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Short Form [ OME No. 1545-1150
990-EZ Return of Orgamzatlon Exempt From Income Tax 2001
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black fun
9
benefit trust or private foundation) N
» For organizations with gross receipts less than $100.000 and total assets less Open to Public
Oeparimant of tne Tressury than $250.000 at the end of the year. [ ti
Intarnpl Revenue Senvice » The arganization rnay have to uss a copy of this relturn to salisly state reporting requirements. nspection
A For the 2001 calendar year, or tax yesr beginning . 2001, and ending , 20
B Chck I gpphicable Pleasnes C Name of onzamzanon . | " D Employer identification number
usge | . . ot o : .
%::x:s:h::a:ge label or P' ufﬁl\ ASS( W‘ /:'Acv\<'q i /Dfo NI 'LS : [? 41' 362
D ital relumg lP;;"e‘ ar pmner andémez (or P.O. box if ma1 is not delivered to strect sddress)] Roomssute| £ Telephone number
L Final retum gce " oY 22 { )
] Amended rewrn In“;mc City of town, state or country, and ZIP 4 .
- F Enter 4-digit (GEN) »

[ Applicavon pencing tions. ﬂ Z Urg p A 513 O -2/ 5—’ nter 4-digit { ),

® Saction 507(c)(3) organizations and 4947(3){1) nonexempt charitable trusts must attach G Accounting methed: Q/Cash O accrual

a completed Schedule A (Form 980 or 990-E2Z). Other (specify) »

v ) '—Hsbuf L Lp.or H Check JZ/.r the organization
1 Web site: » P 5 1 P 7 is not required to attach
1 Organization type (check only one)— R 501(c) () «linsert no) [ 4947(a)(1) or [ 527 Schedule B (Form 990, 990-EZ, or 990-PF).

7 - - !
K Check »[] if the organization’s gross receipts are normaflly not more than $25,000. The organization need not file a return with the IRS; but if the
organization received a Form 990 Package in the masil, it should file a return without financial data, Some states require a complete return.

L Add lines 5b, 6b. and 7b, (0 line 9 (o determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ.

>s 4 3,815.86

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific |nstruc1ions on page 35))

1 Contributions, gifts, grants, and similar amounts received . . 1 17,828 -¢9
2 Program service revenue including government fees and contracts 2 =
| 3 Membership dues and assessments 3 13, $40. 00
' 4 Investment income e e e e e e 4 163.86
Sa Gross amount from sale of assets other than mventory .. . . | 5a —
b Less: cost or other basis and sales expenses . . . sb —
@ c Gain or (loss) from sale of assets other than inventory (Ime Sa Iess hne 5b) (awtach schedule) Sc —_
2 6 Special events and activities {attach schedule):
% a Gross revenue (not including $ of contributions . LRy 67 .2
1+ reportedonline 1) . . . . e a
b Less: direct expenses other (han fundralsmg expenses Coe gb| 29, 28314 | 9
¢ Net income or {loss) from special events and activities (line 6a less hne ob) 6c ( 3 > ) } é d L/>
7a Gross sales of inventory, less returns and aliowances . . . . . 1a _
b Less: cost of goods sold . . . . . LIk — Z .
¢ Gross profit or (loss) from sales of mventory (lme 7a less line 7b) .| Ie
8 Other revenue (describe » )y |8 i
9 Total revenue (add lines 1. 2, 3, 4, 5¢. 6c. 7c,and 8 . . . . . . . . . . . . .» |9l /3521, 9y
10 Grants and similar amounts paid (attach schedule) 10 :
11 Benefits paid to or for members . ) 1
$ | 12 Salaries, other compensation, and employee benefits 12 —
§ 13 Professional fees and other payments to independent contractors :i —
2 | 14 Occupancy, rent, utilities, and maintenance _
wl 15 Printing, publications. postage, and shlpr.nn%'z I SR 15 444_721
16 Other expenses (describe » L NepdpnNsy Pearpeen JlAwTiagl ) |16 ./‘-lr'}l"i-_o _
17 Total expenses (add lines 10 through 16) . i 17 14,388 88
@ | 18 Excess or (deficit) for the year (line 9 less line 17) . , L 18 Y iy4s, o
§ 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wuth Z ) L/ﬁ
< end-of-year figure reported on prior year's return) . . 19 N -
@ | 20 Other changes in net assets or fund balances {awtach explananon) VAN =ag e ln L—Mro 20 JLigl.'u
2 21 Net assets or fund balances at end of year (combine lines 18 through 20) 21 J_h'l)_lz‘,g_b‘

FEeTY]] Balance Sheets—If Total assets on line 25, column (B) are $250.000 or more, flle Form 990 instead of Form 990-EZ.

