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- Statement of

Al Functional Expenses  $25,000, complete columns (A), (B), (C), and (D).

If line 12, Part |, is $25, 000 or less, you should complete only column (A)&lt line 12 is more than

%‘?Jf&i’f’i’gfbf"33‘3’22,’2‘;‘,’{‘.?" on fine SOL | e @ oy m:::;zs.:':':"‘ © Fnaaiioe
22 Grants and allocations (attach schedule) . § . .. o] iiieaaees / E‘
23 Specific assistance to individuals . . . o |l / .
24 Benefits paid to or for members . . o o | e e e oo oo | AL / -
25 Compensation of officers, directors, etc. . ‘t
26 Other salaries and wages . .

27 Pension plan contributions . \
28 Other employee benefits . )
29 Payroll taxes . T - 5

30 Professional fundralsmg fees . . D //////// 77/ 'f
31 Accountingfees. . . . . . . . LT 8581765 ‘&

32 Llegal fees . . . . . . e LI P !
3| 33 supplies « . . . . . . . 1053.63 1059.63 : ‘
51 34 Telephone Ce . 1328.40 1328.40 L T
£ 35 Postage and shipping. . . . 746.82 746.82 » - E
'I! 36 Occupancy e e e e 200.95 .-.--.z.gg.g.a.g.ﬁ--._.‘ [} -
37 Equipment rental and maintenance . 2236.33 .33 : v ! j

38 Printing and publications . . . . . . . [-ee--- & ;

39 Travel . . . 5904.63 5904.63 F

40 Conferences, conventlons and meetmgs :.

41 Interest . . . . . .

42 Depreciation, depletion, etc (attach schedule) =

43 Other expenses (itemize): (a) ... ... b ‘£
() Electricity 180.9%9 180°.99 R ) F

(o) .Other Professinnal Sexrv: #*5973.00 43473.00 i )
«@_.Legal Expenses 2247.59 2247.59 - ” 3

(). Literature Purchase 486.75 - 486.75 E

Q) E

44 Total functional expenses (add lines 22 E_
through 43) . . . 66747 .08 15233.44 51513.64 i
m Statement of Program Service Activities E
Describe each significant program service activity and indicate the total expenses attributable to each. include rele- L
vant statistical information, such as the number '*ﬁlig | T rs‘ v Iso indicate the Expenses g‘

~ amount of grants and allocations that are includeg_% th %g@g ed fqéﬁ] %7‘% / 'i_
(a) N ' Y S 15
-5 %_ﬁéﬁ H l!g K &5 %_

T ¢

'\

(Grants and allocations $ ) ,& :

(b) N

B

4 F
(Grants and allocations $ ) 'E

() : I
i

3

(Grants and allocations $ ) T
(@ b
£
- (Grants and allocations $ ) ¢

(e) Other program service activities (attach schedule) (Grants and allocations $ ) £ :
(f)_Total (add lines (a) through (e)) (should equal line 44(B)) E-
-

Cemre mpea v wwuy e

~

Ve
'Q'FP Ha

o)
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Page 3
P'°g,'fv'2,,‘.f{" tce Other revenue -
¥

(a) Fees from governmentagencies . . . .. « o ¢ o ¢ * . e e s s e e s

(b)

(c) : -

(d)
. (e) VU WO ST

(f) Total program service revenue (Enter here and on line2). ¢ « o o o 4 o o e W/////// // // %

(B) Tc Total other revenue (Enter here andon line 11) . . . . . . W e e e s s e e e e s

proy If line 12, Part |, and line 59 are $25,000 or less, you should complete only lines 59, 66, and 74 and, if you do not f
'EX] Balance Sheets accounting, line 73. If line 12 or line 59 is more lhan $25,000, complete the entire balance sheet. See mstryuctlons. use fund

3

e
y

Note: Columns (C) and (D) are optional. Columns (A) and (B) must End of year

be completed to the extent applicable. Where required, at- L)) gfely!;:f:inz preT— - F

tached schedules should be for end-of-year amounts only. (B) Total Exp:,ﬂ;f,':d/ ‘Nogn'::;'e',',f}:g{a :-»

i Assets &

45 Casfi—non-interest bearing . . . . . . . . . . .« . 68.53 )
e

j6142.53| 3642.44 :

