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1}1j .~eturn of Organization Exempt from Income Tax ·· 
Form ' Und er section 50l(c) (except black lun g benefit tru st or private foundation), (l(o\81 , 
Dt putmonl of the Treasury lJ e2J 

For the ca lendar year 1981 , or fiscal year beginning Janu a r y - '-T- 198 1 and ending - , 19 

Use Name of organization DI 31-09e5198 '• 990 12 0 15 03 A E~p loyer .. identification number (see Instruction L) " 

IRS S2fe Water Foundation ! ' .. 

lol""' '" "'""' ''"'" of tho Internal "" '""' Code ~ >&Uoa 4 947 (• )(I) t,u,t e c e I a
2 

~ 

label. 
Other- Address (number and street) B State registration number (see Instruction 0) 

wise, 6439 Tag g art Road 
please City or town, State, and ZIP code C If add ress chan ged, check here • -► print 
or l)'pe. Del aware , OH 43015 I 

- 3 in o Check applicab le box Exempt under sec tion ► E9 50l(c) ( ) ( sert num ber 0 s i r s ), R ► O ect on 4947(a)(l) t u t 
E Accounting method: O Cash O Accrua l O Other (sp eci fy) ► 

F Sectio n 4947(a)(l) tru sts filing this fo rm in lieu of Form 1041, check here ► O (see in struct ion C 10). 

G Is this a group return (see in st ru ction J) filed for affili ates? • • D Yes ~ No If "Yes" to either, give four·digit group exempt ion 
Is this a sepa rate ret urn fi led by a g roup affiliate? • • • 0 Yes No numbe r (GEN) ► 

Note: Yo~ may be able to use a copy of this retu rn to satisfy State rep orting req uirem en ts. See inst r uction D. 
D Check he_re if gross receipts are_ normally not more than $10,000. Do not complete the rest of thi s relurn (see instruction B11). • · 

Q Check htre if gross receipts are normally more than $10,00~ and line 12 is $25,000 or less. Complete Parts I (except lines 13- 15), Ill, IV, VI, and VII and only the 

• indicated items in Parts II and V (see instruction I). If li ne 12 is more than $25,000, complele the entire return. 

Alt section 50l(c)(3) organizations and 4947(a)(l) trusts 11\..u.st_<!JJo,~9mplete ~nd _atla~ Scpedµle A,.{Fo.rrp•99Q)~ n ,.,. These columns ere optional
se e Instr uc tions p-.j;ltnao Statement of ~upport, Revenu4 ~rt11 ~ ~iiens {f,\~\\"' H)) ! ... I; ~AfT;tat/ 

---~ and Changes an Fund Balance!j-~' ~ ~~·•l) ri ~~J,~.Yi · .-,~ hi · ri (8) Unrestr,cted/ 
Expe ndable 

(C) Res tr icted/ 
Non expe nda ble 

' 

Ill 
QI 
Ill 
C 
QI 
0. 
>< 

LI.I 

I, 

Ill 
"O QI 
cu 
::IC 

LI-~ 
ro 

co 

1 ~~n~\~;~~o~;~l~;~:p!:~t-s , ~nd.si~ila.~a.m'o~l ~~c ei·~·t;~?~- . .?} ■■ •-■■■■■■■■ ·················-····· ··-···················· 
~:; ~:~';;~~~~~l;r:~::o~ .• • • • ,._1···_·····_··-··_··-··_····■ -· •••••••••••••••••••••••••.• - ••••••••••••. 

•--- - ---
(d) Total (add l ines l(a)° through l(c)) (attach schedule-see instructions) 

1
_1_9_4_8_5_._3_0 _ __ 

1
. _ ___ ____ _ __ _ 

2 Program service revenue (from Part IV, line (f)) • 

3 Membership dues and ass essm ents 

4 Interest on savings and t e~porary cash inv estm ents • 2117.42 

5 Dividends and interest fr om securities • 

6 (a) Gross rents • 

(b) Minus : Rent ar expenses • 

(c) Net rental inco me (l oss) • 

i"···s2·_00 .. · ... ·.---
5200 

7 Other invest ment inco me (D esc ribe ►------------> 

8 (a) Gross amo unt from sale of as - Securities Other •■■·•■■■ ra•■ ••• ,, 
(bl ~;:"~::~:,:::::::::':::o:.,., ······················· ....................... I~ ■ Bl~ - ■ 
(c) Gain ( loss) (attach sc hedule) 

. :::·1~?J;;:E0:!-::~~~~~:::~I:·,::.::tla<h ""''"r".''"'"'"'"'·· • :• • 
(c) Net income (line 9 (a) min us l ine 9( b)) • • • , , , •-=nm· === === =~,.,.,.,.,==,.,.,.,.,=''=~,.,.,.,.,== rrrr 

