
·~®84
, ,

UsttRS N.ItM at ocptllUnoti A ~idetttiflc:lrtioa___(see~IJ
1abtL Un i ted States Council For World Freedom 94 : 2804423
Other. HSdn:ss (numtlef' and street) B State rqistntkift IU.am!Mt (see in:sZNaxIn D)
wist. 11855 N./ 19th Avenue
ptWt
print cay«toWn.S~ and ZIP c::odt

C If .ddress Chanced. chedc beAI "IxOftnloe. Phoenix, Arizona 85029
DQledc~blebox~WldefSedictl"WSOl{e)( 3 )(1ftSertnumber).OR ~Osecticn"9G7("Xl)tnm10 ChedctwelfaQCl6atian .
t . methad: casn 0 Ace:ual n OthetcsoeciM .. . czemptian is~

F Section 4947Ca'lCll trusts filin«this fann in lieu of Farm I041. cbedttle1e"" n (see instnJdion CIQl.

Gis tS\is a II'OU~ mum (see instnlCtion J) filed fonffiJiates1 • • . . . 0 Y~ I1J No Ilf MYes" to erttw. &M four<i&it~ uemQtion number

Is this a ~~t. return filed by a grouo affiliate? . . . . . . . a Yes 111 No (GOO ~

O
Chedc here tfyour cross~ots are normally not men than $25.000 (see instnlc:tion Bll~ You do not hive to tile I comoleted 1Ia.rm with IRS llC.lt
should file I mwn WfUIout fina.~1~ if you were lNIiied a Fann 990 Pac:Qge (see instruction A). Some Sl2teE may requue.~ return.

Chedc hef'e if ercss receiCltS Ire nonnaliy more than $25.000 and line 12ls $25.000 or less. Complete Parts I(txaot lines 13-15>,111. lV. VI. and '-'1I.ndo ontv the indicate<! itet1'lS in P2rts IIlnd V(~ instnJ<:'tion O.1f line 12 is mere ttu1n S25.OOO. comtllete tM entire nm:m.

61

41,262

(II) UndVIaGd/ (C)~f
~* ~QCIe

61

~

-=----+-----~-----

-0-

1.892

3 108
9.249

27.286

1 Contributions: gifts. grants, and similar amounts received.:
(a) Direct public support. • • • • • • •• 41 262
(b) Indirect public support .• • • • • • • •

(e) Government grants • • • • • • • • •
(d) Total (add lines l(a) througn1(c» (attad'l sche<lule-see instructionsj

2 Program service revenue (from Part IV, line (f)). •
3 Membership dues and assessments • -. • • •
4 Interest on savings and temporary cash investments

5 Dividends and interest from securities. •

Ei (a) Gross rents • • • • •
(1:1) Minus: RenUI expenses. • •

(e) Net rental inct)me (loss). • •

1 Otneri~ment income (Describe .. -~----r------)
~ Ott>er8 (a) Gross amount fram sale of

assets otner than in..-entory • f------+-------i
(til Minl;S: cost or other basis and

sales expenses • • • • • 1------+------;.
(e) Gain (less) (attach schedule) I....- ---"~ ~=====~="""..===

9 Speocial fundraising events and acti".ities (attach sd1~ule-see instructions):
(a) Gross revenue (not including $ _

of contributions reported on line l(a»
(b) Minus: direct expenses • • • • •
(e) Net income (Tins 9(a) minus line 9(bJ)

o(a) Gross sales minus returns and allowances

(0) Minus: Cost of~~.sold (attach schedul~). • L.--.....:~'--4

(e) Gross profrt (loss) • • • • • • • • •

1 Other revenue (from Part IV. line (g) . • • • • • . • • • •n2 Total revenue (aad lines l(d). 2. 3.~. 5. 6(c). 7. 8{c). 9{c). 10(c). and 11).

•~
c•>
G
c:
-,:s
c..

.. ~3 Program services (from line 44(8»(~ i....struetions) • • • •
: 14 Management and general (from line 44{C) (see instructions) •
[ IS Fundraising (from line 44{D» (s~ instruC"'Jons). • . • • •

~ 116 ~ayments to affiliat~ (attach scnedule:-see instructions) • •
17 I otal excenses (add ,lOes 16 and 44(A)} • . . • • . • •

--o
Co
Co
:::l

'"

: )Is ~cess (deficit) for the year (subtract line 17 from line 12)
~ ~ 1!19 Fund balances or net Wl)rth at beginning of year (from line 74(Alj
::: 1'0.

10. -.; 20 Other changes in fund balances or net worth (attach explanation)
Q ':21 Fund balances or nlit wonn at end of year(add lines 18. 19. and 20)

~l(c){3) WCMlallonnft4 4947(a)<1) tnssts Iftldt a114 COIft1lIetoe aM an:actlScMcSu~A. (F«m 990), (s.. instn.tc%iom.)

Statement of Support. Revenue, and Expenses
and Chan es In Fund Balances

..
'.

For ?ap.erwork Recuetion Act Hotice. ~e page 1 of the instructions.. [~250J Fonn 990 (19&4)



.... -.......-~-

mtJI Statemem ",r- Allorp~mllSl.c:omo(eteCl)/umn(A).Colun. a).(C}.~nd(O).rer~edfOl"mostWQOn
. Fuactfonal ~ef'ses • 501(c)(3) and (cX4)~~ncs 4941(aXl) tn.m tut~ fer ettlef's. (See instN:tiot-.s.)

c~"-

f--·· -.. '

.36
1 488

9,249

~
(OCJl)Ol'l,&l lot $Or"-4

crpncDltlOl i$_

1nSt.-u:::>cr.%)

50

477

3.108

1 725
6.149

649

Donat indudtl6r.1OUI7tS reportedon lines tAl TCICII (S) Pqratn (C)~
6(b). 8(b). 9(b). 1C(b). Of' 16ofPart L -- . alld CW*al

:~ Gtantsandalloations (attaeh schedule) • • • • ~
. .J Specffic assistan~ to individuals. • •
24 Benefits paid to Of for members • • •
2S ComPensation of officers. directors. etc.. •
26 Other salaries and wages. •
27 Pension plan contributions. • .. .•
2S Other efnc;l(oyee benefits •
29 Payroft taxes • • • •
30 Professional fundraising fees
31 A.c:=unting fees.
J2 legal fees
J3 Supplies. • .

': J.4 TeJe1)hone • •
I!.'. 3S Postage and shipping.
~ 36 OCOJpancy. • . •
~ 37 Equipment rem.tl and mairrtenan~

.18 Prin~g and publications • • •
39 Travel • • • • • • • . •
40 Cenferences. conventions and meetings i
41 Intefest • • • • • • • • • • • I
42 Depreciation. depletion. etc:. (attach schedule). • • i
43 Other expenses (itemize): (.31) B.~~.~.£b~}'::9.r:~ ..•• 1---::-::--=::7--;---:-:---:-:-::--+' ~8~6~-+- _

(b) .;9.t~9..r:-j_~L.~J'i~~~J.~~l~!"_.t1.£!!!!:_..••_l---",,"x.u~ -+-_.........~,,-,--~l -::-:-_~ _
(el .Q!:1_~~ ••~_ .S)JP_~ ~_r:j Pot tOol)$••• '_'.'" I-_:--::~_+--_~-=-=--:--+-I__--=2:..::.1_~--__
Cd) .~9IJJQ !-L~~.J:.~.h ~..r:9!=.~. _e' ••• _ ••• • __._._ t---,,1-'-7~_-+-_---"..J-4.~-+1_----:-=-:::-+------

(-: ~;; :~ :~:~~::::~~~::::::: ::::::::::::::::::::::: ~=====:~~=~=========;:=====~l~O~O==t=========
"44 Total functional expenses (add lines 22 -,

j through 43)" • • • •.• . . . . • • •. 39,643 27,286
:~ Statement of Program Services Rendered

list eac.-' program sel"\li~ title on lines (a) through (d); fOt eac.'t. identify the 5ef'.ice otrtout(s) or croduet(s) anc
report the Quantity provide-j. Enter ttle rotal expenses attributable to each program service ar.C :''1e amoul1! of
grants and aliocatJons induoe-j in that totaL (See instructions for Part Ill.)