46 Savings and temporary cash investments. . . . . . . . .

47 Accouhnts receivable p-
minus allowance for doubtful accounts »-

48 Pledges receivable »
minus allowance for doubtful accounts -

49 Grants receivable .« . « < .« s s st e e e s e s

50 Receivables due from officers, directors, trustees and key employ-
ees (attach schedule) . . « « « « ¢« ¢« &+ o o o o o &

51 Other notes and loans receivable p»___
minus allowance for doubtful accounts p-

*ma

52 Inventories for sale Or USE « o « « « + « o &« & o s 382.23 506.40
53 Prepaid expehses and deferred charges . . . . . « .+ .« &
54 Investments—securities (attach schedule) . . . . . « . &
55 Investments—Iland, buildings and equlpment basis p @ :;‘. gﬂﬂ'—% f}r "QQ,’?
minus accumulated depreciation p> : (attach s héﬁﬁl?‘ o2 T RLASY AN ) -
56 Investments—other (attach schedute) . . . . . . . B U%E ;d&;@ :: \'7 il 5 T
57 Land, buildings and equipment: basis p» - T
minus accumulated depreciation - (attach schedule)
58 Other assets: e e e e e s
59 Total assets (add lines 45 through58) . . . . . . . . . . 16593.20 lj/‘LM’ YL
Liabilities -
60 Accounts payable and accrued expenses . . . < ¢ .+ .« . o - =
6l Grants payable . . .« . + « + & o o 4 e 4 s e £
62 Support and revenue designated for future periods (attach sched.) . E’:‘
63 Loans from officers, directors, trustees and key employees (at- i
tach schedule) « + « « « « & o o « « o o o o« o = b
64 Mortgages and other notes payable (attach schedule) . . . . .
65 Other liabilities;_UNpaid fees e e e e e 27500.00 =
66 Total liabilities (add lines 60 through 65) . . . . . . . . . 0.00] 29SS, ¥ ?
Fund Balances or Net Worth Se.:
Organizations that use fund accounting, check here P [X] and :“‘
complete lines 67 through 70 and lines 74 and 75. - £
67 Current funds . . « +¢ ¢ ¢ o & o s 6 € o o e o 16593.20 :'
5

68 Land, buildings and equipmentfund. . . . : . . . o+ o .

69 Endowment fund . &+ . . . . ¢ ¢« v« o s e o s .

70 Other funds (Describe P ) S
Organizations that do not use fund accounting, check here p [7]
and complete lines 71 through 75.

71 Capital stock or trust principal . . + . « . . . . . . .[|11122.24 11122.24

72 Paidiinorcapital surplus. . . . . . < ¢ & 2 o o o o -

73 Retained earnings or accumulated incorﬁ et A ,‘r . .

74 Total fund balances or net worth (see instriictions) . S Mg AND Y Y N - &
75 Total liabilities and fund balances/net wof‘th (see mstruction% Yo Wb 27715, 44 ] 2\7 5009- OO |
. « l »‘ oy &(-

' 9,710
. g

NIt it iohl oot



- .
- . »

N S <
Form 990 (1581)

FIX s kA List of Officers, Directors, and Trustees (See Instructions)

(B) Title and average (C) Compensation |(D) Contributions to |(E) Expense account
(A) Name and address hours per week (if any) employee and other
devoted to position benefit plans allowances
John Yiamouyiannis President
6439 Taggart Road, Del.OH4301lp 50 hours/wk | $12,500
..Cynddee. DeWeese Treasurer
R 2, Butler, OH 44822 0
_Sandra_Simakis Secretary
1511 Teeway Drive, Cols.0H432R0O 0
[TZEREVIH Other Information Yes | No
76 Has the organization engaged in any activities not previously reported to the Internal Revenue Service?. . . . . . . i X
If “Yes,” attach a detailed description of the activities. % W/A
77 Have any changes been made in the organizing or governing documents, but not reportedtoJRS?. ... . . . . . . X

78

79

80

81

82

85

86
87

If ““Yes," attach a conformed copy of the changes. )

(a) Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .

(b) If *“Yes,” have you filed a tax return on Form 990-T, Exempt Organization Business Income Tax Return, for this year? .

