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& V.

Return of Organization Exempt From Income Tax

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

A "~

OMB No. 1545-0047

1994 —

This Form is

Cecanment of tre Treasurv . /] . Open to Public
|nternai Sevenue Service Note: The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 1994 calendar year, OR tax year period beginning . 1994, and ending , 19
D Employer identification number
P Check if: Please |C \Jame of orgamzanon l :
use IRS wa._ mlml ‘CS J.Dj 335‘:5
:} Change of aadress label or \“—J | a2 m k'{ 35 M —] :
U iamal return pnntor | Numoer ang street (or P.O. box if mail is not deliverea to street aadress)| Room/suite |  E State registration number
type. = —
[ Final return See PC 8‘3% QLADSSO |aée qD%@OOl
Specific
[J Amenaeg return Instruc- C'fY town, Or DOS'( 0}\"2 state, and ZIP — F Check » 1 exemption apgiication
(required also for | yions. oy <) LA 1 ORalbo -ASS O 1S pend.ng e
State reporting) !

G Type of organization—» K} Exempt under section 501(c)(

3

) < (insert number) OR » [_] section 4947(a)(1) ndnexempt charitable trust

Note: Section 501(c)(3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

H(a) Is this a group rgturn filed for affiliates? .

(b) If “Yes." enter the number of affiliates for which this retumn is filed: .

(c) Is this a separate return filed by an organization covered by a group ruling? E] Yes @ No

. DYes &No I

| 4

Accounting method:
Other (specify) »

If either box in H is checked “Yes." enter four-aigit groud
exemption number (GEN) »

D Casn

[B Accrual

K

a Form 290 Package in the maul. it shouid file a return without financial data. Some states require a complete return.

Check here » D if the organization's gross receipts are normally not more than $25.000. The organization need not file a return with the IRS: but if it recewvea

Note Form 990-EZ may be used by organizations with gross receipts less than $100.000 and- rgtal assets less than $250.000 at end of year.

[Z11 Statement of Revenue,

Expenses, and Changes in Net Assets or Fund Balances =

N = T
1 Contributions, gifts, grants, and similar amounts received: L g \’ i
a Direct public support 1a |@, 234, @1 z E
b Indirect public support . 1b \\\2 (ees ;‘_.
¢ Government contributions (grants) .. 1c : \ e _ ;
d Total (add lines 1a through 1c) (attach schedule—see mstmcnons) , - N e gt
(cash $ noncash $ y .. : ,:"’.—f;,f 1d [ G, I33%: 6|
2 Program service revenue including government fees and contracts (from Pan Vll hne ogp s12 1 Alwio 4Q
3 Membership dues and assessments (see instructions) | LS e _
4 Interest on savings and temporary cash investments ' L i P N A
5 Dividends and interest from securities w s E e s s 3 -
6a Gross rents . 6a |0, 5706, 9% N
b Less: rental expenses . . 6b N
c Net rental income or (loss) (subtract Ime 6b from Ilne 6a) T S 6c | 2,576, F 4
o | 7 Other investment income (describe » ) 7 .
g 8a Gross amount from sale of assets other | ") Securtes ads \
2 than inventory .. . 8a | 1,306,190
b Less: cost or other basis and sales expenses. 8b| 733,7
¢ Gain or (loss) (attach schedule) . 8c | Gw3.030 30
d Net gain or (loss) (combine line 8c, columns (A) and (B)) &d e%>3.9
9 Special events and activities (attach schedule—see instructions):
a Gross revenue (not including $ of
contributions reported on line 1a) . & . 9a
b Less: direct expenses other than fundraising expenses 9b N\
¢ Net income or (loss) from special events (subtract line 9b from line9a) . . . . . 9c
10a Gross sales of inventory, less returns and allowances 10a| \9€.623
b Less: cost of goods sold . 10b| \ea, | \Y
c Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) . | 10¢ 3b, SG g
11 Other revenue (from Part VII, line 103) . 111 5%3.3a5
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7, 8d, 9c, 10c, and 11) . 12 10,62%,351\
. | 13 Program services (from line 44, column (B}—see instructions) 13| 7,909 ;603
2 | 14 Management and general (from line 44, column (C)—see instructions) 14 5, 13,989
§_ 15 Fundraising (from line 44, column (D)—see instructions) 15 As57,195
& |16 Payments to affiliates (attach schedule—see instructions) . 16
17 Total expenses (add lines 16 and 44, column (A)) 17 |13, 2719, 3-%7
£118 Excess or (deficit) for the year (subtract line 17 from line 12) . .. 18 JQ ol 9 3“»
2|19 Net assets or fund balances at beginning of year (from line 74, column (A)) . 19 3%, 21, NG
% | 20 Other changes in net assets or fund balances (attach explanation) . 20 14s,24%°
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 123,30, \1<2

P U a-L_IE lNS< Reduction Act Notice, see page 1 of the separate instructions.

