| = = DMB No. 1565-0

990 ' Return of Organization Exempt From Income Tax 199 4?”
P Undar section 501(c| of the Internal Revenue Code lexcept black lung benefit trust or
Depariment of tha Treasury privats foundation) or section 4947(al(1) nonexempt charitable trust This Form is Open
Internal Ravanue Service Note: The organization may have 1o use a copy of this return to satisfy state reporting requirements. to Public Inspection
A For the 1994 calendar year, OB tax year period beginning ., 1994, and ending .19
B checkit:  |pj,uce C Name of organization D Employer identification number
[_Jchanae use Ins

ssacess | 0o THE HUMANE SOCIETY OF THE UNITED STATES 53-0225390

i d bias Number and street {or P.0. box if mail is not delivered t Y RN /suite | E State registration number

Fial |spectic2100 — L STREET, N.W. f? 4 D N/A

Amsaged :f:.:;uc- City, town, or post of fice, state, and ZIP code \..\_9 u W u F Check B [__| if exempuan
o WASHINGTON, DC 20037 AeRIIEA R SRENCing
G Ty';-c- of organization— P> @ Exempt under 501(c) { 3 ) < (insert number) OR P> D section 4347(a)(1) nonexempt chartitable trust
Note: Section 501(c)(3) exempt organizations and 4947(2){1) nonexempt charitable trusts MUST attach a completed Schedule A {Form 380).
H{al Is this a group retwrn filed for affilises? [ Ites @Nn| I If either box in H is checked "Yes,” enter four-digit group

(b} If "Yes,” enter the number of affiliates for which this exemption number {GEN) P
J  Accounting method: D Cash [E Accrual

(] other {specityt B

K Check here p- [: if the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but

it it received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.
Note: Form 390-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.
Statement of Revenue, Expenses, and Changes in Net Assets or Fund Balances

return is filed: »

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support I T ) 1a 13, 301,569-
b Indirect public support e 1b
¢ Government cantributions (gramts) B 1c
d Total [add lines 1a thraugh 1c) lattach schedulel Schedule "G"
} {cash § 13,023,792, noncash$ 2005 WTT =y 1d 13,301 559 .
| 2 Pragram service revenue including government fezs and contracts (from Part VI, line §3) 2 401,281.
| '3 Membership dues and assessments e 3 6,860,018.
; 4 Interest on savings and temporary :afh investments 4 246 I 666 .
s Dividends and interest fram sazurities I - I e e o s eren e 5 1,1 06 ,412.
6a Grossrets  See Statement 1 | 6a 466,941.
b Less: rental expenses T Bb
® ¢ Netrental income or (loss) (subtract line b from line Ba) 466,5941.
2 7 Other investment income [describe P }
g 8 a Gross amount from sale of assets other (A) Securities (B} Other
o« thaninventory 9,496,542. 8a 14,885.
b Less: cost or other basis and sales expenses 9,087, 149.| s 90 r 801.
¢ Gainor {lossl (artach schedule) 409,393, s <75,916.
d Net gain or {loss) (combine line 8¢, columns (A}and B}  Stmt 2~ Stmt 3 333,477.
9 Special events and activities (attach schedule):
a Gross revenue {not including § of contributions
reported on line 1a) ] Sa
b Less: direct expenses u!her man fundra\smg exuenses o b
e Netincome or {loss) from special events (subtract line 3b from hne 9al [
10 @ Gross sales of inventory, less returns and allowances ; 10a
i b Less:costof goodsseld o | 10p
¢ Gross profit or (loss} from sales of inventary (attach schedule} {subtract line 10b from line 10a) 10¢
| 11 Other revenve (from Part VIl line 103} I 1 646,658,
12 Totalrevenue ladd lines 1d, 2. 3. 4.5.6¢, 7. 8d, 3¢, W0c,and 10 . . . 12| 23,363,022,
w | 13 Program services {trom line 44, column B} 13 16,276,528.
E 14 Management and general (from line 44, column (C)} 14 2,B856,;244.
S| 15 Fundraising (from fne dd calumn (O) oo 18] 2,008,217,
& | 16 Payments to affiliates (atiach schedule} _ See Statement 4 16 2,128,951.
17 Total expenses (add lines 16 and 44, column (A)] ] 17 23,265,940,
o 18  Excessor (deficit) for the year subtract line 17 frem line 120 18 97,082,
=%| 19 Netassets or fund balances at beginning of year (from line 74, column (A} 19 39,732,074,
ZE 20  Other changes In net assets or fund balances (attach explanation) 20 Q
21 Net assets or fund balances at end af year [combine lines 18, 19, and 20) 21 39 r 829 f 156
$430 For Paperwork Reduction Act Notica, see page 1 of the separate instructions. Form 930 (193
i'lﬂdﬂl 1
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Form 930 ¢1994;

