Depanment of the Treasury

I S Short Form S
S 990-EZ Return of Organization Exempt From Income Tax

Under section 501{c) of the Internal Revenue Code (excepl black lung benelit trustor
private feundation) or section 4947{a}{1) honexampt charitable trust
» For organizations with gross receipts less than $100,000 and totak assets less
than $250,000 at the end of the year.

OMB No, 1545-1150

19895,

Fhis Form is
Open te Public

Internal Revenue Sorvice » THe organization may have to use a copy of this return te satisfy state reporting requrrements. Inspectian
A For the. 1999 calendar year, OR tax year beginniig : S , 1988, and ending o
B Check if: - Please | C Name of organization . . _— @ D Emplayer identification number
IRS N :
D Change of add;ess ;;s]':g].n; i???‘é:?ée-& &)0 M Par é’ Elon pem - C"?é]r // I 3 30 239 /7
O initial retusn rf'n: or cNumber and street for P, 0. boy, if mall ls not deliverad to strget address)| Room/suita] E  Telephone number -
. e Y 3
[J Finat rewm. . gyﬂpa' % S. LoB /?”) &0 87'5‘9* . IRy~
. ific T — . -
[ Amended teturn fuioee | Gty or town, state o country. and ZIP 4 4 : : F Check ™[ if exemption
{required also for ftions. B0 ity a N : ,-ﬂi‘.J 5’"" A& -330/97Y application is pending
~ state reporting} ' ’ : - - 7| H Enter four-digit group exem ptmn
= G Accounting method: ]Z] Cash [ Accrual [ Other {speclry] > ' ‘ number (GEN) ‘

I Type of organizdtion— » [d Exempt under section 501(c){ 32 ) < (insert number) OR » L_J sect:un 4947{a){1) nonexempt charitable trust
Note: Sectjen 501{c}{3) orgamzafmns and section 4947{a){1) nonexempt charitable trusts MUST attach a compfered Schedule A {Form 990). -

J Check » EXI

if the organization’s gross receipts are normally not mare than $25,000. The organization nead not file a relurn with the IRS: but if the urgamzalion

received a Form 990 Package in the mail, the organization should file a return without financial data, Som'e states require a complete relurn.

—

& —

N

K Enter the orgamzatlon s 1099 gross receipts (add back lines 5b, 6b, and Th, to line 9) , . . . > s
1 $100,000 or more, the organization must file Form 930 instead of Fnrm §30-EZ,
Part | Reverue,Expenses,andCI'lanqesml\letAssetsa-FundBalannes(SeeSpeuﬁclrstrLctla’xsmpac;aBZ)
1 Contributions, gifts, grants, and similar amounts received {attach schedula of cunlnbutors) B I
2 "Program service revenue including government fees and contracts . . . ., .. . . 2 .
o) 3 Membership dues and assessmants . . . L . . 5 . .. . ... e a e w S 3_
£ | 4 Investment income . . . O P K.
_H - 5a Grass amount from sale of assets other than mventory : 5a — i %
=7 b Less: cost or other basis and sales expenses , . . .- §b e
-2 ¢ Gain or {loss) from sale of assets other than mventu:y (Ime 5a !ess Ime 5b) (attach schedule)
o 6 Special events and activities (attach schedule):
Q% a Gross revenue (not including $ of contributions
gm Creported on line 1) . .. . L . v s oees i e . PORL
: b Less: direct expenses othgt than fundraisang expenses N &b
¢ Net income ar {loss) from _special events and actlwues (!me Ea Iess Ime 6b)
~ 7a Gross salés of inventory, less returns and allowances O L
b Less: cost of goods seld—~. ... . . e e e .‘ T
¢ Gross profit or {less) from sales of mventory [Ime Ta less ||ne 'Ib) e .
& Other revenue (describe » ___ . ) |8 :
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and B) PP < 1 I — o=
16 Grants and similar amoums patd {attach sr:hedu]e) Dt R W 1
‘I 11 Benefits paid to or for members T . pu
§ 12 Salaries, other compensation, and employee benefits” . . 1 F{ECE‘VFB .12
€ | 13 Professional fees and other payments to independent contraciprs % 13
2. | -14 Occupancy, rent, ulilities, and maintenance . . . . . . .l C?% 14
Y| 15 Pprinting, publications, postage, and shlppmg .. o ME-\R 09 me l%{% . A8
16 Other expenses [describe » : =, | 18
17 Total expenses {add lines 10 through 16} . . . . . ., .{. ﬁ(‘\ﬁgza\i HT !} 17 -—y
9 | 18 Excess or {defict) for the year fine 9 less line 17}, ", . . Lm0 L1 -
: § 18 Net assets or fund balances at beginning of year {from line 27, coiumn (A)} (must agree wnh A
S end-of-year figure reported on prior year's return) , . . . A P . A8
] 20 Other changes in net asseéts or fund balances {attach explanatlon) e e e e .’ . .20
Nel assets or fund balances at end of year (combine lines 18 through 20) e . e 2

Balance Sheets—H Total assets on line 25, column (B} are $250 000 or more file Form 990 insiead of Form 990-EZ,