Cat. No. 11282Y

form 990 (1994
T



Form 990 (1994) Page 2

m Statement of All organizations must complete column (A). Columns {B). (C). and (D) are recuired for section 501(ci3) and (4
Functional Expenses organizations and section 4947(a)(1) nonexemot chanitaple trusts but optional for others. (See Instructions.)

not incl nts reported on line - ) Pradias nagamars
o gé 8%832,3%%7 or 16pof Part . & A Tt ) e s general s’ P Funcrasing
22 Grants and allocations (attach schedule) . \\\ N N’
(cash S noncash § ) |22 S S G} \\\ \
23  Specific assistance to individuals (attach schedule) | 23 \
24  Benefits paid to or for members (attach schedule). 24
25 Compensation of officers, directors, etc. . . | 25| S%& Gl 434,017 Qe ot
26 Other salaries and wages . . . . . . . |26 1.966, 423 || \|9,85% 1% ¢,569
27 Pension plan contributions . . . . . . |27 | .
28 Other employee benefits . . . . . . |28 L4 Y% | 19. 6%
29 Payrolitaxes . . . . . . . |29
30 Professional fundraising fees . . . . . . 30 \\ N \
31 Accountingfees . . . . . . . . |31 65,291 LS 29|
32 legalfees . . . . . . . . [3]|3ca.ga23 30, €49
33 Supplies . . . . . . . . . . . |33 S0,3L | | D %3] 34,93y
34 Telephone . . . . . . . . [3]109.M853 o, >3vY% A9, \\q_ |
35 Postageand shipping . . . . . . . . [35]|376,20% 3,\a% 180,999 | 27,691
36 Occupancy . . . . . . . . . [3%0].2a179,9%¢ 71,320 [\ a0y |
37  Equipment rental and maintenance . . . . [ 37| 226.[Q( | T,233 | a\3 11603 |
38 Printing and publications . . . . R 38| 326.705| ok ) L* S0 | 33,67 ]—
39 Tavel . . . . . . . . . . |3 \3. el |- 12,616
40  Conferences, conventions, and meetings . . | 40 62\ 091
41 Interest . . . . |[4]\351709 COL4T | 15,053
42 Depreciation, depletion, etc. (attach schedule) 42 132334%,71a7 1,229, \al \..335. GC G|
43  Other expenses (itemize): @ ................___ 43a : ‘
D 43b |
¢ Seg. shrayt Vorm Qa0 Yt R-\[43c[8£76%,004 3,27 397 1098, %Y | \2%, a3
. R T 43d
€ e et s s 43e
Total functional ex (add li rough 4. anization. . i
- ciapleing ok D) con these ot fo b s 4 13,270,297 1,991, G035 101, 289 257195

Reporting of Joint Costs.—Did you report in column (B) (Program services) any joint costs from a combined

educational campaign and fundraising solicitation? S e e e e e s o TOyes X No
It *Yes,” enter (i) the aggregate amount of these joint costs $ + (ii) the amount allocated to Program services $ ;
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising S
Statement of Program Service Accomplishments (See instructions.)

What is the organization’s primary exempt purpose? W......................._.. . Prograr:ni:;vice

A . . . . x
All organizations must describe their exempt purpose achievements. State the number of clients served, «Reouvredzr 201ic'(3) 3nd
puvlications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations “"'ugtg_sn &“E;zﬂf,‘g}’
and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) © otners ;

a Doy, aaa = gospe\ o= Ha \lod b
Jesus gel\isH QCRNNTTeS N ehusches iy
and vgnoot tha  US cond $hewoceldl &=

S€G ) [7,909,603

e
""""""""""""""""""""""""""""" (é'r}a'ﬁié"a'ria"élié'c’éii'éh's""‘s"""'"'""""""'"'""""')"

ettt e e st
""""""""""""""""""""""""""""" (G‘rla'r'uié"a'ria"élié'c’éi{éh's'""s"'”“'"'""""""“”"""")'

s L ————
""""""""" - ";""""""""'""'"'""""(G'ré'r'uié'é’ria"ailiéEéii'éhE"'S"""'"""""""""""""")'

_ e Other program services (attach schedule) (Grants and allocations $ )

o ~ 181 3ram Service Expenses (should equal line 44, column (B). Program services) . .. .»7904, O3
PUBLIC INS B - :



Form 29C (1284) k= O 1539056 D  rie 3
EZx1 Balance Sheets
Note: Where required. attacred schedules and amounts within the cescription (A) [ (B)
column should be for ena-of-year amounts only. = /" | ~Beginning of year | Enc of year
Assets i :

45 Cash—non-interest-bearing . L g.36< 45 13,2006
46 Savings and temporary cash investments | 46
NN
47a Accounts receivable Lo 47a| 1SR. 012 N\

b Less: allowance for doubtful accounts 47b| 12,325 ase.os| l47c ! \ 3 37133

Ay \\
48a Pledges receivable . S 48a \\1\\

b Less: allowance for doubtful aceounts 48b| 48c |
49 Grants receivable D N T T 49 |
50 Receivableg due from officers, directors, trustees, and key employees \\N

