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Short Form

» For organizations with gross receipts less than $100,000 and tota! assets less

Dopartmcnt of the Treasury than $250,000 at the end of the year.

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation), section 527, or section 4947(a)(1) nonexempt charitable trust

> The organization may have to use a copy of this return to satisty state roporting requirements.

£2:4T

ca. 82 NON

OMB No. 1545-1150

(o)

A For the 2000 calendar year, or tax year beginning ., 2000, and ending

8 Cneck if applicatie: Please | C Name of organization

2000

pen to Public

Inspection
. 20

D Employer identification number

[TJ Change of sdaress :;":e:zf P ﬂsbtrr}‘\ .\-);\ D.‘Mﬁp,au—/’ F ASSC (pAFP> 25~ L?‘l‘?él(o

7 Ghange of name rint or

,L: fypf; o Number and street (or P.O. box, If matt Is not dellvered 1o street address) Roomvsuite] E Telephone no.
L] iniat return Seo P 0 £O Y Zl/é ( )

CB’ Final return Specific

~
i—J Amcndeo return

instruc- ﬁy owwn stals or country, and ZIP. + 4
tions.

o re in '04__ l S~ 2_3 O - ').-Z.LS— F Check » D if application pending

G Accounting method: ! Cash D Accrual [ Other (specify) »

| H  Enter 4-digit group exemption no. (GEN) »

I Organization type (check only one)— P& 501(c) ( ) dinsert no.) [ 527 or  [TJ 4947(a)(1)

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed Schadule A (Form 990 or 990-EZ).

J Check ] if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the
crganization received a Form 990 Package in the malil, it should file a return without financial data. Some states require a complete return.

ﬁ

K Adg lings 5b, 6b, and 7b, to line 8 10 determine gross receipts: if $100,000 or more, file Form 990 instead of Form 890-E2. . » § 3&’, 81234
L Check this box if the organization is not required to attach Scheduie B (Form 980 or 990-EZ) , .. » [
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specmc lnstruct:ons on page 34)
Contributions, gifts, grants, and similar amounts received X 1 /18 6ep —
2 Program service revenue including government fees and contracts . L2 —
3 Membership dues and assessments 3 &, 00 —
4 {nvestment income . e 4 a3 -3y
5a Gross amount from sale of assets other than mventory .. . . |53 —
b Less: cost or other basis and sales expenses . . . 5b —_ -
¢ Gain or (loss) from sale of assets other than inventory (Ime Sa Iess Ime 5b) (attach schedule) Sc

§ . 6 Special events and activities (attach schedule):
$ ! a Gross revenue (not including $ of contributions
« reported onting 1) . . . . . .. . . |ea /050 —
b Less: direct expenses other than fundransmg expenses . . . 6b | &5 YHIY. 60 o
¢ Net income or (i0ss) from special events and activities (line 6a less line 6b) 6c <2"l- Y¥y - 7
7a Gross sales of inventory, less returns and allowances . . . . . |73
b Less: cost of goods sold . . . . . L7b
¢ Gross profit or {loss) from sales of mventory (Ime 7a less Ime 7b) . LIe
8 Other revenue (describe P ) |8 . :
9 Total revenue (add lines 1. 2. 3. 4, 5¢, 6¢, 7¢, and 8) > |9 3318- G4
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members . 11 e
b4 12 Salaries, other compensation, and employee beneﬂts . 12 o
§ 13 Professional fees and other payments to independent contractors 13 :
2 | 14 Occupancy, rent, utilities, and maintenance . :; —
W | 45 Printing, publications, postage, and shippin . ,
16 Other (gex:?enses (descrri)be >g PP ) |16 L 4tle 7
17 _Total expenses (add lines 10 through 16) RS TR
@ 18 Excess or (deficit) for the year (line 8 less line 17) . . 18 < Iy,0f2-13 7
§ 19 Net assets or fund bafances at beginning of year (from line 27, column (A)) (rnust agree wnth o 20,SI1L" 61
< end-of-year figure reported on prior year's return) . e e e e e
3 20 Other changes in net assets or fund balances (attach explanatlon) . . . |20 ( 3451.132 7
< | 21 Net assets or fund balances at end of year (combine lines 18 through 20) 21 14,098 -0\

m Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

{See Specific Instructions on page 37.) A 399‘"2"9 of ve‘g | lB)'ri?d f; year o
22 Cash, savings, and investments 33‘_’ 31 %; ‘_‘7 9- i
23 Land and buildings . s — ” —

Other assets (describe P ) ; '

22 Totalassets( e e e 33,62# ¥ 25 1,499 b
26 Total liabilities (describe P Cham o D (N eg a/s ) <1LGSp12260 A4S, '}7
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 35N 6T jer] ly,oud-bl
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No. 106421 Form 990-EZ (2000)
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Page 2

icladlll] Statement of Program Service Accomplishments (See Specific Instructions on page 38.)