(c) If the organization has gross sales or receipts from business activities not reported on Form 990-T, attach a statement
explaining your reason for not reporting them on Form 9S0-T.

Was there a liquidation, dissolution, termination, or substantial contraction during the year (see instructions)?, . . .

If “Yes,” attach a statement as described in‘the instructions.

Is the organization related (other than by association with a statewide or nationwide organization) through common member-

ship, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization (see instructions)? . - o e

If **Yes,” enter the name of organization P

and check whether it is [] exempt OR [] nonexempt.

(a) Enter amount of political expendntures, direct or indirect, as descnbed in the mstructnons‘.' .
st n f f ms‘ for this year7 e e e e
Did your organization receive donated serviges %e of’ ls eguipment.p -Hhc: itfes at no charge or at substan-

tially less than fair rental value? . . . g% . . ‘f U ﬂ e s e e e e
If “Yes,” you may indicate the value of thesditem: Mc de this amount as support in Partl
or as an expense in Part Il. See instructions for reportingin Part itl. . . . . . . . . . . )»

Section 501(c)(5) or (6) organizations.—Did the organization spend any amounts in attempt to influence public opinion
about legislative matters or referendums (see instructions and Regulations section 1.162-20(c))? . . . « o« o - .
If “Yes,” enter the total amount spent for this purpose. . . . . . . . . '

" . . - . . .

Section 501(c)(7) organizations.—Enter amount of:
(2) Initiation fees and capital contributions includedonline12 . . . . . . . . . . . . .

(b) Gross receipts, included in line 12, for public use of club facilities (see instructions) . . . . .

(c) Does the club’s governing instrument or any written policy statement provide for discrimination against any person

because of race, color, or religion (see instructions)? . . . . . . &+ 4t 4 4 4 4 4 e e e w e
Section 501(c)(12) organizations.—Enter amount of: N
(a) Gross income received from members or shareholders e e e e s e e e e e e e e
(b) Gross income received from other sources (do not net amounts due or paid to other sources
against amounts due or received from them) . . . -« . . . . . . . . . ¢ . . .
Public interest law firms.—Attach information described in instructions.

List the States with which a copy of this return is filed

-

The books are in care of p-.Natalie Yiamouyiannis Telephone No. »614/548-4067

88
Located at p- 6439 Taggart Road, Delaware, OH 43015

Under pennlhas of perjury, 1 declare that | have examined this return, including panying schedules and stat ts, and to the best of my knowledge and belief
Please pmplete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign .
Here § President

. j Title
Check if

Paid A self-em- |
] |
Preparer’s ployed b [T
Use Only .

and address ZIP code P= 43015

_~
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AT & ( 1984 h

SCHEDULEA > | « Organization Exempt Under 501(c)(3) OMB No. 15450047
(Form 990) (Except Private Foundation), 501(e), 501(f) or Section 4947(a)(1) Trust ﬂ@81
f.fn':::';:.::‘::'s::?:" Supplementary Information » Attach to Form 990.

] Employer identification number
Safe Water Foundation 31| 0985198

Compensation of Five Highest Paid Employees . .
(Other than Officers, Directors, and Trustees—see specific instructions)

Name

Title and averageo ¢ " Contribu‘lions to Expen‘s‘a ?gcount
1 th 30,000 hours per wee ompensation employee and other
Name and address of employees pald more than $30, devoted ,t,o position P benefit plans allowances

HWe. have. no_employees

2

Compensation of Five Highest Paid Persons for Professional Services

(See specific instructions) e
Name and address of persons pald more than $30,000 ,;;3\;:’ g"‘;:‘!‘bé‘&ft service Compensation
No person has been paid more than i 3 f#’s ""Yé‘\ '
$30,000 i ‘ : \,i{g"f, ‘.;}‘}_. *{ -
: - .\é }f§p§’ﬁ ,3,-‘

v

SR V5 o Woion SN 20 WicR R
GARGHREH BB :

-

i !ﬁ';{f,ﬁ

PPN R BRI N Hpb i B
i) b uyd W) L

Tota umber of athrsreshing over ss0000 forprates | | 2
Statements About Activities ' Yes | No