":.) -·-?~fi!~·fE.r:~~~~re~·i~%~~·a~)·~a·l~-~~~rr-conrrrbut'or.-s-···----·-··---·········-·---····-··I••••••_•.._.¥._ .. _..•.._---------_._-_ .._-_. __._._-_.•••••-_•.. _-------.•----.._----. __ ..._-- ...._.....

27,286
(b)

----_....-----------.-._-._------------_._--------------._.----------------------_ .•_---------_.-----._.
.....••--..-..------••._.••-•••---.----.--.-.••_.-- ---.-------.-. ',GriiTtSana'afloca:iO'!"'::S"s"" --."--"'f

....... -_ _----_ ---- _-_._-------_ _---_ -------- _-----------_ _--_ ------_ _-----------_ _--

(d)

...-.... -----_ .......... --_ ........... -.... -- .... _--------_ ..... -.----- ... ----------- ... _------ ... _.---------_ ... _--_ ... _-- ... _---_ ........
( - _. _. - _ ••• - •• _. --0- 0._. --. - - -.-. - - - •••0"" _ ••• 0 - 0'0 ••• 0"0 -- ••• (Granuanci aiiocatJo~.;s r --. _"'0 _. _. y

(e) Other orogram service actiVities (artaC:1 SC:1e::iJle) (Grants ana alloC2tlons S ) !
en Totat (a CO Imes (a) tnrougn (e» (snoulO ecuai Ime 44(8)j i.J .2cb

t- . ...,.-

[~ 250j

.-



r-... c _

~ P~ogram Service Re..enue and Other Revenue (State Nature)

'.
"

.-

Ca) Fees from government &&enc:ies. • • • • • • • • • • • • • • • • • •

(b) ••••••••••••••••••••••••••••••••••••••••••••'••••••••••••••••••••••••••••••••••__ .'••r-----+-----
(c) '••'••••••••t-----+-----
(~ t-------;--------
Ee) •••••••••••••••••••••••••••••••••.••••••••••••••••••••••••••.•••.••.••.•.•••••••••••••••• /-----_
(f) Total program $eNiC'e revenue (enter hen! ~nd on line 2). • • • • • •• • • •
() Total other revenue (enter here and on line 11) • • • • • • . • • . • . • • • • • • • • •

Hot.: Columns (C) and (D) aN optloaaL. CQIumns (Aj ~"Id (8) mmt N (Al Bev;innini
EtIC"'yeu

ccmt*ted to ttJe e:rtetrt ~ppliable. W1l«e~.~ ofyur (8) Total (C) Unrestrictedl (0) Restric:tedl
SC/'u:(1uJes shooJd be for ettd~-yuramcum:sonly. ~ NonG;ltftd,aCIil

Assets
1.60845 Cash-non-itrterest bearing • · · · · · · · · · · · 1,603

<46 Savings and tempor.try cash investments · · · · · · · 284 284

'*7 Aeceunts receivable ~

min.. ~ allowance for doubtful accounts ~

48 Pledges receivable ~ . I
minus allowance for doubtful aceoums ~

49 Grants receMble · . . · · · · · · · · ... ·
SO Receivables du~ from officers. directors. trustees and key

employees (attach schedule) · · · · · · · · ·
51 Other notes and loans receivable ~ Iminus allQWlSnce for doubtfo..ll accounts ~

S2 Invel'ltories for sale or use · · · · · · · · ·
53 Prepaid expenses and deferred charges • · · · · · · I
S4 Inv~..ments-securtties(attach schedule) • · I
55 Investmel'itS-Iand". buildingsand equipment: basis~ Iminus accumulated depreciation~ (attach sc.~edule)

56 Investmerrts~ther(at"Uld'1 schedule) · · · · · · · I
57 Land. buildings and ~uipment basis ~ I .

minus 3o.:umulated de?reciatioo~ (attach sc.'ledule)

58 Other as:;ets ~ I
59 Total assets (add lines 45 throu~hS8) 1,892 1.892 I

Lhbllitl":S I60 Accounts payable and oCCtlJed expenses. · · · · · ·
61 Grants payable • - I· · · · · · · ·
62 Support and re't!l'1ue designateij for future periods (attach schedule) • I
63 loans from officers. directors. trustees and key employees I(attach schet,jule) · . . · · · · · · · · ·
64 Mortgages and other notes payable (attac..o, scheOule) · (""l

Other liabilities ... .
w I65 · ,

66 Total liabilities (add lines 60 tnroulZh 65) · u.. I
Fund Balances or Net Worth z IOt'(anintlons th<1lt use fund accounting, check here ... 0 and com· e:::

plete lines 67 through ~an(2.lines 74 and 75. ::::i Il- 1,892 1.892
67 &. Current unrestricted fund. w· · · · · · · · · · '-'- Ib. CUrTent restrict~ r,Jnd · · · · · · · ·

~68 Land. buildings and eQuipment funa · · · · · I
r- I69 Endowment fund · · · · · · · · ·· r- I70 Ctiler funds (Describe ~ ) Vi

0 -Orgar-jutions that do not use fund accounting, ch~j( here ~ -w-
and complete lines 71 through 75_

71 CapItal stocl< or trust principal · · · ..
72 Paid·in or capital surplus · · · .. I
73 Retamed earnings or accumulated income I

Total fund balances or net worth (see if1S1JUctions) 1 892 1,892 I
74 I· 1,892 1,~9275 Tctai liaollitles and fund balanCe5/net worth (see instructions). I

[<J 250 J
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onn~(l~tS4l •

~icers. Oiret..,l~ and Trustees (Ust eacn office, Jirector, and trustee whether
compensated or not.) (See instructIons)

.;.... _~_~~_._~_.~_~_.r:_~_~._._.-_-_.-_-_-._._.._._-._._.._._.--..-.-+-------t----,I;----I- _

.' --_. ----_ ~ .. - .. -_.. ..

(C)~I(D)~
(tfanr>· ~.01-.

I".~••.•.. A
t·· ....
"--:-- ..

-..:-,...
(

I X

Other Information

86
87
88

89

16 Has the organization engaged in any actMtie::; nat previously reported to the Internal Revenue service? . • . . . •
If '"Yes:' attach a detailed description of the activities.

n Have any changes been made in the organizing or gCl'ieming documents. but not reported to IRS? . • • • . • . •
If "Yes." attach a conformed copy of the changes.

18 (3) Did the organiz3tion have unrelated business gross income of $1.000 or more during the year cO'~red by this return?

(b) If "Yes:'~ you filed a taxretum on Form 990-T, Exempt Organization Business Income Tax Retl.Jm. for this year?
(e) If the organization has gross sales or receipts from business activities nat reported on Form 99O-T, attach a

statement explaining your reason for not reporting them on Form 990.i.
79 Was there a liquidation. dissolution. termination, or substantial contraction during the year (~instructions)? .