THE HUMANE SOCIETY OF THE UNITED STATES

53-02

25390 Page 2

Ail organizations must complete column {Al. Columns (8], IC}, and

Part Il Statement of

Functional Expenses

(D) are required for section 501(c){3} and
14) prganizations and saction 4347al(1) nonexempt charitable trusts but optignal for others,

U e | O | CNesmt |
22 Grants and allocations |attach schedule) | L ) sl 4 e
it 298, 67135 sinsans 22| 298,673.! 298,673 .statement 7
23 Specific assistance to individuals {auach scheduie) | 23 | . .
24 Benefits paid ta or for members (attach schedulel | 24 | I L= i :
25 Compensation ol elficers, direciors, efc. {251 1,389,272-! l,l69,211o 148,096- 71,965.
26 Other salaries and wages 26 3; 683,612 <) 3, 105 897 . 388,901. 188,814.
27 Pension plan contributions 27 559,329 . .77 352 . 56,174. 25,803,
28 (Other employee benefts 28 781,915.\ 667,178. 78,572-. 36, 165,
28 Payroll taxes 129 441,133. 378,450. 42,193. 20,450.
30 Professional fundraising fees 30 e i ik
31 Accounting fees N 93,882. 3,407. 90,475.
32 Legal fees 32 43,190. 43,190.
38 swplies 1 230,057 - 182,779.- 32,162. 15,116.
34 Telepnone 34 245,961. 215,486. 24,930. 5,545.
35 Postage and shipping | 35 359, 930. 278,218. 26,914. 54,798.
36 Orcupaney o 36 474,7794| 355,163. 106,198 13,418.
37 Equipment rental and maintenance 37| 108,588. 81,224. 22,5025 4862
38 Prinungand publications 3E| ‘
38 Travel - 3] 800,491 739,568. 45,812.] 15,111,
40 Conferences, conventions, and meztings ﬂ 228, 741. 193, 187 . 23 554 .|
41 interest } 141] | | I -
42 Depreciation, depleton, etc. latt. sch) Sch _-__T_‘LTdZ\ 431,634. 351,079 805554 -
43 Cther expenses litemizel: ‘[ |
a 43al
b 143b| |
c 43¢ |
d 43dl | T
e See Statement 5 43 10,967,802.| 7,736,466. 1,679,206. 1:552,1305:
44 Tonal [uucmnal expenses (add lines 22 through 43}
Organizations camaleting columss @1-Oh canythese | 0| o1 136 989.| 16,276,528. 2,856,244. 2,004,217,

Reporting af Joint Costs. = Did you report in column (8} (Program seryices) any jeint casts from
fundraising solicitation? . R
It “¥es,” enter [il the aggregate amount of these joint costs §

3,838,402, ;i the amount allocated 1o Management and general S
{iv} the amount allocated to Fundraising $ L3720 s .