1 During the year have you attempted to influence national, State or local legislation, including any attempt to influence
public opinion on a legislative matterorreferendum? . « o ¢ ¢ ¢ « ¢ ¢ & o s o o o s e o o s o o
If “*Yes,” enter the total of the 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. / Z
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

\ »

A4

//

officer or creator of your organization, or any 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? . . « o « o« o o o o o o ¢ o o o o o o o o o o = X
(b) Lending of money or other extensionofcredit?. « o o o ¢ o o s a o 2 ¢ ¢ « ¢ ¢ o a s o o &
(¢) Furnishing of goods, services, or facilities? . « ¢« « ¢ o o o o o © o o a = o o a s s o o o =
(d) Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)?. « « .« . o o « .
(e) Transfer of any part of your income orassets? . « « « « = o ¢ ¢ ¢ c & o o o o o o o o o o
If the answer to any question is **Yes,” attach a detailed statement explaining the transactions.

3 Attach a statement explaining how you determine that Individuals or’ organizations recelving disbursements from you In
furtherance of your charitable programs qualify to receive payments. (See specific Instructions.)

4 Do you make grants for scholarships, fellowships, studentloans, etc.? v « ¢ o o o « o © o o o « o o o =

5 During the year did you receive any qualified conservation contribution whose value was more than $5,0002 . . . . .
If *'Yes,” attach a schedule as described in the instructions. :

N

_
L

x’xx &\\\\

%

\

2%

S
‘&\\
N

N “\\“*\‘§
X "\\\\\Q\‘

N
A\

_For Paperwork Reduction Act Notice, see page 1 of the separate instructions to this form.
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“Schedule A (Form 990) 1981 Page 2

EXZTUIE] Reason for Non-Private Foundation Status (See instructions for definitions)

The organization Is not a private foundation because it Is (check applicable box; please check only ONE box):

6:? A church. Section 170(b)(1)(A)(i).

7 [] 2 A school. Section 170(b)(1)(A)(ii). (Also complete Part V, page 3.)

8 [ 2 A hospital. Section 170(b) (1) (A)(iii).

9 [ 4 A governmental unit. Section 170(b)(1)(A)(v).

10 [] 5 A medical research organization operated in conjunction with a hospltal Section 170(b)(1)(A)(iii). Enter name and address of

hospital »

11 [] 6 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)
(iv). (Also complete Support Schedule.)

12 (3 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Sec-
tion 170(b)(1)(A)(vi). (Also complete Support Schedule.)

13 [] ¥ An organization that normally receives: (a) no more than Y4 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 145 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). (Use cash receipts and disbursements method of accounting; also complete Support
Schedule.)

14 ]° An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) boxes 6 through 13 above or (2) section 501(c)(4), (5). or (6) if they meet the test of section 509(a)(2). See sec-
tion 509(a)(3).

Provide the following information about the supported organizations. (See instructions for Part IV, box 14.)

(b) Box number

(a) Name of supported organizations from above

mar oA

3 0 AT S I A R T
A K Wil \\ Hey @ Wiy
"6! (R BEviend . ¥S0sd W
—%,W k) B S = .
(c) Relationship of supported orgamzatlons to your organization:
(1) Check here p [] if the supported organizations appoint a majority of your governing board.
(2) Check here p- [] if @ majority of your governing board belong to governing boards of the supported organizations.

{3) Check here P> [ if (1) or (2) above does not apply. (See Regulations 1.509(a)-4.)
(d) If applicable, enter the number of supported organizations exempt under:
(1) Section 501(C)(4) @ ¢ & ® ¢ e 8 & e 8 ® 6 & 8 e 6 8 @ ® 8 6 8 & e e e & o

(é) section SOI(C)(S) ) L ] . L] L[] L] L ] [ ] . [ ] e [ ] - - . - L] - L ] - e o L ] L ] L] L ] L ] . L]
(3) Section SOI(C)(6) ¢ ¢ o o o « o o o o o ¢ o s o o o o s s o s s o o o o

_—

»(e) Check here p» [] if your organization's main function Is to provide funds to the supported organizations.

| R
15 0 An organization organized and operated to test for public safety. Section 509(a)(4). (See specific instructions.)