I···-·········-········· · - --
10 (a) Gross sa les minus ret urns and allowances • 

(b) Mi nus: Cost of goo ds so ld (attac h sch ed ule) 

(c) Gross profit (loss) • • 

11 Other revenue (fr om Part IV, line (g)) • • • • • • • • • 
12 Total revenue (add lines l(d), 2, 3, 4, 5, 6(c), 7, B(c), 9(c), IO(c), and 11) • 

13 Progr am services (fr om line 44 (8)) • 

14 Manage m ent and ge neral (from l ine 44 (C)) • • • 

15 Fundr aisin g (from line 44( D)) 

16 Payme nts to affil iates (attac h schedule-see ins t ruct ions) • 
17 T ot al expenses (add lin es 13, 14, 15, a nd 16) 

18 Excess (d eficit) for the year (subtract line 17 fr om lin e 12) • 

19 Fund balances or net worth at beg innin g of year (from line 74(A)) • 

20 Othe r chan ges in f un d ba lances or net worth (att ac h ex pl anatio n) • 
2 1 Fund balances or net worth at end of year (add line s 18, 19, and 20) . 

26802 .72 
1 5233 .44 ·--------------------------
240l3.64 

66747 .08 . 
p 9 94 4 . 36 1) .. 
27715 . 44 ' 

, i \ 
( ;1 2 2 2 8 • 9 2 ! } 

For Paperwork Reduction Act Notice, see page 1 of the instructions. I 
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C
-r. 

1

. '1\'~~-,1,:--l, ;~ ~·-" .,..) l · · _ ........ ;_-,.•; .. -_· .... ·. --~:-,.--~--~---,l~ ·.· 

'.I I ' • '· , • .; / • ~- j • - ,__ ::,:, . ~ :/ t ... ;;)l~ ~ 
,-. Form i9(l (19Blf· --.-n-· Statement of EUFGIIRA Functional Expenses 

If line 12, Part I, is $25,000 or less, you should complete only column (A)11f line lJ is more than 
$25,000, complete columns (A), (B), (C), and (D). • 

Do not include amounts reported on line 6(b), (A) Total 
B(b). 9(b), lO(b), or 16 of Part I. 

(8) Program 
services 

(C) Management 
and general (D) Fundralsing 

22 Grants and allocations (attach schedule) • --·-··-···-··-·-·-··-··---· ·······---···--·-··········■ ·--~■-■■■■■----■: ---~------■■■■-■ : =~::~~ ::=':;~, 1;o:n::~~::: : : : ~:::::::::::::::~::::::::: ::::::::::::::::::::::::::: ~ ____ -I~ -
25 Compensation of officers, directors, etc. • ·-········-····-······-·-·- ---------···-·-----···----· ·-·---·-··---·--------·-··-· ····-·-----·----

26 Other salaries and wages • • • • • • • -----··---·-···----········ ·-···········--·-·········· ··--·····-·------•---·-·---------
27 Pension plan contributions • • • • • ·-······-···-···--······-·· -----·------·--··--·-·-··-- ·-·-·-·-·------•··--·-··-·····--···-··-·---
28 other employee benefits • • • • • • • ··-·--··--··--·---···-···-· ·-·······-···-·---··-···-·· -·---··--··--··-····--·-·-· ·---·-·-·-···--··········--

~~ ~;:;:!~:=~:: ~un~ra
0

isi~g ;ee~ : : : • • ~~~~~~~~~~~~~~~~~~~~~~~~~~~ - - :~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
31 Accounting fees • • • • • • • • . . 8 5 81 • 9 9 8 5 81. 9 9 . ············;·-·--·-··-·--

m 32 Legal fees • • • • • • • • • • • ·-----1059·. 63 -··· ·----------··--····---······ 1059. 63 -----·--·· 
1 

-----

33 Suru>lies • • • • • • • • • • • • 
en 13 2 8 40 13 2 8 • 4 0 ·-·······--f° · ···-··-·-·-· 
~ 34 Telephone • • • • • • • • • • -··-·· _,. -··- ··-····-··---·-·······-·-··· .•••• ···-·· ·····-··-·--~-----
r5" 35 Postage and shipping • • • • • • • • ······-· 7 4 6 • 8 2 ·-··· ·-·-····-'l·~.§.~.~.?.. .. _. ··-···············-··--····· ····-····-".:.~ ......... ,.,... 