If "Yes," att2ch a statement as described in the il".structions.. ~illZ
80 Is the ofiJni23tion related (otner tl'.an by association with a statewide or nationwide organization) tlirougn common. i

membership, gO'ierning bodies. trustees. officers. etc.. to any other ~emptor nonexempt organization (see i~J"";ctions)?. I X
If "Yes" enter the name of or=ni23tion ~ • r{f',dlzX1I@~_. ~_ _ _._~~_. ._. ~~~~:~::::::·;~d-~~;;_k·~~~~~~·~~---[j-~~~;~CiR--··~~~~~·~;~·~ ~~r-· (3) Enter amount of politi':2( ex;>enaitures. dire-=: or incirec. as descnt,,:d to the instruC'jons . . I NOI'C. ~z.-0 ,:~ ~r%,;

\.- .. (~) Did you file :o~ 112o-~L. U.S.lncom~Tax Return for Certain Political O~niz:atior.s: fo.r.t~is year? . . . • . L1"')"/;!;
82 Old your organtZation recerve donated services or the use of matenals, equipment or taClhtJes at no c:-.arge or at .~w&t1t

substantially less ti'.an fair renbl value? . . • . . • . • . . • . . • • . . • . . . . . • " I X
~f ':Yes." you may indica~ t.'1e value of .these rt~ms :E:re. Do not.include t~is amount as support I rPI&~I~7ff,
,n l'"'art I or as an expense In Part II. S~ 1nstr'.JC':lor.s .o~ repornng In Part III • • • • • • ~ . ~I,~h~

..... , '~fl :1f,mi1-&
83 Section 501(cX5) or (6) olifclnLZ2Cons.-Dld tr,e organtz:3non spend any amour.ts m attem;::-::; to inr.:;e:-:ce pu~iic I ~",~4I!IJi/j;~

opinion about legislative matte~ Of referendums (see instructions and Reg'.ltatiaris section 1.162·20(c))? • . • " I X
. I 'i0,'lf.l~'1'4WWJj,If "Yes," enter the tobl amount soent for thl~ pu!?CSe . . . . . . . . • . . \ r(i~iM4.v~~.'W-

. . I ~£%··:1Z~'I///Vi?84 Section 501(c)(7J of5Qnczatlor.$.-E..1rer amount~ I ~%;,;,,%f~;;;~:

(a) Initiation fees and caPital. contrib1.r:ions includ~ on line 12 • . • • • . .' • • • ., NI A rl~~~s.~
.. . (. 12 r bl· of I '- .•.. (. ..) I ~_/"fi~i%.(b) Gross receIpts, rncluded Ir] me ••or pu I;: use CJUO idC:lr..es se-e Instruc.Jons • . . i~iI'1!~?:~fl

(e) Does the club's gavem!ng instrument or any~en policy statement provice for disc:imination a;alr.st any persan ~fh.&'w~
because of race, color, or religion (see il".stnJctions)? • • • .'. • • • • • • • • • • • . • . • . I I

85 Section 50l(cX12) organizations.-Etrter amOtJn~at ,.)
, . ~ ... ~ ld f~bi~;l.Il,·ll,(a) Gross Income re<:efve',j "",m members orS'14reno ers • • • • • • • • • • • • . ~~~~~ii

(b) Gro~ income receive<l from. other S<lUfCes (do not net amour.ts due or paid to other ~urces W..1ff
against amG Jnts due or fecejved from them) . • • • • . • • . • • • • • • • ~"'ll'~

Public Interest /a.w fi~.-AttaCh int~rmatlon .descnbed in instru~ons. ~J%%I'~
List the States With W~IC." a cc~y ofU1fs return IS filed ~ •__AC].~9.n..~. ._. __•. •• __ .. .. __ .._.. F,Z;~';fl};fJ
During thiS tax year dId you maintain any part of your accounting/tax recorc.s on a computenze-j system? . . . . . ! X I
The books are in care of ~ Research Pub1ications. Inc. TeleononeNo. ~502-252-t.477 ~~Z%';~.~f$f,~
Located at .. 11855 N.--ig-tr)·Avenue-··?noerirx:--A.riz·ona 85029 ... Un__ ._•• __ • __ • __ r~t~b1@.1

._...__..__...._...._...._...._...·-····--··-·-····-+---------;--..;...-1_L_
-~~~~-~~~~-~~~~-~~~-~~~~-~~~~-~~~~-~~~~-~~~~-~~~~--t-~~__--'-_;..--1-1--

Unce< ~It.es cl~ ...ry. ,~~ :::-..1 I I\a.., eam.nec m:s mum. ,t'Cl..c.~ KC>IT1Co1"'J'U11! sa>.c,,'eS ana =:.,..,~. or><: ::J ::-.c D<:Sl C1 my <f\O'W1e<:&_ ar><:
tle"el It IS m.e. c:o<T<!<:"_ anc c.:lM'\~•• C«:ar.mon C1 Cre:l<l~ (c::>e<:;Jan~~J cs~ on allltTfCml~'CI1 WTlCl ~...sre- !\£li arry 1ll"oOw'~~Please

Sigi1
JJ ~re
I
Paid
Preparer's
Use Qr-IT

~ SIgnature 01 art/eel" Date

Date

?noeniy A7 ZIPcOCe ~ 85029

f
""--.'



United States Council For World Freedom

92-2804423

Year Ended 12-31-84

Form 990, Part VI, page 4

aOA,R,O Of OIRECTORS
IOHN K. SlNGUUS
.~ c..... USA ca.cr •••••••••••.••••••01.aUmaa

DANIEL 0. GR.Ui.A.M
l.t. e.- USA '''I '" ~:1
W.A,. "Jomr JOHNSON
~~ l'\a.tMic:aaoc.l •••••••••••T~t'

OLANTHONY
1Ousc.uDl
....--.NM.:aI~
W...,..~.XY.

WALTO OfOPrwSaT
1'--c._.-..­
e-.-
ANNA C. OrENNAUt:r
~rAt:.~

RON. LEV £.
oOSJUA."lSn
U-L...-.a­
lOa __ oI.~ ..

e---. s-r.c..
SAMMY Y. fl,JNG
a-e-."..

02- MTriONY ~..IBEX

~. 'e/mal s.c:.-c.
r __ s.-u..~.~

lD!E1T ~OUlS
,_o-te:--.t
tU. s--. Ia..--t~
s-::-s-..-

J.J..'~n.w--. _

a-a-s~

a--
DR. s-n:rA..'i POSSONY
~e-.s-­

r~

.-.. wa.-... s-JarlI
u.,....,.,
J. :-rm..~l. taBEltTS
w..~A...tJ..1.Lc.

~e--a_lar.

