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lToodrich, Goodyear & Hinds

An Accountancy Corporation

Independent Auditors' Report

The Board of Directors
COIIIIlUnity Educational Television, Inc"
Tustin, California '.

We have audited the accompanying balance sheet of Connunity'.. ..~

Educational ,Television, Inc. as of December 31, 1989, and the related'statements
of revenues, expenses and changes in fund balances, and cash flows for the year
then ended. These financial statements are the responsibility.of the Company's'
management. Our responsibility is to express an opinion on these financial., "

, statements based on our audit. The financial statements of'Community ,
Educational Television, Inc. as of·December 31, 1988, were audited by other: ,
auditors whose reported dated May 19, 1989, expressed an unqualified opinion on
those statements.- '"

We conducted our audit in accordance with generally accepted auditing
standards. Those standards require that we plan and perform the audit to obta'in
reasonable assurance about whether the financial statements are free.of material
misstatement. An audit includes examining, on a test basis, evidence supporting

,the amounts and disclosures in the financial statements. An audit also includes
assessing the accounting principles used and significant estimates made by'
management, as well as evaluating the overall financial statement presentation.
We bel ieve that our audit provides a reasonable basis for' our op.jnion~ :'

In our opinion, the financial statements referred to abo'vel present. "
fairly, in all material respects, the financial position of COrmnUnit)' ,,', '>.-'
Educational Television, Inc. as of December 31, 1989, and the resultF of ' its "
operations and its cash flows for the year then ended in conformity witb"
generally accepted accounting principles. .,. ,',

;i

,'j

; ..... -""" .~\
':" ;..

... -' .. "
" ..

. -'. .. ~

, ..•.

; ....

. ~';

Our audit was made for the purpose of forming an Clpinionol'1 the.'
financial statements taken as a whole~ The information containeqf iniSchedules 1·
and 2 are presented for additional- analysis and are not a requir.d part .9f the'" ,.
financial statements. Such schedules have been supjectedto the ~audJti,.g , ::';
procedures applied in the audit of the financial statements and, 'in ~ur'Opinion, ..

'are fairly stated in all material respects when considered in relatiC>nt.o'tf.e··
,financia1 statements taken as a whole..:" .

~ :.',:'," . -.. .~.

....
.-:~', .'
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C~UNITY EDUCATIONAL TELEVISION, INC.
Balance Sheets

December 31, 1989 and 1988

ASSETS
1989 1988

$ 86,577 $ 172,361
181,796 127,227
158,776 226,216

-.

427,149 525,804 --
~:.

3,276,393 170,571
--

905,000 .'..

.l~····-·

)

Current assets:
Cash in bank and on hand
Accounts receivable
Certificates of deposit

Total current assets·

Amounts due from affiliates
" .....".._""•.,..,.....,.~ .:

Note receivable.· . _-

Property, plant and equipment, less
accumulated depreciation ($l,005,105 .
and $571,944 for 1989 and 1988,

. respectively) -

Broadcasting licenses, less accumulated
amortization

Other assets

. "':.'" .

6,623,197

44,845

88,266

.$ 11.364,850

. 8,176,955

142,920

.$ 9.016,250

LIABILITIES AND FUND BAlANCE

Current liabilities:'
Accounts payable and accrued expenses·

Total current liabilities

Amounts due affiliates-.·
. ." ~ .

... Total1iabilities

Fund balance:
Reserved "
Unreserved

Iota1 fund -balance

.:..'" ..•.: .' ,-~. -.".:'.' .', .:.

-.. -- !' ..

..- .. :'" '"

.$ 99,299 .$ 113,808

99,299 113,808

8,275,685 7,371,923 .

8,374,984 7,485,731

5,538 6,422
2,984,328 1,524,097 .-

2,989,866 .. 1,530,519

.$ 11 ,364.850 -$ 9,016.250 :
-

: .. ' .'"

~_ ..
.' ."-.

.~ '" . '"

'. "',

See Accompanying Not~s to Financial St~t:ements.-·

-2-····
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COHMUNITY EDUCATIONAl TELEVISION, INC.
Statements of Revenues, Expenses and Changes in Fund Balances

Years Ended December 31, 1989 and 1988

Revenues:
Contributions - Reserved and unreserved
Telecasting and production-cost'sharing
Interest income
Gain on sale of assets
Miscellaneous income .

.Tota1 revenues

--Expenses:
Program services: _

. _ Production expenses
Engineering expenses
Programming expenses

Total program services

Support services: .
General and administrative expenses
Direct rnai 1 expenses .

Total support services

Designated projects (reserved)

Total expenses

Excess of revenues over expenses

Fund balance. beginning,

Fund balance, ending

56.302 11.487
823.228 585.432
225,476 194,308 -

1,105,006 791,227

1,021,606 766.241
28,432 102~551-

1,050,038 868,792

1,763 6,437

2,156,807 1,666,456

1,459,347 231.297

- 1,530,519 1,299,222

$ 2,989,866 $ 1,530,519 --

..

' •• o'.....
- .

. .0- •

.. : ....; . :
.....- .

See Accompanying Notes to FinanciaTS·tatements.
~-
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COMMUNITY EDUCATIONAL TELEVISION, INC.
Statements of Cash Flows

Years Ended December 31, 1989 and 1988

}
,~

Cash flows from operating activities:
Excess of revenues over expenses
Adjustments to reconcile excess revenue
to net cash provided by operating
activities:
Depreciation and amortization
Changes in current assets and liabilities:

(Gain) loss on disposal of property
(Increase) decrease in "
accounts receivable

Increase (decrease) in current liabilities
(Increase) decrease in prepaid expenses
(Increase) decrease in other assets

Total adjustments

Net cash provided"by
"operating activities- .