36 Occupancy • • • • • • • • • • • •••• 2~g~: ~~ ·· ·····-··-··-·-···-·······-·· ·---·-2-~g·i:~·l·---· ·--···--·--· t 
37 Equipment rental and maintenance • • • ······-·-····-··-··-·--····· ·····-·-····--····-··-··-·· ····-··-········-·····-···· ·-· •••••••••• l-

•----l ··---' · 38 Printing and publications • • • • • 
39 Travel • • • • • • • • • • . . 5904. 63 5904. 63 . ----- ----· ------ ----------------------·-----------------------------------
40 Conferences, conventions and meetings • 
41 Interest ••••••••••• 

. ·----····--········-······· --···········-·····-······- --···-···-·····-··----··-·· ----········-

42 Depreciation, depletion, etc. (attach sch~dule) ····-·····-················· ···-·······-··--··-····-···· ·····-··-·····-··-········· •-------
43 Other expenses (itemize): (a) .......... :.· · ··-···- 1 _____ \ 

{b) --~·~-~~.~~.~~~.ty ____ ·-·--------·------·-----· ~~~~~~~~.~~~Q~~--~.~~~~~ :~~~~~~~~~~~~~~~~~~~~~~~~~~~ :~~~~~~~!.~~·;·99~== _ • 
(c) _ Other _.Professional _.Serv •---~~.!?.~1} .. ~.9.Q_·-·· --···-·---···---·-·---·--·· ... 434 7 3. 00..... ___ .... ; ____ _ 
(d)_ L<:ga .. __ Ex_pen ses _·h·--·-----------· ...... 2 24 ?.! ~ 9 ---· ··--·------·------------··· -----~ 24 7. s 9--~--_____ _ 
{e) __ Li te~a ture Pure a'.3e ---······ ......... 48~.~.7 5-··-· ·-··-···-·--··-···-·----·-· 486 ~-?.-? ..... -··-··----·-·•-·---
<O ---------···----·--·.·:············-·1--------1--------11--------1--------

44 Total functional expenses (add lines 22 
through 43) • • • • • • • • • 66747.08 15233.44 51513.64 

tqiffliBIIIJ Statement of Program Service Actav1ties 

--------····-·--·-·-·-···---·······-··-·-----··-·---··-··-·---··-···--·-··-·-----·-·----·-·-------··-·····-· 
--------··-····-·---··-····-·····-···-··--··---·---·-----·-···-···--·----···-···-···--·-··----·---·-········-· 

(Grants and allocations$ ) 

(b) ····---·------ ---··-·-·····---·--·--····--····--·-·-·-·-······-··-·-······-··-·--·---···········•-··----····-··-·------
--------··-·-·····-···---···-·---··-·····-···--·-··---··--··--•··----··-····-····-··-···-·······-··-·------·----

----···-·-··--·-······---------···----···-·-·--·---·-··---·--------
------ ----·-·---·-------------1 

(c) ·-·--·-------

(Grants and allocations $ 

·--··-··-··-····--······------··-···-·············-·-········----- -----
---·------------·····-··--·-----·············------

) 

-------------·--------• 
(Grants and allocations $ ) 

(d) -----·-----------------------------------1 

(Grants and allocations $ ) 

(e) Other program service activities (attach schedule) (Grants and allocations$ ) 

f Total (add lines (a) through (e)) (should e ual line 44(8 ) 

Expenses 

--••- • • • --- -.,.-- f ._ .... VVIJ/ , .. ....,, 
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~·::-,--:·.,~---..- . \· 
-•tJl-r~-~• ~~ ,·i:~~--!;i,/\_,. .;,., ..... _.;:.:.-~ ·•.:~~•-· 

FomfJfo (1981) • • • 

... •·• --·. - '-· .• ·, •_; -· ·, . 
.. ,._ .. 

' '·· 

... 

l):tt'.i8i'fl Progf'~m Service Revenue and Other Revenue (State Nature) 

'-. 

Program service 
revenue 

(a) Fees from government agencies • • • • • • • • • • ·--·-···-·-········--·---··· ·····---··············--·· 

(b) ---······-···-········································-····················--·······--·-····-·-·······-·---·-·- -·-·--··-···········-·-·-·· -··············--········- t_·._· .. 

