensation {or payment or relmbursement of expenses if mora than $1,00007 ...t eeeersree s 2d X
a Transfor of any part of its income or assels? OOV P VPP UTROURU I | X

If the answar to any question Is "Yes," attach a detalled slalamant explalmng tha lransactluns -
3 Does the organization make grants for scholarships, fallowships, SIent boans, 810, 2 o e oo ee et ee et ee e
4 a Do you have a section 403(b) annuity plan fOr YOUF@MPIOYBES? ... ..........cecieerreevessosssses e ceesnmassssnssnes s ssras s srmsesessssnssassrasacmsssetas

b Attach a statament 1o explain how the organization determines that individuals or organizations receiving grants or loans from it in
furlharance of its charitable pragrams qualify te receive payments. {See instructions.)

4y Reason for Non-Private Foundation Status (See instiuctions.}
The orgamzatlon is not a private foundation becausa it is: (Please check onlyONE applicabla box.)

g Ej A church, convention of churches, or assoclation of churches. Saction 170(b)(1){A)(1}.
i L—j A scheol. Section 170(b)(1)(A)(ii}. (Also complete Part V, page 4.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b){t){A){ii).
a E:] A Faderal, state, or tocal govemment or governmental unit. Section 170{b){1}{A}{v}= .
] D A medical research arganization operated in conjunction with a hospltal Sactien 170(b)(1}{A}{iil}. Enter the haspllal‘s nama, clly. +.
and stata P : 4. A
10 [:I An organization operated for the benafit of a college or university cwned or onarated by a guvarnmantal unit. Section 170(b){1){A} (V). = i
. {Also complate the Suppart Schedu!e in Part IV-A.} . , : L
1a L1 an organization that normally racawes a substantiat part of ils suppurt fram a guvemman!al unit urirum the general public. ' .o
|j Sectien 170(b){ 1){A){vi). {Also complete the Support Schedule in Part IV-A) - . .
11b A communily frust. Sectlon 170{b){1){A}{vi). {Also complele the Support Schadule in Part 1V-A.) : o0
12 D An organization that normally receives: ({) morae than 32 1/3% of its support from contributions, mambers?ﬁﬁ‘ E!\Vﬁ&éﬁ??&REs )
facaipts from aclivities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its suppert from gross investmant incoma and unrelated business taxable incoma (less section 511 lax) from husgassa‘s azqu}]e?) D Q"
by the organization after Juna 30, 1975. Sea section 50%(a}(2). (Also completa the Suppart Scheduls in Part IV-A. )
13 LT&] An organization that Is not controlled by any disqualified persons {othar than foundation managers) and s@u@@ﬁﬁ%ﬁ’&aédé&"ﬁ[&‘ﬁ*—l

{1} linas 5 through 12 above; or {2) section 501{c)(4), (5Y, or (6), if they maet the test of section 509(a)(2). {See section 509(a}(3}.)
Provida the following information abeut the supported arganizations. {See page 4 of the Instrugtions.)

{3} Name(s} of suppartsd organization(s) ' ' ) Lf|rr::an:HrJ|:|t\l;r

Kamehameha Schools. EIN: 99-0073480 6

14 [:] An organization organized and operated to test for public safety. Section 509{a){4). {See page 4 of the instructions.)

Schedule A (Forin 991) 1999

923111
12-14.99



Scheduls A (Fom 990) 1999 Page3
Part])

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

Calendar year (or tistal year

boghaing 1) ..., > (a) 1998 (h) 1997 (c) 1996 {d) 1995 (e) Tofal

15

Gilta, grants, and contributicns received.
(Do riet Includa unusual grants. See
Me28.) .. .icaiiaianaann

16

Mambership faes receivad _........

17

Gross receipts from admissions,
marchandise sold or services
performad, or furnishing of facilities
in any activity that is not a business
unrelated to the organization's
charitable, ste., purpose ...

18

Gross income from Interast,
dividands, amounts received from
payments on sacurities loans (sec-
tion 512(a){5)), rents, royaltles, and
unrelated business taxable income
(less section 511 faxas) from
businessas acquired by the
arganization after Juna 30, 1975

19

Nst incema from unrelated business
activitias not included in lina 18 _ .