Cash flows from investing activities:
Proceeds from the sale of property
Capital expenditures for property
and equipment"

Increase in notes receivable

Net cash used in in~esting activities"

Cash flows from financing activities: ""
Net (increase) decrease in amounts due
from/to affiliates

Net cash used by financing activities

Net increase (decrease) in cash
and cash equivalents

Cash, beginning

Cash, ending ."
. '. ~' .

. -." .

1989

$ 1,459,347

435,087

(l,414,313)

(54,569)
"(14,509)

62,440
(10,382)

(996,246)

463,101

3,890,868

(1,330,931)
(905,000)

1,654,937 "

1988

$ 231,297

249,492

(44,664t.
106,249 - '.'"
53,788 " .

364,865

596,162

" -'
(1,644,400)

"(l,644,4oo)

": ;.
'."': .

.~

' .. ; .

. .;...-..

.-.; .

. '.:

. ~. .' ".:,. -... .
.' .. ~ ~.... , .

": ..:'''. '. '~.,

, ""

, .' ." . . '. -~... '

:,;" '.

. "'-' ..- ." .
. ~ "."

.,

;~..... «-'~. : '
....

,... ,.....
.-.; . ~ .:. .

. . .'. -" .~.

...",..:"
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COMMUNITY EDUCATIONAl TELEVISION. INC.
Notes to financial Statements

December 31, 1989 and 1988

NOTE A - SUI~Y Of SIGNIFICANT ACCOUNTING POLICIES

•
lll~

Production and'h~~ Time Cost-Sharing

Revenue from production cost-sharing is recognized when the production
effort has been completed while revenue from airtime cost-Sharing is
recognized when the contracted program has been broadcast~ .

Investments

Donated investments are st~ted at estimated fair market' values at the dates
of donation•. which approximates current market·value.

Organ·ization .
. -." . . .

Community Educational Television. Inc. (CEl) 'and .its affiliates have"
organized for the purpose of engaging in religious Christian broadcasting
activities. CET has received notices of exer.Jptionfrom Federal and State
income taxes as a non-profit and charitable entity. .

Amortization .'

Amortization is provided for using the straight-line method 'over forty years
for broadcasting licenses.·.

. ,. .....

NOTE B - CONTRIBUTIONS - RESERVED AriD UNRESERVED

Contributions are recognized when .cash or other assets are received••....••.
Donated assets are generally reflected in the accompanying financial <, ....
statements at their estimated fa irmarket values at the date of receipt.':, .
All contributions are considered available for unrestricted use unless' .. '
specifically restricted by the donor•. Although there is no legal require- .
ment to do so. such restrictions are viewed by management asmoral'
conunitments to spend such contributions as designated by the donors.,

-., .. ' .-."'."

.',

-. '..
.;., "\':'0'·2 {)·3;3·".. :' :..," ·-~··."·o .

.-.. .- .,

.. -.. ". ~ '. .

..".

"

.....

.... :.:..
"":.' .. ,"

.- : - ....~ -.- ... ~ .
. - .:.~':

~ ~ : . '" .'" .".: = : ..." '.' ..

Property, plant and equipment are carried' .at cost•. Donated assets·~·are ':
generally reflected .at their estimated fair market values·a~ the dates of,",
donation.' Depreciation is computed using the straight-line .method·~ov~rthe·,..
estimated useful lives of the respective as.sets. When assets are r~tired or, ..
·otherwisedisposed of. the cost and related accucuilated depreciation are, '.0':><

'. removed from the accounts' and 'any resulting gain or loss is recognized as" .' ','
. 'income. for the period. The cost of maintenance and repairs is charged to" '. ~,,:"

. expense -as incurred, significant renewals and betterments are ca~italized';~,>'

NOTE. C- PROPERTY, PlANTANO EQUIPMENT":
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COMMUNITY EDUCATIONAl TELEVISION, INC.
Notes to Financial Statements, Continued

December 31, 1989 and 1988

......... ' .......

NOTE C - PROPERTY, PLANT AND EQUIPMENT, Continued

At December 31, 1989, proper.ty, plant and equipment consisted of the
following: .

(1,005,105)

$ 6,623.197 ...

Land and improvements
Buildings and leasehold improvements
Equipment and studio sets
Furniture and fixtures
Tower and antenna· .

Total property, plant and equipment

Less accumulated depreciation

Net property, plant and equipment

$ 244,525
987,812 ..

4,798,827
.567,270 .

1,029,868 ; .

7,628,302 ...
,

.....

-." ..'.
.' ..

.. ." ..
...

. ,'.
;c:: ..... ' ...:.:.

: .."
.- ..... : -- ' ..

,~; .'

'.' ..

' .. '.

".-.

. ;.

'.' ,. ~

. .
~ ,"' ". . . ,... ~ .. '. :

;' ... , :'~':. -' .
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"-6":' .;:..
.-:. " .. ""..

'.. "
' ..".

..;' ...

.' .~

...
.'......



· • ,.. hlf.*I':""f..~fH'~}'jf., .,~Jiil*:"....";;'.'<;:;.'ff f;'.,~-ii'fl"S:ilfi:;:" l~nJ'f.J'-'~'U'·" .,.-,11 '. ,fqr~:r:V·"'!7#1';P· .... , ., ..." .. ' .,i....-:-l"""'1'.,._.'"r·(:.._~'W'~,t,..,.~ ": ."!'! "T.• "":":""",,,,.,,4' ...11' ;~'Elf'I • 4M"!tJit"'""Uf. f.... r+ '<"'f'~', i.,. ;. f,"! '''- , ow .* ,----



~

(
. ca+UmY ElttAUaf ;~; \. '·1~lm. Itc. rm lfFIlJJ\1ES

OCPMMf'ITN.. STA~1i1' <FREVEI, r ENS(S NI) ,a~s IN FlNO 0ftNtES

Year Ended~ 31. 1989 '~

(
..

r

rota1 revenues , 1,438.600 356.289 ,370.205 ' 1.450.824 ' --

CET-fffiT
~

23:>

.-
2:1>

CQ·mr:rn
TOTN.S

1,512,496
651,%2

4,515
17,005

1,430,006

3,616,154

,see ~ing Notes to Financial Statettlnts.