services

a cambined educational campaign and

> Eves [T

By 262', 906 . (i} the amaunt allocated to Program
l, 053,297 « ;and

Statement of Program Service Accomplishments

\What is the organization’s primary exempt purpase? b S€€ Statement 6 PFDG‘E“ITI Service
All arganizations must describe their exempt Dulrﬂsl schievements. State the number of clienis served publications issued, etc. Discuss achievements ‘Heﬂu;r,ﬁge&ﬂﬁcal ant
'§:| are not measurable {Section S01(cH3l end (4] erganizations and 4047a)(1) noaexampt charitable trusts must also enter the amount of grants and (4i args., ant 49821
1llocations to others.] troste: bui optional for others:}
a PUBLIC EDUCATION, MEMBERSHIP INFORMATION AND _ |
PUBLICATION - SEE SCHEDULE "10"
(Grants 2nd allocauons § } 8,630,585.
b CRUELTY INVESTIGATIONS AND REGIONAL OFFICES - '
SEE SCHEDULE "10"
{Grants and aliocatiens § ) 2 7534458
c WILDLIFE, ANIMAL HABITAT AND SHELTERING -
SEE SCHEDULE "10"
(Grants and allecations § i 2,608,5 72
d LEGAL ASSISTANCE, LITIGATION, LEGISLATION AND
GOVERNMENT RELATIONS - SEE SCHEDULE "10" |
|Grants and allocations § | 1,330,447
e Other pragram services (attach schedule) Statement 8 [Grants and allacations § } 953,465
f Tatal of Program Service Expenses {should equal line 44, column (B), Program services) » 16,276,528

TZ3007 35
12=12-34
20160510 70060 060 THE HUMANE SOCIETY
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Form 930 (1994] THE HUMANE SOCIETY QOF THE UNITED STATES 53-0225390 Page 3
MM Balance Sheets

Note: Where required, attached schedules and amounts within the description column should be {A) (B)
for end-of ~year amounts only. Beginning of year End of year
Assets
45 Cash - non-interest-bearing 451,591. 2,826,663.
46  Savings and temporary cash investments 7, 321,449- 4;996,060.
473 Accounts receivaple | 47a 24,426.

b Less: allowance for doubtful accounts | 47b 59,453. 24,426.
48 a2 Pledges receivable

b Less: allowance for doubtful accounts 48b
B B G VI8 o
50 PReceivables due frem officers, directers, trustees, and key employees lattach

SERBBUIR) oo o e T e T R S R B
51a (ther notes and loans receivable ____ﬁ_i;.l"l__Edule_”_'I"lll' 51a 268,824.

b Less: allowance for doubtful accounts 51b 631 7 898. 268 ,B824.
52 Inventories for saleoruse 116,987.
53 Prepaid expenses and deferred charges 178,537. 56,741.
54  investments - securities {attach schedule) Stmt9 22,235,762, 54 22,403,753,
552 |nvestments - land, buildings, and e

equigment: basis  Schedule "14" | 55a 1,016,937.
b Less: accumulated depreciation (attach )
schedule) e 55b 638,927.] 55¢ 1,016,937.
56 investments = other (attach schedule) oy See Statement 10 160,249.] s 158,184.
57 a Land. buildings. and equipment: basis 57a 121, 592 .0 84.

b Less: sccumulated depreciation e 57b 2 P 257 F 920. 9 ; 241 ' 994 .| 57 9 ¥ 734 § 164.
58 Other assets (describe » SCHEDULE " 15" ) 415,632.| 58 408,993.
59  Tatal assels (add lines 45 through 58) (must equal line 75) ) L 41,335,492 .| 53| 42,011,732.

Liabilities
60  Accounts payable and accrued expenses B o B 699,836.| 60 1,278,401,
B1 Grants payable R 61
62  Supportand revenue designated for future perieds 62
B3 Loans fromofficers, directors, trustees, and key employees R 63
64 3 Tax-exemptbond liabilites L ) ) 64a

b Martgages and other notes payable (attach schedule) o 64b
E5  Dither liabilities (describe P= See Statement 11 ) 903,582.| 65 904,175.
66 Total liabilities (add lines 60 through B5) .. . 1,603,418.[ 66 2,182 :;578.