.r.-AI...-,.
XATIiI..E!N TU.Ctn=
z.a..c..a..,.. o-aac.
~~~

e--a.t

OR.. T. R. TSUAN
"","-c

la....--l~

'_~~U"""""I'T

10HN L.rSOtJrU..LID.
,_u.s.~

urr Kt:~.Ut:T

~r.sl<rX-­_e-
KOwA.Cl~

_n.e-­
e­
M'T1T~
_e:.--e.-
n. u:v. AL.SIOH ••
0tlafT'. jL__r.-'-e::--._
~.~~
uGl.J,.e-_.t-.

;:W'~
"--"-... e.-

~ L ..... CA.U.OU.-.--~y KOrf. COHOe:'(

OL L.t.ICl..U ~ TOW....._­
e...-
OL LUJ"K ...c~
o&. CWI.Cl &.OCXl: 1II
__e:-

HCiK. £1..l)CH 1tr.Xi
1Ue--
UT $UD"'[1
GLlJ/IJIJdou

tIC"(.. GCLUJ:l L
~
\U.e---

ADVISORY !SOARD
Pcrjcl Listir.C

fIOf'(. IO~ So ~""'(. III ru:D SOi:JJl.'C
~e:-- e-_
DC.:<.JoL CAMA.l.Dcst UwtS W. 1*AL.T
a---.....-.- ~ i,.2IIlC .....-

None of the above listed directors or board members receive compensation, benefit plans~
expense accounts or other allowances.

Chain7lan John K. Singlaub, Maj. Gen., USA (Ret) devotes an average of 30 hours per week.

Treasure r, \oJ. .A..
m; n; rna 1•

Johnson devotes an averaae of 5-10 hours per week, al1 others are. ~



":SCHEDULEA
(Form 990) _.
~oft!MT,.....,
lnttIrnaIR~s.rra

OrganizatIon Exempt Under Jl(c}(3) . _.
. (Except Private FoundatJon). SOl(~). 501(f). SOl(k). orSKtIon 4941(a)(1) Trurt-'

" Supplementary InfonMtlon .
~: ...,:. ~ Attach to Form 990. • .. . ..•• '

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

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

mm:D Compensation of Five Highest Paid EmpfoYe6 .- .'
:' (Othefth~nOfficers.. Directors., and Trustees-see speeffic: instructJons)

I I
I I

-._._.~ ..__.. ..~_v.~_.__.__..._..._..._..._.._... !-- I__-+-__--+-I _

·······_···_··························_·······--1 I I
•-_•••_••_.•_•.•••_..•._••.••_•..••_..•.•_••.•._••..•---i••• I
Total number of other employees paid aver

~ ~ ..:~ --..- --.--················1 -

...:......•.._.......•.........................__.. __ _ __ )

.....................- --- --..--- ·········_·······--1

- NJ.A .. I...... . _ _ -i

................- -..~..-- ,···,--··,,···-,,··1 I
Tatal number of others receiving over $30.000 for
professional services. . • • • • . • • ~

~ Statements About Activities

lOuring the year have you attempted to influence national. State or local legislation-, including any at:em~ to influence
public opinion on a legIslative matter or referendum? • • • • • , • • • • • • • • • • • • • • • • •
If "Yes." enter the total of the expenses paid or incurred in connection with the lei.slative activities S _
Complete Part VI of this fonn for 0l6<lniz2tions that made an eleaion under ~ion SOl(h) on Form 5768 or other
statement. For ottler organizations C:lecking "Yes." attadl a statement givmg a oetaile<l oesc:i~on of t"le leglSlaove
activities and a classified sche<lule of the e;cpenses paid or Inome<l.

2 During the year have you. either directly or indire<:t\y. engaged in any of the following acts with a trustee. director,
prinCIpal officer or creator of your organization. or any organIZation or corporation wrtil Wl'11cn such~n is affiliated as
an officer. director, trustee. majority owner or prinCIpal t>enefic:ary:
(a) Sale. excnange. or leasing of property? • • •. •..•
(b) Lending of money or other extension of credit? • • • • . • •

- •(c) Furnishing of goods. servIces. orfacilities? •.. . .- : -:. :-.: • • • •

(d) Payment of compensation (or payment or reimbursement of expenses if more than $ I.OOO)? • •
(e) Transfer of any part of your income or assets? . • . • • : • . :".- -. - . -. .- ~ -: -:- .;..-. .­

If tlie answer to any Question is "Yes:' attach a detailed statement eJ.prainzng the trdns.1c:ions.
- 3 Attach a statement explaIning how you determine that individuais or organIzations receiVIng dlsoursements from you in

furtherance of ycu~ chamable progrdms Qualify to receive payments. (See speCific in~ruetlOns.) NI A: -
4 Do you make ~~ants for schola'sl"ltOs. fellowsnios. student loans. etc.? . - - - - . . . - .

Ivesl.NO
I

I X

i X
x
x

-I

For P~per,,",rkReduction Act NOllce. see o~ge 1 of the sep~r~:e Instructions to tMis lorm. [CJ 25Z] $c:..,edule A (Form 990) 1984



Support Sehedule (~mpleteonly if you c:hed:ed box 10.11. or 12 above) Use ash method at Kcountin,-

19 Net income from unrelated btJs,"~

ac:tivitiesnot included in line IS . .

......
; ..,. .--... .

(1) Baxnumber
fromabave(a) Name of suPOQCted organizaticns •

20 Tu rMI'IUe$leYied fO!' 'fOIJl bel'Ief.t and~
~td to~ orexoended on~behalf. • •

21 Theval~of ses"o'ict:s atfaolities ~e':no' .
yOU by ~~ unit WlttlOlJt d'large...
00 not indude tne value at~ a:
f;cilities generally furnished to tne puOOc
wrthoUt d'la~. • • • • • • • • I . I

~ A{Fonllm196' ~. Pac- 2
mI!I Reason fgr Non-Private Foundation Status (See Instruc:tions for deflnitfohs)
he.~is nota private foundation because it is (d'ledtapp6c:aOle box; pjease check onfy ONE bax):

1 Achurch. eonvoention ofdum:hes. or association ofd1urd1es. Section 17O(b)(1XA)(i). '.
••• 2Aschaol.Section 17O(b)(1XA){ii).(AIsocomPIeteP3rtV.~ee3.) .. _. • _ .•.

3 AhospitaJ ora~tive~serviQ! Otganization. Section 17O(b)(lXA)(iji).
& 4.A Fedef31. SUte~ Ioca1 poemmentor ptemmentIJ unit. Section 17O<b)(1XAXv). •
t 5 Ame<f1Ca1~ etPniz2tion opet31ed in ecnjundion with. hospitaL Section 179<bXIXAXT!i). Emti' :tame. cfty. and State

~lend..r year (or flscal (a) (b) (e) (d) (e)
yur beginnine in) ~ 1983 I 1982 I 1981 I 1980 I Total..

~.. Gifts. ~rttt. arxj~~ (Do I
- I Inot~ utlUSmI gr3lTtS.~ line 28.) · · 21.199 20,634 41,833

16 Membel'Shio fees received • . · · I I
17 Gt'as:s~ trcm~ltlef'd';a.~ise

sold at strtices perlortned. at fo.uni:shitlg at
Qcj/ities in any~ ttc3t is ra ~ bc:stness .
l.lIV'elated to !tie etganiz3ton's a.mtl=1e.~
~ . . . . . . ·

18 Grass inQme frcm interest. dividends. I I
IIl\ClUlttS~ trcrn oaymena or.~

Iloans (set:IOn Sl2(aX5», rents. royarties. ar·d
unrelated business tzl2ble j,xome (!e;s section

ISl1 t31es) trcm buslr~ ;cqWed r1f the
529 370 . I· I 899organiz:;tion ~fter J.une 30. 1.975 . · ·

14 0 0 An ofi'lniz:ation crganiu"J and cperat~ to test for public saf~ty. Section 509(aX4).~ specific il'istructior.s.)

Provide the fOllowing information about the ~POrted Q~niz:3tiQr.s.(See instnxtions for Part N. box 13.)

of hospltal -• ••••••••'••' '•.• _••••••••••••~•••••'••••.•••••••'•••• _.'• ••: .

~Q 0 45 An ot'pniatlcn operated tot the benefit of I~ or univetsity owned or operated by Ii~ una. Section
17O(bXlXA)(N). (Also complete SupportSchedule.) .

lID!~ orpniz:2tion that nonnaUy receives I subst2ntiaf p:rt of its support from I govemmentaf unit or from the &eneQf pubGc:. .
Section 17O(bXlXAXvi). (Also complete SuppottSd'ledule.)

12 ~.An orpnization that normally receives: (a) no men than 1/3 of its SIJl)pOtt hom iross~ income and unrelated
business taXable inccme(l~ seaion 511 tax) from businesses acQUired by the crganization afterJune 30. 1975. and (b) more
tnan 1/3 of its support from CQntributions. mem~io fees. and gross receipts from activities ref.1ted to its ct:arita0le., etc..
fur.aions-subjec:t to cett3in~ See sed:ion S09(a)(2). (Also complete SuppcrtSc:hedule.)

13 0 9 An organization that is not controlled by any disqualified persons (attlerthan foundation managetS) and supports organiz::ltions
described in (1) boxes 5 tht'ough 12 above or (2) section 501(cX4). (5). or (6) if they~t the test of section 509(~)(2). See
$!etion 509(3)(3).

24 Line 23 mmus line 17 I

22 Other income... Att3dl ~trle. Do nat in- I
dude 91n (or~) tram sale of caoitll assets

23 Toral of lines 15 througn 22 -0 - I -0-

25 Enter 1% of line 23 . • . I
( Organllatlor1S descnbed in box 10 or 11: J

(~) Enter 2% of amount in column (e), iine 24 . . . Nj A. .
(b) Attac:n <II lrst (not open to Duoli, insoectlon) snowing the name of and amount c:ontnbuted by eac:n De~n (atner than a Ii-I-----­

governmental unit or publlc:ly SUDOOf1ed 0fiilnu::atJon) ...nose total gifts for 1980 througn 1983 exc:eeded tne amount
snown In 26(a). Enter :ne sum of all exc:ess amounuhere. •

[1I.252} (continued on p.age 3)

. _....... --- -.- ..._._--_ .
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.--...............