(250,210)' 220.652

(r03,600) ',' ~',

35,123
321,298 70,050
93,817 -

450.238 70.050

398,3GO
28,367

426,735 ---- --- -- -"

402 -- -
877,375 , 70.(S)

Expenses:
ProgrMl services: '

Product ion expenses
Eng ineer ing expenses
Progranning expenses

Tota1 program services

Support services:
General and administrative expenses '
,Direct ma,flexpenses

Total support services

~signated projects (restricted)

Total expenses

Excess of revenues oVer/(urder}
expenses ' "

, Furd balance. bagiming
',' "

,,, Furd ba1ance.: ending ,

·d"
'N ,
0")' :' ' ,

W'.,
w .

.~

-.

209.597

209.597

004

210.481

1.228.125

2.166.cin

'. $ 33394,200

5.217
214.256
61.023

200.496

202.710
65-

202.n5

477

483.748

(127.459)

(603,244)

(7:1>,703)

-8-

15,962
132.146
70,636

, 218.744

210,931

210.931

429.675

(59,470) . 573,449 '

..

(70.050)

(l.990)

.(72,040)

85,478

85,478

.-
--
--

85,478

(85,248)

iZZQ)

(86.018)

56,))2
823,228
225,476

1,105,0::6

1,021,6(6
28.432

1,050,038

1,763

2,156,007

1,459,347

1,5)),519

2,989.00>

>:*;qA"~.+.A; »P.P.'.''''' ""',' .. ;(.)j",.:"Pfiii.W4F,¥LF.~1t.'''''·:''.'~ ...... V""fi. " .... ,,",p. , .. f ,"'+"<"'"141"''';:)'''-,=",:,''' t"'!.-'C,·,~"","":",,,·,'~ H 'Ai".'",''i'''.NiI. ~.j•••"f.t.')M"+~'¥f+ii'.""'f"'It'W'T .orw '--:-1 ....._. t' .. __ ~ __~_T
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OMS No. 1S45..()()47·990f"o<m

Return of Organization Exempt From Income Tax
Under section 501(c} (except black lung benefit trust or private foundation)

of the Internal Revenue Code or section 4947(41)(1) trust

Oe~rtmentof the Tt~asury (See separate instructions.)
'nterna' R~~nu~ SeMce Not~: You may be requirfd to use acopy of tltis return to satisfy state r~portin( requir~ments. See instruction E.
for the calendat year 1989 Ot fis,-al yeat beginning , 1989, and ending ,19

Name of otgan.zatton A Employet identification numbet (s~e instrUction S
U~eIRS IJ ..... ,n oJ At

-' ~5 i 355 3530
l-Ib~1. }-~'''O.l.' ~ y Ii:LC:"'~'O":> I...,c- .
Oth~r. Address (number and street) or P.O. box number B State tegistration number (s~e instruction E)
wi'l4t.

f..\.'<:"~LLC: ~J... 0"\ '\ 7 io 11ple-ln 1..""'L
print City or town, state, and ZIP code CL1ENT'S COpyottype. C tf application tOt exemption is pending. check

Tu'S"o.) eA. C\2.L~O here .. . . . . . . . . [

o Check type of CIl'ganaation-Exempt undet section .. SSOI(c)( !I )(ltlSertnumbet). E Accounting method: 0 Cash S Accrual
OR ~ 0 section 4947(aXl) trust (see instruction C7 and question 92.) . o Other (specify) ~

f Is this a group retum (see instruction Q) filed tOt affiliates? . . . Dves SNo G If eitheranswer in Fis ·Ves: enterfour-digit group
It -Yes,• enter the numberof affiliates tor which this return is fded exemption number (GEN) ...

Is this a separate return filed by a group affiliate? . , . . , . • Dyes DNo

HCheck here 0 if your gross receipts are 1lOfIN1Iy not more than $25,000 (see instruction BI1). You do not have to flle a completed return with IRS: but if Yll\J
received a f«m 990 Package in the mail, you shoufd file a return without fmandal data (see instruction A). Some states require a completed return.

Note: Form 99O£Z is available fororganiutions with gross rec~ipts less th6n $100.000andtoul~ts less than $250.000atendofyear.

501(c}(3} organa..ations and 4947(a}(I) trusts must also complete and attach Schedule A (Form 990)•.(See instrudions.)

IimiIJ Statement of Revenue, Expenses and Changes in Net Assets or fund Balances

l, l.' '5,

Id 1./17 20'
2 J.A'5' l.~L

3
4 g LLo
5

11
12

10c

Ie
Ib

. . . . . .

.~-+--

1 Contributions. gifts. grants. and similar amounts received:
a Direct public support •

b Indirect public support
c Government grants . • • .
d Total (add lines 141 through Ie) (attach schedule-see instructions) .

2 Program service revenue (from Part VII. line 93) .
3 Membership dues and assessments . . . • •
4 Interest on savings and temporary cash investments
5 Dividends and interest from securities.

6a Gross rents • • • •
b less: rental expenses .

c Net rental income (loss) . • . . •
7 Other investment income (describe ~

(II)S«urities (8) Other
8a Gross amount from sale of assets other t--lf----.,---t----r-----r--

than inventory . • , • • . . . . 841 Sa
b less: cost Of other basis and sales expenses Bb 8b

c Gain (loss)(attach schedule) . . . . Bc 8e
9 Special fundraising events and activities (attach schedule--see instructions):

a Gross revenue (not including $ _

of contributions reported on line la)
b less: direct expenses. • . . .
c Net income (line 9a less line 9b)

lOa Gross sales less returns and allowances

b less: cost of g..oods sold . • . . .

e Grossprofit(loss)(attachschedule) .

