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/ Under section 5Q1(c) (except black lung benefil trust or . dvate faundation),

BRGNSy

Deoortment b the Tramsury |, _. of the Internal Revenue Code o section 4947(a)(1) trust . ﬂ®84
trxermol Revarwe Sermca - |7 Neta: You may be reguired to esa @ cogy of this retura fo satisfy State reporting requiremests. Ses instroctica D,
For the calencar yesr 1984, or fiscal year beqmnning . 1984, and ending .19
Use (RS | tams of organaanon . A Employet identification pumber (see instnucoon L)
gae!. United States Council For World Freedom 94 : 2804423
thet- [ agdress (number and street) 8 Stats registration number (see i
wse, | 11855 N, 19th Avenue (eae inszrucnon 0)
print | Gityof town, State, and ZIP code C i address changed, check here >
D Check applicable box——Exempt undes sectica®- {3501(c)( 3 ) Gnsertnumber), OR P> (7 section 4947(a)(1) trest | [] Check here if application
€ Accounting method: (A Cash [ Accruat (7] Other (specity) B> : exemption is pending
£ Section 4347(aX 1) trusts filing this form in lieu of Form 1041, check here B [ (seeinstruction C10).
G is this a group retusm (see instruction J) filed foraffliates? * . . . . [Jves (D Ng | 7 Tes™ to either, give fourdigit group exemption numbder
ts this a sesarzte retum filed by a grouo affiliste? . . « « OYes M No § (GEN) D>

Mmﬁmmnﬁmmmﬂﬁmmtﬁmﬁi@(&em 811). You do not have to file a comoleted returm with (RS but
[0 snouid file a retum withaut financial data if you were maied 3 Form 990 Package (see instruction A). Some States may require & compretad retum,

Check here if gross receipts Sre normaliy more than $25,000 and line 12 s $25.000 or less. Complete Parts | (exceot fines 13-15), (L, IV, V1, and VIl anc
[ onty the indicated items in Parts 1 and V (see instruction N, f fine 12 is mere than $25.000. compiete the entire returm.

$01{cX3) organumtions and 4947(a)X1) trusts must 3is0 complete and zttach Schedule A (Form 990). (See tnstructions.)

8§ Statement of Suppart, Revenue, and Expenses
and Changes in Fund Balances

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

(¢) Govemment grants . e e e e .
{d) Total(add lines 1(a) through 1(c)) (attach schedule—sae instructions)
2 Program service revenus (from Part IV, line (f}) .
3 Membership dues and assessments .
4 {nterest on savings and tamporary cash investments .
S Dividends and interest from securities.

- . .

.

Thesa cok

i al.

e op
s8¢ tastrections

(B8) Unrestnctea/
Expencadie

(C) Rextrcted/
Nonzxpendaoie

61,262

61

6(a) Grossrents . o .
(b) Minus: Rental expenses . .

(¢} Neat rental income (less) .
7 Other investment income (Describe

8 (a) Gross amount from sale of -

e

: //;,;,

assets other than inventory .

77
7

/

{bj Minus: cost or other basis and
sales expenses .

Support and Revenue

7

{c) Gain (Icss) (attach schedule)

9 Special fundraising events and activities (attach schedule—see instructions):
(a) Gross revenue (notincluding $
of contributions reported on line 1(3))

//

(b) Minus: directexpenses , , . .

-

-

7% ,/;,
/// /

7

o

7
7

)

(<) Netincome (ling 9(3) minus line SN . e . -
10 (a) Gross sales minus returns and allowances . 668 /////// ///%////;4 /
(b) Minus: Cost of goods sold (attach schedule) . . 456 i
(c) Gross profit (loss) .. . « e e 212
11 Other revenue (from PartiV,fine(g)) . . . . . . . « « . . —
112 Total revenue (aad lines 1(d), 2, 3.5, 5.68{(c), 7, 8(c), $(c). 10{c), and 11). §1,533
« [13 Program services (from lins 44(B)) (ses instructions) . 27.286
S {14 Management and general (from line 44(C)) (see instructions) 3,108
§ 15 Fundraising (from line 424(D)) (se¢ instructions) . 9,249
u |16 Fayments to affiliates (attach schedule—sea instructions) -0-
17 Total expenses (add lines 16 and 44(A)) .. 39 543
brd ,|18 Excess (deficit) for the year (subtract line 17 fromiine 12} 1,882 |
::j §}19 Fund balances or net warth at beginning of year (from line 74(A)} (= |
& <5 20 Other changes in fund balances or net worth (attach explanation) . {
= 91 Fund balances or net worth at end of year {add lines 18, 19. and 20) 1,867 ]

For Paperwork Reduclion Act Notice, see page 1 of the instructions,
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l S]] Statemenior

All organzations must complete column (A). Colun .

8}, (C). and (D) are required for mast section

. Fuoctional Experses - SQUEX3) and (cX4} organaaONs 26d 4947(aX 1) usts but opticnal for Gthers. (See instructiocs.)

G iy St 100 o 1actPAL wien | O | Qe [ gl
j?‘! Grants and allocstions (attach schedule) . . . . 7 “-'-:'.;"’
| - 3 Specificassistancetoindividuals . . . . . . .

24 Benefitspaidtoorformembers . . . . . . .

25 Compensation of officers, directors, ete.. . . . .

28 Qthersalariesandwages. . . . . . . . . .

27 Pension plancontributions . . < . . . . . . "?5)

28 Otheremployeebenefits. . . . . . . . . . B SR

29Payrolftaxes . . . . . . . . e e 4.

30 Professicnal fundraisingfess . . . . . . . . Ll /

31 Accountingfees. . . . . L . . . . . . . 649 649

J2legalfees . . . . . . . . 4 e e 0. .
|33 Supplies . . . . . L. o0 oo o 225 225
2134 Telephone . . . . . . . . . e e .. 59 50
2] 35 Postage and shipping.. . . . . . . . . . . 2,910 1.514 { 1.396
360coupancy . . - . . o4 e e . oo . a/7 477 ’

4137 Equipment rental and maintenance . . . . .

38 Printing and publications . . e e e e e 12,514 6.149 0,365

39 Travel . v . 4 e v e e e e e e e 3.213 - 1,725 1,488

40 Conferences, conventions and meetings . : :

4l Interest . . . . - e 4 . e 4 e e .

42 Depreciation, depletion, etc. (attach schedule).

43 Other expenses (itemize): (a) Bank charges 86 86

® Editorial & Newsletfer Mamt 18.292 18,292
() Ques. & subscriptinns............... 21 21 |
¢y Comouter charces . ... 1,106 1,106 ! I £

. (e) HiscellaneQus . ... 100 | | 100 | .
(‘*- 0 R | | i
\144 Total functional expenses (add lines 22 2 £4 o
. through 43) . . J 38,643 27,286 3,108 9,245
TZXAN] Statement of Program Services Rendered

List sach program servics title an lines (2} through (d); for each, identify the sesvice cutpui(s) er creduci(s) and Expermsas

report the quantity provided. Enter the totaf expenses atiributable to e2ch program service anc the amount of (Oovonal for some

grants and aliocations inciuded in that total. (See instructons for Partlil.) AETUCons)

3) ___Horld Freedom Report Newsletter ... ...