·~®84

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

. .
UstIRS N.lItM at ocptllDnon A. ~Mf~--(seeins:nlcDoftlJ
1abtL United States Council For World Freedom 94 :2804423
Other. HSdn::ss (number and street) BS~t. rqistntiGn numnr(sn in$ZNc:tion D)
wist, 11855 N~ 19th Avenue
ptwe
print cay M toWn.S~ and ZIP c:cde

C Ifaddress C:lIa~. chedc~ ~IxOftnle. Phoenix, Arizona 85029
DQledc~blebox~undef secticn'-WSOl(c)( 3 )(ansertnumbef>. OR ..0 sectiatI ~9G7(a)(1)tnm 10 Chedc... 11 IQCl6cation •
£ . method: Cash 0 Aec:uai n Ot!let(soeaM~ czemcnjon is~

, Section ~947(a'lCll trusts filinlttttis form in lieu of Form 1041. cNdt hete~ n (see instrud:ion elC).
G Is ttlis a arou~ mum (SH instnlCtion J) filed fonffiliates1 • • . . • Cl Yts al No ·'11 WYes" to eitMt. iJ'o'e tcur<iI!t pP aemQtion number

Is this a seoa~te return fiteod by a grouo affiliate? . . . . . . . 0 Yes aJ No (GOO ~

O
Chedc here tf your cross ~ot:s are normally nat men than $25.000 (see instnIdion 811). You do not I'IaYe tl) tile aCOtnoleted zea.rm with IRS llC.lt
should file I mum wrthcut Ma.'1CUI1 eatI if you were rnaiied. Form 990 PacQge(~ instruc:tion A). Some States may reQUU'e •~ rewm.
Chedc hefe if £I"CSS re<;eilltS are nonnarry more tNn S2S.ooo and liM 1215 S2S.ooo or lesL OxnQlete Parts I(txaot lines 13-15>.111. N. VI. and ·-'1I.ndo ontv the indicated items in Parts II and V(~ i1'lStt'UCtion n.lf line 12 is m¢fe thnn S25.OOO. Cl)molete tile entire retum.

61

41,262

(S)UI"I~I (C)~I

E:DencIlH HOI~1CaCIe

61

~

-=---+-----~-----

-0-

1.892

3 108
9.249

27.285

1 CQntributions: gifts. grants. and similar amounts received:
. 41 262 .(31) Direct publIC support. • • • • • • • •

(b) Indirea public support .• • • • • • • •

(c) Government grants • • • • • • • • •

(d) Total (add lines lea)throu~ l(c» (attad1 schedule-see inst11Jctionsj

2 Program service revenue {from Part IV, Ii:'le (f)) • •
3 Membership dues and assessments • -. • • •
4lntere.st on savings and temporary cash investments

5 Dividends and interest from securities. •

Ei (a) Gross rents • • • • •
(b) Minus: Rental expenses. • •
(c) Net rental income (loss). • • •

1 Oti1eri~ment income (Describe ... -~----r-----)
~ Otl'>er8 (a) Gross amount from sale of

assets otnerthan in..-entory • l-------+------~
(b) Minus: cost or other basis and

sales expenses • • • • • I------+-------f
(el Gain (less) (attach sd1e-::lu!e) I.....- -.: ~=====~=====,,;,

9 Special fundraising eve.'lts and 3cti-oities (attach sd1~ule-see instructions):
(a) Gross revenue (not including $ _

of contributions reported on line l(a»
(b) Minus: direct expenses • • • • •

(e) Net income (Tin$ 9{a) minus line 9{bJ)

o(a) Gross sales minus returns and allowances

(b) Minus: Cost of~~.sold (attach schedule). •

(e) Gross profrt (loss) . • • • • • • • •

1 Other revenue (from Part IV, line (g) . • • • • • • • • • •
112 Total revenue (aOd lines l(d). 2. 3.4. 5. 6(c). 1, 8{c), 9{c), 10(c), and 11).

•~
c•>
G
c:
-,:s
c..

.. ~3 Program services (from line 44{8» (s~ ir.struetions) • • • •
: 14 Management and general (from Ijne 44{C) (see instructions) •
[ 15 Fundraising (from line 44{D)(s~ instruC'Jons). • • • • •

~ 116 ~ayments to affiliate,~ (attach scnedule:-see instructions) • •
17 lotal excenses (add ,rnes 16 and 44(A)1 • • • • • • • •

: /Is Excess (deficit) for the year (subtra~ line 17 from line 12)
~ ~ ,!19 Fund balances or net wt)rth at beginning of year (from line 74(A»
::: 1'0.

10.. -.; 20 Other changes in fund balances or net worth (attach explanation)
Q 21 Fund balances or nilt worm at end of year (add lines 18. 19. and 20)

and Chan es In Fund Balances

~l(c1(3) WCMaatJ_·aftCf "947(.)(1) tNsts __1M~C1aid attadl Sc:M<1ul4l A. (Foml990l. ($ft imtNc:iom.)

Statement of Support. Revenue, and Expenses

..
'.

For Paperwork Recuction Act Notice. s.ee p~ge 1 of the instructions.. [~250] Form 990 (19&4)



.... -.......-~-

mtJI Statemem ",r- Allorp~mllSl.c:omo(eteCl)/umn(A).Colun. a).(C}.~nd(O).rer~edfOl"mostWQOn
. Fuactfonal ~ef'ses • 501(c)(3) and (cX4)~~ncs 4941(aXl) tn.m tut~ fer ettlef's. (See instN:tiot-.s.)

c~"-

f--·· -.. '

.36
1 488

9,249

~
(OCJl)Ol'l,&l lot $Or"-4

crpncDltlOl i$_

1nSt.-u:::>cr.%)

50

477

3.108

1 725
6.149

649

Donat indudtl6r.1OUI7tS reportedon lines tAl TCICII (S) Pqratn (C)~
6(b). 8(b). 9(b). 1C(b). Of' 16ofPart L -- . alld CW*al

:~ Gtantsandalloations (attaeh schedule) • • • • ~
. .J Specffic assistan~ to individuals. • •
24 Benefits paid to Of for members • • •
2S ComPensation of officers. directors. etc.. •
26 Other salaries and wages. •
27 Pension plan contributions. • .. .•
2S Other efnc;l(oyee benefits •
29 Payroft taxes • • • •
30 Professional fundraising fees
31 A.c:=unting fees.
J2 legal fees
J3 Supplies. • .

': J.4 TeJe1)hone • •
I!.'. 3S Postage and shipping.
~ 36 OCOJpancy. • . •
~ 37 Equipment rem.tl and mairrtenan~

.18 Prin~g and publications • • •
39 Travel • • • • • • • . •
40 Cenferences. conventions and meetings i
41 Intefest • • • • • • • • • • • I
42 Depreciation. depletion. etc:. (attach schedule). • • i
43 Other expenses (itemize): (.31) B.~~.~.£b~}'::9.r:~ ..•• 1---::-::--=::7--;---:-:---:-:-::--+' ~8~6~-+- _

(b) .;9.t~9..r:-j_~L.~J'i~~~J.~~l~!"_.t1.£!!!!:_..••_l---",,"x.u~ -+-_.........~,,-,--~l -::-:-_~ _
(el .Q!:1_~~ ••~_ .S)JP_~ ~_r:j Pot tOol)$••• '_'.'" I-_:--::~_+--_~-=-=--:--+-I__--=2:..::.1_~--__
Cd) .~9IJJQ !-L~~.J:.~.h ~..r:9!=.~. _e' ••• _ ••• • __._._ t---,,1-'-7~_-+-_---"..J-4.~-+1_----:-=-:::-+------

(-: ~;; :~ :~:~~::::~~~::::::: ::::::::::::::::::::::: ~=====:~~=~=========;:=====~l~O~O==t=========
"44 Total functional expenses (add lines 22 -,

j through 43)" • • • •.• . . . . • • •. 39,643 27,286
:~ Statement of Program Services Rendered

list eac.-' program sel"\li~ title on lines (a) through (d); fOt eac.'t. identify the 5ef'.ice otrtout(s) or croduet(s) anc
report the Quantity provide-j. Enter ttle rotal expenses attributable to each program service ar.C :''1e amoul1! of
grants and aliocatJons induoe-j in that totaL (See instructions for Part Ill.)

":.) -·-?~fi!~·fE.r:~~~~re~·i~%~~·a~)·~a·l~-~~~rr-conrrrbut'or.-s-···----·-··---·········-·---····-··I••••••_•.._.¥._ .. _..•.._---------_._-_ .._-_. __._._-_.•••••-_•.. _-------.•----.._----. __ ..._-- ...._.....

27,286
(b)

----_....-----------.-._-._------------_._--------------._.----------------------_ .•_---------_.-----._.
.....••--..-..------••._.••-•••---.----.--.-.••_.-- ---.-------.-. ',GriiTtSana'afloca:iO'!"'::S"s"" --."--"'f

....... -_ _----_ ---- _-_._-------_ _---_ -------- _-----------_ _--_ ------_ _-----------_ _--

(d)

...-.... -----_ .......... --_ ........... -.... -- .... _--------_ ..... -.----- ... ----------- ... _------ ... _.---------_ ... _--_ ... _-- ... _---_ ........
( - _. _. - _ ••• - •• _. --0- 0._. --. - - -.-. - - - •••0"" _ ••• 0 - 0'0 ••• 0"0 -- ••• (Granuanci aiiocatJo~.;s r --. _"'0 _. _. y

(e) Other orogram service actiVities (artaC:1 SC:1e::iJle) (Grants ana alloC2tlons S ) !
en Totat (a CO Imes (a) tnrougn (e» (snoulO ecuai Ime 44(8)j i.J .2cb

t- . ...,.-

[~ 250j

.-
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~ P~ogram Service Re..enue and Other Revenue (State Nature)

'.
"

.-

Ca) Fees from government &&enc:ies. • • • • • • • • • • • • • • • • • •

(b) ••••••••••••••••••••••••••••••••••••••••••••'••••••••••••••••••••••••••••••••••__ .'••r-----+-----
(c) '••'••••••••t-----+-----
(~ t-------;--------
Ee) •••••••••••••••••••••••••••••••••.••••••••••••••••••••••••••.•••.••.••.•.•••••••••••••••• /-----_
(f) Total program $eNiC'e revenue (enter hen! ~nd on line 2). • • • • • •• • • •
() Total other revenue (enter here and on line 11) • • • • • • . • • . • . • • • • • • • • •

Hot.: Columns (C) and (D) aN optloaaL. CQIumns (Aj ~"Id (8) mmt N (Al Bev;innini
EtIC"'yeu

ccmt*ted to ttJe e:rtetrt ~ppliable. W1l«e~.~ ofyur (8) Total (C) Unrestrictedl (0) Restric:tedl
SC/'u:(1uJes shooJd be for ettd~-yuramcum:sonly. ~ NonG;ltftd,aCIil

Assets
1.60845 Cash-non-itrterest bearing • · · · · · · · · · · · 1,603