20

Tax revenuea [eyled for lhe erganlzation’s
benefit and either pald lo {t or expended
onltsbehalf ... .........ccocieevcireeoz..

21

The valua of services or facilitias
fumished to the organization by a
goveramental unit without charge.
Do not include the value of sarvices
or facilitles ganerally furnished to
the public without charge___ .. ...

22

Other Income, Attach a schedule. Do not
Include galn or {foss) from sale of capital
asgefs ... cirace i '

23

Total of lines 15 through 22 .

24

Line 23 minusline 17 ... ..

25

Entar 1% oflina 23-. . . ...

26

b Attach a list {which is nat open to public inspection) showing the name of and amount cantributed by each parsen {otharthana

governmental unit or publicly supported erganization) whose total giits for 1995 through 1998 exceeded the ameunt shown

in line 262. Enter the Sum of all these EXCESS AMOUNS ...............c...eeeeverrsossneererecsicersZorsissnneseesssesnsnnenseseer 5ol PP 26D
¢ Totalsupport for section 509(a){1) test: Enter line 24 .column (8} SN A 1.
d Add: Amounts fram column (e) for lines: 8 19 _ .. L .
2. 8y | 264
. 8 Public support (fine 26c minus e 2BAR0IAI) . e s s e »-| 268
-1 Publle support percentage {lne 26e {numerator) divided by line 26 (denominator)). . ... .. ... e D= 281 %
27  Organizatfons described on ling 12: a- Foramounts included in lings 15, 16, and 17 that vere recalived from a ‘disquajitiad EEBBMa@QDNﬁESme the name
of, and total amounts received In sach year from, each "disqualifiad person.” Enter the sum of such amounts for e.’ﬁ:‘ YEC A~ ~or A0S
(1998} oo eseesies 41997 e sene (1998) L {1095)  N/A
b Forany amount included in line 17 that was received from a nendisqualified parsan, altach a list to show the name of, and]d?rfh_‘lngretg\ﬂi@m{aﬂeach year,
that was more than thetarger of (1) the amount on fing 25 for the yaar or {2) $5,000. {Include in the list organizations desciibad In lines 5 through 11, as well as
individuals.) After computing the difference batwaan the amount received and tha larger amount decribed in {1) u@@tﬁh&t}(ﬂﬂﬂ@ﬂifﬁglﬂc@ {the
axcess amounts) for each year; !
(1998) e U997 e {1998) e (1885)
¢ Add: Amounts from column {a) for lines: 15 16
17 20 7 »| 27
d Add:Line 27atotal _., andline 27btotal . ... | 27d
8 Public support {fine 27c, totat minus N8 27d 1010} ________.....oooooooeeoceeeeeee e annssnensnssienses P | 278
I Total suppart for section 509(a)(2) test: Enter amount on ling 23, column (8} ... P> ] 21 I
g Public support percentage (line 27e {numerator) divided by line 27, {denominator)) _..........ccccocvnenneee »| 27 %
h_Investment income percentags (line 18 column {e} {numerator) divided by line 27f {denominatot)) ......... P 270 %
28 Unusual Grants: For an arganization described In line 10, 11, or 12, that received any unusual grants during 1995 through 1998, attach a list {which is not open to
. public Inspection) for each yaar showing the nams of the contributor, the date and amaount of the grant, and a brief description of the natura of the grant. Do net include
these grants in lina 15. (See Instructions.) N/A
nu21 . Schedule A (Form 990) 1989



Page 4

Schedule A {Form 990} 1999

Private School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part IV} N/A

29

N

32

33

T\ ™ o O 02 O

3Ma

35

Doas the organization have a racially nondiscriminatory policy toward students by staternent in its charter, bylaws, ethar goveming
instrumant, or in a resolution of its governing body? ................ .

Does the organization include a staternent of its racially nundlscrlmmalory pullcy tnward studants in aII ﬂs hmchuras cataloguas

and other written communications with the public daaling with student admissions, programs, and scholarships? ... ..
Has the organization publicizad its racially nondiscdminatory policy through newspaper or broadcast madia during the panud uf
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the palicy known
to all parts of the genaral community it serves? ...

