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. - : i o OMBE Mo, 1545-0047
* tnae 9 U '} Return of C.¢anization Exempt From Incor. . Tax 4
' ' Under section 501{c) of the Internal Revenuae Code {excupt black lung beaneafit ﬂ@g
i trust or private foundation) or section 4947(s)(1) nonaxempt charitable trust e —
Deparimant of te Trazaury ) i Open to Publie |,
| Wernal Favsius Service Note: The organization may heve lo use a copy of this retum to salisfy state reporting requirerfihts, Inzpaction
| 4 For the 1994 calendar year, QR tax year period beginning . 1994, and andin } .18
B Checkil Plesss |G Name of organization e ,f_\?» LAND oM Aalsd I~ D Empleyer Idéntilication number
L) crapge o scess § rmures | L& ZEF  de D vEroefg T §Si 4020509
I snnrat eetusn F;;t or [ Mumbar and strast (or P.Q. box H mail la not dellvered 1o street ‘sddrass) Room/sulie | E State raglstrotian numbar
b,
%Flnalmtum s:-.:nn 0 Box cP_?D_E?Q s &3
Amanded refurn ,m:m_ City, town, or post pifice, state, and ZIF code FE Chack * I:] i axemplion application
et asolor | Vo) R reMpRS Ser TTExAS 75088 is pending

G Typej of organizatinn—e Exempt undar saction 501 e = )= {ingert number) OR & [T} section 4947(a)1) nonaxempt charltable trust
Note: Saction 501(c){3} exemnpt erganizetions and 4947(a)(1) nenexempt charftable trusts MUST attach p complated Schadule A (Form 290

Hig) ls thin & group retum filed for affiliates? , . . . . . . . . . Cves Ene 1 If althet bex In H |z checked “Yex,” entar four-digit group
. : sxemption rumber GEMN) P L

{b] 1 ~Yea,” enter the number of affillates for which this retum is filed: . B J AGEDUH“I"IQ method: Cash O acerust

{=} I5 \his A separats retumn filed By an organization ceverad by a grovp niling? D Yom 4] No ("] other (spacity) =

K Check here * [ ] It ihe organization’s gross recelpte are narmally not more than $25,000. The organization need not file 8 relumn wilh the IRS: bul if It received
g Form 990 Packans In the mail, it should file a return without financial data. Some states require 8 complete return.

Note: Form 980-E7 may ba used by organizations with gross receipts less than $100,000 and tolal azsels iass than £250,000 at end of yaar,
XTI Statement of Revenue, Expenses, and Changes In Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Dirsctpublicsupport . . . . . . . . . . . . . LB 2 LG T
b Indirect public support . . . . . . . . . . . . 1o
¢ Government contributions (grants) . . . . . . . . ic
d Total (add lines 1a through 1c) (attach schedule—see instructlons) &
(cash § noncash $ VR i .- 2 ¥
2 Prograr service ravenue including government fees and contracts (from Part VI, ling 93) 2 :
3 Membership dues and assessments (see instructionsy ., . . . . 3
4 Interest on savings and lemporary cash investments . . . . . . 4
% Dividends and interest from securities . . . . . . . .. 5 £I2¥7
EaGrossrents........,‘.......53 N
b Less: rental expenses . . . . . . . . . . . . . L8P AR
¢ MNet rental income or {loss) {subtract line 6b from line Ba) . . . . . . ... . . 6c
a7 Other investrnert income (describe : ‘ ) 7
§1 8a Gross amount from sale of assets other {A) Sacurities B) Other R
2 thaninventery . . . . . . . . . 8a
b Less: cost or olher basis and sales expenses, 8b
¢ Gain or (lass) (attach schedule) . . . Bc B
d Net gain or {loss} (combine line 8c, columns (Ayand B) . . . . . . . . T . 8d
o Spécial events and activities (atlach schedule—see instructions):
a Gross revenue (not including $ of
contributions reported on line 1a} . . . . . . . . . 8a
b Less: direct axpenses other than fundraising expenses . [ 8B
¢ Net income or (loss) from special events (subtract line ®b from fine 8a) . . . . . 8c
102 Gross sales of inventory, less returns and allowances . | 10a _
b Less:eostofgoodsseld. . . . . . . . - o . 100
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract fine 10b from line 108) , | 10e
11 Other ravenue {from Part VI, ine 103) . . . . . @ . . o . . e e e 11
12  Total revenue [add lines 1d, 2, 3,4, 5, 66,7, 8d, 9¢, 10c,and 1) . . . . . . . . 112 FRASEETE
|13 Program services (from line 44, column (Bj—see instructions) . . . . - . . . |33 F YR 3
B |14 " Management and general (from line 44, column {C)—see instructions) . . ... 14 6 241
ﬁ'% 15 Fundraising (from line 44, column {D)—see instructions) . . . . . . . . . . 15 (il 4 2-? "7‘5
& 116 Payments to affiiates (attach schedule—ses instrugtions) . .. . . . . . . . 16
17 Total expenses {(add Unes 16 and 44, column (A ., . . . . . . .2 . - 17 2//7 ?'? AR
2|18 Excess or (deficit) for the year {subtract line 17 from line 12) . . . . . . . . . 13 ik A
2119 Net assets or fund balances at beginning of year (from line 74, column (A) ., . . . 19 T3 £et
< |20 Other changes in net assets or fund balances (attach explanation) (Ao et &, |20 <z 5
2|51 Net assets or fund balances at end of year {combine fines 18, 19, and20) . . . . . 121 AN BL
‘For Peperwork Reduction Act Notice, see page 1 of the separate Instructions. Cat. Na. 11202 Form 980 neg4)