(attach schedule) e L1 STA 150V, 150 4]
51a Other notes and loans receivable (attach schedule) | 51a 250,000 \X\\\

b Less: allowance for doubtful accounts 51b 230,000 |s51c 840, 006
52 Inventories for sale or use L. 1,369, 20%[s52| Ta0,7Q]
53 Prepaid expenses and deferred charges . 12,4713, [537 8a3,94%0
54 Investments—securities (attach schedule) 54\,'
55a Investments—Iland, buildings, and equipment: \\

basis 55a | \\\\

b Less: accumulated depreciation (attach &

schedule) . o 55b 55¢
56 Investments—other (attach schedule) . B, S6
57a Land, buildings, and equipment: basis o |157all¥1 3,929 S\

b Less: accumulated depreciation (attach schedule) | 57b] GO, 303,762 | 9343, %\3 [57¢c| @3, B6ai2Q3
58 Other assets (describe > Sce  Sirovt ) 1,061, 242%1581 9 ,49,105
59 Total assets (add lines 45 through 58) (must equal line 75) 106, 230,019 59 102,230,215

Liabilities N\\ﬁ
60 Accounts payable and accrued expenses 1.471 507 leo !l &L\ G L9
61 Grants payable T s 61
62 Support and revenue designated for future periods (attach schedule) . 4, 1<W%,0x| |62 | U 2% 0l
63 Loans from officers. directors, trustees, and key employees (attach schedule). \’1‘37}-\'%5 63 \13, 431
64a Tax-exempt bond liabilities (attach schedule) 64a

b Mortgages and other notes payable (attach schedule) . . . . . . . 1,219,229 |64bl 1,429, 5SS
65 Other liabilities (describe » 1a\si s e & ) L.y, 342165 l.Q9c, Yol
66 _Total liabilities (add lines 60 through 65) e e o . . .. l2AS3,225 166! 19,450,047

Fund Balances or Net Assets \
Organizations that use fund accounting, check here » O and complete
lines 67 through 70 and lines 74 and 75 (see instructions). N
67a Current unrestricted fund . 67a

b Current restricted fund : @ s 67b
68 Land, buildings, and equipment fund . 68
69 Endowment fund oW s omo@ womow b ® E 3 @ e ¢ B3 69
70 Other funds (describe » ) 70\

Organizations that do not use fund accounting, check here » O and \

complete lines 71 through 75 (see instructions). &
71 Capital stock or trust principal . Al
72 Paid-in or capital surplus . o 72
73 Retained earnings or accumulated income . R T TR Y31 6.4 | 73 . $3,32C91<2
74 Total fund balances or net assets (add lines 67a through 70 OR lines 71 &

hri : i

ltin:;%? .731 c.olunrnn. (A? rr.1us.t efJUél lfne. 19. al;\d 'cofun"m ‘(B).m%xst.eCfuaI q\\-ll‘\(o,Q'H' e %&.330, \ 15
75 Total liabilities and fund balances/net assets (add lines 66 and 74) . 196,230,049 | 75 [I©AQAIS, NS

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return.
Therefore, please make sure the return is complete and accurate and fully describes the organization’s programs and accomplishments.

BUBLIC INS



SCHEDULE A
(Form 990)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation), and Section 501(e), 501(f), 501(k),

or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information,” -

Department of the Treasury
Internal Revenue Service

» Must be completed by the above organizations and attached to their Form 390 (or 990-EZ).

OMB No. 1545-0047

1994

Name of the organization

Employer identifica

tion number’”

IR013456W@H

(See instructions.) (List each one. If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(d) Contributions to (e) Expense

(a) Name and address of each employee paid more (b) Title and average hours : :

g than $50,000 per week devoted to position (¢} Companaation eggﬁ);g; gce)?:;:n‘;laa{:;n& acc::g:v::gezther
I . Deonls We *brbc\k _________ ARP\ P? ™. r0ge. ©S ]
S>3 Govord e 4C hrsfweek | S6,%
______ s-_s:_.3>..__.i§—'_.<:\_.<.3.¥_5\.5?~..<.‘......._....._. Sr. Audle £ng.

Ccross CreeXl @R LA mwsT/u)ee;g 5500¢€¢

Total number of other employees paid over
$50,000 L. Ghane

Part | |

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions.) (List each one (whether individuals or firms.) (If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Bared SwMNes ]

Lowo e

23238~ B caKley D e+e |/ATEE IR 124,23 ¢
MecCaVWis¥ec . S ONc\easw -
30%% ca. é\sr est B\A Steion BRIN law Fee \Q 6,32

Total number of others receiving over $50,000 for
professional services . >

Statements About Activities

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? ¢ eanE s
If “Yes,” enter the total expenses paid or incurred in connection with the lobbying actlvmes > S N\R

' Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of
its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization
with which any 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? .