TorithTy newsletter mailed To alY contributors _ T T

""""""""""""""""""""""""""""""""""""""""""" (Grns and alloczuens S =0~ Y 27,286
O o —————— et e r e a e n e e meme

""""""""""""""""""""""""""""""""""""""" (Gr2nts and ailocations & Y
{e) ___"_“.““_"""_“_"'___"_' _______________________________________________________________ -

....................................................................................................... ¢

"""""""""""""""""""""""""""""""""""" (Grarts and allocations 5y
G O

--------------------------------------------------------------------------------------------------- reln.
( """""""""""""""""""""""""""""""""""""""""""""""""""""""" "
\ | TTTTTTTroTTerssmesTmmmmmmmmmmmssssmmmomsrmmm eI (Grants ang altocations 5T y
(e) Other program service acuvities (atiacn schecule) (Grants ang ailgcauisns S )| .

(N Totat (acd lines (a) througn {e)) (snouid ecuai hne 44(8); I Z/.lcb

{9250
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ZETT Program Service Revenue and Other Revenue (State Nature)

Flid o

(a)
®)

Feafmmgovevﬁhemagenda...............

sssvssccacce eessccccccmcan ecevsvvscsnsesveasccevcssacan

sscscscece wesssasas ecceseessccvesnasvsonan CAesesETEvecsEEtlcacasqervassnasuanasan asasas

eteccccccsssssscscnnsann P L L e N N T T T T T T TRy R L R N P Y

asssesscacacs I R Y Y P R R L LY R I PR R Y e X eeesaveascesecscesssvusnsuvena

Total program service revenue (enter hereandonfine?) . . . . . . . .

Total other revenue (enter hereand online 11y . .

. « =

o« & o

— -~ .Hune 12, Partl, and tine 59 are $25.000
TtV {an heets fund ing, fine
3Zigd'] Balance S use fund accounting, fine 73.

or less, you shouid complete onty iines S9, GGana 74 )
ummuwsssmemszs.wo.mmummmmsﬁ

Mot  Columns egcn)a agi (m ?m(A;;qg(s)mmm (R) Beginning End of yesr
Seheduies shoukd be for end of-year amoutts oy, - of year @ Tow |(Clfnresnced/| (©) Restrictes/
Assets
45 Cash—non-interestbearing. . . . . . . . .. 1,608 1,608
46 Savings and temporary cash investments . . 284 284
47 Acccunts receivable »
minw ; 3llowance for doubtfut accounts »
438 Pledges receivable »
minus ailowance for doubtful accounts »
49 Grantsreceivable . . . . . . . . 0 0 . ol .
S0 Receivables due from officers, directors, trustees and key
employees (attachschedule) . . . . . . . . .
§1 Qther nates and lcans recervatle »
minus allowance for doubtful accounts »
52 Invemtoriesforsalecruse . . . . . .
§3 Prepaid expenses and deferred charges . .
&4 [nvestments—secunties (attach schedule) .
55 Investments—land, buildingsandequipment: basis»
minus accumuylated depreciation» _______ (attach schedule)
S8 Investmermts—other {attachschedule) . . . . . . . .
57 land, buildings and equipment: basis »
minus acumulated degreciation® _______{attach schedule)
S8 Otherassets®
53 Total assets (add lines 45 through 58) 1,85¢ 1.892 |
Uabilities
60 Accounts payable and accruedexpenses. . . . .
61 Grentspayable , . . . . . . . . . .m0 0 ...
62 Support and revenue designated for future periods (attach schedule) .
63 Loans from officers, directors, trustees and key emplayees
(attachschedule) . . . . . . . . .+ « . « « ¢ .
&4 Mongages and qther notes pavabie (atach schedu_le) . S
65 Other liabilities ». =
66 Total liabilities (2dd lines 60 through 65) = |
Fund Balances or Net Worth >
Organizations that use fund accounting, check here » (J and com- =
plete lines 67 through Z2Q-and lines 74 and 75. = 97
67 a Currentunrestrictedfund . . . . . . . . . . . aca 1,89 1.892
b. Current restricted fuad . =
68 Land, buildings and equipment fund . < |
6% Endowmentfund . . . . . .« . . . . . . : I
70 Cther funds (Describe » ) I %)
Qrganizations that do not use fund accounting, check here » 0 u:_
and complete lines 71 through 75.
71 Captal stock or trust principal .
72 Paid-in or capital surplus e e ‘
73 Retained eamings or accumulated income . !
74 Total fund balances or net warth (see instructions) ) 1,862 1,882 |
75  Totailiadilities and fund balances/net worth (see instructions). 1,892 1,882 1

[§ 250]
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Tl List of Ofticers, Direc_ S, and Trustees (List eacn office, Jirectar, and trustee wheiher
compensated or not.) (See instructions) ) ee whether

(B) Tive anc aver2ge : (B)Cantnounans | - (6 Experaa
{A) Nama snd pcdrast houcs por week (] Commbm\ o
Gevoted 10 cosoon (tamy; - Nobiiiswit it i prikandaan

.~ See attached
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[
"
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e

Ceceacccsecacncsctassavacsnernaces ceosvecvcacann

D P N R R R R R R R R X [P,

tPeeacaesesevevcosenee Pwmessececnecavancs ceesmaas

LT V[g Other Information Yes[He

76 Has the organization engaged in any activities not previously reported to the Intamal Revenue Service? . ., . | X
f *"Yes,” attach a detailed descripton of the actvities. -
77 Have zny changes been made in the organizing or goveming documents, but notreparted tolRS? . . . . .
If "Yes,' attach a conformed copy of the changes.
78 (a) Did the crganization have unrelated business gross income of $1.000 or mare during the year covered by this retumn?
(b) If *"Yes,” have you filled a tax return on Form S90-T, Exempt Qrganizaticn Business incame Tax Return, for this year?
(c) If the organization has gross sales or receipts from business actvities not reported ca Form 950-T, attach a
statemernt axplaining your reason for nat reporting them on Form 990-T,
79 Was there a liquidation, dissolution, termination, or substantiai contraction during the year (see instrucdons)? .
If "Yes,” attach a statement as described in the instructions. )
80 s the organization related (other than by association with 3 statewide or nationwide organizztion) through comman
membership, governing bedies, trustees, officers, etc., ta any other exempt or nonexempt organization (see ifmstmcﬁcns)? ..
Hf*Yes,” enter the Name Of OrganiZation P et et e e e e e e e m e oo oo oo %// //: i
___________________________________________________ andcheckwnetheritis [ exemptOR (I neonexempt. '/7///’///
. (a) Enter amount of palitical expenditures, direct or indirect, as descntad in the instructions NONE ?M/ 7/"//;
" (b) Did you file Form 1120-POL. U.S. Income Tax Retumn for Certain Pelitical Organizations, forthisyear? . . ., . . ‘ | X )
82 Did your crganization receive donated services or the use ¢f matenals, equipment or facilities a2 no chargs or at %2?;5%%72
subs@ntially lessthanfairrentalvalue? . . . . . L L Lo L L L L L L 0 L0 e e e e e X
f “Yes,” you may indicate the value of these items here. Do not include this amoumnt as support
in Partoras an expense in Part li. See insucdons forrepartngin Parttll . . . . . . P
83 Section 501(cX5) or (6} organﬁec'cns-—D'id the organation spend any amourts in attemps to infiuence pusiic
opinion about legisiative matters or referendums (see instructons and Regulations secticn 1.162-20(¢))?