Expenses

What 1s the orgamzation’s primary exempt purpose?

(Required for S01(c)3)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the nurnber of persons benefited, or other relevant information for each program titie.

and (4) organizalions
and 1947(s)(1) trusts;
optional for others.)
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fee  Assc ("-ﬁ k\!\;icu\l de Lous \Agk TI\4—LGrants$ al) 28a 3\3‘:"179'6—?
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Anneal Busineny NeeBin- Sl hen oL aflem
RSSO h. Inxastbien

&
(Grants $ ) {30a 39“/ 2 “’3
31 Other program services (attach schedule) . . , . . . . . [(Grants & )] 31a -
32 Total program service expenses (add lines 28a through 31a) e . . > |32 Y)Y, q6): 43
2148\l List of Officers, Dirgctors, Trustees, and Key Employees [List each one even rf not compensated See Specmc Instructions on page 38.)
(B} Title and average (C) Compensation (D) Contrlbutions 1o (E) Expense
(A) Name arnd address hours per waek {if not paid, employee benefit plans & account and
devoted 1o position enter -0-.) deferred compensation other allowances
..... Moy Lev G8gx Ja. . Bmsiden'T G 1) O O
Cae \ - e
......... sc.lhest Manley T V[0 3 )
oo S X 200 plam’ -~ d— S DA— I'Q?JQ‘ 0 O C

A .:2.‘3/"1.9] o TSN (_l O )

O
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0

ﬁi ﬁ, Reg Pygted 2 0 0

I'Other Information (See Specific Instructions on page 38 and General Instruction V on page 14) | Yes| Ng
Did the organization engage In any activity not previously reparted to the IRS? If “Yes," attach a detailed description of each activity /\

34 Were any changes made to the organizing or governing documents but riot reported to the IRS? If “Yes,” attach a conformed copy of the changes.

35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 8033(e) notice, reponting, and proxy tax requirements?

B If “Yes,” has it filed a tax return on Form 990-T for this year? .

36 Was there a liquidation, dissolution, termination, or substantial contraction dunng 1he yeaﬂ (f "Yes " attach a statement)

37a Enter amount of political expenditures, direct or indirect, as described in the instructions, P (37a]

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, durector trustee, or key employee OR
such loans made in a prior year and still unpaid at the start of the period covered by this return? .

b 1f “Yes." attach the schedule specified in the ling 38 instructions and enter the amount involved. |38

were any

39 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9 3%a

b Gross receipts, included on line 9, for public use of club facilities . . . . 139%b
40a 507(ci3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 & ; section 4912 P ; section 4855 P

b 301(c){3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it

become aware of an excess benefit transaction from a prior year? If “Yes," attach an explanation.
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4358 P

X

d Enter: Amount of tax on line 40c, above, reimbursed by the organization . . . . . . . . . . W
41 List the states with which a copy of this return is filed. »

42  The DOOKS are in Care Of PP ittt e e e aa e e aaae e e eeaaannn Telephone no. » (...... | TR
LOCAIEA B PP o et ee—eeeeesteateeaeiriraeaaeiaanaas ZIP+4 P e
43  Section 4947(aj(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . P | 43 |
Under penaltios of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge
Please and belis!, it is true, correct, and complete. Declaration of preparer (other than officer) is Dasad on all information of which preparer has any knowledge.
: {important: See General Insty) page 14.) -
Sign S 62 g } Treesgre
Here Signature of officer Date Type or print name and title.
N Date Check if Preparer's SSN or PTIN
: reparer's self-
Paid , signature } employed » D
Preparer’s Firm"s name (or yours EIN :
if seif-smployed) and
Use Only address, and ZIP code Phone no. ™ ! )
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