Short Form

-« 990-EZ

Under section 501{c) of the Internal Revenue Code (except black lung benefit trust
private foundation) or section 4947(a)(l) nonexempt charitable bust
. For organizations with gross receipts less than $100,000 and total assets less
than 5250,000 at the end of the year.

Department of the Treasury

Return of. Organization Exempt From Income Tax

or

OMBNO.1 545-1150

1997

This Form is

Open to Public

internal Revenue Sarvica » The organization may haue to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 1997 calendar year, OR tax year beginning Jtadaa | , 1997, and ending Detcnse 3 i , 1997
. izati ! [ identification number
B Check if Please |C Name of arganization D Employer identification nu
use IRS - ) i
[Jchange of address | 1abel ar CC"" AC+‘°“ 7-“t'-‘\"‘-'-"“'\' [’1L- . xS | 0435896
[ initial return print or Number and street (or P.O. box, if mail is not delivered to street address) Room/suite| E  State registration number
- L PO Kox Ao
U Final retum gsgciﬁc OA
[J Amended return| instruc. | C'%Y © town. state or °°”“% and 2P +4 F Check » [ if exemption
(required alse forflions. Lo.s (Dtkhs i 43051 application is pending
statereporting} H Enter four-digit group exemption
G Accounting method: [} Cash U Acua ] Other (specify) » number (GEN)

| Type of oipanization— . IZ_' Exempt under section S01{c){ &

} 4 (insert number) OR » [] section 4947(a)(l) nonexempt charitable trust

Note: Section 507(c){3) organizations and section 4947{a)(1) nonexempt charitable trusts MUST attach a completed Schedule A {Form 390).

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 organization
received a Form 990 Package in the mail, the organization should file & returnt without financial data. Some states require a complete return.

> 5

S8, GZj. 60

K Enter the organization’s 1897 gross receipts (add back lines 5b, 6b, and 7h, to line 9)

If $100,000 or more, the organization must file Form 990 instead of Form 990-EZ.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific instructions on page 28.)

1 Contributions, gifts, grants, and similar amounts received (attach schedule of contributors) 1 57, g"] 3. §
2 Program service revenue including government fees and contracts 2 Ol
3Membershipduesandassessments3 -C-
4 Investment income . e e e e e .. ... 4 839. 60
5a Gross amount from sale of assets other than inventory |52 o /
b Less: cost or other basis and sales expenses Sb “0- % o
° ¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) 75'-" 2
2 6 Special events and activities (attach schedule): %
% a Gross revenue (not including $ of contributions e /
i r e p o r t e d o n Il i n e 1 ) | 6a o /
b Less: direct expenses other than fundraising expenses 6b -0- % -a-
¢ Net income or (loss) from special events and activities (line 6a less line6b}) . . . . . 6c
7a Gross sales of inventory, less returns and allowances 7a A ///
b L e s s cost of goods s ol d L7k o é
¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b), . 7c 0~
8 Other revenue (describe I ) 8 -0~
9 Total.revenue {add lines 1, 2, 8, 4, 5¢, B¢, 7c, and 8) . > 9 SE EL-3O
10 Grants and similar amounts paid (attach schedule) v e e e e e 10 SG, o 60
11 Benefits paid to or for mem@bers 11 ol ¢
o 12 Salaries, other compensation, and employee benefits 12 7, 160 50
g 13 Professional fees and  other payments to independent  contractors 13 il s Sl
a 14 Occupancy, rent, utilities. and maintenance 14 Y, 174-80
W 1 15 Printing, publications, postage, and shipping , . ... . . . . . . 15 /. S3AL &0
16 Other expenses (describe » _lempute €guipmemt 3 'fmrj & (onfereates L poecks ) | 16 7, 9i0. 60
oz Total expenses (add lines 10 through 16) R R 2, H16. 8D
8 18 Excess or (deficit) for the year (line 9 less line 17) ;3 (!&,15%@3
o 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with //é < 225
< end-of-year figure reported on prior year's return) 18 A (A25- 5D
| 20 Other ghanaes in net assets or fund balances (attach explanation) . 20 -0
z 21 Net assets or fund balances at end of year (combine lines 18 through 20) . | 21 5 {2,491 ¢®
Emu Balance Sheets-if Total assets on line 25, column (B) are 5250,000 or more, file Form 990 instead of Form 990-EZ.
(See Specific Instructions on page 32.) {afbegnning oryear §  [B) End o year
2 2 C as h , s avVvings , a n d investments Q5 A25-60 |22| fR,49) §O
2 3 L a n d a n d b u i | d i n g s unll 2l 23 -0~
24 Other assets (describe P 3 -0~ 24 -0~
25 Total assets . 25,225 Q1251 id, Y94 {0
26 Total liabilities (describe W 3 -0 - 26 - -




Form 890-EZ {1697) Paga 2

m Statement of Program Service Accompiishments (See Specific Instructions on page 32.) ‘Expenses
) e, ] (Required for 501{c)(3)
What is the organization’s primary exempt purpose? . and (4) organizations

Describe what was achieved in carrying out the organization's exempt purposes. in a clear and concise manner, | and 4947{a)(1) tru
describe the services provided, the number of persons benefited, or other relevant information for each program title, | optional for others.