11 Other revenue (from Part VII. line 103) .
12 Totalrevenue add lines Id. 2.3.4,5. 6c. 7. 8<1. 9c. lOco and 11

.. 13 Program services (from line 44, column (8» (see instructions).
: 14 Managementand general (from line 44. column(C»(see instructions)
c
: 15 fundraising (from fine 44. column (O»(see instructions) • • . • •
~ 16 Payments to affiliates (attach schedule-see instnJctionS). •

17 Totalex enses(addtines 16 and 44. column 'A •••••

OIl 18 Excess (deftcit) for the year (subtract line 17 from line 12). • • • • •

•• 19 Net assetS or fund balances at beginning ofyeat(from line 74. column (A»z::
~ 20 Other changes in net assets or fund balances (attach explanation)

21 NetassetsOffund balances at end of ar add lines 18. 19. and 20 .•

for P~perworkReduction Ad Notice. see p~ge 1 of the instructlofts.

13
14
15
16

17

18
19
20
21

00 2..50
'i15
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enses
Rtqtlired lor S«tiaa
501«(Xl) i8d (4) Gqlllin·
a-s: CIlIl<oullor oth<n

4.fOI

7 'LO

7

(A) Tot~l

7

S7

\\4 7

'S '\ '5"\
'i ~,'

'5i
II
t

10(.

All ()(8anizations must complete column (A). Columns (8). (C), and (0) are required for section
501{cX3) and (CX4) organizations and 4941(aXl) trusts but optional for others. (See instructions.)

Statement of Pro ram Service Accomplishments (See instructions.)

Grants and allocations (attach schedule) _
Specific assistance to individuals. . .
Benefits paid to or for members. , . .
Compensation of offICers. directors. etc..
Other salaries and wages.
Pension plan contributions
Other employee benefits. •
Payroll taxes. . . . • •
Professional fundraising fees
Accounting fees. \
legal fees .
Supplies. . .
Telephone
Postage and shipping •
Occupancy • • • •
Equipment rental and maintenance
Printing and publications • • •
Travel. • . . • • • • . . •
Conferences, conventions, and meetings
Interest • • . . • . • . • . .
Oepreciation, depletion. etc. (attach schedule) .
Other expenses (itemize): a__ b ~_~_~ l-:.::L~ _'_,:?_~
_.J.~J>_ eJ_!-..~~!:.~__ •• ._•••_._. _
___!_~~~~.~ l:~ !-:.~~.~.F- l. . _

___~_!~~_1r_!.~~ __ • • • __ ._._

----~-~--~-~--~-~!~.~~.~.~-----------------___ _I-!'_ ~~~_!}:.~_~-J.!:.~~_~ _

Total functional expenses (add lines 22 through 43)
Ofliaizaliolls complelinc coIumas B·D. arry tIlese Iobls 10 Iiacs /3·15. ~ '\ '5 "l. 2- , "\ '" 7 'l 1..00 1...So

Describe what was achieved in carrying out your exempt purposes. FuUy describe the services provided; the number of
persons benefited; or other relevant information for each program title. Section 501(c)(3) and (4) organizations must
also enter the amount of grants to others.

I ~_i::!?~_~5...~1>_"!_'_ H.4 ,,_f..__Q~~ l:~_~ ~_~_~_'!~~_~~. __ A_..,_O}.__ ._~~_y_~ ~_~ _
_______~~_~_~_~_~_I1_t~~ .. _

.... 1 not include amcunts reported on line
8b. 9b. lOb, or 16ofPart I.

~ Statement of
~ Functional Expenses

23
24
25
26
27
28
29
30
31
32
33

: 34
~ 35•
~ 36
1 37

38
39
40
41
42
43

b

---- ---- --- --- ---- ---- ----- --- -- -- ---- ------ --- -------- --- ----- ---(GraniSand-iilocatiO-ris f -- -- ------ --T I <)' o.t 7 ., 7
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G ~Qtl:::.
.L c.~. \> .~.

Other pi' m services (attach schedule) . • • . • . • . . • • Grants and allocations
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Iml!J Balance Sheets

Page 3

'~

~l:j~i'

Not~: Where required. attached schedules and amounts in the description column should (A) (8)

be for end-of-year amounts only_
Beginning of year End of year

Assets

45 Cash-noninterest-bearing _
45- .

46 Savings and temporary cash investments III 11./,.., 46 <l.~ 'tl'\8. \- -
47a Accounts receivable . · .147al I

b less: allowance for doubtful accounts
.~

I "",1_ 47c
·

48a Pledges receivable 48a
· · · · ·

b less: allowance for doubtful accounts. · · 48b 48c

49 Grants receivable. · · · · · · · · · · · ·'. · · I50 Receivables due from officers. directors. trustees. and key employees (attach

schedule) · · · · · · · · · · · · · · · I · 50

5la Other notes and loans receivable (attach schedule) • I 5la I

b less: aUowance for doubtful accounts • · · · SIb SIc

52 Inventories for sale or use · · · · · · · · · · · · · · · · · · 52

53 Prepaid expenses and deferred charges · · · · · · · · · · · · · t. z.o~ 53 '\ t..t ~
54 Investments-securities (attach schedule) · · · · · · · · · · ·

I55a Investments-land. buildings. and equipment:

basis. . · . · · · · · · · · · · · · 55a

b less: accumulated depreciation (attach

schedule) · . · · · · · · · · · · SSb

56 Investments-other (attach schedule) . · · · · · · · ,,'01 · j,J57a land, buildings. and equipment: basis · · .151a14 'SI
b less: accumulated depreciation (attach schedule) . S1b I ,,(,.~45 7~l 7 )\)\ 57c 4 n'7OS 4l.S