« s .

[’

...N,
l’ by
o

If “Yes,' enter the total amountspentforthispurpese . . . . . . . . . . . . .
84 Section S01{cX7) organizations.—Enter amount of W /a
(a) Initiation fees and capital contributons included online 12 . . . . e e e e K/A
(b) Gross receipts, incluced in line 12, for publiz use of clup faciiites (see instructions) . . . ! 4///{/’/%7 %
(<) Does the club's goevermning instrument or any written policy statement previce for discriminaton against any person ix{.//,ﬁ%u.u
because of race, color, or religion (seeinstrucions)? . . . . . . . . . . . . .. ... '
85 Section 501(c)(12) erganizations.— Enter amount cf: ///;////%/%///,
(a) Gross income received from members orsharenoiders . . . . . . . L . . . . 45///9///;7%/’ 7
(b) Gross income received from other sources (do not net amounts cue or paid to ather sources /;/////j;/// /
againstamcunts due or recejved fromthem) . . . . . . . . . . . . . . .. %/%///'://,%
86 Public interest law firms.—Attach information described in instructions. E/%////;Z/%
87 Listthe States with which a copy of this return is fileg p ___Arizena . i
828 During this tax year did you maintain any part of your accounting/tax recorcs on 3 computenzed system?. . . . ., . | £
89 The booksareincareof » Rese g_r:cﬁ_? ubli CE?iQ"}E;_ InC. _ Teleonone No. p-502-252-4577 4,’///;;//:7/////
Locategat B 11855 N. "19th Avénue Phoenix. Arizona 85029 Vi

Uncer penamies ¢f penury, | Gaciare mat | Rave exxmmoeC Mg rETLUM, (nCLUIING ACCDMEINYMNE SCreCuiet 3nd sIleMenT. anc D The Dest ¢f my wiowiecgt and
P[easa bene! 1113 TTue, CXTECL aNC Compsete. Jeciaranon gf Gresarer (CUWer TRn Zasdrer) o Sased on all IMOAMETON Of wiCh ZYecarer Nas Ay ANowietge
Sign |
H-re } =
( Signature ot cificer Date Title
Precarer’s } s . / l Date Checx it |
Pai Sty ? y ? v 4 seitf-
Pr;garefs SEnene Yl yd m_,x Lrat l emoives B "/f/
Fum s name tor Y e & A iat
Use Oﬂly yourt. o seitemoicyed) p '_l“ l?SK = FSEOC: at€s
anc accress 11855 N. 19th Avenue Prpgeniy A7 TP coce B 35726G




United States Cdﬁncil For World Freedom
92-28C4423
Year Ended 12-31-84

Form §90, Part VI, page 4

BOARD OF DIRECTORS

JOHN K. SINGLAUSD
Mai Coa USA (RS - oo v v vvennnanennns Chairman
DANIEL O. GRAHAM
LeCoa USA(R] ... .cooeennnnnn VicsLharmaa
W.A “JOHN™ JOHNSON
Praudear, Resaarch Publicatons . ..o v v v e e Treesurer
DY ANTHONY I. A PAZKER
BOUSCAREN The Liaceia (esamew fer
Protesser. Pelincal Soesas Rascosct sad Lémcaces
Lo Moyes Usrewoer. 1LY, Qiarmea
WALTER CHOPIWS DR STEFAN POSSONY
Netuwasm Cagarre Neoeos K7 Frommons {marrass. Seaws
Comaire Follow

Heover asutwe, Siaaford
ANNA C':SNAULT Unrvrsary

i . MILNGR

e g
DOBRIANSKY Duwcase. Comanaies fur ¢

US. Ambnaseacr v Cadimas
fOu owve of abmencs 18
Covarv/mant Savices

SAMMY Y. JUNG
Busomss Consutum

DR ANTHONY XUBEX
Frbamccor. Pelrcal Scaace
Trov Sura Usiversry, Alcbame

ROBERT MORRIS

-'mum

XATHLEEN TZAGUE

ADVISORY BOARD
Partial Listing

ROAL O £ McCAD T
G4 Compriommng

D& NI CAMARDTST
Commreen, Amerenm—
Smtm—

DL L A CAZXOLL
Pt P SCm—
MALY HOPE CONDON
Of LUCLLL G FORD
Y P, Actamd
Cominme:

DR 2ALMN FMOKTERSTN
O%. CIORCY RO M
P, M Cotiras
HOR. ELOCN RUDO
UL Compromm

LAY SLITrEX

Cat. LA ey

HCN CLRALD 8
SOLOMON

UL Compraranve

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

Chairman John K. Sinalaub, Maj. Gen., USA (Ret) devotes an average of 30 hours per yeek.

Treasurer, W. A. Johnson devotes an averzge of 5-10 hours per week, all others are

minimal.



' -SCHEDULEA | -—-- Organization ExemptUnder J)1(c){3) - - | ouswaiiisons
(Form 990) —°| . (Except Private Foundation), S501(e), S01(f), 501(k), or Section 4947(a)(1) Trust ~ -~ e
Devestment of the Trassury . Supplementary Information . . Bk
intornst Revenue Servce -1 .2 B Attach to Form 990. IR e R
Hame e N | Empioyer isentification cuumber

e B P S - - .
MCompenaﬂon of Five Highest Paid Employees : T - .
: (Other than Cificers, Directors, and Trustees—see specific instructions) ’
T7 | Name and acdress of amoicyess nak mare thaa $30.000 Tww..::, _ Comperzaton Contr ) me;.?n
- Caveted (9 posten m‘ alans' ol
PUUEUSUUUUSUUURNRS /£ SR J

Ielogumter o o snioyes st ot .