(c) -··-·--····-···-··············--··-·········-···-·····----··-·······--···-·-·-·········-······---·-··-·-·········· ··················-········· •·------- ~ 
(d) ····-··················-·····························-····································-···-·----············ ·-··············---1-••···········--- r 
(e) ----····-············-····-·················································-······ ···-----··········•· ··························· --························ i--,-
(f) Total program service revenue (Enter here and on line 2) • • • • • • • • • • • -
(g) Total other revenue (Enter here and on line 11) • • • • • • _:_ 

B I Sh t If line 12, Part I, and line 59 are $25,000 or less, you should complete only lines 59, 66, and 74 and, if you do not use fund 
Vilffil'Sa:a a ance ee 5 accounting, line 73. If line 12 or line 59 is more than $25,000, complete the entire balance sheet. See instructions. f~· 

t# 
Note: Columns (C) and (D) are optional. Columns (A) and (B) must 

be completed to the extent applicable. Where required, at• 
tached schedules should be for end-of-year amounts only. 

{ Assets 
45 Casfi-:-non-interest bearing 
46 Savings and temporary cash investments • • 

47 Accou'nts receivable ►-------
minus allowance for doubtful accounts ►----------

48 Pledges receivable ►---------

(A) Beginning 
of year 

68.53 

(B) Total 

End of year 

(C) Unrestricted/ 
Expendable 

(D) Restricted/ 
Nonexpendable 

·····-·-····-····--·· ·-·-····-···-·---·--·· ·····-----
. 16142. 53 .... ~§_1f..!_1:1 .. 

■-------·-··-· --·-·-·-·----

······-···-·--······· ····--····---

minus allowance for doubtful accounts ►-----------r•---·········· ·-···-·---····--····· ······-··-·-·······-· -·-···---··· 
49 Grants receivable • 
50 Receivables due from officers, directors, trustees and key employ• 

ees (attach schedule) • • • • • • • • • • • • • • • 
51 Other notes and loans receivable ►--:__ ____ _ 

minus allowance for doubtful accounts ►----------
52 Inventories for sale or use • 

·-·-··-·-···--··---·-···-··-·••' __ _ ····-···········-··-·1------- ···--

--·····-··-·-·-··-··· ·············-·····-· ·······-······-··-··· ·-·----···-

--·····--·-··-·-·--·· ·······-·-·-··-······ ■------·--····· --··-----

·----3 8 2 J. 2 3 ....... 5 0 6 • 40. ·--•----·--··· ····-·---
53 Prepaid expenses and deferred charges • • • • • • • • ·············-······-··■-----···· -··-·····-····-····-·•------··-·-···· 
54 Investments-securities (attach schedule) • • • • • • • ··--·---------- ...... ··------·-·-----····· ··--------
55 Investments-land, buildings and equipr:nent: basis ► ~1' ~~~R\ ~»"'fl~~ ~ ff;; ~ '{},§ 

minus accumulated depreciation ► - (attach sr~,~1~-~w ••• Ji~~~~ l~~Lt .. Jt;.~J-: .. -;, \; '---· ·········---
56 Investments-other (attach schedule) • • • • • • • H WI J-·--lii~~ J ....... Q.-tJil-:7J· !. ! ~ ... ····-·-----
57 Land, buildings and equipment: basis ►----------

minus accumulated depreciation ►------<attach schedule) •----········ • ····--·■----------···- ______ _ 

58 Other assets: ______________ • • • • • • 

59 Total assets (add lines 45 through 58) • 16593.20 ~i~J.VL 
Liabilities 

60 Accounts payable and accrued expenses • • • • • • • • • ·-····-·-----·······--··---···-···- ·····-----
61 Grants payable • • • • • • • • • • • • • • • • • ·•··--------1••····----·•-------·- _____ _ 
62 Support and revenue designated for future periods (attach sched.) • ····-··········•-····■-------·· 1-------•··· I------•••• 
63 Loans from officers, directors, trustees and key employees (at• 

tach schedule) • • • • • • • • • • • • • • • • • ···-·------· ···-----•·············--·-···· ·•-•·-----
64 Mortgages and other notes payable (attach schedule) • • • • ···---
65 Other liabilities: Unpaid fees . . . . . ···---- 2 7 500. 00 - ···----·--·----------······ 
66 Total liabilities (add lines 60 through 65) • • • • • 0. 00 -:z ·1 ~'-•~. ci""l' 

Fund Balances or Net Worth 
Organizations that use fund accounting, check here ► eg and 

complete lines 67 through 70 and lines 74 and 75. 
67 Current funds • • • • • • • • • • • r • • • • • 16593.20 ·····-·····-···-······-----····· ·-------l·------
68 Land, buildings and equipment fund • • • • • . . • • • • • • ,-------• -------■----------•-·-••·-----
69 Endowment fund • • • • • • • • • • • • • • • • •----···---•· ••·-----··,■ --------·•·i------
70 Other funds (Describe ►---------> . . . . . 1-------1----------1-------1 -------

Organizations that _do not use fund accounting, check here ► Q 
and complete lines 71 through 75. 