58 Other assets (describe ~ S IL If- Sc .. ~,~ U L il.. ) ~O~. "-" " 58 S"l.~~
59 Total assets (add fines 45 throtWl 58) . · · .- . · · · · · · · · , z. Z~ 1\<; 2.. 59 ~ (, Ii 07~

Uabilitles

60 Accounts payable and accrued expenses · . · · · · · · · -. 60 1..~ 24 [

61 Grants payable . . . . . . . · · · · · · · · · · 61

62 Support and revenue designated for future periods (attach schedule) · · · · 62

63 loans from officers. directors. trustees, and key employees (attach schedule) 63

64 Mortgages and other notes payable (attach schedule) .. . . . .. · · 64t

65 Other liabilities (describe ~ i)" ~ To ~ ; r h ..... TiS ) l.lDI 11 (. 6S.... 4 2.'7" II. "7

66 Totalliabilities (add lines 60 throuJ;!h 65) . · .. · · · · .. · ,101 tiL 66

'"
l..'\'\ n3

Fund Balances or Net Assets
Organizations that use fund accounting, check here ~ 0 and complete lines

67 through 70 and lines 74 and 75.
4iL67a Current unrestricted fund · . · · · · · · · · · .t..~ 67a - ~,~ 7o~

b Current restricted fund • · · .. · · · · · 67b

68 land, buildings, and equipment fund · · · · .. · · 68

69 Endowment fund _ . . · · - · · - · 69

70 Other funds (describe ... ) 10

OrganizatIons that do not use fund accounting, check here ~ 0 and complete

lines 71 through 75_

71 Capital stock Of trust principal. · · · · · · · · · · · 71

72 Paid-in or capital surplus . 12. . · · · · .. .. · · · · ·
73 Retained earnings or accumulated income. · .. · . · · · · · · · 13

74 Total fund balances or net assets (see instructions) • . . . . · · · · · ~ 47L. 74 ~'~.7oS

75 Total liabilities and fund balances/net assets (see instructions) · · · · I 2.'-, 5'\2.. 75 Jj(, I ~ 07R
I

CD



(E)Upense
account ~nd othe<

allowances

(A) Na~and Ndress

wen 990(1989)

...... list of Officers, Directors, and Trustees (list each one even if not compensated. See instruCtions.)
(8) Title -eI ~ver. (C) <:ompengtion (0) Conkibut.1oM

1\ours per~ (of not paid.. to employee
~ed to \lO$ilion enter zero) benef.t plans

Page 4

82b

Other Information

i Did you engage in any activity not previously reported to the Internal Revenue Service?
If '"Yes:' attach a detailed description ofeach activity.

7 Were any changes made in the organizing or governing documents, but not reported to IRS? • . . . . . •
If '"Yes," attach a conformed copy of the changes.

Ia Did your organization have urvefated business glOSS income of $1,000 or more during the year covered by this return?· ~~_~~
b (f'"yes," have you fifeda taxretum on Form 990-T. Exempt Organization Business Income Tax Return, for this year?
c At any time duri~ the year, did you own ~ 5006 or greater interest in a taxable corporation or partnership? • • • •

If -Yes: complete Part IX.
Was there a liquidation, dissolution, termination, or substantial contraction during the year? (See instructions.) • •
If "Yes," 2ttach a statement as described in the instructions.

}~ Are you related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, offICers. etc., to any other exempt or nonexempt organization? (See instructions.) . . . •

b !# '"Yes," enter the name of the organization ~ ~_~_€ ~_~_~~y_'=~ _
________________________________________________ and check whether it is 0 exempt OR 0 nonexempt

~eramount of political expenditures. direct or indirect, as described in the instructions. 81a toJ 00) Eo

~!l1i~tl you file Form II20-POL. U.S. Income Tax Return for Certain Political Organizations, for this year? • • • •
a Oid you receive donated services or the use of materials, equipment. or facilities at no charge or at substantially

less than fair rental value? • • • • • . . • . . . . . . . . . • . . . . . . . • .. . .
b If "Yes," you may indicate the value of these items here. Do not include this amount as

revenue in Part Ior as an expense in Part II. See instructions for reporting in Part III _ .
a Oid anyone request to see either your annual return or exemption application (or both)?
b If • Yes•• did you comply as described in the.jnstructions? (See General Instruction L) .

a Oidyou solicit any contributions or gifts that were not tax deductible? . _ • . . •
b If ·Yes,· did you include with every soticitation an express statement that such contributions or gifts were not tax

deductible? (See General Instruction N.) • • • • • • . • • . • - • . • . • • • • • • • 
a Section 501(cX5) or (6) organizations.-Oid you spend any amounts in attempts to influence public opinion

about legislative matters or referendums? (See instructions and Regulations section 1.162-20(c).). . _ . . .
b If "Yes," enter the total amount spent for this purpose. . . . . . . . . . • . . '-'8:::.;5:::.;b"--'- _

Section 501(c)(1) organizations. -Enter:
~ Initiation fees and capital contributions included on line 12. . _ . . . . . . . . ....8=.6=.3=+ _
;) Gross receipts. included on line 12, for public use of club facilities (See instructions.) . . . ...,S""6::,:b::...L. _

= Does the club's governing instrument or any written policy statement provide tor discrimination against any
person because of race, color. or religion? (See instructions.). . • . _ . . . . . • . • . •
Section 501 (cX12) organizations.-Enteramount of:

J Gross income received from members or shareholders. . • . • • . . • • . • • t-8_1_a-t- _

J Gross income received trom other sources (00 not net amounts due or paid to other sources
.'lSt amounts due orreceived from them.). . • • • • . • • • • • . . • • o..:8:...;1...,:b:....L.. _

=interest law firms. -Attach information described in the instructions. I
~the states with which a copyofthis return is filed ~ td_~!_..'_f.~!:~!._':: • • _

