rr——.

; Short Form - OMB Mo 1545-1160
* Return of Organization Exempt From Income Tax
RS ggu-Ez Under section 307(c) nll'gt.g Internal Revenue cmlﬁaupt black lung benefit rust or 2@00

private foundation), section 527, or section 4347(a)(1) nonexempl charitable trust .
» For orgamizations with gross recolpts less than $100.000 and total assets kess Open to Public

Mmlmﬁum'ﬁl“? than $250,000 at the end of the year,

el ity » Tho oros ; Inspection
A For the 2000 calendar ;.nur or tax ,urhng.mi[g . 2000, and ending v 20
B Check il applicable Please me of orgagization O Employer identification number
Coanye of adaress .",’;,i“f: HEg oo gt WH tlovowee vter]l 0205201849
L] crange ot zme pAter | purmnor ana strost Fﬂmrmllumacﬁelhuedmsmaummﬂ Roomisuie | E Telophone no.
E""”m -y L9 H amg  \NiEw (vd) 58T7-n0 4 v
Final roum Spectfie Ty o own, siate o country, end P - 4 ,
- : * F Check =[] i jon pend
[ Amenced reatn Hors. | B vgonw o H ':"JU; B ek -] f appcation pending
G Accountng method: |2 Cash Dhcmalnmw@ iry] = | H_Enter 4-digit group exemption no. IGEN) »

|_ Organization type (check only onel— 9 501(c| (1| < (nsertno) [ 527 or [ 4947(a)1)
& Section 501ck3) erganizations and m:fr:m: noneyempt charitahle trusts must attach s completed Schedule A (Farm 590 or 390-E7).

J Chask l[ﬁ if the oroanization’s gross raceipts are normelly not mors than $25.000. Tha organization need not fie & roruen owith the RS bat # the
organizaton rectved @ Form 930 Package in the mail 1 should fie a rotumn without nancied data. Some stales require & compiets relurn.

K Add fines b, 60, and T, to line 9 to detormine gross receipts: if 5700,000 ¢r more, fie Form 990 instead of Form 930-E2, . » %

L Check this box if the organization is nol reguired to aftech Schedule B (Form 280 or 880-E2) . . . . & e sl
Revenue, Expenses, and Changes in Net Assets or Fund Balances {SEE Specdlc ||"|5L|1.u_‘.t1ﬂn*_=. on page 34
1 Contibuions, gilts, grants, and similar amounts received . . . . . . . . 4 - . w4 e [ HO
2 Program service revenue including government fees and contracts ., ., ., . . . . . . L2
3 Membership dues and aSSesSMENIS . . . . . . . . .« 4 . . .+ . . o - | 7052
4 Investment income | . OO . 235
S5a Gross amount from sale of assets mhef than muentr.:r:.r R |
b Less: cost or other basis and sales expenses . . Sb
¢ Gain or (loss) from sale of assets other than inventory {lr.na 55 PB'SS IIﬂE 5b) {attach schedule}] . | 3¢
% & Special events and activities (attach schedule):
E a Gross revenue {not including § ef contributions
& reported on line W . . . . | =ca 208 6
b Less: direct expenses other man h.rndrauswg axp«msas 5 g |£' ¥ 3
© Met income or (loss) from special events and activitdes (line Ea IBSS I'Ir‘IE B ovean . | Bec 1 92@
Ta Gross sales of inventory, less returns and allowances . . . . . | 7a 1403
b Less: cost of goods soid ., . . . N L2 8 :
¢ Gross profit or floss) from sales of mvard:n'r}.r {hne ?a. bnss Ilne J‘h!l A A - 275
B Other revenue (dascribe 1 8 | A JT
9 Total revenue (add lines 1. 2. 3. 4. 5c.6c. 7c.and® . . . . . . . . . . . . WP | 08 L2264
10 Grants and similar amounts paid (attach sehedwle) . . . . . . . . . . . . . . . |10 7
11 Benefts paid to or for members. . . AR T E R e EER
§ 12 Salaries, other compensation, and Enpmyee hanefats. N i T T T TP [ |
g_ 13 Professional fees and other payments to independent contractors , , . . , . , . . . 13 15 e
=, 14 Occupancy. rent. ufilities. and maintenance , A e
B | 15 Printing. publications, postage, and shipping . . . . . . . . . . . . . . . . . L1 H2 a7
16 Other expenses jdescribe » y LB 8oz
17 Total expenses (add lines 10through 18] . . . . . . . « « . . . . . . . _.Mm |77 TELE
% 18 Excess or (deficit) for the year (ine 9 less line 17) , i a9
B | 18 Net assets or fund balances at :»e-urnng of year (from line 27, culumn {.ﬁ.:l {must agree with
< end-of-year figure reported on prior year's return) , . e A - 12167
E | 20 Other changes in net assets or fund balances (attach mmlnnauun] R PRl e B ) | oo
Z | 21 net assets or fund balances at end of year ([combine fines 18 through 20] PR RN, il 4 1218¢
Balance | Sheets—If Total assets on line 25, column (B) are $230,000 or more, file Form 390 instead of Form 9590-EZ.
(See Specific Instructions on page 37.) M) Boginmng of yoar | [B) End of year
22 Cash, savings. and iMveStMENIS . . . . & « « « & & & & & = = &+ = 1 21¢7 22] 131 @6
23 LandandBulBNOS . .« i e s s o4 s 4w oe s s o8 b s e 6 Lo 23 i
24 Other assets (describe B i s 24
25 Total assets ., . . o W OATEE B T s WO B R 5 e 12167 Jes 13106
26 Total liabilities [describe I : 26
27 MNet assats or fund balances (lina 27 of coiumn (B) must agree with line 27) . . 27 3