¢ ‘Fumishing of goods, services, or facilities? ..

d Payment of compensation (or payment or reimbursement of expenses »f more than $1 000)?

e Transfer of any part of its income or assets? .

If the answer to any question is “Yes,” attach a detailed statement explammg the transactxons

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? . .
4  Attach a statement explaining how the organization determines that individuals or organizations receiving grants

or loans from it*in furtherance of its charitable programs qualify to receive payments. (See instructions.)

For Paperwork Reduction Act Notice, see page 1 of the Instructions to Form 990 (or Form 990-EZ). Cat. No. 11285F

PUBLIC INS

Schedule A (Form 990) 1994



! Schedule A (Form 990) 1994 Page 2

M_Reason for Non-Private Foundation Status (See instructions for definitions.)
The organization is not a private foundation because it is (please check only ONE applicable box):

5 [ A church, convention of churches, or association of churches Section 170(B)(1)(A)().

[J A school. Secticn 170(b)(1)(A)(ii). (Also complete Part V, page 3.

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

[J A Federal. state, or local government or governmental unit. Section 170(b)(1)(A)(v).

[J A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

I STALE P e v s misin s e s srmime e mime st i bimrs siarm i Eiaiern m aie s areim i msm i e wrwim e B SRR FR, AR SR RS S mmmn TR

10 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)('V)
(Also complete the Support Schedule below.)

11a & An organization that normally receives a substantial part of its support from a govermmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule below.)

116 O A community trust. Section 170'(b)(1)(A)(vi). (Also complete the Support Schedule below.)

12 O An orgatiization that normally receives: (a) no more than 33':% of its support from gross investment income and unrelated
business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, and (b) more
than 33'%% of its support from contributions, membership fees, and gross receipts from activities related to its charitable, etc.,
functions—subject to certain exceptions. See section 509(a)(2). (Also complete the Support Schedule below.)

© O N o

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See

section 509(a)(3).)
Provide the following information about the supported organizations. (See instructions for Part 1V, line 13.)

N p d c2ait (b) Line number
(a) Name(s) of supported organization(s) ewre b

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

Calendar year (or fiscal year beginning in) . » (a) 1993 (b) 1992 (c) 1991 (d) 1990 (e) Total
15 Gifts, grants, and contributions received. (Do {
not include unusual grants. See line 28.). . [1.053, &b 3¢, cl IR0 36,4371.637

16 Membership fees received . o

17  Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity that is
not a business unrelated to the organization’s -
charitable, etc., purpose . . . . as 6,093, as1,45¢0 Y2 \a6 q3a. a4

18  Gross income from interest, dnvndends amounts
received from payments on securities loans
(section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less

section 511 taxes) from businesses acquired by

the organization after June 30, 1975, . . . @ 03.576 \‘%Q q’t u’\ \‘\y\‘LC‘[CO Sﬁ 3(9"') 05
19 Net income from unrelated business , -

activities not included in line 18 . . . . 122,00 233399 356350

20 Tax revenues levied for the organization's benefit
and either paid to it or expended on its behalf

21 The value of services or facilities furnished to the
organization by a governmental unit without charge.
Do not include the value of services or facilities
generally furnished to the public without charge .

22 Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets | X1V DY BN Si3 B W4 16
23 Total of lines 15 through 22. . . . . . NO3a5,45310851,20323.6¢L457 none | W34 1
24 Line23minusline17. . . . . . . . MO0} 20 10,633, 3% 33«36l Q51,468
25 Enter 1% of line 23 . . . . } 102,260 \osl8| Jaw, Lwad
26 Organizations described in lines 10 or 11

Enter 2% of amount in column (e), line 24 . %ﬁ[’l \ \\"’c‘

Attach a list (which is not open to public mspecilon) showmg the name of and amount contnbuted by each person
(other than a governmental unit or publicly supported organization) whose total gifts for 1990 through 1993
exceeded the &mount shown in line 26a. Enter the sum of all these excess amounts here . . o W nond

(Support Schedule continued on page 3)

PUBLIC INS "
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Schedule A (Form 990) 1994 TR-C 13355 Page 3

EZfT1  Support Schedule (continued) (Complete only |f you checked a box on line 10, 11, or 12))

27
a

28

Organizations described on line 12: N\Q N A

Attach a list, for amounts shown on lines 15, 16, and 17, to show the name of, and total amounts received in each year from each
“disqualified person.” Enter the sum of such amounts for each year:

(1993) ©oomoee (1992) oo (1991) oo (1990) ..o

Attach a list to show, for 1990 through 1993, the name of, and amount included in line 17 for, each person (other than a “disqualified
person”) from whom the organization received, during that year, an amount that was more than the larger of (1) the amount on
line 25 for the year or (2) $5,000. Include organizations described in lines 5 through 11, as well as individuals. After computing the
difference between the amount received and the larger amount described in (1) or (2), enter the sum of all these differences (the
excess amounts) for each year:

L ) (1 992) ........................... (19971), o ocmesmemsemmsssmsensmass (1990) ...covcnviinnannionismns

For an organization described in line 10, 11, or 12, that received any unusual grants during 1990 through 1993, attach a list (which
is not open.to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not include these grants in line 15. (See instructions.)