"

Eoeme 990 (1804) F, iiPage B

- ‘M' Staterment of ‘ Al arganlzatlons must complete column (A). Columns (B), (C), and {0} are required for section 501(eK3) and (4}'

Functional Expenses argantzations and section 4947(a)(1) nonaxempt charitabie trusts bt optiona foy olhara. (3ae instructions.}

Do not include amounts reported on ling N A m’,, . (2) Frogrem (] Magggetnant D) Fungralsing

6b, 8h, 9b, 10b, or 16 of Part /. _saryicen + and ganeral -
22 Grants and allocations (attach schedule) | 4 A )
{zash $ _ noncash § ) 122 | ASH2ET | [ TRILNG
23 Specific assistance to individuals (attach schedule) | 23 | - S
24  Beneflts paid to or for members (attach schedule). | 24 | _ _
25 Corpeansation of officers, directors, ete, . . {29 Leofeg 1y ywa 0 AR -
26  Other salarles and wages . . . . . . . 2812 %% a® | faod 97 | ®XN3 . o
27 Pension plan contributions . ©. . . . 2T L Lo N R R
28 Other employee benefits ., , . . . , . |28 2%06 " |- 2t Py | el e ] oY
29 Payrolitaxes . .. . . . . . . .. |29 .2 Y e N LT SR Tair s 1Y T Ly & - ¥ ANl R
a0 Professional fundraising fess . . ., , , . 30 S
31 Accounlingfees . . . . ., . . . . . 31 sl R Rexd 667
30 legalfees . . . . . . . . . ... |32} el | Podd IR
33 Supplies . . . . . . . . o4 . . . L33 (5937 - e i - 2980
34 Telephone . . . . . . . . . . . . L34 264133 AL - 312
35 Postageandshipping . . . . . . . . 35 | Aslapoc| 2e%ea I 953
2. OcCcUpancy . . . . . . . . e . i . |58 " Defly . vl 1923 g IR S
47 Equipment rental and mainténance . . . . [ 371 A Peq D £ 23 N NEE Y A R,
38 Printing and publications .. . . . . . | 28] d%0é2 .1 €747 PR LT
80 Travel . . . . . . . L. 199 Fqedy (37¢el [ 3395 -
40 Confersnces, conventions, and meetings , . |40 i A9y § oA S y
a1 Interast . . . . . . . .. .. .o oML - e vy [ e v
42  Depreciation, dapletion, etc. {attach schedule) | 42 SFepr | 26 ?3‘? S b TR I v & b
43  Other expenses {temlze) @ . ..cceeeeeeenn; 42a - B L
b JEC Aqrheen Jodcnutd (4] v72de | £A0)Y | o LIW3. | [/JeQ
U 43c in e s T NS :
« [P e eere e aaranaan 43d e e ot
- S VU b eeemmaeee e menen 43e ; SRR I FLA ot
44  Total funclional expenses (add tinas 22 through 43) Organizations I ‘ , B A
complling colurins (B-{D), canry thess totaks to lres 1315 . | 44 | A /79 9% | [99230e| €38, | Lr2P4y

Reporting of Jolnt Gosts.—Did you report in eoiumn (B) (Program services) any joint costs from a combined” " o

educatianal campaign and fundraising solicitation? A [ Yes [ No-

it "Yas," enter ) the aggragate amount of these jointcosts §________— v (i} the amount allocated to Program gervices $___ pii | v

(iii) the amount aflocated 1o Management and general $ - and {iv} the amount allocated to Fundraising§ - = o L,
Staterment of Program Service Accomplishments (See instructions) - - oo g o r oA

' What is the organization's primary exempt purpose? U SISy S Program Sarvice
y | . . - Expanzas