Fund Balances or Net Assets
Organizations that use fund accounting, check here p II| and complete lines B7 through
70 and lines 74 and 75. £
€7 a Currentunrestricted fund R 31,058;894. 67a 31,204,232-

b Current restricted fund L R B ) o 778,971.| 67m 676,801.
€8 Land, buildings, and equipment fund . N o o o 0.l s8 0.
68 Endowment fund ) e ) | 3,230,362- B9 3,231,313
70 Other funds {describe »  ANNUITY AND TRUST } 4,663,847. n 4,716,810.
Organizations that do not use fund accounting, check here b Dand complete lines i

71 through 75.
71 Capital stock or trust principal o L 71
T2 Paid=inor capital surplus 72
73 Retained earnings or accumulated income 73
74 Total fund balances or net assets {add lines 672 through 70 OR lines 71 through 73; _5:;‘_
column (A} nwusc equal line 19 and column (B) must equal line 27} R 39,732,074.| 714 39,822.,15¢€
75 Total liabilities and fund balances/net assets {add lines 65 and 74} 41,335,492.] 75 42,011,732

Form 990 1s available for public inspection and, {or some people, serves as the primary or sole source of information about a particular organization. How the
public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complet
and accurate and fully describes the ofganization’s programs and accomplishments.

423021 3
12-12-94
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Form 990 (1394) THE HUMANE SOCIETY OF THE UNITED STATES 53-0225390 Page 4
List of Officers, Directors, Trustees, and Keay Employees (List each one even if not compensated.)
TBI Title and sverage hours | (C] Compensation lDLCulr-hIg 31l |E] Expense
[A) Name and address per week devoted to  |(if not paid, anter| eask deleras | 3ccount and
position -0-} tﬂmpll!lllun other allowances

SEE SCHEDULE "3"

Oid any of ficer, director, trustee, or key empioyee receive aggregate compensation of more than $100,000 fram your organization and all related organizations, of

which more than §10,000 was provided by the related organizations? P
It "Yas " aftach scheduis (sn instructions).

76
77

78 a

EYM EEND

Other Information Yes| No
Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 76 X
Were any changes made in the organizing or governing documents, but not reportedto®S? |77 X
If "Yes,” attach a conformed copy of the changes. B G B
Did the organization have unrelated business gross income of §1,000 or more during the year covered by this return? 78a | X
78b | X

79

B0a

Bla

BZa

83
842

BS

- @ o o

87a

38

89
80
9N

It "Yes," has it filed a tax return on Form 890-T, Exempt Organization Business Income Tax Return, for this year?

Was there a liquidation, dissolution, termination, or substantial contraction during the year?
11 "Yes,” attach a statement; see instructions.

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, of ficers, etc., to any other exempt or nonexempt orgamization?

If "Yes."” enter the name of the organization > SEE SCHEDULE "6"
and check whether itis [X] exempt OR |:|' nonexempt.

Enter the smount of political expenditures, direct or indirect, as described in the instructions 81a

0.}

0id the orgamization file Form 1120-POL, U.S. Income Tax Return for Certain Political Organizations, for this year?
Oid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than

B T . AT S e e
If "Yes,” you may indicate the vniue of these items here. Do not mclude this amount as revenue in Farl | or as an
expense in Part |I. (See instructions for reparting in Part 11} 82b i

81b

82

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization salicit any contributions or gifts that were not tax deductible?

If “Yes,” did the arganization include with every solicitation an express statement that such cnntrzbunons or glfts were not

tax deductible? (See General InstructionM) N/A
Section 501(cl(4), (5), or (B) organizations. - a Were substantially all dues nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes” ta either 85a or B5b, do not complete B5¢ through 85h below unless the organization recewad a waiver for proxy tax nwed

for the prior year.