.1& this tax year did you maintain any part of yourac:countingftax records on a computerized system? • • • • . 90 X
...e books are in care of ~ :r1-_'"~.:3_~_n~O_'!:!'_c..~~:T..!.~(p__~,:r_~_q,f...tS_ Telephone no. ~ _(?.!-"!.) __~_H_: __~~ ~_g • _

=:;;;(;:t~~~~:~~;;;;;;;~~i-:~s~~.d~~:I~~T~R~~;.=:~----~--~-c~~~-~~~;-;.-8 I q07
and e.!1!er the amount ()!t~~~empt in!eres! received or accrued dur~the tax year . .J':.192 I I'D'--:-> I



..
.. Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Exduded by section 512 • 513. Of 514
(e)

93 Program service revenue: (<II) (b) (c) (d) Related or exem;
Business code Amount Exclusion code Amount function incomE

(a) CC.,7 Slot AI'.' v(;, 1-1'\. ~ & 1

(b) M ''\c £ L.l. "" ..., ~O'" 5. HO'
(c)
(d)

(e)

(f) -
(g) Fees from government agencies . . . ·

.

94 Membership dues and assessments . . ·
95 Interest on savings and temporary cash invest'!lents . o (..(.0

.~6 Dividends and interest on securities . . - · ~;i;/',"'j , If! " ,S ' ,r~/"p;'I,':,; '; ; 1;:',/:'~n~0//"'/; /~"I, ", 'W@}V' r : :2'W;;W~~
;.:; '1/1 i I'/~ ;;~rl I ) J O/(' ,'111101117///1/,"",/, Ii/fllj/; 111i/!I.'J/h'J'l..///hl,'I.lj'/I/llili fj.////IIII.I;%h/I/1t I ~97 Net rental income (loss) from real estate:

(a) debt-financed property. . . . .
(b) not debt·financed property. . . .

98 Net rental income (loss) from personal property
99 Other investment income • _ . . . . .

100 Gain (loss) from sales of assets other than inventory
101 Net income from special fundraising events
102 Gross profit (Joss) from sales of inventory -
103 Other revenue: (a) _

(b) _

(c) _

(d) ------------
(e) _

104 Subtotal (add columns (b). (d). and (e» .
105 TOTAL (add line 104. columns (b). (d). and(e» .•• _ _ ...•••• ~

. form 990 (1989)

......

.~.

(Une 105 plus line Id. Part I. should equal the amount on line 12. Part I.)
Dm:a!m] Relationship of Activities to the Accomplishment of Exempt Purposes

line No. Explain below how each activity for which income is reported in column (e) of Part VII contnDuted importantly to the
T accomplishment of your exempt purposes (other than by pcoviding funds for such purposes).

~3 ~£" E~" £~ i £ A. IP!> £ .... T'" C""'G.IfSo In J.,)c .. - A,f'.~. A," £c. toll. Ol..o ... ~ C A.ST • .,) l-

T .. &.. l. KltL.,.n .• < r20I'. i.A0-4.'i •

•

l;F.Ti~.:. Information Regarding Taxable Subsidiaries (Com iJlete this Part if you answered "Yes" to question 78c)

Name. address. and employer identifICation Percentage of Nature of Total EndoOt·year
number of corporation or partnership ownership interest business activities income assets

.

Please
Und« peNIties of pecjury. f dedIre tNt f N¥e ezamined this retum. indu6nc _company;ng scfledules~ statements.~ to u.e best of mrlcllowlediC ~nd

belief. it is tIw. COtfect.~ complete. DedaRtion ofpr~(othettNrylff«r) is based onal infonnnioR of which prepater has~ knowledcc-

Sign
~ Sicnatute of officer

I
~Here Date T4le

~s

~
Date

raid Check"sicfuCure self-employed. 0
rreparer's ficm's_(Of

~
GOODRICH. GOODYEAR & Hll'. ~~.'; liP code

O~OOQUse Oaly )OUl'Sjfseff~
An Accountancy ~_.--:-r:__!~ k) J ~1 '-'

~Hdte$$



SCHEDULE A
(Form 990)
Oc:pattment of the Tceasury
Internal Revenue SeMce

Organization Exempt Under 50 1(c}{3)
(Except Private foundation). 501(e), 501(0. SOl(k). or Section 4947(a)(I) Trust

Supplementary Information
~ Attach to Form 990 (or Form 990EZ).

OM8No.1S45-0G47

1l®89
N.ame rmployet" 'd~"t1fk.3tionnumb-ef'

tJ ", '0 oJ A.~ r{ • ~0;' • T Y I i:.\.. lL" , s, 0 V i 5 ~ ) S 5 '3 J 1 0

Compensation of the five Highest Paid Employees Other Than Officers. Directors. and Trustees
(See specific instructions.) (list each one. If there are none. enter -None.-)

(a) Name ana adc!tess of employees paid mote tNn S30.000
(bl Tifle ana average

houf'S per week
cleooted to posittOn

(c) Compensation
(d) Contnbutions to

employee
benefit plans

(e) (.pense accoun,
ana other

aU_ances

I I , I' r j '/ I '" /, I • !U 11'- I' I

,

I I , I ,kXi / ;;11't/.;J!/Jl~~;IIII;::/!lI,~0;;/.I., 1/ / JI/.(~'Iil;;:,; J.rl/
Total number of other employees paid over
$30.000. . . . . . . • . • • • • ~

Compensation of the five Highest'Paid Persons for Professional Services
(See specific instructions.) (list each one. If there are none. enter -None.-)

(ill) fbme~ address 01 petSOnS paid more than S3O.000

__ S_t<_'-•.~ __ .~ p_o~__~_~"!"_ il_H K Q. •• ••

20i3 ~ ~.l.~&'" tJw ... ;: £.00 WA'" .,.J'~TC,.) i).C'. 200~("

(b) Type of 5eMce (c) Compensation

» ~o.OOO

Total number of others receiving over $30,000 for
professional services. . . . . . . . . ~

ImIII Statements About Activities Yes No
(1) (2)

'--.-/'

1 During the year. have you attempted to influence national, state. or local legislation. including any attempt to
influence public opinion on a legislative matter or referendum? . . . . . . . . . . , , . .
If "Yes," enter the total expenses paid or incurred in connection with the legislative activities. $ _
Complete Part VI of this form for organizations that made an election under section 501(h) on Form 5768 or other
statement. For other organizations checking "Yes." attach a statement giving a detailed description of the legislative
activities and a classified schedule of the expenses paid or incurred.