All organizations must describe their exempt purpose achlevements.’ State’ the number of ‘clients served, {Required for 501(c)(3) and

publications issued, ate: Discuss achievements that are’not measurable, (Sectian 501{c){3) and {4} organizations qmﬁ :lm! «hﬂ MPM
and 4947(a)(1) nonexempt charltable trusts must also enter the amount of grants and allocations to others)- | - el B
a . ‘ - ; !
B A A HED T AT E N T i
....................................................... (G'rﬁﬁié'ifﬁa"éiibﬁéiféﬁg‘.'.'&f"/'j-"-iﬁff_"d;j'iff""""fif'fﬁ‘)"- | 7972330
B oeieeereeee e e eareereeonrnnnns S o UUS ORI B ;
-----------an-----------------------v---------ﬁ--a---‘--{-é-raﬁié..alqﬁaaaaalia-ééiféhg---g ---------------------------------- } -t
S N S PO
"""""""""""""""""""""""""""""" (Grantsahdallocatlpns$') 3 R L 4
USRI AP S S IO IR B i
o
....................................................... ('é'rﬁr'-.ié'Eﬁ&"élié'ééil'éﬁ;f-'75'7"""'"“"""""""'"'""}" A, o
e Other program services (attach schedule) (Grants and aliocations = §° "4 . ° R T

t Yotal of Program Service Expanses (should equal line 44, colurnn (B), Program gervices).” . . - R A




Form 940 (1994) Page 3
mm Balance Sheets '
Note: Where raquirad, attsched schedulas and amaunts within the dascription - (A} fy {B) -
column shoutd be for and-ol-yeer amounts only. ' Baginning of year = £nd of year
Assets '
45 Cash—non-intarest-bearing . . . . .. - ) 3% ?37{? a5 | 273793
46 Savings and lemporary cash investments |, . - 45 : !
47a Accounts recelvable . . . . . . . . . |43 & :
b Less: allowance for doubtful accounte . ., |47D Srla 47¢ PIee
483 Pladges receivable . . . . . . . . L. ma
b Less allowance for doubtful accounts . . . 48D 48¢c
49 Grantsreceivabla . . . . . . . o o 0 0 0 e e 49
50 Receivables due from officers, directors, trustees, and key employees
© (attach schedule) . . . . . . . . . . .. b s . 50
E4a Other notes and loans recelvable (altach schedule) 51a &
b Less: allowance for doubtful accounts . . . 51b Si¢
62 Inventories forsaleoruse . . . . . . L . o . 4 s e e | 52
53 Prepaid expenses and deferred charges . . . . . . . . 53
54 Investments—securities (attach schedule) . . . . . . SeSoa, '54\ T4 Sen,
553 Investrments—land, buildings, and equipment: N\
T £ D206 |
b Less: accumulated depraciation (attach v
schedule) . . . . p. . .( .. . . . LEsB 744508 JeV7% Isse| /L9268
56 Investrnents—other (attach schedule) . . e Ttrew 56 Mooty
57a Land, buildings, and equipment: basis . , , |57a N
b Lass: accumulated depraciation (attach schedule) (87D 57c
58 Other assets {describe » ‘ ) floaos 58 Ja20?
50 Total assets (add fines 45 through 58) (must equal iine 75) . tTPfuvé | 501 C2pyed
Liabllities ' R
B0 Accounts paysble and acerued expenses . . . . . . . . . . 60
61 Grants payable e e e e e e e e e e e e 81
&2 Support and revenue designated for future periads {attach schadute) . 82
63 Loane from officers, direntors, trustees, and key employaes (attach schedule). 63
 gd4a Tax-exernpt bond liabiilties {attach schedule) . B4a | .
b Mortgages and othar notes payable (attach schedule) | A 84b
65 Other liahilities [dascribe W ) 65
66 Total fiahilities (add lines 60 through B5) 66
Fund Balances or Net Assets
Drganization's that use fund accounting, check here » [ and complets
lines 67 through 70 and lines 74 and 75 (see Instructions). R
§7a Cumentumrestricted fund . . . . . . . . . . .« . . £y fre3  |67a eliye
b Curentrestricted fund . . . . . . . - . . . . o . s - 670 |:
68 Land, buildings, and equipmentfund . . . . . . . . . . . AL Saf 68 220076
89 Endowment fund . . . 4 . . . e e e e e e e e 69
70 Other funds {describe » ] 70
Drganizationz that do not use fund accounting, check hare D and §
sompleta lines 71 through 75 (see instructions).
71 Capital stock or trust principal , . . . . Al
72  Paid-in or capital surples . . . . . . . e e e 12
73 Retalned earnings or accumuiated income | e e 73
74 Total fund balances ar net assets (add lines 67a through 70 OR lines 71 %
through 73: column (A) must equal line 19 and column (B) must equal
TR 21) . . . . . e e e e e e e e SCFFbetn | 74 2P ¥h
25 Total liabilities and fund balances/net assets (add lines €6 and 74) . J Y 3oy |75 (2?6

Farm 990 Is available for public inspection and, for same people, serves as the primary or sote source of infarmation about a particular
organization, How the public perceives an organizatlon in such cases may be determined by the information presented on its return.

Thereiore, please make sure the return is complete and accurale and fully describes the organization’s programs and accomplishmentsa.