84b

B5a

85h

Dues. assessments, and similar amounts frommembers |85 N/A
Section 162(e} labbying and political expenditwres |85 N/A
Aggregate nondeductible amount of section 6033(ell 1){A) dues notices 85e N/A
Taxable amount of lobbying and political expenditures {line 85d less85¢) | 85¢ N/A

DOoes the organization elect to pw the section 6033(e) tax on lhe amount in BE!? -

alfocabe to nondeductible labbying nd pliical expenditres for e following taxyew? . N/A
Section 501(c}{7) organizations. - Enter;

Initiation faes and capital contributions included on line 12 .. | BBa N/A

Gross receipts, included on line 12, for public use of club facilities i | 88B N/A
Section 501(c)(12) organizations, - Enter: Grass income from members or shareholders R 87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources

AN IT SUAUNIS LS OF fesmi 11 frum then] | 87b N/A

At any time during the year, did the organization own a :D% or greal:r interest in & taxable cor pormnn or partnership?
I Yes,” complete Part IX

Public interest law firms, - Attach information described in the instructions.

List the states with which a copy aof this return is filed » SEE SCHEDULE "7"
The baoks are in care of B CONTROLLER

88

BSh

Telephone no. B (202) 452-1100

Locatedatp» 2100 — L STREET, N.W., WASHINGTON, DC ZIP Code 20037

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041, U.S. Income Tax Return for Estates and Trusts, check here B[

N/A

and enter the amount of tax-exempt interest received or sccrued during the tax year p| 92

20160510 70060 060 THE HUMANE SOCIETY OF THE UNIT
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Form 990 11534)

THE HUMANE SOCIETY OF THE UNITED STATES

53-02253

90 Page §

ULl Analysis of Income-Producin

Activities

Enter gross amounts unless otherwise

indicated.

93 Program service revenue:

at CONFER.

& WORKSHOP

Unrelated business income

Excluded by section 512, 513 or 514

Y

Business
code

(B
Amount

1)
Exclu-
sion
code

(D)
Amount

(E)

Related aor exempt
function income

203,324.

(bl SALE OF LITERATURE ETC

116,329.

et EVALUATION TEAM REV

22,330.

[dICATALOG SALES

9400

59,298.

)]

(fl

(g} Fees and contracts from government agencies

9
85

Membership dues and assessments
Interest on savings and temparary

cash investments

9
97

o,

g
§
100

w oo

DOividends and interest from securities
Net rental income or (loss] from real estate:
(al devt-financed properyy
(bl not debt-financed property
Net rental income or {loss) from personal property
Other investment income
Gain or (loss] from sales of assets

ather than inventary

101
102
10

w

Net inceme ar (loss) from special events
Gross profit or {loss) from sales of inventory
Other revenue:

(al AFFINITY CARD REVENUE

6,

B60,018.

246,666.

1,106,412.

466,941.

18

333,477.

l

13

51,841.

(bl CALENDAR — LICENSING

15

209,278.

(¢t REFUNDS

46,176.

(d CALENDAR -

LICEN

SING

150,000.

(el OTHER - LICENSING

189,363,

104 Subtotal (add columns (B). (D), and (E))
105 TOTAL fadd line 104, columns (B}, (D}, and (E))

i 59,2385

::.::Z:-'{

2,603,978. 1

398,177.

Note: [Line 105 plus line 1d. Part . should equal the amount on line 12, Partl)

»__10,

061,453.

(AT Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v exempt purposes (other than by providing funds for such purposes),

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s

SEE SCHEDULE

||2

"

[EULd Information Regarding Taxable Subsidiaries (Complete this Part if the “Yes" box on BE is checked.!

Name, address, and employer identification| Percentage of - , | End-of-year
number of corporation or partnership  |ownership interest Nature of business activities Tatal income -
N/A %
el
%
o |
Undar penalties ol perjury, | declare that | have examined this return, Including accompanying schedules and statements, and (o the best ol my xnowledge and beliel, il is true
Hiegss correst and complete. Declaraligmof prepsrer (other than ollicer) is based en sll information of which preparer has any km:\ied;
Sign /,O D / f),._ ﬁ%lé/fjﬂu/} /Jckq'm4°H
Hers Signature of officer Date Title
Preparer's Date Check 1f Pregarer's sacial sacurity no
{f=
Paid signature 4 W )Z ’/Zvu (P r//ﬁr smployed B [ 1| 230 (o2 3%z
Preparer's | Firm's name [or yours THOMAS HAVEY & CO. , LLP U | ELNo. 362131790
Use Only | it self-emoloyed) )900 17TH STREET, N.W.
| and address WASHINGTON, DC ZIP code B 20006
S 5
20160510 70060 060 THE HEUMANE SOCIETY OF THE UNIT 70060 1