> Support Schedule (Complete only if you checked bax 11, 12, or 13 above)
Calendar year (or fiscal (a) (b) {c) (d) (e)
year beginning in) » 1980 1979 - 1978 1977 Total

16 Gifts, grants, and contributions re-
ceived. (Do not include unusual

grants. See line 29 below.) . . . $9lr 286 1 //ﬂl‘g/é Y

17 Membership feesreceived. . . . RY

18 Gross receipts from admissions, merchan-
dise sold or services performed, or furnish-
ing of facilities in any activity that is not a

business unrelated to the organization's . 7
charitable, etc. purpose . . . . . $5773 ?7 5/
19 Gross income from interest, dividends, ;

amounts received from payments on securi-
ties loans (section 512(a)(5)), rents, royal-

ties, and unrelated business taxable Incoma
(less section 511 taxes) from businesses ac- $2182 2 / SQ
quired by the organization after June 30, 1 . ]

1 d i - - ] . L] . . L]

20 Net income frbm unrelated business v

activities not included in tine19. . | 0o

.(Continued on page 3)
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Schedule A (Form 930) 1981 Page 3
RIS Support Schedule (continued) (Complete only if you checked box 11, 12, or 13 on page 2) ’
Calendar year (or fiscal (a) (b) (¢) (d) (e)
year beginning in) » 1980 1979 1978 1977 Total
21 Tax revenues levied for your benefit
and either paid to you or expended 0
onyourbehalf . « « o« < o o
22 The value of services or facilities
furnished to you by a governmental 0
unit without charge. Do not inciude
the value of services or facilities
generally furnished to the public
without charge . . . . . . &
23 Other income. Attach schedule. Do
not include gain (or loss) from sale 0
of capitalassets. . . . . . . :
24 Totalof lines 16 through23. . .| $99,241 &l L//,
25 Line 24 minusline18. . . . .| $93,468 . ALl
26 Enter 1% of tine 24, . . . ., $992 ,W///////////
27 - Organizations described in box 11 or 12, page 2: .
(3) Enter 2% of amountincolumn (€), lin€ 25 . v + o & & » o o s s o 2 o o o o o o & o $1869
(b) Attach a list (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 1977 through 1980 exceeded
the amount shown in 27(a). Enter the sum of allexcessamounts here. . . . . . . . .« « o« « $65: 000

28 Organizations described in box 13, page 2:

(a) Attach a list, for amounts shown onilines 16, 17, and 18, showing the name of, and total amounts received in each year from each

*disqualified person,” and enter the sum of such

B

A T
2 INE

(1980)..... .. (1979).....

(b) Attach a list showing, for 1977 through 1980, the name and amount included in line 18 for each person (other than *'disqualified
persons'’) from whom the organization received more, during that year, than the larger of: the amount on line 26 for the year
or $5,000. Include organizations described in boxes 6 through 12 as well as individuals. Enter the sum of these excess amounts for

each year:

(1980) (1979) (1978) (1977)

29 For an organization described in boxes 11, 12, or 13, page 2, that received any unusual grants during 1977 through 1980, attach a list
(not open to public inspection) for each year showing the name of the contributor, the date and amount of thﬁ%ﬂ'te and a brief descrip-

tion of the nature of the grant. Do not include these grants in line 16 above. (See specific instructions.)

Fixsa ks Private School Questionnaire .
To Be Completed ONLY by Schools that Checked Box 7 in Part IV

30 Do you have a racially nondiscriminatory policy toward students by statement in your charter, bylaws, other governing
instrument, or in a resolution of your governing body? « . « « « 4 o ¢ o o o o o % o o o o o o o .

31 Do 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 adrissions, programs, and scholarships?. . . . .

32 Have you publicized your racially nondiscriminatory policy by 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? . .« . . . ¢ ¢ « « ¢ o« e e o = o o o o o o o o o
If “Yes,” please describe; if “’No,” please explain. (If you need more space, attach a separate statement.)

No

Z

7.
Y7/,

s

33 Do you maintain the following:

(a) Records indicating the racial composition of the student body, faculty, and administrativestaff?, ., . . . . . .

