
Short FormReturn of 0 rgan izati 0 n Exem ;;:c;;; ;ii:::  !;A: ;:;;,; ,J ;::: ,g;::~ r:-,i;  ;;,:;, s,:, ‘;: ~1;  ;:,:;,
Under Section  Sot(c) of the lntamal ‘Revenue  Cod,:  :i:,:x;;;;: !,::,i:~,L:  :,;;_ ;;;  i;:~::~::::  :“,;  ‘: ,<; _ :

private foundation) 01 section 4947(a)(l)  nonexempt charitable trust
l For organizations with 9~s receipts less thank  $100,000 and total assets less This Form is

Eepmmmt of the  mawv than  $250,000 at the end of the year. Open to Public
htwm RevB”YB  servim F The organization may have to USB a copy of this  mtum to satis~ state reporting requirements. l~Sp&lCll

A For the 1993 calendar  year,  OR tax year beginnIng  & &,-, I , 1998, and ending cc 31 8’9 e.L

B Checkn: D Employer  identification number
gs- j OYKF34d

mait 18 not delIvered  to stied address) Room/suite E State  rsglstratlon  number
I;\ groccss

F Check W 0 If exemption
application is pending

Stat0 reporting) H Enter four-digit group exemption
G Accounting method: [7 Cash dAccru.sl q Other (specify) W number (GEN)

I Type  of organization- b &+%empt  under section 501(c)(  3 ) 4 (insert number) OR b 0 section 4947(a)(l)  nonexempt charitable trust
&t.x Se,& 601(c)(3)  o~anizaf/o~s  and section 4947(a)(l) nonexeinpt  cMtab;e b-usts  MUST attach  a cc&%ted  Schedule A (Form  XJbJ.

.I Check t l%the organization’s’gross  receipts are normally not nwe  than $25,000. The organization need not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, the organilatidn  should file a return without financial data Some states  require  a cornpluto return.
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K Enter the organization’s 1996 gross receipts (add back lines 5b, 6b,, and 7b, to line 9) b $ 2 yi6Do
If $lW,OOO  or more,  the organization must file Farm  ge0 instead of Form  SBO-EL.

Revenue, Expenses, and Changes in Net Assets or’ Fund Balances (See Specific Instructions on page  25.)

1 Contributions, gifts, gran!s,  and similar amounts received (attach schedule)
2 Program service revenue including government fees and contracts .’ .
3  M e m b e r s h i p  d u e s  a n d  a s s e s s m e n t s
4 ’  I n v e s t m e n t  i n c o m e  .
5a Gross amou’nt  fmm sale of assets other than inventory

b,Less:  c o s t  o r  o t h e r  b a s i s  a n d  s a l e s  e x p e n s e s  ,.
c Gain or (loss) from sale of assets other than inventory (line 5a less line

6 Special events and activities (attach schedule):
a Gross revenue (not including $ of contributions

r e p o r t e d  o n  l i n e  1 )
b Less: direct expenses other than fundraising expenses

7a Gross sales of inventory, less returns and allowances
s o l d  .
from sales of inventory (line i’a less line 7b). .

1 2  S a l a r i e s ,  o t h e r  c o m p e n s a t i o n ,  a n d  e m p l o y e e  b e n e f i t s
13 Professional fees and other payments to independent wntractors .
1 4  O c c u p a n c y ,  r e n t ,  u t i l i t i e s ,  a n d  m a i n t e n a n c e
15 Printing, publications. postage, and shipping . .
16 Other expenses (describe b 16
17 Total expenses (add lines 10 through 16) : : 17

18 Excess or (deficit) for the year (line 9 less line 17). . . 18 ~
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree  with m

end-of-year figure reported on prior year’s return) :i
20  Other  changes  in  ne t  asse ts  o r  fund  ba lances  (a t tach  exp lana t ion)
21 ,Net assets or fund balances at end of year (combine lines 18 through 20) W 21
m Balance Sheets-If Total assets on line 25, column (S),are  $250,009 or more, file Form 990 instead of Form 990-EZ.