Private School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

31

32

8

JTAQ .0 Qa0 T

b

35

- 75-50. 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation. (See instructions-for Part V.) .

N & Y

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

s | No

\

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?.

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

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? .. |S2a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . . L L . L L
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . . . . O <
Copies of all material used by the organization or on its behalf to solncut contnbutnons? § W % @ 32d

If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement )

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

Students’ rights or privileges?.

Admissions policies?

Employment of faculty or admmlstratlve staff? =

Scholarships or other financial assistance? (See mstructuons)

Educational policies?

Use of facilities? .

Athletic programs?

Other extracurricular actlvmes? B

If you answered “Yes” to any of the above, please explam (lf you need more space, attach a separate statement)

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

Has the organization’s right to such aid ever been revoked or suspended?

If you answered “Yes” to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc.

PUBLIC INS



Schedule A (Form 990) 1994

—2-07323 65

Page 4

Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

NiA

Check here » a [] If the organization belongs to an affiliated group (see instrugtions).
Check here » b [] If you checked a and “limited control” provisions apply (see instructions).

Limits on Lobbying Expenditures

(The term “expenditures™ means amounts paid or incurred)

(a)
Affiliated group
totals

“(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . : 38
39 Other exempt purpose expenditures (see Part VI-A instructions) . 39
40 Total exempt purpose expenditures (add lines 38 and 39) (see instructions) . 40 -
41 Lobbying nontaxable amount. Enter the amount from the following table—
If the amoant on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . . 20% of the amount on line 40 .
Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 \
Over $17,000,000 . . $1,000,000.
42 Grassroots nontaxable amount (enter 25% of line 41) . 42
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .
Caution: File Form 4720 if there is an amount on either line 43 or line 44. \\\\ \\\\\\\\\ \\\
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 through 50.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 1994 1993 1992 1991 Total
45 Lobbying nontaxable (see
instructions) .
46  Lobbying ceiling amount (150% of line 45(e))
47 Total lobbying expenditures (see instructions)
48 Grassroots nontaxable (see
instructions) .
49  Grassroots ceiling amount (150% of line 48(e))
50 Grassroots lobbying expenditures (see
instructions) . .
Lobbying Actlwty by Nonelectmg Public Charities
(For reporting by organizations that did not complete Part VI-A) N \R
During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount

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

-JQ .0 Q00U

Volunteers

Paid staff or management (i nclude compensauon in expenses reponed on hnes (o through h)

Media advertisements .

Mailings to members, legislators, or the pUbllC .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government offi cnals ora Iegxslatwe body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h)

If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.

FUBLIC INS



Schedule A (Form 990) 1994

Page 5

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations .

51 Did the reporting organization directly or indirectly engage in’angf of the followintj wrth any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
Yes | No

a Transfers from the reporting organization to a noncharitable exempt organization of:
(i) Cash
(ii) Other assets .
b Other transactions:
(i) Sales of assets to a noncharitable exempt organization
(i) Purchases of assets from a noncharitable exempt organization .
(iii) Rental of facilities or equipment .
(iv) Reimbursement arrangements .
(v) Loans or loan guarantees . .
(vi) Performdnce of services or membershlp or fundralsmg sohcxtatlons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .

51a(i)
afii)

b(i)
b(ii)
biii)
b(iv)
b(v)
b(vi)
c

MaES ol N oS -y

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) (b) (c)

Line no. Amount involved Name of noncharitable exempt organization

(d)

Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule.

O Yes [ No

(a) (b)
Name of organization Type of organization

(c)
Description of relationship

g ® Printed on recycied psper

PUBLIC INS

*U.S. Government Printing Office: 1994 — 387-09500307

P

3



} ¥ WS e v | e T e T s Upk = s e s e e i p— e s WRRANT A O RE AR P NS NSRS e S SR e o A SRS AL I 1S )

i ation (D) Controutcns o (E) Expense
Title ana average hours per | (C) Compens
(A) Name and adaress (B)weex gevotea a'g cogxxonp l (if not paid, enter | emcovee cerent zars & | account ana otrer
: | -0-) Se'eeg Toreetsalen allowances

‘e

Did any officer, director. trustee, or key employee receive aggregate compensation of more than $100.000 from your
organization and all related organizations. of which more than $10,000 was provided by the related organizationg?. » (] Yes L No
If “Yes,” attach schedule—see instructions.