71 Capital stock or trust principal • • • • • • • • • • • • '11122. 24 11122. 24 a--------1-------11------
72 Paid-in or capital surplus • • • • • • • • • • • • • • -------i,-------1-------l-------
73 Retained earnings or accumulated inco'Vf ••• •~-!' •. ,.r:i-~w:. . . . . . -- --- -~· -
74 Total fund balances or net worth (see instr~ctions); ··:- .~---~~'t;t7,i :~:-i~u .. ;-ZI,:4 :I,-5~7-rt,-,:08· .. ,-..Jr,. 
75 Total liabilities and fund balances/net wofth (see instructiortir-;;; .• \· ··,27 715-. 44. 2·:7,5~ 00 
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\ . . ' . , 
Form 990 (1981) 

.... 

Q:tfil~G List of Officers, Directors, and Trustees (See Instructions) 

(A) Name and address 

_ John __ Yiamouy1ann1s _________________________ _ 
6439 Taggart Road, Del.OH4301 

•c Cyn ddee __ DeWfte se ____ ... ___________ _ 
R 2, Butler, OH 44822 
Sandra Simakis 
1511 Teeway Drive, Cols.OH432 

------------------------------------

(B) Title and average 
hours per week 

devoted to position 

President 
50 hours/wk 

Treasurer 
0 

Secretary 
0 0 

(C) Compensation 
(If any) 

$12,500 

, • 

~-. •·· •·· ·~-.. · ~ ' .. ·1· .. : ..... -...e: 

~ k.£il 
age 4 

(D) Contributions to (E) Expense account 
employee and other 

benefit plans nllowances 

U;Eriin'AI ■ Other Information Yes No !=!!:~!!!!!:::!!:!:!!..-=.::.:.:..=:....:.:..:.:..:.::..:.:.:.::.:.:.::.:.:.,_ ____________________________ -- --

76 Has the,..organization engaged in any activities not previously reported to the Internal Revenue Service?. • X 
If .. Yes," attach a detailed description of the activities. ~-

77 Have any changes been made in the organizing or governing documents, but not reported to IRS?. • • • • X 
If "Yes," attach a conformed copy of the changes. • mm 

78 (a) Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. __ _ x __ 
(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 990-T. ~ -

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year (see instructions)? • • X 
If "Yes," attach a statement as described in·t~c- instructions. • ■• 

80 Is the organization related (other than by association with a statewide or nationwide organization) through common member• - -
ship, governing bodies, trustees, offi~ers, etc., to any other exempt or nonexempt organization (see instructions)? • ,r. • - -

If "Yes,'' enter the name of organization ►---------------------------------------------------------------------------■ ■ 
81 ~:~···~·~;~·;·:~~::.;~~··~~l;~i::;·:~~·~:~;;:~~~:·~;~~:;·~~·i·~~·i·;:~;.-·~·~·~~:c;i::;~::~:i:::~:::~~s ~ ~•e~p~ Qt D nonexempt. ■ ■ 

(b) Did you file Form 1120-POL, U.S. ·1ncow1~n fj~'~!t:P·cal r . i ~~~~r this year?. • • • • • X 
82 ~id your organiza:ion receive d~nated se_rvi ~~ ~>e o 711· t{~-1 i !S

1 

e uip ,.e~tip -~cilitre~ at no charge or at substan- - B 
tially less than fair rental value. • • • • • .if\\ . ~ ~, ~~~ · . . fl~ 8 . U . . . . . . . . . .. 
If "Yes," you may indicate the value of thes te · · 1~:! Do f I eff:J~e this amount as support in Part I I ■----~~-■--■■-~~ 
or as an expense in Part II. See instructions for reporting in Part Ill • • • • • • ► _ ■ ■ 

83 Section 50l(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 l.162~20(c))?. • • • • • •• • -■ 

If "Yes,'' enter the total amount spent for this purpose • • • • • • • • • • • • • • • • • t;;; •■-. 
84 Section 501(c)(7) organizations.-Enter amount of: ■--■-•■• 

((ab)) lnitiation

1 

fees and capital contributions included on line 12 • • • • • • '4 ■■--
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)? • • • • • • • • • • • • • • • • • • • • • ~~-~. •■• 

(a) Gross income received from members or shareholders • • • • • • ■ ■ 
85 Section 501 (c)(12) organizations.-Enter amount of: l== ~ w 

(b) Gro~s income received from ~ther sources (do not net amounts due or paid to other sources ■ ■ 
against amounts due or received from them) • • • g ■ 

86 Public interest la_w firm_s.-Attach info_rmation ~es_cribed in instructions. , ■ ■ 
87 List the States with which a copy of this.return !s filed ►--.-··········;························-······-··········--·--······--··········--········--·-·············· ■ ■ 
88 r~~a~=~t a; in64'Hf ~a~~~if·?:·~;;~~;m~j!!~~·~;···oa Te14;onuo. ►.9.Hl?.1.?..::19..E ................ ■ ■ 
Please 
Sign 
Here 

eaid 
Preparer's 
Use Only. 