<46 Savings and tempor.try cash investments · · · · · · · 284 284

'*7 Aeceunts receivable ~

min.. ~ allowance for doubtful accounts ~

48 Pledges receivable ~ . I
minus allowance for doubtful aceoums ~

49 Grants receMble · . . · · · · · · · · ... ·
SO Receivables du~ from officers. directors. trustees and key

employees (attach schedule) · · · · · · · · ·
51 Other notes and loans receivable ~ Iminus allQWlSnce for doubtfo..ll accounts ~

S2 Invel'ltories for sale or use · · · · · · · · ·
53 Prepaid expenses and deferred charges • · · · · · · I
S4 Inv~..ments-securtties(attach schedule) • · I
55 Investmel'itS-Iand". buildingsand equipment: basis~ Iminus accumulated depreciation~ (attach sc.~edule)

56 Investmerrts~ther(at"Uld'1 schedule) · · · · · · · I
57 Land. buildings and ~uipment basis ~ I .

minus 3o.:umulated de?reciatioo~ (attach sc.'ledule)

58 Other as:;ets ~ I
59 Total assets (add lines 45 throu~hS8) 1,892 1.892 I

Lhbllitl":S I60 Accounts payable and oCCtlJed expenses. · · · · · ·
61 Grants payable • - I· · · · · · · ·
62 Support and re't!l'1ue designateij for future periods (attach schedule) • I
63 loans from officers. directors. trustees and key employees I(attach schet,jule) · . . · · · · · · · · ·
64 Mortgages and other notes payable (attac..o, scheOule) · (""l

Other liabilities ... .
w I65 · ,

66 Total liabilities (add lines 60 tnroulZh 65) · u.. I
Fund Balances or Net Worth z IOt'(anintlons th<1lt use fund accounting, check here ... 0 and com· e:::

plete lines 67 through ~an(2.lines 74 and 75. ::::i Il- 1,892 1.892
67 &. Current unrestricted fund. w· · · · · · · · · · '-'- Ib. CUrTent restrict~ r,Jnd · · · · · · · ·

~68 Land. buildings and eQuipment funa · · · · · I
r- I69 Endowment fund · · · · · · · · ·· r- I70 Ctiler funds (Describe ~ ) Vi

0 -Orgar-jutions that do not use fund accounting, ch~j( here ~ -w-
and complete lines 71 through 75_

71 CapItal stocl< or trust principal · · · ..
72 Paid·in or capital surplus · · · .. I
73 Retamed earnings or accumulated income I

Total fund balances or net worth (see if1S1JUctions) 1 892 1,892 I
74 I· 1,892 1,~9275 Tctai liaollitles and fund balanCe5/net worth (see instructions). I

[<J 250 J
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onn~(l~tS4l •

~icers. Oiret..,l~ and Trustees (Ust eacn office, Jirector, and trustee whether
compensated or not.) (See instructIons)

.;.... _~_~~_._~_.~_~_.r:_~_~._._.-_-_.-_-_-._._.._._-._._.._._.--..-.-+-------t----,I;----I- _

.' --_. ----_ ~ .. - .. -_.. ..

(C)~I(D)~
(tfanr>· ~.01-.

I".~••.•.. A
t·· ....
"--:-- ..
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(

I X

Other Information

86
87
88

89

16 Has the organization engaged in any actMtie::; nat previously reported to the Internal Revenue service? . • . . . •
If '"Yes:' attach a detailed description of the activities.

n Have any changes been made in the organizing or gCl'ieming documents. but not reported to IRS? . • • • . • . •
If "Yes." attach a conformed copy of the changes.

18 (3) Did the organiz3tion have unrelated business gross income of $1.000 or more during the year cO'~red by this return?

(b) If "Yes:'~ you filed a taxretum on Form 990-T, Exempt Organization Business Income Tax Retl.Jm. for this year?
(e) If the organization has gross sales or receipts from business activities nat reported on Form 99O-T, attach a

statement explaining your reason for not reporting them on Form 990.i.
79 Was there a liquidation. dissolution. termination, or substantial contraction during the year (~instructions)? .

If "Yes," att2ch a statement as described in the il".structions.. ~illZ
80 Is the ofiJni23tion related (otner tl'.an by association with a statewide or nationwide organization) tlirougn common. i

membership, gO'ierning bodies. trustees. officers. etc.. to any other ~emptor nonexempt organization (see i~J"";ctions)?. I X
If "Yes" enter the name of or=ni23tion ~ • r{f',dlzX1I@~_. ~_ _ _._~~_. ._. ~~~~:~::::::·;~d-~~;;_k·~~~~~~·~~---[j-~~~;~CiR--··~~~~~·~;~·~ ~~r-· (3) Enter amount of politi':2( ex;>enaitures. dire-=: or incirec. as descnt,,:d to the instruC'jons . . I NOI'C. ~z.-0 ,:~ ~r%,;

\.- .. (~) Did you file :o~ 112o-~L. U.S.lncom~Tax Return for Certain Political O~niz:atior.s: fo.r.t~is year? . . . • . L1"')"/;!;
82 Old your organtZation recerve donated services or the use of matenals, equipment or taClhtJes at no c:-.arge or at .~w&t1t

substantially less ti'.an fair renbl value? . . • . . • . • . . • . . • • . . • . . . . . • " I X
~f ':Yes." you may indica~ t.'1e value of .these rt~ms :E:re. Do not.include t~is amount as support I rPI&~I~7ff,
,n l'"'art I or as an expense In Part II. S~ 1nstr'.JC':lor.s .o~ repornng In Part III • • • • • • ~ . ~I,~h~

..... , '~fl :1f,mi1-&
83 Section 501(cX5) or (6) olifclna;:Cons.-Dld tr,e organtz:3non spend any amour.ts m attem;::-::; to inr.:;e:-:ce pu~iic I ~",~4I!IJi/j;~

opinion about legislative matte~ Of referendums (see instructions and Reg'.ltatioriS section 1.162·20(c))? • . • " I X
. I 'i0,'lf.l~'1'4WWJj,If "Yes," enter the tobl amount soent for thl~ pu!?CSe . . . . . . . . • . . \ r(i~iM4.v~~.'W-

. . I ~£%··:1Z~'I///Vi?84 Section 501(c)(7J of5Qnczatlor.$.-E..1rer amount~ I ~%;,;,,%f~;;;~:

(a) Initiation fees and caPital. contrib1.r:ions includ~ on line 12 • . • • • . .' • • • ., NI A rl~~~s.~
.. . (. 12 r bl· of I '- .•.. (. ..) I ~_/"fi~i%.(b) Gross receIpts, rncluded Ir] me ••or pu I;: use CJUO idC:lr..es se-e Instruc.Jons • . . i~iI'1!~?:~fl

(e) Does the club's govem!ng instrument or any~en policy statement provice for disc:imination a;alr.st any persan ~fh.&'w~
because of race, color, or religion (see il".stnJctions)? • • • .'. • • • • • • • • • • • . • . • . I I

85 Section 50l(cX12) organizations.-Etrter amOtJn~ot ,.)
, . ~ ... ~ ld f~bi~;l.Il,·ll,(a) Gross Income re<:efve',j "",m members orS'14reno ers • • • • • • • • • • • • . ~~~~~ii

(b) Gro~ income receive<l from. other S<lUfCes (do not net amour.ts due or paid to other ~urces W..1ff
against amG Jnts due or fecejved from them) . . . . . . . . . . . . . . . . ~"'ll'~

Public Interest /a.w fi~.-AttaCh int~rmatlon .descnbed in instru~ons. ~J%%I'~
List the States With W~IC." a cc~y ofU1fs return IS filed ~ •__AC].~9.n..~. ._. __•. •• __ .. .. __ .._.. F,Z;~';fl};fJ
During thiS tax year dId you maintain any part of your accounting/tax recorc.s on a computenze-j system? . . . . . ! X I
The books are in care of ~ Research Pub1ications. Inc. TeleononeNo. ~502-252-t.477 ~~Z%';~.~f$f,~
Located at .. 11855 N.--ig-tr)·Avenue-··?noerirx:--A.riz·ona 85029 ... Un__ ._•• __ • __ • __ r~t~b1@.1

._...__..__...._...._...._...._...·-····--··-·-····-+---------;--..;...-1_L_
-~~~~-~~~~-~~~~-~~~-~~~~-~~~~-~~~~-~~~~-~~~~-~~~~--t-~~__--'-_;..--1-1--

Unce< ~It.es cl~ ...ry. ,~~ :::-..1 I I\a.., eam.nec m:s mum. ,t'Cl..c.~ KC>IT1Co1"'J'U11! sa>tC,,'eS ana =:.,..,~. or><: ::J ::-.c D<:Sl C1 my <f\O'W1e<:&_ ar><:
tleloel It IS m.e. c:o<T<!<:"_ anc c.:lM'\~•• C«:ar.mon C1 Cre:l<l~ (c::>e<:;Jan~~J cs~ on allltTfCml~'CI1 WTlCl ~...sre- !\£li arry 1ll"oOw'~~Please

Sigi1
JJ ~re
I
Paid
Preparer's
Use Or-IT

~ SIgnature 01 art/eel" Date

Date

?noeniy A7 ZIPcOCe ~ 85029

f
""--.'



United States Council For World Freedom

92-2804423

Year Ended 12-31-84

Form 990, Part VI, page 4

aOA,R,O Of OIRECTORS
IOHN K. SlNGUUS
.~ c..... USA ca.cr •••••••••••.••••••01.aUmaa

DANIEL 0. GR.Ui.A.M
l.t. e.- USA '''I '" ~:1
W.A,. "Jomr JOHNSON
~~ l'\a.tMic:aaoc.l •••••••••••T~t'

OLANTHONY
1Ousc.uDl
....--.NM.:aI~
W...,..~.XY.

WALTO OfOPrwSaT
1'--c._.-..­
e-.-
ANNA C. OrENNAUt:r
~rAt:.~

RON. LEV £.
oOSJUA."lSn
U-L...-.a­
lOa __ oI.~ ..

e---. s-r.c..
SAMMY Y. fl,JNG
a-e-."..

02- MTriONY ~..IBEX

~. 'e/mal s.c:.-c.
r __ s.-u..~.~

lD!E1T ~OUlS
,_o-te:--.t
tU. s--. Ia..--t~
s-::-s-..-

J.J..'~n.w--. _

a-a-s~

a--
DR. s-n:rA..'i POSSONY
~e-.s-­

r~

.-.. wa.-... s-JarlI
u.,....,.,
J. :-rm..~l. taBEltTS
w..~A...tJ..1.Lc.

~e--a_lar.

.r.-AI...-,.
XATIiI..E!N TU.Ctn=
z.a..c..a..,.. o-aac.
~~~