=31 Other Information | Yesi No
76 Did the organ‘xiation engage in any activity not previously reported to the IRS? If “Yes.” attach a detailed description of each activity . _M_b&_
77 Were any changes made in the organizing or governing documents, but not reported to the IRS? . . . | 77| \I f
If “Yes,” attach a conformed copy of the changes. N \§ \:\\\\\QQ
78a Did the organization have unrelated business gross income of $1.000 or more during the year covered by this return? | 78a !}
b If "Yes.” has it filed a tax return on Form 990-T, Exempt Organization Business Income Tax Return. for this year? |78b >
79  Was there a liquidation. dissolution, termination. or substantial contraction during the year? If “Yes,” attach a statement; see instructions. 79 b S
80a Is the organization 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.) (80a I ;
b If “Yes,” enter the name of the organization » wor\d\a«o.ﬂge\'\s m%lb\eCC’\\*se— \ N
...... A 6§em\f‘0~—“5 and check whether it is K] exempt OR O nonexempt. \
81a Enter the amount of political expenditures, direct or indirect, as described in the instructions . 81a| OO N & N
b Did the organization file Form 1120-POL, U.S. Income Tax Return for Certain Political Organizations, for this year? . |81b ¥ =
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge N \?\\\\

or at substantially less than fair rental value? . . . . . . |82a

b If “Yes,” you may indicate the value of these items here. Do not include this amount as N.l &\ Q
revenue in Part | or as an expense in Part Il. (See instructions for reporting in Part lll.) [82b | A N \

83 Did the organization comply with the public inspection requirements for returns and exemption applicgtions? 83 | X

84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . _ [84a |
b If “Yes,” did the organization include with every solicitation an express statement that such contributions NN
or gifts were not tax deductible? (See General Instruction M) . . . . . . . . . . . . . . |84 N N
85  Section 501(c)(4), (5). or (6) organizations.—a Were substantially all dues nondeductible by members? . . . . [85aIN/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 85b

If “Yes” to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . . . . . _ |85c| N/F—\
d Section 162(e) lobbying and political expenditures . . . . . . . . . . . _(85d|N [ R
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . . |85eIWN[Q\
f Taxable amount of lobbying and political expenditures (line 85d less 85e; see instructions) . [85f INL &
g Does the organization elect to pay the section 6033(e) tax on the amount in 85{7 . w E OE m s
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable

estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?
86 Section 501(c)(7) organizations.—Enter:
Initiation fees and capital contributions included on line 12 . .. . . . . . . |cé6a N \ Q
b Gross receipts, included on line 12, for public use of club facilities (See instructions.) |86b N
87  Section 501(c)(12) organizations.—Enter: a Gross income from members or shareholders |87a N\:F\
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fomthem.) . . . . . . . . . . . . . _ (87b “\,R
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership? If “Yes,” complete Part IX . e
89  Public interest law firms.—Attach information described in the instructions. _
80 List the states with which a copy of this return is filed > Neoe  © Q%U—‘QD ........................................
91 The books are in care of » PAaw A DCaRI NS

Located at > ¥.2. . .%o N RASSO Paten . Pouae, WA ZIP code » 233
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041, U.S. Income Tax Return for Estates and Trusts. check here » [_]
- and enter the amount of tax-exemot interest received or accrued during the tax vear. . . b 1 92 |

PUBLICINS :



Form 990 (1994)

gl LI L

Page' 5
X0  Analysis of Income-Producing Activities
.Ent.er gross amounts unless otherwise Unrelated business income Excluded by section 512 513.m Related(oEr)exemp:
indicated. (A) (B) (© (D) function income
. ) Business code Amount Exclusion code Amount (See instructions.)
93 Program service revenue:
a Roually lndme & 1594 |
b Broad (oot Salis S51%] 1,316 253,070
c
d
e
f
g Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash investments 'y N121¢
96 Dividends and interest from securities .
97  Net rental income or (loss) from real estate: N K\ \\\ K\
a debt-financed property
b not debt-financed property . L 576, 9%a.
98  Net rental income or (loss) from personal property
99 Other investment income 55 e e
100 Gain or (loss) from sales of assets other than inventory W43.03c
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory . 3 1 56O
103 Other revenue: a
b POt SKhop Tncoma ANSC | \\b, 476
c Bea\¥h clb Trcorao 194 | 12,050
d SHuc Revenue. 349,199
e
104 Subtotal (add columns (8), (D), and () . . DM 29 1 e TEE=Ees 3,909, 4071
105 Total (add line 104, columns (B), (D), and (E) . oo e _E393 6

Note: (Line 105 plus line 1d, Part I, should equal the amoijnt.on lir;e f2,

Line No.

ba}t l.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain how each activity for which income is reported in column
v

(E) of Part VIl contributed importantly to the accomplishment

of the organization's exempt purposes (other than by providing funds for such purposes). (See instructions.)

o ce

Sttt Fore AA0 Pack VWL o |

—

Information Regarding Taxable Subsidiaries (Complete this Part if the.