If *Yes," please describe; if ‘No," please explain. (If you need mora space, attach a saparata statemant)

Yes| No

Doas the organizatfon malntain the following:

Records Indicating the racial composition of tha student body, facuity, and administrative staff? ... ... e,

Records decumenting that schelarships and other financial assistance are awarded on a racially

RONAISCHMINALOIY BASIST. oottt ettt ettt oot e et emeeseee et e es et ee et eeseesessemesee st seseane e seans et eeeeneseseeens st mmtemmmeeeeae

Gopies of all catalogues, hrochures, anneuncements, and other wiittan commurnications to the public dealing with student

admissions, pragrams, and SChORSTIPST ... . e s e e e e e

Gopfes of all material used by the organization or on ils bahalfto solicit contributions? _
If you answsred "No® to any of the abava, pleass explain. {If you need more spacs, attach a separata slatement)

32a

32h

32

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

Students’ rights or privileges? ... e ee e oo e e eee e e et ee e ee e reet et atemereeaen e eneenen
A IS POl S P o et e oo e et eee oo eem e et et ee e e eme et 2 ea s eee s e e e e eee e enemnaee e eeeene e emnean e eeranae s

Emplaymant of faculty or administrative staff?

SCHOlarSins OF OthAr fNANCIAI ASSISANCO? .. .. ........ .. .\\. oooeooss.eseoeeeeeseosessseeseeeeee s toeeesssss eeseseeee oo e oo oesessses e eeeeeetseeeeeer

Edugational policlas? ...............cceeee.e.
Use of facifities? . ...

Alhlelic programs?
Other axtracurricular activitfes? |
ifyou answared “Yes' to any of lha ahova pleass explaln (If yuu naad maora spaca, attacha saparata statement.)

Does the organization receive any financial aid or assistanca from a govermmental agency? . ... ...

Has the organization's right te such aid ever been ravoked or suspeaded? _..........oooooieiiL. I, e

If you answerad “Yes' to aither 34a or b, please explain using an attached slatement. '
Does the organization cartify that it has complied with the applicabla requirernents of sections 4.01 tnrough 4.05 of-Rev. Proc. 175-50

1975-2 C.B. 587, covering racial nondiscrimination? it "No," attach an explanalion | e

35

923131

Schedule A (Farm 990) 1909
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OGDEN, UTAH

12-14-99



kY
8 A (Form 990) 1999 Page 5

Lobbying Expenditures by Electing Publlc Charities

{To be completed GNLY by an allgible organization that filed Farm 5768) N/A
Check hers » 2 [:I li the organization belongs 1o an affillated group.

Chack hers ™ b D I you checked "a* abovs and “limited control® provisions apply.

.. . . b
Limits on Lobhying Expenditures Afatag gﬁmb s Tobe oo mél a)t ad for ALL
{The torm "expendituras” means amounts paid or Incurred) electing organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ............ccoceeeeeene.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...
38 Total lobbying expenditures {add lines 36 aNA 37} ............c.ccccevivereeererrenreeseare b
39 Other exempt pumose expenditures |,
40 Total sxempt purposs expenditures (add IJnas 33 and 39)

41 Lobbying nontaxable amount. Enter the amount frem the fullowmg fable-
It the amount on Ilne 40 s - The lebbylng nontaxahle amount Is -
Notover$500,000 .. ... ...ccocoiiiieiieeennnes 20% of tha amount on line 40 _,
Orver $500,000 but.nol aver 31,000,060 _._........ $100,000 plus 15% of the axcess aver 3500 000 ...

Qver $1,000,000 bul not aver $1,500,000 $175,000 plus 10% of tha excess aver $1,000,000 ... ..

Over $1,500,000 kut not over $17,000000 ., ..., $225,600 plus 5“/‘ of the excesa aver $1,500,000 __ . _ ...
Cver$17,000000 . ... rereneneee. 31,000,000, reeeeereremreren reren—reeornr e aaraas

42 Grassrools nuntaxabls amuunt (antar 25% of N0 41) i

43 Subtract fine 42 frem line 36. Enter -0- if ine 42 is mora than line 36 ... —

44 Subtractline 41 from line 38. Enter-0-ifline 4t ismorethanline38 . .. ...,

Caullon: If thera fs an amount on either line 43 or line 44, you must file Form 4720.