(b) Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? (See instructions.) . « ¢« ¢ o o o o o o o o o o s s o o o o o 6 o o e o o o =

(c) Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . ¢ ¢ « &« « o o o o o o o o o a s o

(d): Copies of all material used by you or on your behalf to solicit contributions?. . . . . . . . . . . . . .
If you answered “No,"” to any of the above, please explain. (If you need more space, attach a separate statement.)

|

RN

%

s
-



Scheduls A: (Form' 950) 1981 Pago 4
E1F (R F] Private School Questionnaire
To Be Completed ONLY by Schools that Checked Box 7 in Part IV (Continued)

34 Do you discriminate by race in any way with respect to: Yes | No

(2) Students’ rights or privileges? « « « « o o o o o s a o o ¢ o o o « o o e o s o o o »

(b) Admissions policies? « « o « o s o o s o ¢ o o o o s o s s o o s @ e s s e s @ &

(c) Employment of faculty or administrativestaff?. . . . . . ¢ o &« ¢« o o o & o o e o o o o e o

(d) Scholarships or other financial assistance (see instructions)?. . . . . . . « . « & e« o e ce o s »

() Educational policies? « o o o o s o o s o o o o o o o @« o o o s o o e o e o o o o

(f) UseoffacilitieS?e o o o o o o o o o o ¢ o o o e o o 8 o o o s o o e & o o o o

() Athletic programs? « « « « o o o o o « s s o o s o s a s o o » o « o o o e o

(h) Other extra-curricular activities?

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

.
.

35 (a) Do you receive any financial aid or assistance from a governmental agency?e . « « .+ &
(b) Has your right to such aid ever been revoked or suspended?. . . .
If you answered “Yes,” to either 35(a) or (b), please explain using an attached separate statement.

36 Do you certify that you have complied with the applicable requirements of section 4.01 through 4.05 of Rev. Proc. 75-50,

L) L] . L] .

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

D
\

iz tiiB Lobbying Expenditures By Public Charities (See instructions) (To be completed ONLY by an eligible organization that

filed Form 5768.)

Check here - (a) [] If the organization belongs to an affiliated group (see instructions).

Check here p» (b) [T] If you checked (a) and “limited control” provisions apply (see instructions).

(2)
Affiliated
group
totals

(b)
To be completed
for ALL electing
organizations

Limits on Lobbying Expenses
37 Total (grassroots) lobbying expenses to irfluence public opinion.. + o+ =

38 Total lobbying expenses to influence

legislative body . .

39 Total lobbying expenses (add lines 37 and 38) . . .« & .
40 Other exempt purpose expenses (see Part VI instructions) ., | .
41 Total exempt purpose expenses (add lines 39 and 40) (see instructions) .

42
if the amount on line 41 is—
Not over $500,000 . . . . . ..
Over $500,000 but not over $1,000,000 .
Over $1,000,000 but not over $1,500,000 .

Over $1500000 . . . . « o &
43

44
45

Excess of line 37 over line 43 . .
Excess of line 39 over line42 ., .

Lobbying nontaxable amount. Enter the smaller of $1,000,000 or the amount determined under the following table—

The lobbying nontaxable amount is—
« 20% of the amount on line 41 . . . .

. $100,000 plus 159% of the excess over $500000. . . . .
. $175,000 plus 10% of the excess over $1,000000. . . .

. $225,000 plus 59, of the excess over $1,500000, . . . .
Grassroots nontaxable amount (enter 25% of line 42) .

(Complete lines 44 and 45. File Form 4720 if either line 37 exceeds line 43 or line 39 exceeds line 42)

- . . e o

-

.

.

o

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 46—51 for details.)

(Line references below are to column (b)
of Part VI, Schedule A (Form 990) for
the respective tax year)

Lobbying Expenses During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) »

(a)
1981

(b)
1980

. (©
1979

(d)
1978

Tg:)al

46 Lobbying nontaxable amount (line 6, Sch. A
(Form 990) (1978-80), line 42 (1981)) .

47 Lobbying ceiling amount (150% of line
46()) . . . . . « s o =

48 Total lobbying expenses (Ime 3, Sch. A
(Form 990) (1978-80), line 39 (1981)) .

_

__

_

.

49 Grassroots nontaxable amount (line 7, Sch. A
(Form 990) (1978-80), line 43 (1981)) .

50 Grassrools ceiling amount (150% of line
49)) . . . . « e e e e

51 Grassroots lobbying expenses (line 1, Sch. A
(Form 930) (1978-80), line 37 (1981)) .

.

_

__

_

.
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