2 During the year.have you. either directly or indirectly. engaged in any of the following acts with a trustee, director.
principal officer. or creator of your organization. or any taxable organization or corporation with which such person is
affiliated as an officer. director. trustee. majority owner, or principal beneficiary:

a Sale. exchange. or leasing of property? , • ,
b lending of money or other extension of credit? . . . . . . . . . .

c furnishing of goods. services. orfacitities? • • • . • • . • . . , . •
d Payment of com~nsation(or payment or reimbursement of expenses if more than $1.ooo)? .
e Transfer ohny part of your income orassets? • • • • • • • • • . . • . , • . •

If the answer to any question is ·'Yes." attach a detailed statemenJ explaining the transactions_

3 00 you make grants for scholarships, feUowships, student loans. etc.? , . • • • • . • • • • • . • •
4 Attach a statement explaining how you determine that incflViduals or organizations receiving disbursements from you

in furtherance of charitable ms ua6 to receive nts. s 'fie instructions.
forp~Reductfoa Act Notice. see pace 1 of the fnstrudIons to form 990 (or Form 99OEZ). Schedule A(form 990) 1989

n .. n n('0.1- J ,).J



~A(f·onn990) 19.'19 Page 2
Reason for Non.Private Foundation Status (See instructions for definitions.)

The organization is not a private foundation because it is (please ched< only ONE applicable box):

5 0 t Achurch. con\'ention of churches. or association of chun:hes. Section 170(bX1)(AXi).
6 'J 2 Aschool. Section 170(bXIXA)(ii). (Also complete Part V, page 3.) .

13 A hospital or a cooperative hospital service organization. Section 170(bXIXA)(iii).
~ 4 A federal, state. or local government or governmental unit. Section 170(bXl)(A)(v).

9 0 5 A medical research organization operated in conjunction with a hospital. Section 170(b)( lXAXiii). Enter name, city, and state

of hospital ~...•.••.•.•• '" .•..•.•.••••••............ " •..••.•......... , ••...•..•...•..•.•...•••.•........

o 0 6 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section
170(bXlXAXiv). (Also complete Support Schedule.)

1 ~ 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(bXIXAXvtl. (Also complete SupportSc~edule.)

2 0 8 An organization that normally receives: (a) no more than ~ of its support from gross investment income and unrelated business
. taxable income Oess section 511 tax) from businesses acquired by the organization after June 30, 1975. and (b) more than ~

of its support from contnbutions. membership fees, and gross receipts from activities related to its charitable, etc.,.
functions-subject to certain exceptions. See section 509(a)(2). (Also complete Support Schedule.) .

3 0 9 An organization that is not controned by any disqualified persons (other than foundation managers) andsup~organizations
described in: (1) boxes 5 through 12 above; or (2) section 501(cX4). (5), or (6), if they meet the test of section 509(aX2). See
section 509(a)(3).

ovide the following information about the supported OIgalrizations. (See instructions for Part IV, box 13.)

(a) Name of supported organizations

o 0 An organization organized and operated to test for public safety. Section 509(aX4). (See specific instructions.)

(b) Box number
from above

Support Schedule (Complete only If you checked box 10. 11. or 12 above.) Use cash method of accounting.

Calendar year (or fiscal (a) (b) . (c) (d) (e)
year beginning In) ~ 1988 1987 1986 1985 Total

Lations descnbed in box 10 or 11:
~ 2CJ6 ofamount in column (e). fine 24 • • • • • • • • • • • . • • • • • • • • • •
Attach a fISt (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 1985 through 1988
exceeded the amount shown in fine 26a. Enter the sum of all excess amounts here ._"_. . . . ~

;;;, '&Qo'1ts. and contOOutions receM!d. (00
..;.. ii.dude unusual gtants. See tine 28.) • .
Membership fees received. . . •

Gtuss receipts from admissions, merchaoolSe
sdd or senrices performed. « furnishing of
f.aJities in any activity that is not a business
UlftIated to the ~anizatioo's charitable, etc.,
purpose • • • • • • • • • •

GloSs income from interest. dividends,
~ received from payments on securities
loans (section SI2(a)(S}), rents, royalties. and
"unrelated business taxable income (less section
Sl1 taxes) from businesses aCQuired by the
organization after June 30. 1975 . • . .

Net income from unrelated business
activities not included in line 18 . .

fD: revenues levied for your benefit and either
_ to you Of' expended OIl your behalf. • .

ibe Q\ue of seMces or faalities furnished to
.. by a pemmental unit without chasge.
)0 Mt indude the value of seMces or
dities~ fumishe<! to the public
'-charge. . . . . . . . .

'Cher income. Attach schedufe.. 00 not in
Judepin (0( loss) flOll1 sale ofcapital assets
·0' ~nes 15 through 22

in. ,linUS tine 17
CJ6 of line 23 . . •

Ho O~O

'~7 "\"0

'~7 '''0
J, l7 ct

, \0,0'50

t-



..
Sc~eduJe A(f"O<m 990) 1989

~ Support Schedule (continued) (Complete only if you checked box 10, II, or 12 on p<Jge 2.)