e--a.t

OR.. T. R. TSUAN
"","-C

la....--l~

'_~~U"""""I'T

10HN L.rSOtJrU..LID.
,_u.s.~

urr Kt:~.Ut:T

~r.sl<rX-­_e-
KOwA.Cl~

_n.e-­
e­
M'T1T~
_e:.--e.-
n. u:v. AL.SIOH ••
0tlafT'. jL__r.-'-e::--._
~.~~
uGl.J,.e-_.t-.

;:W'~
"--"-... e.-

~ L ..... CA.U.OU.-.--~y KOrf. COHOe:'(

OL L.t.ICl..U ~ TOW....._­
e...-
OL LUJ"K ...c~
o&. CWI.Cl &.OCXl: 1II
__e:-

HCiK. £1..l)CH 1tr.Xi
1Ue--
UT $UD"'[1
GLlJ/IJIJdou

tIC"(.. GCLUJ:l L
~
\U.e---

ADVISORY !SOARD
Pcrjcl Listir.C

fIOf'(. IO~ So ~""'(. III ru:D SOi:JJl.'C
~e:-- e-_
DC.:<.JoL CAMA.l.Dcst UwtS W. 1*AL.T
a---.....-.- ~ i,.2IIlC .....-

None of the above listed directors or board members receive compensation, benefit plans~
expense accounts or other allowances.

Chain7lan John K. Singlaub, Maj. Gen., USA (Ret) devotes an average of 30 hours per week.