SCHEDULE A Organization Exempt Under 501(c)(3) it i

(Form 990} (Except Private Foundation, and Section 501(el, 5011], 501(k), or Section 4847(al(1]
Nanexempt Charitable Trust 1994
FeparbinastodiThe Treassry Supplementary Information
Internsl Revanua Service B> Must be completed by the above organizations and attached to their Form 850 {or Form 830E2).
Name Employer identification number
THE HUMANE SOCIETY OF THE UNITED STATES 53-0225390

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions.) [List each one. If there are none, enter “Naone.”)

i {b) Titie and average hours (@) Contributions to| [e) Expen
e men ot o VS 5| ) compersnin | LA o e

ARTHUR KEEFE III IDIR/DEVELOPME

2100 L. ST. NW, WASHINGTON, DC 35 HOURS 62,500. 9,919.
KATHERINE BENEDICT DIR/ADMIN

2100 L. ST. NW. WASNINGTON, DC 35 HOURS 58,554.] 9,791.

FERRIS KAPLAN DIR/MARKETING I

2100 L ST. NW, WASHINGTON, DC 35 HOURS 57,000. 4,144.

Total number of other employees paid

over $50,000 _ y > 0
Compensatlon of 1he Flve nghest Paid Independent Contractors for Professmna[ Serwces
(See instructions.) (List each one (whether individuals or firms.) (If there are none, enter “Nane.”))

{a) Name and address of each independent contractor paid mare than $50,000 [bl Type of service {c) Compensation
THOMAS HAVEY & CO
900 17TH STREET, N.W., WASH., DC 20006 ACCOUNTING 94,664.
DAVID GANZ
2029 DARLINGTON DR, MONTGOMERY VILLAGE, MD 20879 CONSULTING 53,000.

Total number of others receiving over

$20.000 for professional services I, » 0
m]]] Statement About Activities Yes| No
1 During the year, has the organization attempted ta influence national, state, or local legislation, including any attempt to influence public

cpinion on a legislative matter or referendym? [ R 1 X

I “Yes,” enter the total expenses paid ar incurred in connection with the lobbying activites. P 865,502,

Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other
arganizations checking "Yes,” must complete Part VI-B AND attach a stalement giving a detailed description of
the lobbying activities.
2 During the year, has the oganization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creatars, key employees, or members of their families, or with any taxable organization with which any such persan is

atfiliated as an ot ficer, director, trustee, majarity owner, or principal beneficiary:

a Sale, exchange, or leasing of property? [P | 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? R A A Zc X
d Payment of compensation lor payment or relmbursement nf axpensns lf more 1han S‘J []DEI)7 SEEPart V, FOI_’IT[ 990 2d | X

e Transfer of any part of its income or asgets? 2 ; 2e X

If the answer to any question is "Yes,” attach a detaulcd statement exprasnmg :he 1ransact|un5
Does the organization make grants for scholarships, fellowships, student loans, ete.? -
Attach a statement explaining how the organization determines that individuals or oranizations recezwng grants or toans from 1nin

furtherance of its charitable programs gualify to receive payments. (See instructions.) See Schedule "5" :
$430 For Paperwark Reduction Act Notice, see page 1 of the Instructions to Form 390 (or Form 880-EZ). Schedule A [Form 8501 18
423101 6

12-12-94
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20160510

Schedule A (Form 330} 1934 THE HUMANE SOCIETY OF THE UNITED STATES

53-0225390

Page 2

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

The organization is not a private foundation because it is (please check only ONE applicable box):
5 [ ] A church, convention of churches, or association of churches. Section 170(b){1)(ANi).
A school. Section 170(b){1){Alii). [Also complete Part V, page 3.}
A hospital or a cooperative hospital service organization. Section 170{b){1)(Aiii).
A Federal, state, or local government or governmental unit. Section 170{b}{1)(A}(v).