R T



+

Fom 950 {1994)

Page &

Analysis of Income-Producing Activities A/ ,
Enter gross amounts unless otherwise Unrelated business income | Exgluded by section 512, 513, or 514 Hela‘led{c?e t
indicated. ' (A) @ (c) - ) funetion incom.
Business code Amount Exclusion code Armount

493  Program service revente:

(Sea Instructions.)

ta) H
a
o
g Fees and contracts from government agencies
94 Membership dues and assessments .
o5 Intersst on savings and temporary cash invesiments
s e e e M T T

a debt-financed property .

b not debt-financed property

Net rental Incame or {loss) from persanal properly

a8
g9  Other Investment lngome . . . . . . .
100  Gain of (loss) from sales of assets other than invantory
101 Net income or {Ioss) from special events
102 Gross profit or (loss) from sales of inventory .
103 Qther reverue: a
h
[+
d
(]

104 Sublotal {add columns (B), (0, and (E)) m

TS

106 Total {add line 104, columns (B), (O and (E)} . . .

Mote: {Line 705 plus fine 1d, Par |, should equal the amr:runt'on. line 12, F'a;'t !..J

A

Pa Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

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

Explain how sach activity for which income is reported in gelumn (E) af Part Vil contributed impartantly to the accomplishment

information Regarding laxable Subsidiaries (Complete this Part if the "Yes" box on Tine 88 is checked.)

Nama, address, and employer dentification Percentage of Maiure of Total End-of-year
number of corpargtion or parinership ownership interast business aclivities income aszety
%%
%
%
%

under penaltiss of

wrjury, | declare that | have examined this retum, including accomparyin

schedules and slatements, and (o Lhe best of my

Please knowl=dge and h\ELEL It ig true, corracl.-and complete, Declaration of preparer {aiker than phlicer} is based on 8! infarmation of whieh prasarar has
Si n any knuwla_ggn = A) /

9 (/ Lt i — "@m/l 7 BN e DerCr b~
Here Sighature of olilcer Date &/~ 7 Title ‘

- Paid Praparer's Dats E::t:k i} Preparef's S.MM stacudly o,

Praparer's sonatvre sempiayed - [] : :

B Firm's name [or = - ;
Use Only | yours it sali-amployad)

gnd address ZIF coda

iy v Rt i s s L

LMy
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'SCHEDULE A -
S{Form 990)

Departmant of the Trasawry
Itatral Revenws Sendce

Organizaw.n Exempt Under Section 501" | A3)

{Excapt Private Foundation), and Section 501{e), 501 N, 501(k),
or Seclion 4947(a){1) Nonexempt Charitable Trust

Suppiementary information

» Must ba completed by the above organizations and attachad to their Form 880 {or

B m‘
9D-EZ).

OMB No. 1545-0047

1994 .

Mams af the organizetion

Employer identification number

L2209

i

Covp Fogwnprzod ol REUTr b Pvirsfmbar
Compensation of the Five Highest Paid Employees Other Than Dfficers,
(See instructions.) (List each one. If there are none, enter "None."”)

Directors, and Trustees

{d) Contrlbutions to

(n) Name and addrass of amaeh employas paid more [b} Titi= and avarage hours

{#} Companaation melnyu benellt plang &

than $50,000

per wesit devoted o position

daferred comipansation

(e} Expanas
nceount end othar
alowances

Total number of other employees paid over
350,000 [ 3

%

.

Compensation of the Five Highest Paid independent
(See instructions.) (List each one (whether Individuals or

Contractors for Professional Services
firms.) (if thare are none, enter "None.")

{a) Mame and address of each Indepsndant coniracter pald mare than 330,000

{bY Type af zervica

{c} Compensaiion

Total number of olhers receiving aver $50,000 for
professional services N

= e

1 During the year, has the organization attermpled 1o influence national, state, or Iocal legistation, including any
attempt to influence public opinien on a legistative matter or referendum? . . . . . . . .
If *Yes,” entet tha total expenses paid or incurred in connection with the lobbying activities, » $
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 labhying activilies. t

Statements About Activities

2  [hring the year, has the organizalien, sither diractly or ingirectly, engaged in any of the following acts with any of
its trustees, directars, officets, creatars, key empioyees, of members of their farlies, or with any taxable organization
with which any such person is affiliated as an nfficer. diracior, trustes, malarity owner, or principal beneficiary:

Sale, exchangs, or leasing of property? . . . . . o . e e e e e

Lending of money or other extension of credt? . . . . . . . e e
Furnishing of goods, services, of facilities? ) s e e e
Fayment of compensation (or payment gr reimbursemant of expenses if more than $1,00007 . . . . .
Transfer of any part of its income or assets? . . S e e e
If the answer to any question is "Yes,"” atiach a detalled staternent explalning the transactions.
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? .

