
Short Form OMB NO. 1.545-1150

Form 99thEZ Return of. Organization Exempt From Income Tax
Under section Sol(c)  of the Internal Revenue Code (except black lung benefm  trust or

private foundation) or section 4947(a)(l) nonexempt charitable bust
a997

. For organizations with gross receipts less  than $100,000 and total assets less This Form is
mpanmsnt  01 Iho Trawury than 5250,000 at the end of the year. Open to Public
inlernal  Re”on”o  ssrmco b The organization may haue to use a copy of this return fo satisV  state reporiing  requirements. Inspection
A For the 1997 calendar year, OR tax year beginning Jcn~s-1 I , 1997, and ending a,,,w 3 i I W?

6 Checkif:
I

gg c “~:~;“rgT::  cr;cw”‘y, iOL.
D Employer identiffcation number

0 Change  of address 85 j oL15<Vb

0 initial return E State registration number

0 Final return
2

number  and stwt  (W P.O. box,  if mail is not delivered to eeat address)  Room/~~ile

specific
0 Amended return ~~~~~~~ F Check t 0 if exemption

(required also for lions. application is pending
state repafiing) H Enter four-digit group exemption

G Accounting method: 0 Cash q Accrual 0 Other (specify) b number (GEN)

I Tvoe of oraanization-  . 0’ Exempt  under sectidn  501(c)( 3 ) 4 (insert number) OR b 0 section 4947(a)(l) nonexempt charitable tNSt

J Check t 0 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 Ihe mail, the oiganiation should file a return  without financial data. Some states require a COmplate  return.

K Enter the organization’s 1997 gross receipts (add back lines Sb,  Sb, and 7b, to line 9) b 5 Sg,681.80
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If 5100,WO  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 am& received (attach schedule of contributors) 1 1 57, x’1;1.ao

2  P r o g r a m  s e r v i c e  r e v e n u e  i n c l u d i n g  g o v e r n m e n t  f e e s  a n d  c o n t r a c t s
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

5a Gross amount f rom sale of  assets other than inventory
b Less: cost or other basis and sales expenses _.
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:  d i rect  expenses other than fundrais ing expenses
c Net income or (loss) from special events and activities (line 6.a less lin

7a Gross sales of  inventory,  less returns and al lowances
b  L e s s :  c o s t  o f  g o o d s  s o l d
c Gross profit or (loss) from sales of inventory (line 7a less line 7b). .

1 1  B e n e f i t s  p a i d  t o  o r  f o r  m e m b e r s  :
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 ContractorS  . l3
14 Occupancy, rent, utilities. and maintenance l4
1 5  P r i n t i n g ,  p u b l i c a t i o n s ,  p o s t a g e ,  a n d  s h i p p i n g 15

om.,,\iirr c~u;.~..e,t  ; trd & &~k,~.r’:  bi-&c~S~ ;16 Other expenses (describe & 16
.J

- fi-
y. llV.tTo

I. a1 60
‘7, fird. c-0

17 Total expenses (add lines 10 through 16) “, : _’ W 17 71; 4rS.m
1 8  E x c e s s  o r  ( d e f i c i t )  f o r  t h e  y e a r  ( l i n e  9  l e s s  l i n e  1 7 ) ‘8 (
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 returnj g dS,aaS.  60

2 0  O t h e r  chanaes i n  n e t  a s s e t s  o r  f u n d  b a l a n c e s  ( a t t a c h  e x p l a n a t i o n )  . -o-
21 Net assets or fund balances at end of year (combine Ii& 18 through 20) b 121 I l2,y’il.m

q Balance Sheets-if Total assets on line 25, column (8) are 5250,000 or n&e;  file Form 990 instead of Form 990-EZ.
..-. .-. - ~, I ~~~~~

_. - -
Note:  Section SOT(C)(~)  organizations and section  @47(a)(l)  nonexempt charitable trus*l  MUSTattach  a completed Schedule A (Form SW).

(See Specific Instructions on page 32.)

2 2  C a s h ,  s a v i n g s ,  a n d  inveStments
2 3  L a n d  a n d  b u i l d i n g s
24 Other assets (describe b
25 Total assets :
26 Total liabilities (describe b



Page  2

(Required for 501(c)(3)

32 Total program service expenses (add lines 2% through 31a)  . . b ( 32 ) -?o,ab/.bi,
m-. List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Specific  Instructions on page 32.)

IB) Title and averqs (0, Compensation (D,  Co”tJib”tio”s  to
employee  be”e,lt  plans  b

,E, Expense
(A, Name  and address hO”S  per WBek (if not paid. 8CCO”“t  and

de”Oted  *a pOSition enter -0-J deferred  cmnpenSafi0” other  allowances

~?,lrn.rb  -o- -0-

-0 - - o - - o -

I I I I

I I I I
-Ofher-.
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 activifies,  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 nor reporting the income on Form 990-T.
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Did the organization have unrelated business gross incomeof  $1,000 or more or603$)  notice, reporting, and proxy tax requirements?
I f  “ Y e s , ”  h a s  i t  f i l e d  a  t a x  r e t u r n  o n  F o r m  9 9 0 - T  f o r  t h i s  y e a r ?
Was there a liquidation, dissolution, termination, or substantial contraction during the year? (if “Yes,” attach a statement.
Enter amount of political expenditures, direct or indirect, as described in the instructions. b
D i d  t h e  o r g a n i z a t i o n  f i l e  F o r m  1120-POL  f o r  t h i s  y e a r ?

Did the organization borrow from, or make any loans to, any officer, director,
such loans made in a prior year and still unpaid at the start of the period cov
If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved.
507(c)(7)  organizations.-Enter: a Initiation fees and capital contributions included on line 9
Gross receipts, included on line 9, for public use of club facilities

501(c)(3) organizations.-Enter: Amount of tax imposed during the year under:
section 4911 b ; section 4912 b

501(c)(3)  and (4) organizaGons.-Did  the organization engage in any section 4958 excess benefit transaction during the year? If ”
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under sections
4912, 4955, and 4958 b -0-
Enter: Amount of tax in 4Oc, above, reimbursed by the organization ~_ t -o-

List the states with which a copy of this return is filed. b C A
The books are in care of t /%>~i.r..&~.~~.!!  _..._.._......:  .  .  ..__
Located at b ___._ &..f%&..dD.X  .____  IP.~...~~5....CA...‘i.~CIS’

Telephone no. b (..~op.1..37.5...!~~x...
_________.._.....__........,.... ZIP + 4 b fi%$\

Se$on 4947(a)(l) nonexempt  charity+ trusts fJ;!g Form 990-E< !n “ieu pf Form l&H-Check here b 0,.
ana enter me amounr  or tax-exempt w.xest  recewcl or accruea aurlng me lax year t 1 43 (

to the best  of my knowledge
preparer has any knoviiedoe.

&&Li--
Type 0, print name and title. -

Date
2~” if

Preparer’*  SSN

PreDarer’s  -:.-,- --__  ,-_
employed . 0 jj