27 Organizations described in box 12, page 2:

a Attach a list for amounts shown on lines IS, 16. and 17, showing the name at. and total amounts received in each year from,
each "disquali:led person:' ar.d ef.:~( ::.e sum of sIKh amounts for €:a(~ ,ear:

(1988) (1987) (1986) (1985) .. ~ _-_._._ .. _---- -.. _----------._.-._--- --------------.--.---_. ------------------._---

b Attach a list showing, for 1985 through 1988, the name and amount included in line 17 for each person (other than "disqualified
persons") from whom the organization received more during that year than the larger or: the amount on line 25 for the year or
$5,000. Include organizations described in boxes 5 through 11 as well as individuals. Enter the sum of these excess amounts for
each year:

(1988) (1987) (1986) (1985)

28 For an organization described in box 10, II, or 12. page 2. that received any unusual grants during 1985 through 1988. attacl. a list
(not open to public: inspection) for each year showing the name of the contributor, the date and amount of the grant, and a i)-flef--
description of the nature of the grant. 00 not include these grants in line 15 above. (See specific instructions.)

ImI!J Private School Questionnaire
(To be completed ONLY by schools that checked box 6 in Part IV)

Yes No
(1) (2)

29 00 you have a raciaUy nondiscriminatory policy toward students by statement in your charter. bylaws, other
governing instrument, or in a resolution of your governing body? • • • , • . • . • . • • • • • •

30 00 you include a statement of your racially nondiscriminatory policy toward students in all your brochures.
catalogues. and other written communications with the public dealing with student admissions, programs, and
scholarships? , • , • • . . • , • , . • • . • -.. • • , • • • • • • • . • . • • •

31 Have you pubracized your racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if you have no solicitation program, in a way
that makes the policy known to all parts of the general community you serve? • • • • . .'. . . • • •

If "Yes." please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 00 you maintain the following:

a Records indicating the racial composition of the student body, faculty. and administrative staff? . . . .. r3:;2:=;a=+_-+-__

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? • . . . . • . . . • • • • . . . . . . . . • . . • • .• r3::.;2:.;b=+_-+-__

c Copies of all catalogues. brochures, announcements, and other written communications to the public dealng
with student admissions, programs, and scholarships? . . • • . • . . • . . . • . . . . "7". r3::.;2=.;c=+_+__

d Copies of all material used by you or on your behalf to solicit contributions? • . . • . . . . . • .• 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate
statement.) ••••••••••••••••••.•_•••••. __ •• _••••••••• _•••••••••••••••••••••••••••• _•••••••••• _•• _••••••••.• _.

. --.-- -.- .. --.-- .. -- -.---- -- ..---- --·--··i--··-·······-·····-·-·-·········-··--·········--

33 00 you discriminate by race in any way with respect to:

a Students' rights Ofprivileges? . . . . . .

b Admissions policies? . • '. . . . . . . _ . .

c Employment of faculty or administrative staff? . . .

d Scholarships or other financial assistance? (See instructions_) .

e Educational policies? .

f Use of facilities? • . . . .

g Athletic programs? • . . .

h Other extracurricular activities?

If you answered "Yes" to any of the above. please explain. (If you need more space, attach a separate
statefnent.) ••••••••••• _••••• • __ • ;. ••••• __ •• •••• _••• ._ ••••• __ ••• __ ._. __ ••••• •••• _•

'....._ 34.11 00 you receive any financial aid or assistance from a governmental agency? . . • . • . •

b Has your right to such aid ever bei!n revoked or suspended? , • • • , . , • • . .

If you answered -Yes- to either 34a (J( b. please explain usingan attached separate statement.

35 00 you certify that you have complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75·
SO, 1975-2 C.B. 587, coveri racial OOC1discrimination? If ··No:' attach an ex nation. instructions for Part V.
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:hedufe A (f"oem 990) 1989

m!lI lobbying Expenditures by Public Charities (see instructions)
(To be completed ONLY by an eligible organization that filed form 5768)

"l-e-C-k-h-e-re.....:-~-a'O If the organization belongs to an affiliated group (see instructions).
leek here ~ b 0 If you checked a and "limited control" provisions apply (see instructions).

limits on lobbying Expenses
(.o)

Affiliated group
loUis

P.oge 4

(b)
o be comp1e:edlor All
e1e<linl: o<g.on'uttons

j Total (grassroots) lobbying expenses to influence public opinion
, Total lobbying expenses to influence a legislative body .
• Total lobbying expenses (add lines 36 and 37). . . . . .
J Other exempt purpose ~xpenses (see Part VI instructions) . . .
, Total exempt purpose expenses (add lines 38 and 39) (see instructions).
. lobbying nontaxable amount. Enter the smaller of $1,000,000 or the amount determined under

the fonawing table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500,000. • • • • • 20% d I'e ~mounl OQ line 40. • • • • • • • .~.}
Over $500.000 but not over $1.000.000 $100,000 plus 15% of the excess 0Vet' $500,000 •
Over $1,000.000 but nol over $1.500.000 • $175.000 plus 10% of Ihe excess over $1.000.000
Over Sl,SOO,ooo. • • • • • • • • • $225.000 plus 5% of lhe excess over $1.500.000
Grassroots nontaxable amount (enter 25% of line 41) • • • • • . • • • •
(Complete lines 43 and 44. file form 4720 if either line 36 exceeds line 42 or line 38 etceeds line 41.)
Excess of line 36 over line 42

Excess of line 38 over line 41

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45-50 for details.)

lobbying Expenses During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) ~

(a)
1989

(b)
1988

(c)
1987

(d)
1986

(e)
Total

.. '
loooying nontaxable amount (see
instructions). . • . . .

Lobbying ceiling amount (150% of
line 45(e)} . . . . . . .

Total lobbying expenses (see
nstructions). . . .

~rassroots nontaxable amount (see
nstructions) . • . . . • . . .

:;rassroots ceiling amount (150% of
ine 48(e}) . . . . . • •

irassroots lobbying expenses (see
nstructions) . . . . . . .

.-..--

{

.--