4 Altach a statement explaining how the organization determines that individuals or organizations raceiving grants
or loans fram it in furtherance of ite charltable programs gualify to receive payments. (Sea inatructions.)

m OO O m

For Paperwork Reduction Act Netice, see page 1 of Iha Instructions to Form 890 (or Form $90-E7).  Cat, No. 11285F  Scheduls A (Form 950) 1994




- Scheciule’ A (Form 890) 1994 Page 3

| [T support Schedule {continued) (Complete only If you checked a box on fine 10, 11, or 12)

27 Organizations described on line 12: . e -
a Attach a list, for amounts shown on lines 15, 16, and 17, to show the name of, mnd total amounts received In each year from, sach
“disnuallfied person.” Enter the sum of such amounts for each year:

=11 ) PP 1992) ooneocevemeemneeemees (1891) i £1990) ...

b Attach a list 1o show, for 1990 through 1943, the name of, and amount included in line 17 for, each person (other than & "disqualified
parson®) from whom the prganization received, during that year, an smount that was more than the larger of (1) the amount on
ine 25 for the year or {2) $5,000. Include organizatlons described in lines 5 through 11, as wel] as Individuals. Atter computing the

! diiferance batwean the amount received and the larger amount dascribed in {1) or (2), antar the sum of all thase differences {the
excess amounts) for each yaan

1 (1983) 1eurocrniromarnamnnsnsnn (1892 iovercecrrrmenoneanes (1991} vevieeimrnrrnnnsmmmannnns {(1990) aeveerocrimnnrnrmsennnas
28 For an organizatior described in line 10, 11, or 12, that recaived any unusual grants duting 1990 through 1993, attach & list (which

is not open to public inspection) tor mach year showing the name of the contributor, the date and amount of the grant, and a brief
gescription of tha nature of the grant. Do not Include these grants in line 15. (Sea instructions.) '
EXIXT  Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Fart IV)

' Yax | No
20 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing Instrument, or in 2 resolution of its governing body? . . . . . 0 e e e s e

[
o

a0 Does the organization include a staterment of it racially nondiscriminatory policy {oward students in all its
brochuras, catalogues, and other writtern commurications with the public dealing with student admissions,
prugrams.andscha!arships?. T

a1 Has the organization publicized its racially nondiscriminatory poliey through newspaper of broadeast media during
the pariod of solicitation for students, or during the registration peried it it has no solichation program, in a way
that makes the policy known to all parts of the general community it serves?. . . . . . . - o
If "Yes," please describe; if "No,” please explain, (if you need more 5pace, attach g separate statement.)

///

a2 Does the orgarization maintain the fallowing:

_

a8 Becords indicating the racial composition of the student body, {acuity, and adminlstrative staff? . . . . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatoty
basis?.,.........‘.........,.........,..33b
¢ Copies of all catalogues, brochures, announcements, and olher written communications 1o the public deafing
with sludent admissions, programs, and seholarships? . . . . . . . . oo+ s e s 32¢
d Copias of ali materlal used by the arganization or en its behalf 1o solicit contributions?

Il you angwerad “No” to any of the above, pisase explain. (f you need mare space, altach a saparate stalemant.)

33  Does the arganization discriminata by race ih any way with respect to:

a Students’ rights or privileges?.
b Admieslons policies? . . . . . . e a e e oowoeoewosms e e i, |Asb
¢ Employment of faculty or adrministrative R T e T R R S 3¢
d Scholarships or other financlal assistance? (See instructions.) o 3ad
e Educational policies? . . . o . . . e s oe e omosonosomem 33e
f Use of facilities? . . . . . . . . ‘ 23t
g AINIENE PrOGrams? . . . . . .o+ e s e oe s osononotoeom o n 33g
h Other extracurricular activities? T T 33h
If you answered "Yes" to any of the above, please explain, (f you need more Space, attach & separate statement.}

.......................................................... AN
34a Does the organizalion receive any financial aid or assistance from a govemmental agency? . . 348
34b

b Has the organizatien's right to such aid aver been revoked or suspended? . . . . . .. .00 e RN -
if you answered "Yes" to either 34a of b, please explain using an attached staternent. \%\\&N

35 Does the organization certily that & has complled with the applicable requirements of ectlons 4.01 through 4.05 of Rev, Proc,
75-50, 1975-2 (.B. 587, covering racial noodiscrimination? 1f *No," attach an expianalion. (See instructions for Patv.) . . | 85

T e el e i e —— - P —



Behaduta A (Form 950) 1994

Page B

AR Information Regarding Transfers To and Transactions and Relationships With Moncharitabla
Exempt Organizations

TN

51 Did the reporting organization directly or indirectly engage In any of the following with any other organizagion described In seclion
501{c) of tha Code {other than section 501(c)(3) orpanizations) or in gection 527, relating to poliical organizations? -

a Transfers from the reporting arganization to a noncharitable exempt organization of:

0

Cash

- . * ]

(i} Otherasséts . . . . . .

b Other transactions:

() Sales of assets to a nencharitable axempt organization
Purchases of assets from a noncharliable exempt organization |

, 0
(i)
{iv)
{v)
{vi)

d If the answer to sny of the above Is "Yes,
goods, olher assets, or services given by the reporting

- . + L) ]

a . - . § *

Rantal of faciities or equipment , . . .