Treasure r, \oJ. .A..
m; n; rna 1•

Johnson devotes an averaae of 5-10 hours per week, al1 others are. ~



":SCHEDULEA
(Fohn 990) _.
~oft!MT,.....,
lnttIrnaIR~s.rra

OrganizatIon Exempt Under Jl(c}(3) . _.
. (Except Private FoundatJon), SOl(~). SOl(O, SOl(k). orSKtIon 4941(a)(1) Trurt-'

" Supplementary InfonMtlon .
~: ....:. ~ Attach to Form 990. • .. . ..•• '

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

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

mm:D Compensation of Five Highest Paid EmpfoYe6 .- .'
:' (Othefth~nOfficers.. Directors., and Trustees-see speeffic: instructJons)

I I
I I

-._._.~ ..__.. ..~_v.~_.__.__..._..._..._..._.._... !-- I__-+-__--+-I _

·······_···_··························_·······--1 I I
•-_•••_••_.•_•.•••_..•._••.••_•..••_..•.•_••.•._••..•---i••• I
Total number of other employees paid aver

~ ~ ..:~ --..- --.--················1 -

...:......•.._.......•.........................__.. __ _ __ )

.....................- --- --..--- ·········_·······--1

- NJ.A .. I...... . _ _ -i

................- -..~..-- ,···,--··,,···-,,··1 I
Tatal number of others receiving over $30.000 for
professional services. . • • • • . • • ~

~ Statements About Activities

lOuring the year have you attempted to influence national. State or local legislation-, including any at:em~ to influence
public opinion on a legIslative matter or referendum? • • • • • , • • • • • • • • • • • • • • • • •
If "Yes." enter the total of the expenses paid or incurred in connection with the lei.slative activities S _
Complete Part VI of this fonn for 0l6<lniz2tions that made an eleaion under ~ion SOl(h) on Form 5768 or other
statement. For ottler organizations C:lecking "Yes:' attadl a statement givmg a oetaile<l oesc:i~on of t"le leglSlaove
activities and a classified sche<lule of the e;cpenses paid or !nomed.

2 During the year have you. either directly or indire<:t\y. engaged in any of the following acts with a trustee. director,
prinCIpal officer or creator of your organization. or any organIZation or corporation wrtil Wl'11cn such~n is affiliated as
an officer. director. trustee. majority owner or prinCIpal t>enefic:ary:
(a) Sale. excnange. or leasing of property? • • •. •..•
(b) Lending of money or other extension of credit? • • • • . • •

- •(e) Furnishing of goods. servIces. orfacilities? •.. . .- : -:. :-.: • • • •

(d) Payment of compensation (or payment or reimbursement of expenses if more than $ I.OOO)? • •
(e) Transfer of any part of your income or assets? . • . • • : • . :".- -. - . -. : ~ -: -:- .;..-. .­

If tlie answer to any Question is "Yes:' attach a detailed statement exprainzng the trdns.1c:ions.
- 3 Attach a statement explaIning how you determine that individuais or organIzations receiVIng dlsoursements from you in

furtherance of ycu~ chamable progrdms Qualify to receive payments. (See speCific in~rUC:lOns.) NI A: -
4 Do you make ~~ants for schola'sl"ltOs. fellowsnios. student loans. etc.? . - - - - . . . . .

Ivesl.NO
I

I X

i X
x
x

'1

For P~per,,",rkReduction Act NOllce. see o~ge 1 of the sep~r~:e Instructions to tMis lorm. [CJ 25Z] $c:.'1e"Ule A (Form 990) 1984



SU$l$lort Sehedule (~mpleteonly if you dled:ed box 10.11. or 12 above) Use ash method of Kcountln,-

Provide the fOllowing information about the $Uf)perted ofWlnizztior.s. (See instructions for Part N. box 13.)

......
; ..,. .
'-' .

19 Net income from unrelated bustn~

ac:tivitiesnot included in line IS • •

20 Tu~ IeYied fO( yot.Jl benefit and ertner
paid to you 01'~eI1 on your betQlf. • •

21 The vaJ~ of seMct:s at faolif:ies ~.1le':!to· .
yOU by a~ unit W1thOlJt d'large.
00 not indude tne value at seMCtS «
f;cilities generally furnished to tne public
I!rIthoIltd'Ia~. • • • • • • • • I . I

~ A(Fonll99o, 19&& ". Pac- 2
mI!I Reason fgr Non-Private Foundation Status (See Instruc:tion~fordeflnitfol.s)
he~is nota private foundation because it is (chec:kapp6c:lDle box; pfease chec:konfy ONE bale):

1 Achurch. c:cm-ention of churches., Of associatiQn ofchurches. Section 17O(b)(lXA)(i). "
••• 2 Aschool. Section 17O(b)(1XA)(iij. (Also complete Part V. page3.) -. - - . - - •.

3 Ahos9itaJ ora c:ooper..tiYe hospital service Otg3niz:ation. Section 17O<b)(1XA)(iji).
& 4,A Fedef31. SUte~ local~OtptemmentIJ unit. Sedion 17O<b)(lXAXv). •
t 5 Amed"1Ca1~~niz:ation operated In ccnjundion with a hospital Section 179<bXIXAX'i!i}. Ent.:tame. city. and State

(a) Name of suPQOrted organizzticns •

~lend~rye.t(orflsc31 (~) (b) (e) (d) (e)
year beginninc in) .. 1983 I 1982 I 1981 I 1980 I Total. -

... Gifts. ifilttS. aoo~~ (00 I - I Inot~ utlUSlW gnnts.~ line 28.) · · 21.199 20,634 41,833
16 Membel'Shio fees received • · · · I I
17 Gt'as:s~ frcm~ met'd1alldise

sold at strtices perlorrned. IX fo.mtishing at
bci/ities in any~ that is ra a buslness .
llI1l'e!zted to the etganiz3tcn's d'.mtltlle.~
~ . . . . . · ·

18 Grass inalme from interest. dividends.. I I
zmoums~ fn:rn oaymena or.~

Iloans (s.et.::Ion Sl2(aX5), rents.~ 3r.'"
unrelated business twble i.1COtTle~ section

I511 ~es) from buslr~ ~red t1'f the
529 370 . I' I 899organlz:iltion afterJ.une 30. 1.975 . · · ·

14 0 0 An o~niz:ation organize.J and operated to test for public saf~ty. Section 509{~X4). ~ specific ir'istructiOt'-s.)

of hosplbl ..__ •••••••••••••••~•••••'_~••.•••••••'•• •••••••: •••• ••••••••'•••• Q' ••••••

~Q 0 5 An organization ope1ated ~r the benefit of a c:oIIege Of university owned Ot operated by II pemmentaJ unit.~
17O(bXlXA)(I'I). (Also complete SupportSctledule.) •

lID!~ crpniz:aticn that nonnalJy receives a substantia! p:tt of its Slq)pcxt from I pemmentaJ unit or from 1he eenerat pub6c:. .
Section 17O(bXlXAXY11- (Also complete SuppcttScheduJe.)

12 ~. An crpniz3tion tNt normally receives: (a) no more than 1/3 of its~ from ircss~ ineome and unrelated
business taXable inccme((~ section 511 tax) from businesses~ by the Cfi3nization afterJune 30. 1975. and (b) mote
tnln 1/3 of its support from contributions. mem~ip fees. and gross receipts from activities~ to its charitaCle., etc..
fur.etions-subjec:t to certain~ See section 509(a)(2). (Also complete Suppcrt Sc:hedule.)

13 0' An organization tNt is not controlltd by any disq14lffied~ (cthet'tNn foundation mana~) and supports organizations
described in (1) boxes 5 thrcugh 12 above 0( (2) section S01(cX4). (5). or (6) if they meet the test of section 509(~)(2). See
$!etion 509(a)(3).

24 Line 23 mmus line 17 I

22 Other income. Att3dl ~trie. 00 nat in- I
dude 91n (or~) from sale of cacital~ts

23 Toral of lines 15 througn 22 -0- I -0-

25 Enter 1% of line 23 . . • I
( Organizations descnbed in box 10 or 11: J

(~) Enter 2% of amount in column (e). line 24 . . • - • Nj A. .
(b) Attacn <II !1st (not open to Duolic: inspection) show,ng the name of and amount c:ontnb!Jted by eaCh pe~n (ether than a ;-1-----­

governmental unIt or publiCly sUDoorted o'6l1nll3tJon) wnose total gIfts for 1980 througn 19'3.3 eJ:ceeded tr1e amount I
snown ,n 26(a). Enter :ne sum of all excess amounts here. .

[1I.252} (continued on p.age 3)

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