1311 Compensation of Five Highest Paid Persons for Professional Services -
(See specific instructions) N o .

Name and sadress of persons cac more Can $30.000 ) ' T Trodofsermas . Compersaton
............... A e
Total number of others receiving over $30.000 for W{////////////””M’/%%// T /////;////%///',”z/f///// 7
0] Statements About Activities . !Yes‘_h‘o
i

1 During the year have you attempted t¢ influence national, State or locai legislation; including any attempt tc influence
public opinion an 2 legisiative matterorreferendum? . . . . . L . L L L . L . e e e e e e e e
if *Yes,” enter the tota! of the expenses paid or incurred in connection with the legislative activities §
Complete Part Vi of this form for organizations that made an elecion under section S01(h) on Farm 5768 or other
statement. For other organizations cnecking “‘Yes,” attach a statement gving 3 cetaiied descnypton of the legisiauve
activities and a classified schedule of the expenses paid or incurred.

2 During the year have you, either directly or indirectly, engaged in any of the following acts with a trustee, director,
principat afficer ar creaior of your arganization, ar any organZation of Corporation with wruch such person s affiliated as

an officer, director, trustee, majorrty cwner or principal beneficiary:
(a) Sale, exchange arleasingofpreperty? . . . . . . . . . . o . . . .. LTI X
(b) Lending of money or other extensionofecredit? . . . . . . . . . . . . . ) X
" “(c) Furnishing of goods, services. or facifities? . . . . . . T 0 U070 L S L TLT S T LTI X
(d) Payment of compensation (ofr payment or reimbursement of expenses if more than $1.000)7 . . S .. X
" (e) Transferof any partof yourincomeorassets? . . . . . . . . LT S TTUT T 0Tl F7"‘7'L'
If the answer 10 any Queston is *'Yes," attach a detailed statement explaining the transactions. N . %W//;'
"3 Attach a statement explaining how you cetermine that individuais or organizations receiving disbursements from you in /;’////’/////}
furtherznce of your charitable programs qualify to receive payments. (See specific instructions.) N/R . fé/ /i'////’;/zi{é

4 Do you make gran:s for scholarsnios. fellowsnics. student loans. etc.? . L.
for Paperwork Reduclion Ac: Natice, see oage | of the separate unstructions (o this form. H 252] Scnedule A (Form 990) 1984




stowdule A (Form 9501 1984 2 ' ' Pree 2
m Reason fgr Non-Private Foundation Status fSee lnstrucﬂoas for definitioi.s)

8 heorganization is not a private foundation becausa it is (check applicable bax; please check onty ONE bex):

1 A church, convention of churches, or association of churches. Section 170(bX1)(A)0.

2 A school. Section 170(bX1XANE). (Also complete Part V, page3.) e

3 A hespital or 3 cooperative hospital service organization. Section 170(b)X1 XAXT ). A

4 A Federal, State br local govemment or governmental unit. Section 170(bXIXAXY). ~ T - - -

5 A medical research crganization operated inconmncbonmmahcspchSedzon 170X 1 XANTH)- Entcr name, dty,msm,
O hOsPHAl B e e aanns e e ammamaemaean—mnem e en——nn e ———— e —m e e emeeoe

D‘Mo@mmmww&eweﬂdnmewumwmﬁaommwammumt.Se:bon
i 170X 1 XAXTY). (Also complete Support Schedule.)
: 93 D7Anorgznaztronmatnomaﬂymamistanwpartofit:suppoftfrmagwemmem:lumtorﬁwmmm_
S s Section 170(bX1XAXvi). (Alsa complete Support Schedule.)
N 12 Anorpmzabonﬂutnonmltym(a)mmﬁnnlﬁofms&mmrtﬁvm investmant income related
o business taxable income (less section 511 tax) from businesses acquired bytheofgzmzzbon after June .‘;O 1975‘t;dnd‘?b)m

than 1/3 of its suppoct from contributions, membership fees, and gross receipts from activities related ta its charitatd
functions—subject to certain exceptions. See saction S03(a)2). (Alsa complete Suppart Schedule.) . ete,

. .:f 13 D %an organization that is not controlied by any disqualified persons (ather than foundation managers) and supports organizations
descnbesdogl((i)a;:oxs S through 12 above or (2) section S01(cX4), (5), or (6) if they mesat the test of section SOHaX2). See
section 3

' Pravide the following information about the supported organizations. (See instructions for Part {V, box 13.)

. (d) Baxnumber
(a) Name of supportad o:gznmuens . trom sbove

14 D O an organization crganized and operated to test for public safety. Section 509(a)(4). (See specific instructions.)

Sugport Schedule (Complete only if you checked box 10,11, ar 12 above) Use cash method of 3ccounting.

. Catendar year (or fiscal (a) (b) {c) (d) (e)
Ny year beginningin) » 1983 1982 1881 1980 Total
.‘.- Galts, grants. and comnbutiors cecaved. (Do S -
notinclude unusial grants, See e 28.) . . 21,199 20,634 41,833

16 Membershipfeesrecerved . . . .

17 Grass cecerpts from acmissions, merchandise
sold or services performed, o fumishing of
facihites in any activity that &5 nct 3 business
wﬂnedmmeaamnsdmtzah.m
PUrpCse.

18 Gross income fmm irrterest, dmdends.
mammed‘rmmmormm:s
loans (sechon 512(aX8)), rents, royarwes, arg
gx}rlem&m&mblenme(}am

taxes businesses Jcquired oy the , ’
oanzonatter June 30.1975 . . . . 529 370 |- 89S

19 Net income from unreiated business
activities not included in line 18 .

20 Taxrevenues levied for your benefit and ether
£31d to you o¢ expended on your betalf |

21 The valus of services or f2alities fum=hedta- -
you by 3 govemmental unit without charge.
Do not ncude the vaive of semnces o
facilibes genenally fumished to the punﬂc

( Organizations descnbed in box 10 or 11
{(3) Enter 2% of amountin column (e), line 24 . "‘/A

without charge . .
22 Other income. Altach schedule, Do nat in- -
ciude gain (or loss) from sale of caodal assets e
23 Totaloflines 15througn22 . . . 21,728 21,004 -0- | -0- 42,732
24 Une23munustinei? . . . . . 21,728 . 21.004 | 42,732
25 Enter1%ofline23 . . . . 217 210 | T

(b) Attacn a list(not apen to pudiic inspection) showing the name of and amoum contnb.ued by eacn oer&on (otner than a
governmentat umit or publicly Supported orgamzauon) whase total gl“ts tor 1880 'r"oug'\ 1933 exceeded the amount
shown in 26{a). Enter the sum of 2il excess amounts here . ...