(See Specific Instructions on page 39) (R} Begining of yeor |  (B) End of year =

22 Cash, savings. and iNVESIMENTS . . . . . . - - . . . . .. £ Lqu Tq22] 1L, 0_1}. S
23 Land and buildings . . L e e e e e e — 22 —
24 Other assets (describe > )
25 TYotal assets o 17,4993y f2s| 1b,pt3 Y

L . . 1L
26 Total liabilities (descnbe > et dos lerk \ ) {345]- 37 26 =T
27 Net assets or fund batances {line 27 of column (B) mubt agree with ine 21) . . 1Yy.048 . 1)27 16,613,

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421
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Form 990-EZ (2001
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Form 990-£2 [2001)

m Statement of Program Service Accomplishments (See Specific Instructions on page 40) Expenses

What 15 the organization’s primary exempt purpose? Fervi Koo Tecgsery Prodesciner [y | Boadios for Sriei)
Describe what was achieved in carrying out the organization's exempt purposes. In a tlear and concise manner, | and 4947(a)(1) vusts:

describe the services provided, the number of persons benefited, or other refevant information for each program litle, | optional for others.)

Page 2

28 ALwove Lol ({a.y..Lu.r.ﬂ..‘... wire b (s ST R RSN N R COPLY I, S
Kinsera ! Tepies! £ Cever £ 1= Ju__:__«,_{__,p_.ﬁ_,_[ .......... =1y 27"’3/ 2 54839y
Le N /LVAL‘W(\ crod fy  asd C/bb‘ Crelf (Graf tS$ )| 28a
29 . A1 Dsathyy. /V/\sr/.*.?.s/.\ ..... .f.L.'.:.&:‘..{:j ........ held hc.»...éxz.d.-.’.e.-(d .........
..... Ldemberion T r..“t.t&u.a.. . /t As B.ACALL.. 9
Zc Denecal Cred. &£ ﬂ r('re/’)// (Grants Sri,l’ # 1129a V?qo,oi
44«/9\ 3u54 AL 55‘......(]..‘:.‘:—.1‘..’ ..... . C‘lfcﬁfw\ N Ofﬁ‘fk»,c 3 N7
................................................................................................................... 22377
(Grants $ ) | 30a
31 Other program services (attach schedute) . . . . . . . . (Grantss )[31a
32 Toual program service expenses (add lines 28a through 3‘|a) e . »[32] 23.<I19, 53
Mﬁst of Officers, Directors, Trustees, and Key Employees (List each one even T not compensated See Specxfnc Instructions on page"40.
(8) Title and average (C) Compensation (D) Contributions to {E) Expensa
(A) Name and address hours per week (If oot pala, emplayee benefit plans & ~ account and
devoted 10 position enter 0-.) deferred cormpensation | other allowances

............................................................. L’L Pe) ) o

_____________________________________________________________ y 8 o) (J
............................................................. q 0 % )

EBIX  Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No
33  Did the organization engage in any aclivity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity . . f
34  Were any changes made 1o the organizing or governing documents but not reporied to the IRS? If "Yes,” attach a conformed copy of the changes.
35 Iftne organization had income from business activities, such as those reported on lines 2, 6, and 7 (smong others), but NOT /
reported on Form 990-T, attach a statement explaining your reason for not reporting the incorne on Form 890-T. %
a Didthe organization have unrelated business gross income of $1,000 or more or 6032(e) netice, reporting. and proxy tax requirements?
b If "Yes,” has it filed a ax return on Form 990-T for this year? , S
36 Was there a liquidation. dissolution, termination, or substantial contraction durmg Lhe year" uf Yes anach a smwement) X

37a Enter amount of political expenditures. direct or indirect, as described in the instructions. » [37a]
b Did the organization fite Form 1120-POL for this year?
38a Did the orgamzauon borrow from, or make any loans to, any ofﬂcer director, trustee, or key employee OR were any
such Ioans made in a prior year and still unpaid at the start of the period covered by this return? |
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. | 38D
33 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9 |39

b Gross receipts, included on line 9, for public use of club faciities . . . .. 3%
40a 507(c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 P : section 4812 P~ ; section 43855 »-

b 501(c)(3) and (4) organizetions. 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.
c Amount of 1ax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 >

d Enter: Amount of tax on line 40c. above, reimbursed by the o?amzauon - A 6
41 Ust the states with which a copy of this return is filed. » TaASN [(esal L.
42 The books are in care of > ._ 2% Oxwa = el i SRS 4 reaeeeenanas Telephone no. » (4. 2231, 9"7
Located at » .../ 0. JM..Ee.f..k\ e e LA (T LTSRS TP e d e AP
43 Section 4947(s)(1) nonexempt charitabie trusts filing Form 990-EZ in lieu of Form 104 1—Check here M G
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > | 43 |

Under penalies of perjury, | declare that | hdve examined this return, including accompanying scheaules and statsments, and to the best of my knowiedge
and belief it is true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowlcdge.

2o 1) sl g ) |

Date
Here e oiz;ﬁj:\r, BUN C. C_° r t -, Te elpres :*'." ~ /S" o)
Type Or pAmt name and titie.
Date [ Creck Preparar's SSN or PTIV [See Gen, inst. W)
Paid J zg:;r:rr;s } N N [e:s’pkcycd > D
Preparer's Flem's name (or yours /\/ H—"" €N >
Use OI'ﬂy gdsgga:smglr?cyeZ% » A } / i Phong ne. > ! !

® form 990-EZ (2001)
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