For Paperwork Reduction Act Natiee, see page 1 af the asparate instructions. Cat No. 10642 Form 990-EZ 2000



A-ET [2000) Page 2
I Statement of Program Service Accomplishments (See Specific Instructions on page 38.) | Expenses

At Is the organization's primary exempt, purpose? SHE& sl of povowul¥l Emowripekl [REquiod fof SONCE)
Jescribe what'wes achieved in carrying cut the organization's exemnpt purpeses. In a clear and concise manner, | and 484702)%) trusts;
describe the services provided, the num %ercfpersans benefited, or other rekevart information for each program title, | cptional for others,)
za -h+r-‘::-r----é.gll!l:-?---':lf:rrit r-,ﬂ r" ﬂ':‘.ﬁ.‘u"b’.‘ I ff!'--'t ----- |:1 ---‘-‘.!--t-é:‘-.}.-{:."f..r ...&5:.{.}. ...............

e G RRLDE . S TATE..... D uya o Ay T e b S 3 - A
Tl Fa Miw - T00 {Grants § & | | 2Ba
29 Sumentt  Faua Jlere (V0 opxd go-v8p oo
................. so. S0y . J‘u;-uu—w‘-v]:r“ o
Lt [emnw, -#ﬁj Grants§ & 1l20a| MoPOO
B e e L e L e s S e L G TR S aaians B RS Rh s s ieremesasssasnnm
......................................................................................... e | (OO .
k| ’_m'arn SErvices (attach scheduis) . . . . . . . . liGrants § }3la
ulad:lhnaszsalhna*la}l RN |32 Hoeo —

fice 0 5 (List each ane even I nnt cmper;.*.al.a:l. Sae Spaci'l"n: Instructions on page 38,
=
..':!.&s.‘l:-...Q.t::.!.#......ir..l...r.‘.;:.::;;x:,:ﬁ_ﬁ (e g B 0 O ®)
M =Y 4] 0 fe)
Se e - 14 % o O
AWTIVEN" %) %) O

g 38 and General Instruction \V on page 14.) Yes| No
33 Did the organization engage in any actvity not previously reported to the IRS? If “Yes,” attach a detallec description of each activity |, . X
34  Were any changes made 10 the organizing or governing documents but not reported fo the IRS? If *Yes” sttach a conformed copy of the changes.
35 i the organization had income from busingss activitios, Such as those rapomed on fines Z, 6, and 7 (amang others), but NOT
reported on Form 990-T, attach & statement explaining your reason for nal reporting the income on Form 290-T
a Didthe organization have unrelated business gross income of $1.000 or more or 603 3(g) notice. reporting, and proxy tax requiramenis?
b If "Yes,” has it filed a tax return on Form 980-T for this year? , ,
36 Was there a liquidation, dissolution, termination, or substartial contraction dudng l.he yaar? [tf "'r’es o atta:h a st.mment]
37a Enter amount of poltical expenditures, direct o indirect, as described in the instructions. » 373 |
b Did the organization file Form 1120-POL for this year? . . . . i w & & Ee e
38a Did the ongenization bomow from, or make amy loans to, any officer, mrecw trustee, or keg.r &m:ﬁlﬂyE& DR were any
such lnans made in a prior year and still unpaid at the start of the period covered by thisreturn? . . . . . . =

b Wmmummmammmmmmm. 38b

ki ns Erter; a Initiation fees and capital contributions included on line ¢ [ 392
b Gross receipts, included on line 9, for public use of club faciiities . . . 2%
40a S01(ch3) organizations. Enter. Amount of tex imposed on the arganizetion during t'm: year under
section 4911 ; gection 4512 M : section 4855 .
b 501c)(3) and {4) organizations. Did the organization engage in any section 4858 excess benefit ransaction during the year or did it
bacome of an excess benefit Tansaction fom a prior year? If "Yes,” sttach an explanation,
€ Amaunt of tax imposed on organization managers or disqualified persans during the year under 4912, 4355, ang 4858 0
d Emter: Amount of 1ax on ling 40c. above, raimbursed by the organization . . . . . . . . . . W O
41 List the states with which a copy of this return g filed. »
42  The books are in care of n? ] é‘-ﬁ‘\ﬁ ..... Telephone no. > ié,-fitfﬁ.?.:.!?.‘f.‘ﬁf
Located at ™ JZU & own Migod s LT S ZP+d > _OFLET e
43 Section 4947{a)f1) nonexempt charitable trusts fiing Form 990-E7 in Keu of Form !MT—Cheﬂk here b=
and enter the amount of tax-exempt interest received or accrued during the tax year . . .. ™ | 43 | 2..? -

Unicier ities of pedury, | dociars that | hewe examined this reurn, incuding sccampanying schedules m:i statements, and ¢ e bost of my knowiodge
Please and fs rue, coerect, and complete, Declaration of proparer (ather than allicor) IS based on all mtormation of which praparer Ras any kKnowindoe

Sign Gypan e " page 14 |!}_LZ"'}'” "jﬂ¢1; A Cevte Crbsinto

H'El'e of oficer Date Type or print nams snd e

Paid :;__ﬂllr:l“ 5 } ' i‘-mck r . lPrﬂnarnr‘s S5N o FTIN
Preparer'si— :

Firm's name (or yours } EIN -
I sedf. and
Use UH’I sodrass. ard Z1P code Fhane no. = [ i

= " Farm S990-EZ (200m