Ww oo d o

and state P

A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A){iii). Enter the hospital’s name, city,

(Also complete the Support Schedule below.)

10 K 1 Uooo

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){11{A)(iv).

1a An organization that normally receives a substantial part of its support from a goevernmental unit or from the general public.
Section 1706} 1{ANvil. (Alse complete the Support Schedule below.)
11b A community trust. Section 170{b){1}{Alvi). (Also complete the Support Schedule below.)
12 An organization that normally receives: {al no more than 33 1/3% of its support from gross investment income and unrelated business taxable

income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, and (b} more than 33 1/3% of its support from
contributions, membership fees, and gross receipts from activities related to its charitable, etc., functions - subject to certain exceptions.

See section 509al{2). {Also complete the Support Schedule below.)

13 [ ]

An organization that is naot controlled by any disqualified persons {other than foundation managers) and supports organizations described in:

(1] lines 5 through 12 above: or (2] section 501{c){4}, (S), or (), if they meet the test of section 509(a)(2). (See section 509(al(3).)

Provide the following information about the supported organizations. (See instructions for Part 1V, line 13.)

(b) Li b
{a) Namel(s) of supported organization(s) frrr::nn:bn:v;r
14 D An organization organized and operated to test for public safety. Section 509{ali4). {See instructions.)
Support Schedule (Complete only if you checked boxes on lines 10, 11, or 12 above.) Use cash method of accounting.
Calendar year (or fiscal year
beginning in) . JE e — > lal 1893 (bl 1982 le) 1991 {d} 1990 {e) Total
15 Gilts, grants, and conlributions received.
|
i%ﬁ;m“”ﬁﬂg”ms" 13,770,608./16,468,858./11,436,563. 9,493,861.51,169,890.

6,752,652./ 8,132,656.] 7,274,613.

16 Membership fees received

1,61B,376.

29,778,297.

17 Gross receipts Irom admissions,
merchandise sold or services perlormed,
or turnishing ol lacilities in any activily
that i< not o business unrefated (o the
organization’s charitable, aic., purpose

614,165. 656,733. 532,338.

689,805,

2,493,041.

18 Gross income (rom interest, dividends,
amounls received from payments on
sacurities loans [section 512{a}{5), rents,
royalties, and unrelated business taxable
incame {less section 511 laxes} Irom
businesses acquired by the organization
alter June 30, 1975 R

1,396,867. 1,613,900.] 1,495,958.

1,457,399.

5,964,124.

19 Netincome from unrelated business
activities notincluded in line 18

20 Texrevenues levied [or the arganization’s
benelit and either paid to it or expended
on its behall e

21 The value of services or facilities
lurnished to tha arganization by 2
governmentzl unil without charge, Do not
inciude the value af services or lacilities
generally turnished lo the public withou!
charge

22 Other income. Attach a schedule. Oo nat
include gain ar (loss) Irom sale of capital

assels Uiers
23 Teuiatfires Evochdz . 22,534,292.26,872,147.20, 739,{“g¢19,259,441 59,405,352.
1,920,127.26,215,414.20,207,134. 18,569,636.86,912,311.

24  Line 23 minus .o 103 ; »2

25 Enter 1% of line 23 207,395,

225, 343.[ 268,721.]

192,594.

26  Organizations described in lines 10 or 11:
a Enter 2% of amount in column (e}, line 2

b Attach alist (which is not open to public inspection) shaw:ng the name of and amnum cuntrlbu(ed hv uch persun [umer man a
governmental unit or publicly supported organization) whose total gifts for 1990 through 1333 exceeded the amount shown

in line 26a. Enter the sum of all these excess amounts here ; o s > 0
(Support Schedu\e continwed on page 3)
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