[§-252} (continued on page 3)
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fom 950

4w

R R

Re o of Organication ka-...pt fr
/ Under section 5Q1(c) (except black lung deaefit trust or . sivate faundation),

T e e

T LN G AN S L s ol L

[ncomtic .ca

Owcertment b the Tremsury |, _ of the Internal Revenue Code of section 4347(a)(1) trust 1]98 4

internsl Reverns Sernce  ~ |7 Nete: You may be required to vse 2 copy of this retura to satisfy State repocticg requi i Seqi e, |

For the calendsr year 1984, or fscal year beginmng - 1984, and encii -3

Use (RS | Nama ot organaznon A Employet et oy 3
g&el. United States Council For World Freedom 94 : 2804423 nrucn
ther-  ™adaress (number and street) YT ; :
mse, 11855 H., 19th Avenue 8 regriration number (see instruction D)
pieste i State, and ZIP code

print %g“w?k u}\“i C if address changed, check here >

ar type. cenix, Arizona 85029 . X

O Check applicable box—Exempt under section® [T S01(e)( 3 ) (rsertnumber), OR (] section 4347(a) L trusst | Check here if appiication -

£ Accournting method: (N Cash [ Accrual (] Other (soecity) B»

CXLAPUOA iS pending

£ Section 4947(aX 1} trusts filing this form in fiey of Form 1041, check here B [T (seeinstruction €10).

G is this a group returmn (see instruction J) filed foraffiliates? *, .

ts this a secarete retum filed byagroup affiliate? . . . . . .

.« Oves A no
- Oves A No

i “Yes” to either, give fourigit group exemption numbder
(GEN)

Mmﬁmmmﬁmmmwmmtfnﬂm‘M(ﬂemBll).‘!oudonathmtnﬁh:comomadmmwiﬂ\msm
[0 snouid file a retum without financial data if you were mailed a Form 990 Package (see instruction A). Soma States may require & compieted retum.,

Check here if gross receipts 3re normaliy more than $25.000 and line 12 is $25.000 or fess. Complete Parts | (except fines 13-15), [, IV, V1, and VTl anc
O ontv the indicatad items in Parts Ul and V (see instruction . f fine 12 is more than $25.000. compiete the entire retum.

501({cX3) orgraiations and 4947(a )1} trusts must 350 complete and attach Schedule A (Form 990). (See tnstructions. )

These

e sptionslr—

2t Statement of Support, Revenue, and Expenses

and Changes In Fund Balances

Support and Revenue

10 (3) Gross sales minus retumns and allowances

11 Other revenue (from Part 1V, fine(g)) . .

1 Contributions, gifts, grants, and similar amounts received:

{a) Direct public support .
(b) Indirect public support .

41,262

(c) Govemmentgrants . . . .

{d) Total(add fines 1(a) through 1(c)) (attach schedule—see instructions)

2 Program service revenue (from Part IV, line ().

3 Membership dues and assessments . -. . . . .
4 {nterest on savings and temporary cash investments .
S Dividends and interest from securities. .
Ga)Grossrents . . . . . 4 . . e e .

7 77
/// omwr
/ —

{A) Tota

(B) Unrestnctod/ (C) Rextrctec/
Expencatie Nonzxpenca ol

41,262

(b) Minus: Rentalexpenses . . . . . .

(¢) Natrentalincome(less) . . . . . . . . .
7 Other investment income (Describe P

8 (a) Gross amount from sale of - Securdes

Qther

) b

assets gtner than inventory .

|7

{bj Minus: cost or other basis and
sales expenses . . .

(c) Gain (lcss) (attach schedule)

(a) Gross revenue (notincluding §
of contributions reported on line 1(a))

9 Soecial fundraising events and activities (sttach schedule—see instructicns): Z/
7

s
Y

(b) Minus: directexpenses , , ., .

(¢} Netincome (Ting 9(3) minus line 5¢=))]

(b) Minus: Cost of goods sold (attach scheduls) . .
(¢) Grossprofit(loss) . . « .« . . + .« .« . .

%Z%%%%?a

668 T
456 /////gé:g///&%//

/.
.

e 7
o
//% //////,:,

7/

12 Total revenue (add lines 1(d). 2. 3.4, 5. 8(c), 7. 8(c). $(c). 10{(c). and 11). 41,533
o [13 Program services (from line 44(B)) (sea instructions) . 27.286
S |14 Management and general (from line 44(C)) (see instructions) 3,108
§ 15 Fundraising (from line 44(D)) (se¢ instructions) . §.,249
u {16 Fayments to affiliates (attach schedule—see instructions) -0-
17 Total excenses (add lines 16 and 44(A); .. 309,643
brd ,’18 Excess (deficit) for the year (subtract line 17 from line 12} 1,882 |
::j §}19 Fund balances or net warth at beginning of year (from line 74(A})) == |
& <5 20 Other changes in fund balances or net worth (attach explanation) . !
@ 91 Fund balances or net wonin at end of year (add lines 18, 19. and 20) 1.RG7 |

IR O P

For Paperwork Reauction Act Notice, see page | of the instructions.

(€250} Fom 990 a9se
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| .
l S]] Statemenior

All organzations must complete column (A). Colun .

8}, (C). and (D) are required for mast section

. Fuoctional Experses - SQUEX3) and (cX4} organaaONs 26d 4947(aX 1) usts but opticnal for Gthers. (See instructiocs.)

G iy St 100 o 1actPAL wien | O | Qe [ gl
j?‘! Grants and allocstions (attach schedule) . . . . 7 “-'-:'.;"’
| - 3 Specificassistancetoindividuals . . . . . . .

24 Benefitspaidtoorformembers . . . . . . .

25 Compensation of officers, directors, ete.. . . . .

28 Qthersalariesandwages. . . . . . . . . .

27 Pension plancontributions . . < . . . . . . "?5)

28 Otheremployeebenefits. . . . . . . . . . B SR

29Payrolftaxes . . . . . . . . e e 4.

30 Professicnal fundraisingfess . . . . . . . . Ll /

31 Accountingfees. . . . . L . . . . . . . 649 649

J2legalfees . . . . . . . . 4 e e 0. .
|33 Supplies . . . . . L. o0 oo o 225 225
2134 Telephone . . . . . . . . . e e .. 59 50
2] 35 Postage and shipping.. . . . . . . . . . . 2,910 1.514 { 1.396
360coupancy . . - . . o4 e e . oo . a/7 477 ’

4137 Equipment rental and maintenance . . . . .

38 Printing and publications . . e e e e e 12,514 6.149 0,365

39 Travel . v . 4 e v e e e e e e e 3.213 - 1,725 1,488

40 Conferences, conventions and meetings . : :

4l Interest . . . . - e 4 . e 4 e e .

42 Depreciation, depletion, etc. (attach schedule).

43 Other expenses (itemize): (a) Bank charges 86 86

® Editorial & Newsletfer Mamt 18.292 18,292
() Ques. & subscriptinns............... 21 21 |
¢y Comouter charces . ... 1,106 1,106 ! I £

. (e) HiscellaneQus . ... 100 | | 100 | .
(‘*- 0 R | | i
\144 Total functional expenses (add lines 22 2 £4 o
. through 43) . . J 38,643 27,286 3,108 9,245
TZXAN] Statement of Program Services Rendered

List sach program servics title an lines (2} through (d); for each, identify the sesvice cutpui(s) er creduci(s) and Expermsas

report the quantity provided. Enter the totaf expenses atiributable to e2ch program service anc the amount of (Oovonal for some

grants and aliocations inciuded in that total. (See instructons for Partlil.) AETUCons)

3) ___Horld Freedom Report Newsletter ... ...