(See Specific Instructions on page 29.) (Al Beginninl)  of year 1 (a.)  End of year
“^

22 Cash, savings, and investments . . zz

23 Land and buildings . . 23

24 Other assets (describe t I 24

25 Totalassets  . ‘. : . 25
26 Total liabilities (describe b 28
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ! 27

For Papemork  Reduction Act Notice, see page I of the separate instructions. cat. NO. 106421 FWrn  990-u (1996)



Form eeo-a (less) ‘%g.s 2
-Statement 29.)-. Expenses

What is the organization’s primary exempt purpose? (Required for 501(c)(3)
and (4) or enketions

Describe what was achieved in carrying out the organization’s exempt purposes. Fully describe the and 4947(a  (I) trusts:3
services mwided. the number of Dersons~benefited.  or other relevant information for each omaram title. optional for others.)

28 _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1..........I I........................................................................................... ....... ..................
(
c;r;d;l;s’.

)==
20 ............................................................................................................................

............................................................................................................................
(Grants $ )==

30 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..~ . . ..___._........................1 1
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....

(Grants $ )3oa
31 Other program services (attach schedule) (Grants $ ) 31a
32 Total program service expenses (add lines 28a through 31~1)  . b 32
m List of Officers, Dlraofors,  Trustees, and Key Employees (List each one even if not compensated. See Specific Instructions on page 29.)-.

w Name  B”d  address
@, lit,0 Brld  average

hours  pBr  week
(C, cmlpensa*ion

(If not #mid,
(0) Contrlb”“ons  to

devoted to pwition mnter  -Lx.)
emplOyBB  benefit  plans  & ~~:~

deferred  compm.3tion ouxr aIIowenc8*
I I I. . . . . . . . . . . . . . I I I

...............................................................

...............................................................

. . . . . . . . . . . . . . . . .

--

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed descn’ption  of each activity
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,” attach a ounfomwd  mpy 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 ~tafement  expkining  your reeson for not reporting the income on Form 990-T.
a Did the organization have unrelated business grass income of $1,000 or more or section 6033(e) tax for lobbying expenditures7
b  If”Yes.“hasitfiledatexreturnonFormSSO-Tforthisyear’?.  : .  .  .  . . . .-. .

36 Was there a liquidation, dissolution, termination, or substantial contraction during the&?  (If “Yes,” attach a statement.
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. t

b Did the organization file Form 1120~POL  for this year? . . .
36a Did the organization borrow from, or make any loans to, any officer,  director, trustee, or key employee OR were any

such loans made in a priwyear  and still unpaid at the start of the period covered by this return?
b If “Yes,” attach the schedule  specified in the line 36 instructions and enter the amount involved.

30 501(c)(7)  organizations.-Enter: a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities

4Oa 501(c)@) organizations.-Enter: Amount of tax paid during theyear  under:
section  4911 k ; section 4912 F

b 501(c)(3)  and 501(c)(4)  organizations.-Did the organization engage in any section 4958 excess benefit transaction
d u r i n g  t h e  y e a r ?  I f  “ Y e s , ”  a t t a c h  a  s t a t e m e n t  e x p l a i n i n g  e a c h  t r a n s a c t i o n

c Enter: Amount of tax paid by the organization managers or disqualified persons during the year under section 4959 b
d Enter: Amount of tax in MC, above; reimbursed by the organization F

41 List the states with which a copy of this return is filed. F
42 The books are in care of b ________ ?...: ________________________________________...............  Telephdne  no. F c ______ ~___________________

Located at b _.__________________...................................................................... ZIP + 4 b ___________________________
43 Section 4947Ml)  nonexempt charitable trusts filing Form 990~EZ  in lieu of Form fO41-Check here b 0

Please I Under  pndtis8 Of pe,
and belief, R 18 tru*,  c

and enter the amount of t&-exempt interest received or accrued during the tax year . . V 1.43 1
,ur,,  I declare  that I ha,+ examined  this WY”,. includi”~  accompanying  &,gl”les and statements. a”d to the best of my lrn~wledge
mmct, and complete. De~lamtion  of preparer (other than ofker)  is baaed on all information  of which p[eparer  hs8 any knowledge.

Sic- I ISaa rranara, IvdnlP1I”M~ “MI Ill
Hii (-----~;---yJ-  7

P

Paid
Preparer’s

uss O”‘Y
yours  A self-employed,
and a&rem

I Sll?/4L
Date

Date

/&A-~~  llh&lI Drci w
Type  or print  name  and  we.

Check if Prepamr’s  SW
.$oyed  t 0 i
SIN .
ZIP+4 .