4-Year Avaraging Period Undar Saction 501(h)

(Some organizations that mada a section 501(h} electlon do not havs to complete all of tha five columns
below. Sea the instaictions for ines 45 through 50.)

Lobbying Expenditures Durlng 4-Year Averaging Perlod

Galendar year (ar : o (a) - (h) ) {c) - ) (d) (g)
lissal year beglnringin) . p|- 1999 1998 1997 ‘ 1996 ‘ Total
45 Lobbying nontaxable - ; ' : ‘ ’ - |-
S AmoUnt et
46 Lobbying ceiling amount
{150% cf lina 45(a)) ........
47 Totallobhying
. expendiures ..................
48 Grassroofs nontaxable
. _amount .
49 Grassronts celllng amuunt
{150% of llne 48(eY) .........
80 Grassroots lobbying
exnenmtures

{Far raporting onfy by organizations that did not complete Part VI-A)

During the year, did the organization attempt te influence nationa), state or tocal laglstation, Including any attempt to Yes | No Ameunt
influence public oplnien on a legislative matter er refarendum, through the use of:

a Voluntesrs | S X

bt Paid staff ormanagement {!ncluda cnmpensatmn in expenses repmted on l|nes ¢ IIEEQQENE?\&:}\ 9@{5’3 ES X

¢ Media advedisements X

. Malings to members, egistators, or the public IANZ‘)ZU[“ X

e Publications, or published or broadcast statements _.........coovveviiveiiennn X

t Grants to olher organizations for lobbying purposes _. @GB f.__.. i\}; (JT j?» 5-—] X

g Dlrect contact with legislators, their staffs, gouernmanl offmals uralaglslalwe hndy X

h Rallies, demonstrations, seminars, conventions, speeches, loctures, orany otermeans i, X

i Tolal lobbying expenditures {add lines ¢ through h) NONE

It *Yes" to any of the abeve, also attach a statement giwng a deiﬁlled descnptlon of lha lubbymg actlwtlas

ot Schedule A (Form 840) 1999
12-14-99 '



Sch d IaA(Form 990} 1999

Page 6

k| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

. Exempt Organizations
61  Did the reporting organization directly or indiractly engage in any of the fellowing with any other arganization described In section
501{c) ofthe Cods (other than secticn 501(c)(3) organizations) or in sectlon 527, relating to political organizations? .
a Transfers from the reporting arganization to a noncharitable exempt organization of: Yes | No
(1] OINBIASSEIS . . oot ee e sereeeseeeseassentseemseane et assensserensnsensrareserenemnenoen emreneine afhi) X
b Other transactions: )
{I) Salss of assets to a noncharitable sxempt organizalion ... b)) X
(i) Purchases of assets from a noncharilabla exampt organization . ... _...........c.ccocoomoieieie e e e e e neeea BNy X
(I} Rental of facllitles or @QUIBMENE ... ...........cooereerereivene s eeeras e eesss e e srsaernenens reereeeesi et r et ettt tee e b} X
{lv} Ralmbursement arrangemenls ..., biiv) X
{v) Loans or loan guarantees ..., h(v) X
{vi) Performance of services or membership orfundralsmg solleitations ____.........o.ccooviirenene. bivi) X
¢ Sharing of facilities, eqguipment, mailing lists, other assets, or pald employess e X
d Ifthe answerto any of the above Is "Yes," complate the following scheduls. Column (b) should always lndicate tha 1a|r marketva!ua ot ths
goods, other assets, or services givan by the raporling organization. If the organization received tess than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goads, other assels, or sarvices recaived:
{2) {h) {c) - @ .
Line no. Amount favolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Isthe organization dlrectly or indiractly affiliated with, or related to, cne or more tax-sxempt urganlzatluns described In section 501{c} ofthe -

Gade {othar than saction 501(c){3}) or in section 5277

b lF'ves, complate the followlng schedule:

Yes

chll\lo

i)
Name of organization

by
Type of arganization

{c)
Descriptian of relationship
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