TorithTy newsletter mailed To alY contributors _ T T

""""""""""""""""""""""""""""""""""""""""""" (Grns and alloczuens S =0~ Y 27,286
O o —————— et e r e a e n e e meme

""""""""""""""""""""""""""""""""""""""" (Gr2nts and ailocations & Y
{e) ___"_“.““_"""_“_"'___"_' _______________________________________________________________ -

....................................................................................................... ¢

"""""""""""""""""""""""""""""""""""" (Grarts and allocations 5y
G O

--------------------------------------------------------------------------------------------------- reln.
( """""""""""""""""""""""""""""""""""""""""""""""""""""""" "
\ | TTTTTTTroTTerssmesTmmmmmmmmmmmssssmmmomsrmmm eI (Grants ang altocations 5T y
(e) Other program service acuvities (atiacn schecule) (Grants ang ailgcauisns S )| .

(N Totat (acd lines (a) througn {e)) (snouid ecuai hne 44(8); I Z/.lcb

{9250
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torm U (2504 )

ZETT Program Service Revenue and Other Revenue (State Nature)

Flid o

(a)
®)

Feafmmgovevﬁhemagenda...............

sssvssccacce eessccccccmcan ecevsvvscsnsesveasccevcssacan

sscscscece wesssasas ecceseessccvesnasvsonan CAesesETEvecsEEtlcacasqervassnasuanasan asasas

eteccccccsssssscscnnsann P L L e N N T T T T T T TRy R L R N P Y

asssesscacacs I R Y Y P R R L LY R I PR R Y e X eeesaveascesecscesssvusnsuvena

Total program service revenue (enter hereandonfine?) . . . . . . . .

Total other revenue (enter hereand online 11y . .

. « =

o« & o

— -~ .Hune 12, Partl, and tine 59 are $25.000
TtV {an heets fund ing, fine
3Zigd'] Balance S use fund accounting, fine 73.

or less, you shouid complete onty iines S9, GGana 74 )
ummuwsssmemszs.wo.mmummmmsﬁ

Nete: Columns egc& ag"; (m c:puona!. Cd:mmg (A} and (B) must be (R) Beginning End of yesr
Seheduies shoukd be for end of-year amoutts oy, - of year @ Tow |(Clfnresnced/| (©) Restrictes/
Assets
45 Cash—non-interestbearing. . . . . . . . .. 1,608 1,608
46 Savings and temporary cash investments . . 284 284
47 Acccunts receivable »
minw ; 3llowance for doubtfut accounts »
438 Pledges receivable »
minus ailowance for doubtful accounts »
49 Grantsreceivable . . . . . . . . 0 0 . ol .
S0 Receivables due from officers, directors, trustees and key
employees (attachschedule) . . . . . . . . .
§1 Qther nates and lcans recervatle »
minus allowance for doubtful accounts »
52 Invemtoriesforsalecruse . . . . . .
§3 Prepaid expenses and deferred charges . .
&4 [nvestments—secunties (attach schedule) .
55 Investments—land, buildingsandequipment: basis»
minus accumuylated depreciation» _______ (attach schedule)
S8 Investmermts—other {attachschedule) . . . . . . . .
57 land, buildings and equipment: basis »
minus acumulated degreciation® _______{attach schedule)
S8 Otherassets®
53 Total assets (add lines 45 through 58) 1,85¢ 1.892 |
Uabilities :
60 Accounts payable and accruedexpenses. . . . .
61 Grentspayable , . . . . . . . . . .m0 0 ...
62 Support and revenue designated for future periods (attach schedule) .
63 Loans from officers, directors, trustees and key emplayees
(attachschedule) . . . . . . . . .+ « . « « ¢ .
&4 Mongages and qther notes pavabie (atach schedu_le) . S
65 Other liabilities ». =
66 Total liabilities (2dd lines 60 through 65) = |
Fund Balances or Net Worth >
Organizations that use fund accounting, check here » (J and com- =
plete lines 67 through Z2Q-and lines 74 and 75. = 97
67 a Currentunrestrictedfund . . . . . . . . . . . aca 1,89 1.892
b. Current restricted fuad . =
68 Land, buildings and equipment fund . < |
6% Endowmentfund . . . . . .« . . . . . . : I
70 Cther funds (Describe » ) I %)
Qrganizations that do not use fund accounting, check here » 0 u:_
and complete lines 71 through 75.
71 Captal stock or trust principal .
72 Paid-in or capital surplus e e ‘
73 Retained eamings or accumulated income . !
74 Total fund balances or net warth (see instructions) ) 1,862 1,882 |
75  Totailiadilities and fund balances/net worth (see instructions). 1,892 1,882 1

[§ 250]



orm Qg (1Ys4) |
~e

Tl List of Ofticers, Direc_ S, and Trustees (List eacn office, Jirectar, and trustee wheiher
compensated or not.) (See instructions) ) ee whether

(B) Tive anc aver2ge : (B)Cantnounans | - (6 Experaa
{A) Nama snd pcdrast houcs por week (] Commbm\ o
Gevoted 10 cosoon (tamy; - Nobiiiswit it i prikandaan

.~ See attached

PO . Y E R PR R R R R R csnseca

[
"

R Y P P P PR P LR R R R R R Y R R
e

Ceceacccsecacncsctassavacsnernaces ceosvecvcacann

D P N R R R R R R R R X [P,

tPeeacaesesevevcosenee Pwmessececnecavancs ceesmaas

LT V[g Other Information Yes[He

76 Has the organization engaged in any activities not previously reported to the Intamal Revenue Service? . ., . | X
f *"Yes,” attach a detailed descripton of the actvities. -
77 Have zny changes been made in the organizing or goveming documents, but notreparted tolRS? . . . . .
If "Yes,' attach a conformed copy of the changes.
78 (a) Did the crganization have unrelated business gross income of $1.000 or mare during the year covered by this retumn?
(b) If *"Yes,” have you filled a tax return on Form S90-T, Exempt Qrganizaticn Business incame Tax Return, for this year?
(c) If the organization has gross sales or receipts from business actvities not reported ca Form 950-T, attach a
statemernt axplaining your reason for nat reporting them on Form 990-T,
79 Was there a liquidation, dissolution, termination, or substantiai contraction during the year (see instrucdons)? .
If "Yes,” attach a statement as described in the instructions. )
80 s the organization related (other than by association with 3 statewide or nationwide organizztion) through comman
membership, governing bedies, trustees, officers, etc., ta any other exempt or nonexempt organization (see ifmstmcﬁcns)? ..
Hf*Yes,” enter the Name Of OrganiZation P et et e e e e e e e m e oo oo oo %// //: i
___________________________________________________ andcheckwnetheritis [ exemptOR (I neonexempt. '/7///’///
. (a) Enter amount of palitical expenditures, direct or indirect, as descntad in the instructions NONE ?M/ 7/"//;
" (b) Did you file Form 1120-POL. U.S. Income Tax Retumn for Certain Pelitical Organizations, forthisyear? . . ., . . ‘ | X )
82 Did your crganization receive donated services or the use ¢f matenals, equipment or facilities a2 no chargs or at %2?;5%%72
subs@ntially lessthanfairrentalvalue? . . . . . L L Lo L L L L L L 0 L0 e e e e e X
f “Yes,” you may indicate the value of these items here. Do not include this amoumnt as support
in Partoras an expense in Part li. See insucdons forrepartngin Parttll . . . . . . P
83 Section 501(cX5) or (6} organﬁec'cns-—D'id the organation spend any amourts in attemps to infiuence pusiic
opinion about legisiative matters or referendums (see instructons and Regulations secticn 1.162-20(¢))?