“Yes” box on line 88 is checked.)

Name, address, and employer identification Percentage of Nature of Total End-of-year
number of corporation or partnership ownership interest business activities income assets
N1A %
%
= %
= %

Under penalties of perjury, eclare that | nave examined this return, Including accompanying scheaules and statements. and to tne pest of my
please knowledge and belief, L+ true, correct, ete. Declaration of preparer (other than officer) is based on all intormation of which preparer has
S_ -1| any knowledge.

1gn [IF1595 Resident
Here 2 SignatGre of y'(er \ Sd = " Date Titie
i 4 | &
Paid Preparer's L’—/ Date Een'zck it Prepare s social security no
Pan , signature emploved » [_]
reparer's Firm’s name (or ElL No. »
Use Onl ) ours if self-employed)
y
and adaress ZIP coge »
AU S AVTDARATHIT DORITINA ACEI~r amns A ame ams m Printed on recvcled paner



JIMMY SWAGGART MINISTRIES . * ;, . 72-0738565

SUPPLEMENTARY STATEMENTS
PART: 1 LINE 1: CONTRIBUTIONS, GIFTS

THE INFORMATION OF THE FMV OF THE PREMIUMS GIVEN IN
EXCHANGE FOR A DONATION COULD NOT BE SEPARATELY IDENTIFIED
DUE TO THE DISCONTINUANCE OF THE COMPUTER SYSTEM UTILIZED
DURING 1993. THEREFORE, AMOUNTS RECEIVED IN CONNECTION
WITH A PREMIUM GIVEN ARE INCLUDED ON LINE la CONTRIBUTIONS
RECEIVED RATHER THAN ON LINE 10a AS SALES.

PUBLIC INS =



JIMMY SWAGGART MINISTRIES

SUPPLEMENTARY STATEMENTS-SCH A
PART: III LINE: 2b LENDING OF MONEY

SEE FORM 990, STATEMENT 50

Ol 1Rt I/ IAIQ

P

72-0738565



JIMMY SWAGGART MINISTRIES . - P 72-0738565

SUPPLEMENTARY STATEMENTS-SCH A
PART: III LINE: 2c FURNISHING OF GOODS, SERVICES

AN AUTOMOBILE HAS BEEN INCLUDED AS OTHER

ALLOWANCES FOR ONE OF THE OFFICERS. THIS AUTO

HAS BEEN VALUED UNDER THE REQUIRED IRS METHOD -
SECTION 61.

-~

nEIDYL A NI



JIMMY SWAGGART MINISTRIES o r

SUPPLEMENTARY STATEMENTS-SCH A
PART: III LINE: 24 PAYMENT OF COMPENSATION

SEE FORM 990, PART V

Eﬁ;atlffndg P

72-0738565

3



JIMMY SWAGGART MINISTRIES - ;S 72-0738565

SUPPLEMENTARY STATEMENTS-SCH A
PART: III LINE: 4 DISBURSEMENTS STATEMENT

THE MINISTRY SUPPORTS OTHER EXEMPT ORGANIZATIONS
AND INDIVIDUALS WHO ESPOUSE SIMILAR THEOLOGICAL
BELIEFS. FUNDS ARE DISBURSED AT THE DISCRETION
OF THE BOARD OF--DIRECTORS.

-~



JIMMY SWAGGART MINISTRIES - S = 72-0738565

SUPPLEMENTARY STATEMENTS-SCH A
PART: IV LINE: 15 SUPPORT SCHEDULE
JIMMY SWAGGART MINISTRIES HAD CHURCH STATUS FOR

THE YEAR 1990 AND THEREFORE WAS NOT REQUIRED TO i
REPORT THIS INFORMATION.

-~

BUBLIC INS



JIMMY SWAGGART MINISTRIES .- , . 72-0738565

SUPPLEMENTARY STATEMENTS

PART: II LINE: 22 GRANTS AND ALLOCATIONS

GENE EASLEY MINISTRIES 286
KIM ROOF-MISSIONARY 300
TOTAL CASH CONTRIBUTIONS 586

PUBLIC INS



JIMMY SWAGGART MINISTRIES = rooe 72-0738565

SUPPLEMENTARY STATEMENTS-SCH A
PART: VI LINE: 78b FORM 990T

IT IS ANTICIPATED THAT THE RETURN WILL BE FILED
IN CONJUNCTION WITH FORM 990.