Under penalties of perjury, I declare thnt I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief 
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SCHEDULE A ·. 

I 
.. . ., . . 

Organizatio~ Exempt Under 501{c)(3) 
(Except Private Foundation), 501(e), 50l(f) or Section 4947(a)(l) Trust 

Supplementary Information ► Attach to Form 990. 

0MB No. 154S-C047 
'l ., 

(Form 990) 
w ... 

Department of th• Treaswr 
Internal Revenue Service 

~®81 
Name 

Safe Water Foundation I Employer ldentmcation number 

31 I 09as19a 
tJ®QQ Compensation of Five Highest Paid Employees 

(Other than Officers, Directors, and Trustees--see specific instructions) 
Title and avera~o Contributions to Expense account 

Name nnd address of employees paid more than $30,000 hours per wee Compensation employee and other 
devoted to position benefit plans allowances 

_____ lie. . .ha-ue. . .no __ empl.o.~.e.es ______ 

. -
-

Total number of other employees paid over $30,000 .► 

Q®Uil9 Compensation of Five Highest Paid Persons for Professional Services 
(See specific instructions) ~- ... 

~ 

Name and address of persons paid more than $30,000 
.:t·C: .. ".;'..r"•·;_:· ..... ·. 

Compensation ,;(•..).· Type·of service 
. ~--· -~ ~4.~ 

No person has been paid more than , { / # b;). ;_t ~-- \ •• ~ ----- , . .; ~ 0:- 4 "'" ,., : 

$30,000 ~ : P. ~ ~ .p ~ ~ ·.:J~ . , ... "" .. ~ 1....-. .... . #-
.r 

.t ... ~ ... -~ ~:-:ii,• i 
-: ; ,St-...; .. ~,~ "'Ai: 

.. -~--* -~ .. , ... . .,,~ ~ -•:iZ. 
- ·.~-. .. .. .. --~◄-

- fltl ~fl~~~ fEt?'• 7~ v !J rn ·. · r-n; - :i:~{ :vi"••~ H ~ ti \:: '/ • •ll •• :, .. • ~ ,I"..,- . • .r. b~! ki ~-ult~ ~ Fi \.;L':i\h"' t~ "t~ t, 
..... u i 

i if,kT'~ fat.t ·4~~ G;\::V J 

Total number of others re~eiving over $30,000 for profes-1 
sional services • • • • • • • • • • • • • ► 0 

t: ;fG I ii E3 Statements About Activities Yes No 
--

1 During the year have you attempted to influence national, State or local legislation, including any attempt to Influence X 
public opinion on a legislative matter or referendum? . . . . . . . . . . . . . . . . . . . . . . 

I If .. Yes," enter the total of the expenses paid or incurred In connection with the legislative activities$ 

I 
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 

I classified schedule of the expenses paid or incurred. 
2 During the year have you, either directly or indirectly, engag~d in any of the following acts with a trustee, director, principal 

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? . . . . . . . . . • .• . . . . . . . . . . . . . . ~ --
(b) Lending of money or other ~xtension of credit? • . . . . . . . . . . . . X . . . . . . . . . . --
(c) Furnishing of goods, services, or facilities? • . . . . . . . . . . . . . . . . . . . X . . . . -- --
(d) Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? • . . . . . X . . . --
(e) Transfer of any part of your income or assets? • . . . . . . . . . . . . . . . . . . X 

:' . . . 
If the answer to any question is .. Yes," attach a detailed statement explaining the transactions. ~~ I 3 Attach a statement explaining how you determine that Individuals or" organizations receiving disbursements from you in Ir • furtl}erance of your charitable programs qualify to receive payments. (See specific Instructions.) ~ 

4 Do you make grants for scholarships, fellowships, student loans, etc.? . . . . . . . . . . X . . . . . . . -- --
5 During the year did you receive any qualified conservation contribution whose value was more than $5,000? • . . . . X 

If "Yes." attach a schedule as described in the instructions • ~-. For Paperwork Reduction Act Notice, see page 1 of the separate instructions to this form. 