Reimburserment arrangesmants

Loans or loan guarantess |

M

- [} - .

Perfarmance of services or membership or fundraising soficitations .
¢ Sharing of facilities, equipment, mailing lists, other assets, ar pald employees . . ., . . ..

" cornplete the following schedule. Column (b) should always show the fair market velue of the
organization. If the arganization received less than fair market value in any

Yes | No

G1afi
alil)

* . a . . . + +

0
bfii)
b(H}
b{iv)
b{v]
bivi
[+]

4 A i . . a

transaction or sharing arrangernent, show in colurmn {d) the value of the guods, olher aszets, or services received,

{a)

Line nao.

{b)

Amount Invelved

{e}

Name of noncharitable exampt arganization

{d)
Description of transfers, transactidns, and shering arangements

52a lIs the organization directly or indirectly affiliated with, or relatad to, one or more tax-exgrnpl organizaliong
described in section 501{c) of the Code {other than section 501(e)(3)) or In section 5277 . . ., . . . . [} vYes [ No

e the following schedule,

b )i "Yes,” complet

(a} -

Name of grganization

(b}

Type of erganizallon

(e)
Description of relattonahlp

BT TR

et B+ B R s T —

o
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. EORM ‘IT - 2 {REV. 7-54) ' Falwe to Me this reporl by the
MAIL TO: ‘ PERIODIC REPORT 15th day of the filth month after
Registry of Charitable Trusis :ll::yc'rii:d?fhy‘llfe ';‘::“;‘I",lu 5:’::‘:
gn‘zmmrnznﬂ?éf 542034470 TO ATTORNEY GENERAL OF CALIFORNIA axemption and the assessment of a

'ephane (916) 445-2021 Section 12586, California Government Cods | mirigrum {ax of $800 plus interext.
ACCOUNTING PERIOD — For the Year Beginning Qrs ey 19 24 ond Ending 712/ 3y Ry
if acldress chonged cheek hece . .. p ] and shaw chonges below ¥ N
‘ ol b T
File Form with label, Otherwise, print or type addrass. srm?"c::;:zw:ﬂ::“m:&? o C l | l | I ] l
. Corporgte or
o . L L J— g g
76302 YEAR ENDED 12731794 L Organization No. (£ L L1 #'3 .
HOLY LAND FOUNDATION FOR R ELIEF A. s the organization exempt from Yas | Me
AND DEVELOPMENT faderal income tax? B
P- 0D BOX 832350 B..1f *na”, Is this entity o splil-inferest trust?

RICHARDSON TX 75083- Z390 . 1f “ne", affix Exhibit A te explain your
' oL o fecaral 1ax status.

PART | FILING REQUIREMENTS: CHECK ONE BOX AND ATTACH THE REQUIRED IRS FORMS

B This entity is not a private foundation. We have attached a completed capy of IRS Form 990 or 990EZ, and Schedule A (Form 990)
and refated attachments (even though we may not be required to file these uniform forms with the IRS). Omit Part Il below.

[ This entity is a private foundation. We have attached a completed copy of RS Form 990-PF and related attachments.
Complete all Paris below.

PART 1A ACTIVITIES: ENTER AMOUNTS AND CHECK BOX 1 Yes| No
Gross receipts § LI 73 rd Total assets § G2 £2 ¥¢ A
Are the pragram activities of this entity limited solely to grantmaking? . . .o .o oh e e

PART I STATEMENTS REGARDING THIS ORGANIZATION DURING THE FERIOD OF THIS REPORT Yes|No
1 Was 50% or more of your total revenue from government agencies? (See line L instructions) . .. ...l 1 %,

If “'yes”, affix in sequence Exhibit 1. List the name, address or telephone number, grant amount, and purpose of grant for your W
two main granting agencies. ' ﬁﬁl ﬁa
2 Were you audited by any government agency which resulted in audit exceptions in excess of 350,000 being taken?. ... e 2 X
if "yes", affix as Exhibit Z a copy of the audit report. Enter here the total exceptions. . .. ... .. v v 23 ¥ R
3 Did or will an independent public accountant issue a report on yaur financial statements? & s /25 ArZes (0. 3
It "yes”, ente here: Accountant's Name LSHA A it H NZAN 2N Telephone (2 ) T 2= 020 2 Hh @,
4 15 any of your property held in the name of o7 commingled with the property of any other organization o persen, olher than gl Aty
pooled inveStment BINGS? . . .« e e e L e ied in @ prior 4
it yes”, affix in sequence as Exhibit 4 a justification. Include a list and value of assets commingled if not provided in a prior A BN
year. q% %%
5 Were there any contracts, loans, leases or other financial transactions between the organization and any officer, director or i
trustee thereof either directly or with an entity in which any such officer, director or trustee fad any financial interest? 5 )
it “yes”, alfix in sequence as Exhibit 5 a full explanation. Enter here the amount involved. . .. ... LT, bhy
6 Did you transier or donate anything to an organization that is not tax-exempt under Section 501 (¢) (3) or 501 () (4) of the IREZ ... ... b W
ff "yes”, affix in sequence as Exhibit 6 a justification of why noncharitable entities receive your charitable property. - e g
Enter here the fair market value of the donalions, . .. .o oowv e . 6a$ 1
7 Did this organization regularly solicit salvage, sell salvage in 3 thrift store, or was it a party to a contract il vk