« s .

[’

...N,
l’ by
o

If “Yes,' enter the total amountspentforthispurpese . . . . . . . . . . . . .
84 Section S01{cX7) organizations.—Enter amount of W /a
(a) Initiation fees and capital contributons included online 12 . . . . e e e e K/A
(b) Gross receipts, incluced in line 12, for publiz use of clup faciiites (see instructions) . . . ! 4///{/’/%7 %
(<) Does the club's goevermning instrument or any written policy statement previce for discriminaton against any person ix{.//,ﬁ%u.u
because of race, color, or religion (seeinstrucions)? . . . . . . . . . . . . .. ... '
85 Section 501(c)(12) erganizations.— Enter amount cf: ///;////%/%///,
(a) Gross income received from members orsharenoiders . . . . . . . L . . . . 45///9///;7%/’ 7
(b) Gross income received from other sources (do not net amounts cue or paid to ather sources /;/////j;/// /
againstamcunts due or recejved fromthem) . . . . . . . . . . . . . . .. %/%///'://,%
86 Public interest law firms.—Attach information described in instructions. E/%////;Z/%
87 Listthe States with which a copy of this return is fileg p ___Arizena . i
828 During this tax year did you maintain any part of your accounting/tax recorcs on 3 computenzed system?. . . . ., . | £
89 The booksareincareof » Rese g_r:cﬁ_? ubli CE?iQ"}E;_ InC. _ Teleonone No. p-502-252-4577 4,’///;;//:7/////
Locategat B 11855 N. "19th Avénue Phoenix. Arizona 85029 Vi

Uncer penamies ¢f penury, | Gaciare mat | Rave exxmmoeC Mg rETLUM, (nCLUIING ACCDMEINYMNE SCreCuiet 3nd sIleMenT. anc D The Dest ¢f my wiowiecgt and
P[easa bene! 1113 TTue, CXTECL aNC Compsete. Jeciaranon gf Gresarer (CUWer TRn Zasdrer) o Sased on all IMOAMETON Of wiCh ZYecarer Nas Ay ANowietge
Sign |
H-re } =
( Signature ot cificer Date Title
Precarer’s } s . / l Date Checx it |
Pai Sty ? y ? v 4 seitf-
Pr;garefs SEnene Yl yd m_,x Lrat l emoives B "/f/
Fum s name tor Y e & A iat
Use Oﬂly yourt. o seitemoicyed) p '_l“ l?SK = FSEOC: at€s
anc accress 11855 N. 19th Avenue Prpgeniy A7 TP coce B 35726G




United States Cdﬁncil For World Freedom
92-28C4423
Year Ended 12-31-84

Form §90, Part VI, page 4

BOARD OF DIRECTORS

JOHN K. SINGLAUSD
Mai Coa USA (RS - o cvvvveninanennnn Chairman
DANTEL O. GRAHAM
LeCoa USA(RI ... .cooeennnnnn Vics-Chayrmaa
WA “JOHN™ JOHNSON
Prandear, Resoarch Publicxuoos . ... - ..o . Treasurer
D, ANTHONY I. A PAZKER
BOUSCAREN The Liaceia (esamew fer
Protencar. Pulical Soenae Rascorch sad Limcaces
Lo Moyes Usrewoer. 1LY, Qiarmea
WALTER CHOPIWS DR STEFAN POSSONY
Netuwas Cagarre Neoeos K7 Frommonr (marrass. Seaws
Counaudes Follow
ANNA C OENAULT peranes. Saford
Pramcact. TAC laverastosal

. MIINGR EXTS
RON. LEVE LI
DOBRIANSKY Durwcase. Commtien for ¢
US. Ambasseacr o Gadimas Tres Afpascas
O iweve of ateoncs 18

XATHLEEN TZAGUE
Covmmru/mant Savcwt z 5
SAMMY Y. JUNG Anarca Lepertve Lxhasgn
Suncess Consutum Couzcal
DR ANTHONY XUBEX DR T. H TSUAN
Fretancor. Pelrcal Scaace Protessor of

Trov Suraa Universy, Alcbemse

EOBERT MORRIS Tarmgs Oxciinese Unrvernity
Formar Quei Conamel

JOHN LeBOUTILLIER
UX Sacers (marsal SeoaTey ¥ us C

ADVISORY BOARD
Particl Listing
ROK. 10K S MaCAD. TT

G4 Comyrismmns Commmsmnnd et
D& NI CAMARDTST LEWTS W, wALT
Cmmn, Avrenm— Tt CIAC
Se— FIXT MURLIUT
DL L A CARXOLL W
Pt Pt SCun— JOHN FSIEX
MALY HOPE CONDON Porunancs. adverend
Smanrws Commat

O&L LUCLLL G FORD
Vo P, At
Cominme:

DR ZALSNM FOKTERSEN Covuns -
ANTY MISSING
OX. GLDLLI rOCKX M
HOH. ELOCN RUDO LY. LIV, ALSION W,
UL Comprammnnn * RICHT. L -
LAY SLIOTXL My Sovems. Uxtnrd. Lonoumps
Ca U et Cmmrn ¢ Amrems
PROF. JOHN KUTOINSON
HOX COIuLD L iolfiniadrichipri
UL Comyrarance 7O SISHOE

T o P b . Coay

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

Chairman John K. Sinalaub, Maj. Gen., USA (Ret) devotes an average of 30 hours per yeek.

Treasurer, W. A. Johnson devotes an averzge of 5-10 hours per week, all others are

minimal.



' -SCHEDULEA | -—-- Organization ExemptUnder J)1(c){3) - - | ouswaiiisons
(Form 990) ~—| . (Except Private Foundation), S01(e). S01(f). 501(k), or Section 4347(a)(1) Trust -~ .
Devestment of the Trassury Supplementary Information . . Bk
intornst Revenue Servce -1 .2 B Attach to Form 990. IR e R
Hame e N | Empioyer isentification cuumber

e R L R S PR - . . )
MCompenaﬂon of Five Highest Paid Employees : T ” .
: (Other than Cificers, Directors, and Trustees—see specific instructions) ’
TT | Name and scdress of emokiyees fax more thaa $30.000 rﬁf&:ﬁ' . Comoersaton cm:,,m t Luxn
- Caveted (9 posten Denefrt plane
PUUUUSUUUUUE 7 /. S 1

Ielogumter o o snioyes st ot .