Sts;
!

28 1) ficld pro cons Prineq 14 ek (onsecvation ore) cehs . Oelecbed, bre el 2
Laised P; &3 jm
endinaered (4t . - (Grants $ So’\'?lﬁ.n ) 28a

ado b ia ..m"himel...l?t;.ﬁge.r;.‘s..?...tLOE\stisl.a.{:mSu;b...ﬁc......-ﬂu:cs:-....f__ (Y, 628 63

29 . 2. Mengke r;n..pm. cems. The . Cak.. Consecvation. Contnc. . Besen. sracoizetion. ...

L2 Rgipmest Qucthase. (Kecesy for il (a¥ cesmaceh . s pcp,.ias;wc. S 06100
the Jinttraahionel  (oasetdation  Commonity. (Grants $ G- }129a !
30 .39 Fusi education 3. Sepport.. Q@g(‘m- o) Besan. tom pestian.ob. mafaiels o
eduiate.. fhe. Geaess) st &5k il (et fnserdatien 3 fo e o ANvels $L9. 50
Profide. Yithia the doner  (Bremunity. ‘(Grants $ ~0- }|30a -
31 Other program services (attach schedule) 7 . . . AN/ . . . . . (Grants § }[31a -0~
32  Total program service expenses (add lines 28a through 31a) . . P | 32 70,204, g
2= 1a kTl List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Specific Instructions on page 32.)
{B) Title and avarage {C) Compensation {D} Contributions to (E} Expense
(A} Name and address hours per week {if not paid. empioyee benefit plans & account and
devoted to position enter -0-J deferred compensation other allowances
s ha (Myuely Director 3 Presitenr 3
L T DT PPl B . «dea¥, [60. §b ~Q- -0
Po Bux gon , los Oebes CA  9sob Ho hry ' 0
..-'.Thm:’-.&...(?ﬂ.is&o."_ ..................................... Saretury v Treesarer -A - N
2 S Fesr St Campieil (A {SwE o hes 0 0 °
Other Information (See Specific Instructions on page 33.) Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity

34 Were any changes made to the organizing or governing documents but not 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, €, and ¥ (among others). but NOT
reported on Form 890-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, reporting, and proxy tax requirements?

bI1f “Yes,” has it filed a tax return on Form 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (if “Yes,” attach a statement..

IR\
N \\h\\\\\ N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » 1373 |
bDid the organization file Form 120-POLfor this year?2

q

38a 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 prior year and still unpaid at the start of the period covered by this return? .

N

7
e

b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. 38b

o\

\\

39 507(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 3%b ///
40a 507{c){3} organizations.-Enter: Amount of tax imposed during the year under: : // //;’
section 4911 » : section 4912 : section 4955 @4
b 507{ck3)and (4) organizations.—Did the organization engage in any section 4958 excess benefit transaction during the year? If Yes," attach an explanation. el
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under sections
4912, 4955, and 4958 > —0-
d Enter: Amount of tax in 40c¢, above, reimbursed by the organization L -6~
‘41 List the states with which a copy of this return is filed. » CA
42 The books are in care of » Keistin Negell  ° ) Telephone no..» (Yog) 379 . 1o%%. .
Located at » ... PO fox. a0a ... {x 3. 0eks  CA L SSOY zZIP+4 » TS03N
43 Saction 4947(a)(1) nonexempt charitabie trusts filing Form 980-EZ in lieu of Form 1041—Check here » E]
and enter the amourit ot tax-exempt Interest recéived or accrued ‘gunng 'the tax year P43 |

Under penalties of parjury, i luding accempanying schedules ang statements, and t0shebest Of mykne

declare that | have examined this return, inc
Please and beliof, it is true, corect, and late. Declaration of preparer {other than officer) is based on all information of which Pr€parElhasaryknowledge.
! [+3]

wledge

ian {See General clion U, o )
S 9 ) -~ p———— | 7/2( it Kﬁsﬁn NM/J’:-N Prﬁnl{f\'i—
Here Signaturs of afficer Date = - Type or print name and title.
. ) Date Check if Praparer's SSN
Paid P_rel!m - | :
signajure :?nployed . I::l :

Preparer'si-——— —— -