(See Spacific Instructions on page 36.) {A) Baginning nlyear | (8} End of year
22 Cash, savmgs and investments 0 . ..o L L Lt . U L —c 2] —emm
23 Landand buildings.. . . . . L L o h e e e e e e 23
24 Other assets {déscribe-p " - - : ) ‘|24
25 TOtAlASSeLS . . L. . . a e e e e e e IS - M A
26 Total liabilities (descrrbe > ' : ' ' ] 26
27 Net assets or fund balances {line 27 or column (B) must agree with line 21} . o 27 -
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. : Cal. No. 10642 Form 990-EZ. (1999)‘\6
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| Part il | Statmmdn'ogamSemoeﬁunrphsmms(See Speahic lrstructnonsmpaquB) T Expenses
"What is the organizauon S primary gxempt purpose? C"‘“"“ ok Barreses Coomens . L‘f.%“ﬁﬁf%ﬁ“&ﬁﬂifﬂﬂ
:Describe what was achieved in carrying out the organizatien's exempt purposes. In a clear and..concisé manner, [ and 4847{a)(1} trusis:
describe the services prowded the nember of persons benented or other relevant infarmatian for each program title. | optional for others.)
28 . i I- : : S
‘ ' (Grants $ e )l28a
o ! . | . s
29 ! i
{Grams$ - - )]29a
1) ‘ A o , .
; i {Granis $ e - }|30a
31 Other program services (attach schedule) . . . . . . . . . . . (Grants$ _ ; _J131a
32 Total program service expehses {add lines 28a through 1a} . . . W . o P 132
List of Olfacers Dtrecmrs Trustees and Key Employees (List each one even |f nol compensaled See Specnhc Instructions on pags 36)
{B) Titie and average {C) Compensation (D) Contributians 1o . {E) Expense
i {A) Nama and address : .. : hours par week {If not paid, enjployee bengfit glans & account and
i ) e devaled to position enter -0-) elorred compensation | other allowances
Strsa.s Kokb ' 'r - : B . —
ZEE R I s ' ' - - :
- i '/ﬁ'ifdféu; W 2 Y P S e ! P T S
[ . . . . ' LA O .
_ i
L] [
: ; : o b

_ Othér lrfaTmUOn (See Spemﬁc [nstru:mns on pace 37.) - i
' Did the organtzalmn engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed descrlpuon oi-each activity ." .
’ 34 Were any chandes made to the orqamzmg or governing documents beit not reported to the IRS? If “Yes,” attach a conformed copy of the changes
35 ifthe orgamzatmn had income from business activities, such s those reported on lines 2, 6, and 7 famong others), but NOT
. reported on Form 990-T, attdch a statementsexplaining your reason for not reporting the income on Form 990-T. .
a Didthe orgamzatmn have umeléted bnsmess gross income 0E$1 000 or more of 6033{e) notice, repomng and p;oxy laxrequuements"

b if "Yes,” has it filed a tax rgturn on Form 990-T for this year? . . . T e
36 Was there a llqundatmn dissofution, termination, or:substantial contraction dunng the year7 (1 "Yes. _attach a stau‘,ment.]
37a Enter amount of political expenditures, direct or Indirect; as descnbed in the mstrucuons. > |37a - T

b Did the organization file Form 1120-POL for this year? . . ... . C e e e k} A

.-38a Did the orgdmzatlon borrow from, ar make any loans to, any officer, d:rector tfustee, ar key employee OR were any 2t
such loans made in & prtor year and still unpaid at the;start of the period covered by this return? . . 1

b If “Yes," attach the schedulejspecified in the line 38 instructions and enter the amount involved. 38b | -

39 501{c)(7} organizations. Enter; a Initiation fees and capnal contributions included on line 9 39a e
b Gross receipts, included on line 9, for public use of clib facilities . . . . . . .. 39'{' Tha
40a 501(c)3} organizations. Enter: Am ount of tax imposed on the 'organization during the year under: o o %}f}-‘-s
section 4911w <7 ! ; section 4912 > 2 : section 4955 w__- - & B

b 501‘(c}{3) and (4) grganizations., 'Did the urgamzalmn engage in any section 4958 excess benefit transaction dunng the year or did it
become aware of anexcess benefit transaction from a prior year? If "Yes,” attach an. explananon

¢ Amount of tay mposed on orgamzanon managers or disqualified persens during ‘the year under 4912, 4955, and 4958 > - ,° .
d Enter: Amount of tax on Ime 40c, above, reimbursed by the orgamzauon S - e
" 41 List the states with which a copy of this return is filed. > A . ’ ’ L _ :
42 . The books are in care of W S. Lok ' . : Telephone no. » 1~
Located at b A2 WW' . S ' ' IIP+ 4 >

Secuon 4947(3}{1} nonexempt chamab!e rrusts fmng Farm 990-EZ in Jlieu of Form 1041—Check here » Ol
" et in scaived or accrued during the tax year . . . % | 43 |

this return, inciuding accompanylng schedules and stataments, and 1o the bast of my knowledge-
f preparar [other than officer) is based on all infermation of which preparer has any knowledge. -

] -3/3/@ SweSAn Lofi (&L«-«M

Type or print name and titla.