{ Compensation of Five Highest Paid Persons for Professional Services -
(See specific instructions) N o .

Name and sadress of persons cac more Can $30.000 ) ' T Trodofsermas . Compersaton
............... A e
Tatal number of others receiving over $30,000 for W{////////////””M’/%%// T /////;////%///',”z/f///// 7
0] Statements About Activities . !Yes‘_h‘o
T

1 During the year have you attempted t¢ influence national, State or locai legislation; including any attempt tc influence
public opinion an 2 legisiative matterorreferendum? . . . . . L . L L L . L . e e e e e e e e
if *Yes,” enter the tota! of the expenses paid or incurred in connection with the legislative activities §

Complete Part Vi of this form for organizations that made an election under section £01(h) on Form 5768 or other
statement. For other organizations cnecking “‘Yes,” attach a statement gving 3 cetaiied descnypton of the legisiauve
activities and a classified schedule of the expenses paid or incurred.

2 During the year have you, either directly or indirectly, engaged in any of the following acts with a trustee, director,
principat afficer ar creaior of your arganization, ar any organZation of Corporation with wruch such person s affiliated as

an officer, director, trustee, majorrty cwner or principal beneficiary:

(a) Sale, exchange, orleasingofproperty? . . . . . . . . . . . . . -: X

(b) Lending of money or other extensionofecredit? . . . . . . . . . . . . e e e e e X
" “(c) Furnishing of goods, services. or facifities? . . . . . . T 0 U070 L S L TLT S T LTI X

(d) Payment of compensation (ofr payment or reimbursement of expenses if more than $1.000)7 . . AT X

"3 Attach a statement explaining how you cetermine that individuais or organizations receiving disbursements from you in
furtherance of your charitable programs Qualify to receive payments. (See specific instructions.) N/R . %
4 Do you make gran:s for scholarsnios. fellowsnics. student loans. etc.? . . ' r
for Paperwork Reduclion Ac: Natice, see oage | of the separate unstructions (o this form. H 252] Scnedule A (Form 990) 1984

" (e) Transferof any partof yourincomeorassets? . . . . . . . . LT S TTUT T 0Tl F7"‘7'L'
If the answer 10 any Queston is *'Yes," attach a detailed statement explaining the transactions. N . %W//;'
v // Z//;/{/,

|




Soeduie A (Form 9907 1984 a ' ) Pree2
m Reason {9r Non-Private Foundation Status (S lSee lnstrue.-ﬂonz for definitioi.s) - oo

B he crganization is not a private foundation because it is (check applicable bax; please check onfy ONE bax): '

1 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(‘).

2 A school. Section 170(bX1XAXE). (Riso complete Part V, page3)

3 A hespital or 3 cooperative hospital service organization. Section 170¢(bX1 XAX ).

4 A Federal, State br local govemment or govemmenta! unit. Section 170BXINAXY). ~ Co . D
SAmedicalrsurd!etpnazuon operated ianuncbonwxﬂuhcspdzLSecuon 170X 1 X AXT). Em.e namae, dty.andShta
ofhospltzlP._“___.‘._“_"““"“_"“ ......................................................

B 0 (Jeoan organizaticn cperated forﬁnbeneﬁtdawﬂegewumtymed«op«ztedbyammmm
e 170X 1 XAX). (Also complete Support Schedule.)

§ L3 D7Morgznaummtnmnaﬂymawhmnwmamwmﬁmnawmmwumtorﬁwmematpuwc._
R E Section 170{bX1}{AXvi). (Also complete Support Schedule.)
N 12 An organization that normally receives: (3) no more than 1/3 of its support from investmant

i busineas taiable income (less section Sllm)ﬁommmmmdbymemng%?n Ter June 30,1875, ad o el

than 1/3 of its support from contributions. membership fees, and gross receipts from activities related ta ity chartadi
functions—subiect to certain exceptions, See section 508(a)2). ( Also complete Suppart Schedule.) . ete

. .:f 13 D ?an organization that is not controlled by any disqualified persons (ather than foundation managers) and supports organizations
desmbe;og((;.()z!;oxs S through 12 above or (2) section 501(cX4), (5). or (6) if they meet the test of section S0HaX2). See
section 3

' Pravide the following information about the supported organizations. (See instructions for Part {V, box 13.)

. (b) Bxnumber
(a) Name of supportad o:gzmzabcns . trom sbave

14 D Can organization organized and operated to test for public saféty. Section 503(a)(4). (See specific iristmcdons.)

Sugport Schedule (Complete only if you checked bax 10,11, or 12 above) Use cash method of accounting.

Calendar year (or fiscal (2) (d) (c) () (e)
" year beginningin) & 1983 1982 1981 1980 Total
te Gilts, grants. and comnbubors recerved. (Do - -
fotincude unusial grants. See fne 28.) . . 21,199 20,634 41,833

16 Membershipfeesreceived . . . .

17 Grass cecerpts from agmzssions, merchandise
sold or sarvices performed, o fumihing of
facihities in any activity that s nct 3 bustness
wﬂammmeagamnsd‘.mbie.m’_
PUIDCSE.

18 Gross income fmi iterest, dmdends.
amounts recenved fromt payments oa secunties
loans (secoon S12(aXs)), rents, royames, 3rd
gx}reﬂta m& tzxahle income (Jess section

1 txes businesses scquired oy the . .
organzaton after June 30,1975 . . . 529 370 . 899

19 Net income from unrelated business
activities not included in line 18 .

20 Taxrevenues levied for your benefit and ether
£31d to you of expended on your betalf .

21 The value of senvices or faaithes fumshed o~ -
you by 3 govemmental unit without charge.
Do nat indude the valve of seraces of
fadilites genenally fumished to the puoﬁc

( Organizatians descnbed in box 10 or 11 N
(a)} Enter 2% of amountin column (e), iine 24 . . .- . . . /A e e s
(b) Attacn a list(not apen to pudlic inspection) showing the name of and amoum contanted by ea¢ch ocrson (otner than a
governmentat unit or publicly sUgpDOrted organizauon) whose total gr‘rs for 1980 ’X"'Dug"l 1983 exceeced the amount
shown in 26{a). Enter the sum of 2il excess amounts here . . ...

[§-252} (continued on page 3)

without charge . .
22 Cther income. Attach scheduie. Do nat in- .
ciude gain (or less) from sale of capdal 2ssets : h
23 Totaloflines 15 through22 . . . 21,728 21,004 -0- | -0- 42,732
24 Une23minuslinei7 . . . . . 21,728 . 21.004 { 42,732
25 Enter 1%ofline 23 . . . . 217 210 | e
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