_ invalving the solicitation or sale of salvage? If “yes”, include amounts on Form 990, line 10. . . . . .. e P — E'f ‘

8 Was there any theit, embezzlement or diversion of your charitable property; or, were you ar any of your officers, directors or B
trustees a party to any court action in which it was alfeged that any trust or fiduciary duty was breached? g S
It “'yes”, aflix in sequence as Exhibit 88 full GXPIANALON. . . « v va e s e | et

9 Were any organization funds used to pay any penalty, fine or judgment? . .. oo 9 .4
If "yes” affix as Exhibit § a full explanation. Enter here the total amount involved. . .. ... .. 9a § i

;—'-_,_—___"T—_"__——__-—“- —2 — — -
Under penaltias of parjury, | declare that | have sxaminad this report, including gecempanying documenty, schedulas and statements, and 1o the best of my
knowladge ond balinf, #f it true, correct and complete,

Qrganization's area code and telephone number { ) :
: % w% AT A e X D et é-, — AT -3 g8
Signature of outherizad offiear (See innructiont) E Printad Homa Title Date e

PAGE 1, Original—Mail to: Registry of Charitable Trusts o 0\




10 Did you receive $20,000 or more in direct public suppert (Form 990, tine 1 {a) or included in Form 990-FF, partl line 137 . ... 10
If “yes”, enter the foliowing amounts that break down Form 990, ling ay:
(a) Support from the general public, contributions from individuals . .. .o v et 108 re&72s
(b) Foundation and trust grants, gifts, COMTIBULIENS . v v v vv e {1 R —
(c) Corporate and other business grants, gits, contributions .o« w et (1] —
(d) Bequests from wills and BSTAtES + « v o e e S 0d
(e) Total direct public support (add lines a through d. Should equal Form 590, line 1(a).) . . - - - 10e L4 %477/
11 Did you cantract with or use the services of @ fundraising consuitant or commercial fundraiser? 1l
If yes™, complete Part IV e AN AR
12 Did your invested assets total §50,000 or mare? If yes”, complete Part V (Form CT-2) (See line 12 instruckions) . ... oo e 12
13 Did you receive any income om By DINGO BAMET « « « « <« s oot n it e s tarany 13
Ii "yes”, enter here and on Form 990, line 9a, the gross receipts provided by all bingo players belore deductions for any ;
costs of prizes, whether of not alt gross receipts were raceived hy yuururgan‘lzatinn. S ¥ R SE—— AR
14 Enter the total annual-compensation (salary plus all bengfits) paid to the highest paid employee for: B 1
(a) The fiscal year* covered by TS FEPOE « . ¢« «cone e mse s 143 $203672 gl
(b) The fiscal year* covered by the prior 16Ot . .« v v e rere s b $2 828 P HEE
#(1{ a fiscal year repart covers less than 12 months for any reason, annualize amounts {0 include a full year.) s
Employee compensation for the five highest paid employees: - AR
{c) Did any‘empiuyée. receive the henefit of 2 residence for personal use which was gwned of leased by e
the organization? . ..o s s s st T L ¢ | 22
{dy Did the prganization lease, rent of purchase any equipment, property, of {acility to or from an
employee of ary business entity in which the employee had any financial e A 144 P}
if “yes", enter here the total amountinvalved . .o e e T md $_ — — — :
(e) Did the orpanization make any loans in excess of $5,000 to any employee? ... N : > .

Jnswered “yes", affix in sequence as Exhibit 14 specilic details to

if any of questiens 14(c), (d), or (&) are
art |, Schedule A (Form 990,

fully explain any “yes” T18SPONSE and fully cpmplete 3
than for ()

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

to any independent consultants or contractors other

(d) Investment fees? . . . oot
hedule A (Form 990} for the five highest paid regardiess of the
sddresses, type of service and

152 $ 0 — ——~

15 Did you make payments totalling over $20,000
fundraising, (&) accounting, (¢) legal fees,

it “'yes”, either fully complete Part 1ol S
amounts: or, aliix in sequence as Exhibit 15 @ similar schedule of names,

amounts. Enter here the total of all payments o al independent contractors. . ..o e e

16 If you incurred or paid any of the following taxes and/or relatéd penalties, enter the amounts in the Tax Penalty
blanks provided. ‘ |

a Payroll (employer's portion of both federal and state) . o ..o 161 Aed 76
S ates (O HEMS Y0U SOIG) + .+« + w o e e r e 16h
D Peraaal PIODEIYY  « o v e o s e e n et 16¢ 1365
R EStAlE | v oo eee e i6d
C Unrelated BUSiness INEOMe .+ - - < -« oo 16e