' 



· Schedule S\ (Form 990) 1981 

Ei:.$1"10 Reason for Non-Private Foundation Status (See instructions for definitions) 

The organization Is not a private foundation because It Is (check appticabte box; please check only ONE box): 
6 □ 1 A church. Section 170(b)(l)(A)(i). 
7 □ 2 A school. Section 170(b)(l)(A)(ii). (Also complete Part V, page 3.) 
8 O 3 A hospital. Section 170(b)(l)(A)(iii). 
9 □ 4 A governmental unit. Section 170(b)(l)(A)(v). 

10 D s A medical research organization operated in conjunction with a hospital. Section 170(b)(l)(A){iii). Enter name and address of 

hospital ► -----------------------------·--------·········---------------------------------· 
-------------- ----------------------------------•---''----

11 □ 6 A~·;;;g~-~i~;tion operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(l)(A) 
(iv). (Also complete Support Schedule.) 

12 ~ 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)(l)(A)(vi). (Also complete Support Schedule.) · 

13 □ .fT An organization that normally receives: (a) no more than ¼ 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 1/2 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 disburse'llents method of accounting; also complete Support 
Schedule.) 

14 D v An or~anization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 
described in (l) boxes 6 through 13 above or (2) section 50l(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.) 

(~) ~ame of supported organizations 

(c) Relationship of supported organizations to your organization: 
(1) Ch.eek here ► D if the supported organizations appoint a majority of your governing board. 

(b) Box number 
from above 

(2) Check here ► D if a majority of your governing board belong to governing boards of the supported organizations. 
{3) Check here ► C 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: 
(l) Section 501(c)(4) • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

(2) Section 50l(c)(5) • • • • • • • • • • • • • • • • • • • • • • • • • • 
(3) Section 50l(c)(6) • • • • • • • • • 

~ (e} Check here ► D if your organization's main function ts to provide funds to the supported organizations. 

I 
15 □ o An organization organized and operated t'~,""t~st for public safety. Section 509{a)(4). (See specific instructions.) 

Support Schedule (Complete only if you checked box 11, 12, or 13 above) 
Calendar year (or fiscal (a) (b) (c) (d) 

year beginning in) ► 1980 1979 1978 1977 

16 Gifts, grants, and contributions re-
·- - . .. 

ceived. (Do not include unusual 
$91,286 grants. See line 29 below.) • . . . 

17 Membership fees received • . . . 0 

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 $5773 charitable, etc. purpose . . . . . 

19 Gross income from interest, dividends, 
amounts received from payments on securl-
ties loans (section 512Ca)(5)), rents, royal-
ties, and unrelated business taxable Income $2182 (less section 511 taxes) from businesses ac-
quired by the organization after June 30, 
1975 . . . . . . . . . . 

20 Net income from unreldted business 
activities not included in line 19 . . ' 0 

. (Continued on page 3) 

(e) 

Total 

9/cif-t / 

s;,773,, 

:2-;s~ 
" V 



... . ~ 
Schedule" (Form ~O) 1981 ,. Pf"gO 3 

tiittiG,'lQ Support Schedule (continued) (Complete only if you checked box 11, 12, or 13 on page 2) 

calendar year (or fiscal (a) (b) (C) (d) (e) 

year beginning in) ► 1980 1979 1978 1977 Total 

21 Tax revenues levied for your benefit 
0 and either paid to you or expended 

on your behalf • • • • • • • 

22 The value of services or facilities 
0 furnished to you by a governmental 

unit without charge. Do not include 
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 capital assets. . . . . . . 

24 TotaLof Jines 16 through 23 • . . $99,241 ,., '/t-.ll./ I I 
25 Line 24 minus line 18 • . . . . $93,468 'I~ lff .}# 

~,,~6~ 26 Enter 1 % of line 24 • . . . . ~992 
27 • Organizations described in box 11 or 12, page 2: 

~1869 (a) Enter 2% of amount in column (e), line 25 . . . . . . . . . . . . . . . . . . . .. . 
(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 
$65,000 the amount shown in 27 a . Enter the sum of all excess amounts here • . . . . . . . . . . . ( ) 

28 Organizations described in box 13, page 2: 

(a) Attach a list, for amounts shown on•lines 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 P-· DA rfor: e~] ~err~ p c· 12 n( ~\ \.111 r ·- -~ -~-)' qn~~~ -~ ~ . u ~-!) \} . 
-· : f;{\\ ·• i".1°' rH . ~Ji l. 