PUBLIC INS
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Jimmy Swaggart Ministries
Sale of Other Assets
1994

Description

Metal Desks

Chairs

Desks, Chairs

Sec Chair

Secretarial Chair

Chairs, Desks

Chair

Student Desks

School Chairs & Desks

Sale of Beds

Sale of Trailer

Sale of 2 Chairs

Table and Chairs

Sale of 5 Metal desks

Sale of Overhead Projector
Sale Tel Comp Stations
Cinder Blocks

82 Flem Trailer

Chest of Drawers

Sale of Beds

Sale of Chairs

Sale of 50 Desks

J D Ford

Sale of 20 Desks Victory Academy
Chairs 0ld State Capitol
Desks Parkview

Sale HMDC BT 1983

Denham Rd Baptist/Chalkboard
Secretary Chair

Chest and Wardrobe

Dept of Treas/Wood sale
Toilet Sale

Sale of Furniture to Churchpoint
Sale of Furniture to Churchpoint

TO STATEMENT 11

DUBLIC INS

STATEMENT I

$235.
$19,386.
$5,000.
$2,450.
$300.

$800
$10,000
$5,124
$100
$250
$95
$285
$30

$50
$232

$232.

5

00
.00
.00
.00
.00
.00
.00
.00
.00



Jimmy Swaggart Ministries
Forgiveness of Debt
1994

Line 8c(B) Continued

Description Amount

Church of the Highlands Sale 12/22/94

Assumed Accounts Payablé for TV
Station - $20,281.25

oAl I/ INIQ
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SUPPLEMENTARY STATEMENTS

JIMMY SWAGGART MINISTRIES 72-0738565

STATEMENT: FORM 990, PART V - 1

LIST OF OFFICERS, DIRECTORS, ETC.

NAME /ADDRESS

JIMMY L. SWAGGART
17575 HIGHLAND RD
BATON ROUGE, LA

FRANCES O. SWAGGART

17575 HIGHLAND RD
BATON ROUGE, LA

DONNIE L. SWAGGART
17565 HIGHLAND RD
BATON ROUGE, LA

DEBBIE SWAGGART
17565 HIGHLAND RD
BATON ROUGE, LA

HAROLD LEE
1911 SOURWOOD
DALTON, GA

CLYDE FULLER
7823 STONEHENGE
CHATTANOOGA, TN

ELIZABETH FULLER
7823 STONEHENGE
CHATTANOOGA, TN

BARBARA STUDLEY
P O BOX 1709
ALEXANDRIA, VA

JACK HALL
P O BOX 91987
LAKELAND, FL

NORMAN NEAL
16842 HIGHLAND RD
BATON ROUGE, LA

JACK DAUGHERY
WEST 1920 WEILE
SPOKANE, WA

TITLE/HOURS COMPENSATION

PRESIDENT

40 HRS/WEEK 150,089
SEC/TREASURER

40 HRS/WEEK 160,420

EXEC V PRES

40 HRS/WEEK 200,418
DIRECTOR

40 HRS/WEEK 31,694
DIRECTOR

5 HRS/WEEK NONE
DIRECTOR

20 HRS/WEEK NONE
DIRECTOR

10 HRS/WEEK NONE
DIRECTOR

10 HRS/WEEK NONE
DIRECTOR

5 HRS/WEEK NONE
DIRECTOR

5 HRS/WEEK NONE
DIRECTOR

5 HRS/WEEK NONE

BENEFITS

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

EXPENSE

ACCOUNT

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE



JIMMY SWAGGART MINISTRIES 72-0738565

SUPPLEMENTARY STATEMENTS

STATEMENT: FORM 990, PART VIII - 1

PART VIII-RELATIONSHIP OF ACTIVITIES TO EXEMPT PURPOSES

LINE NO.
93b
97b
100
102

103

SUBLIC INS

CONTRIBUTION TO EXEMPT PURPOSE

BROADCAST REVENUE HAS BEEN RECEIVED FROM OTHER EXEMPT
QRGANIZATIONS FOR TV/RADIO AIR TIME.

RENTAL INCOME IS RECEIVED BY THE MINISTRY FROM VARIOUS
REAL PROPRTY WHICH IS NOT DEBT FINANCED.

THE SALE OF ASSETS USED IN THE MINISTRY RESULTED IN A
GAIN TO THE MINISTRY. SEE ATTACHED SCHEDULE.

THE MINISTRY SELL T-SHIRTS, BIBLES, ETC., THAT PROMOTE
THE SPREAD OF THE GOSPEL OF JESUS CHRIST.

OTHER INCOME IS COMPRISED OF SEVERAL ITEMS. THIS INCOME
IS EARNED FROM ACTIVITIES WHICH ARE RELATED TO THE EXEMPT
PURPOSED OF THE ORGANIZATION.



SUPPLEMENTARY STATEMENTS

JIMMY SWAGGART MINISTRIES 72-0738565

STATEMENT: SCH A, PART IV - 1

LINE 22-OTHER INCOME

DESCRIPTION 1993 1992 1991 .
FAMILY CHRISTIAN ACADEMY: 848
BROADCAST SALES 257,413
OTHER REVENUE 13,197
TOTAL 271,458

._______.-.——_—_______.___-_...—__—_.___—__._—_____.._____.._—_.____—_————_______

“BUBLIC INS