17 Were you named as a baneficiary to receive a portion of commercial fransactions (commercial CO- (Ves| Mo |
ventures, joint venture marketing, or cause-related marketing)? -

172 $ o 0 — ——

If “‘yes”, enter here the gross amount received

(18-30 not currently in lse)

PAGE 2




Yes k
31 Did you file a Form 4720 with the Internal Revenue Service? . . . .. .. vttt e e 3
if “yes”, affix in sequence as Exhibit 31 a copy of Form 4720 and enter here the amount of total taxes paid with
L LT 3la

(32-39 not currently in use)

PART IV FUNDRAISING CONSULTANT OR COMMERCIAL FUNDRAISER (FC-CFR)  {SEE QUESTION 11)

" ;PART Il ADDITIONAL INFORN = ON FROM PRIVATE FOUNDATIONS ONL
\
|
|
|
|

EVENT #1 EVENT # 2 EVENT #3 **

AG Brief Description of Campaign,

Drive or Event
41 Date or Perigd Coverad
42 Name of FC-CFR
43 Address of FC-CFR
44 Total Public Donations ® a4
45 All Payments to FC-CFR A5 =
46 All Olher Fund-Raising Expenses ) ) A6 —
47 Net Proceets (Line 44 Less 45 and 46) 47

|
|
|
|
(43—59 ngt CU”EH”)’ in USE) * On line 44, do not deduct any costs from gross donations, ‘
** NOTE: If more than three evants, atach a schedule using the same fermat and includes amaunts in Part IV tatals,

PART V SUMMARY OF INVESTMENTS TOTALING $50,000 OR MORE  (SEE QUESTION 132

60 Securities, beginning of year at cost (990, line 54(A) or 990-PF, Part It lines 10a-c and 12 column (@) ... ... .. 60 7472
61 Securities acquired, at cost or original Basis . . . . ... 61

62 Securities sold, at cost ar original basis (may include sales expenses). . . ... .. ... b=
63 Securities, end of year at cost (590, line 54(B) or 990-PF, Part ||, lines 10a-c and 12 cofumn (b)) .. ... ... ... 63 __ T ¢ lez
64 Securities, end of year at market value . . . ... e e e e b4 . P rd®3
65 Sum of all gains on sales during the year . . . . ... e e e e b5 :
66 Sum of all losses on sales during the year. . . . . . . L L e e 66 — - .
67 Dividends and interest from securities (390, line 5 or 390-PF, Part |, fine 4, column (a)) ................. 57 42F7
68 Total return realized (line 65 tess fine 66, plus fine 67) . . . . ... . i i e 1 g
69 Less all fees, salaries, and other costs incurred to earn investment income . . .. ... ... ... ... ... ... B9
70 Net return realized from investments in securities (fine 68 lessline 69). . ... .. ... ... .. ... w___f3v]
Has this organization engaged in, purchased, sold or held during the year: Yes Ne
71 [nvestments (any type) which produce no current income? . .. ... ...l 1 A
12 tnvestments (any type) worth one half or less of original basis? .. ... ... ... .. ... . . ... . .o, 72 X
T3 Securtties 00 MarBinT L L e e e e e e 13 X
74 Warrants, puts, calls, options, commodity futures, or short sales? . .. . oo et e i e e e 74 P
75 Stocks rated “Speculative Grade™ by Moody's, or ranked “B—"" or fower by Standard & Poor's? .. ... ... ... .. 75 X
76 Securities mot publicly fraded? . .. ... L e e 76 b
77 Municipal bonds or similar tax-exempt securities which yield less than taxable securities? ... ....... ... ... 17 M
78 Stock in which an officer, director or trustee owns 10% or mare of the outstanding shares?. . ... ..... . ..... 78 Pad




- .
THE HOLY LAND FOUNDATION FOR
RELIEF AND DEVELOPMENT
DECEMBER 31, 1994
FORM 199 FED ID # 95-4227517 STATE ID # 1454143
PART 11, SCEDULE L, LINE 9©: INVESTMENTS
INVESTMENT IN MS1 INVESTHENT IN
LIMITED PARTNERSHIF | A-1 JEWELERS

BEGINNING - 84,502 70, 000
ADD:EARNINGS/DIVIDENDS 3,747 - 4,800
LESS: DISTRIBUTIONS (3, 747) C_16,600)
BALANCE AS OF 12/31/94 94,502 70,000
PART 1l, SCHEDULE L, LINE 12, OTHER ASSETS

1983 1994
GOLD £ 8,219 . % 9,215
RENT DEPDSIT 2, 479 3,758
CREDIT CARD DEPOSIT ‘ 3,000
TELEPHONE DEPOSIT 1,680
LICENCE DEPOSIT 3,600
PREPAID RENT . 30, 488
PREPAID PAYROLL TAXES - as0 1,033
DIST REC FROM M 5 | gLz
TOTALS £ 13,000 % B2,779

2