(1980) ... .' ................ -.. -.... ..... (1979) •. __ •• • ~--·- , . ~~·f'l-........ ' (hf~, t:. ·--L (1977).......... -----
(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 l:hrough 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 the..m~~ and a brief descrip-
tion of the nature of the grant. Do not include these grants in line 16 above. (See specific instructions.) .l'lU 

N$1 100 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 Yes ~ 
instrument, or in a resolution of your governing body? • • • • • • • • • • • • 

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 admissions., 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? • • • • • • • • • • • 

If .. Yes," please describe; if "No," please explain .. (If you need more space, attach a separate statement.) 
~,,1~ ~ffe~*1~ ~~w.~·~:;,:~ 
WJ~_wl.;~~ 
-~~ -33_D_o_y_o_u_m_a_i_nt-a-in_t_h_e_fo_l_fo-w-in_g_: -------------------------------,-,.,.~-:n-~;;:::,,%. 8 

(a) Records indicating the racial composition of the student body, faculty, and administrative staff? • 
(b) Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory 

basis? (See instructions.) • • • • • • • • • • • • • • • • • • • • • 

(c) Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with 
student admissions, programs, and scholarships? • • • • • • • • • • • • • • • ___ _ 

(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.) 

-■ .• ■ 

.. 



Schedule A· (Form' 990) 1981 Page 4 
E®l'GJ Private School Questionnaire 

To Be Completed ONLY b1 Schools that Checked Box 7 in Part IV (Continued) 

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

(a) Students' rights or privileges? • • • • • • • 

(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 extra-curricular activities? • • • • • • • • • 

___ •_t_y_o_u_a_n_sw_e_r-ed_••_v_es_,_"_t_o_a_n_y_o_f_th-e-ab_o_v_e_,_p_le_a_se_e_xp_l_a·_m_._(l_f_y_o_u_n_e-ed_m_o_r_e_s_p_ac_e_,_a_tt_a_c_h_a_s_e_p_a_ra_t_e_s_ta-te_m_e_n~_> ___ ,II 
35 (a) Do you receive any financial aid or assistance from a governmental agency? • 

(b) Ha_s 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 statemen~ 

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

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

f'UlttiU'U.t Lobbying Expenditures By Public Charities (See Jnstructions) (To be completed ONLY by an eligible organization that 
filed Form 5768.) 

Check here ► (a) O If the organization belongs to an affiliated group {see instructions). 
(a) (b) 

Affiliated To be completed 

Check here ► (b) O If you checked (a) and .,limited control'' provisions apply (see instructions). group for ALL electing 
totals organizations 

Limits on Lobbying Expenses 
37 Total (grassroots) lobbying expenses to irifluence public opinion. • _. " IMS' • r.' II\ ~~fl.fl_ 

l 
;J a diUi Wt 38 Total lobbyl_ng expenses to influence legislative body. • • PUB. , . . ! · j 

• 'i 

n I ►1.~- U 39 Total lobbying expenses (add line~ 37 and 38) • • • • • • . · 11 • • 1 
40 Other exempt purpose expenses (~ee Part VI instructions) • . • • • • '~ q:a, Iii 

... . 
41 Total exempt purpose expenses {add lines 39 and 40) (see instructions) • • :-.- • • • • 

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

~ ~ II the amount on line 4l is- · The lobbying nontaxable amount is- l 
Not over $500,000 • • • • • . • • 20% of the amount on line 41 • • • . • • • • • 
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 • . . . - -Over $1,500,000 • • • • • • • • $225,000 plus 5% of the excess over $1,500,000 • • • . . 

43 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 4~ 

44 Excess of line 37 over line 43. . . . . ... . . . . . . . . . . . . . . 
45 Excess of line 39 over line 42 • . - . . - - . . . . . . . . . . - . . 
4-Ypar Averaging Period Under Section 50l(h). (Some organizations that made a section 50l(h) election do not have to complete all of 
the five columns below. See the instructions for lines 46-51 for details) 

' {Une references below are to column (b) 
Lobbying Expenses o~ Part VI, Schedule A {Form 990) for During 4-Year Averaging Period 

the respective tax year) 

Calendar year (or fiscal (a) (b) (c) (d) (e) 
year beginning in) ► 

1981 1980 1979 1978 Total 

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

47 lobbying ceiling amount (150% of line - - - -46(e)) • . . . . . . . 
48 Total lobbying expenses (line 3, Sch. A .. 

(Form 990) (1978-80), line 39 (1981)) • 

49 Grassroots nontaxable amount (line 7, Sch. A 
(Form 990) (19.78-80), line 43 (1981)) • 

50 Grassroots ceiling amount (150% of line - - - -49(e)) • . . . . . . . . 
51 Grassroots lobbying expenses (line 1, Sch. A 

(Form 990) (1978-80), line 37 (1981)) • 
., -A-U.S. GOVERNMENT PRINTING OFFICE: 1981-0-343-048 58-0~1110 . ., • 


