
L-990 Return of Organization Exempt  From Income Tax
mm NO. 1545-0047

Under  section 501(c) of the Internal  Revenue  Code  (except black lung benefit
trust or private foundation)  or section 4947(a)(l)  nonexempt  charitable  trust

1898
0Bp”ma,  CI Ihe rreasuiy This Form is
Intam Revenue  Serrice Note:  The organization  may  have  to use a copy of this return  to satisfy  state  repaiiing  requimm,,ts. own to public

A For the ,998 calendar  year,  OR tax  year period  beginning
l”.pecti.a”

19x3,  and ending .19
6 Checkif: Raan c Name .Ol orgae2amn D Eqhysr idsntif*ation  “Ynlb.,
0 Change  Of address “aa IRSh, m
q lniliai  retwn

L’k-t k&l ~%bW‘4  Inc. ss- i QY3aYL
turn

0 Fina!  mturn
�Z�* I and str t ~oi  P.O. box if maif  is noddeiiiered  10 street  address)  ~wmlouite

sac
q Amended  return  s�ygzc:

b &x d&L
E ~a,ept,one  num~,ar
96s  33 0x38

tequire.l ?&,a  for
city or town.  state  w COmlfly.  and  ZIP+4

state reponing)
Sonr Los f56-totos CA LisG:i F Check . q if e⌧emption application

i* prndirg
G Type of organization-. Exempt under  section Sal(c)( 3 1 4 (insert number)  OR b 0 section  4947(a)(l) nonexempt charitable  trust
Note:  Se&m =~WC,@,  e.m”~f  OrganrietiOns  and 490,alflJ nonexempt  charftabk  hntr  MUST  attach a complehrd  Schedule  ,t (Form  SW,.
lib1 15 this a group return  61ed far afwateri,  q �es @+i& I if either bo⌧ in H is checked  �Yes.�  enter four-digit  group

(b, If ‘Yes.”  enter the number  0‘ a”iliates  tar Which  this  retvn is filed:. . I , exem:::~~umber,iGEN
c

ICI 15 *is a separate  return  filed  by an organization  coYe,ed  by a ycqz “Aing?  0 ye5 Q&
I py”““““y memw: III Cash dAccr”al

,..L..  ,.-.._L1 Lu “Lllrl \iynlry, v

K

1 Contributions, gifts, grants. and similar amounts received:

4

a Direct public suppod Ia
b Indirect public support . lb
c Government contributions (grants) IC /
d Total  (add lines la through Ic) (attach schedule of contributors)

[cash $ IYZ,  BLro noncash $ -o-
2 Program service revenue including government fees and contractS  (from Part  VII, line 93)
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 t e r e s t  o n  s a v i n g s  a n d  t e m p o r a r y  c a s h  i n v e s t m e n t s
5  D i v i d e n d s  a n d  i n t e r e s t  from s e c u r i t i e s
5a G r o s s  r e n t s
b Less:  rental expenses
c Net rental income or (loss) (subtract line 6b from line 6a)

7 Other investment income (desctibe k

Ba Gross amount from sale of assets other
than inventory .

b Less: cost or other basis and sales expenses.
c Gain or  ( loss)  (at tach schedule]
d Net gain or (loss) (combine line 8c, columns (PJ and (B))

a Gross revenue (not including $
c o n t r i b u t i o n s  r e p o r t e d  o n  l i n e  l a )  .

b Less: direct expenses other than fundraising  expenses
c Net income or (loss) from special events (subtract line 9b fro

ry (attach schedule) (subt

_.02 14 M a n a g e m e n t  a n d  geneml (from  l i n e  4 4 ,  c o l u m n  ( C ) ) 14 I

g 1 5  Fundraisinp  (from l i n e  4 4 .  c o l u m n  01 15 I 1, rrt_ ,,
E 1 6  P a y m e n t s  t o  affiliates  (at&h s c h e d u l e ) 16 1

17 Totalexpenses(addlines  16and  44, column(A)) : : :--~~~~~:  : : : 17 1 VA 1XG-

’ -()-
I181 r,s 4;;g 1 8  Excessor(deficit)forthe  year(subtracf  l i n e  17from fine12)

.: 19 Net assets or fund balances at beginning of year (from line 73. column (Al) 119: 21 7
6 2 0  Other c h a n g e s  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  (at&h e x p l a n a t i o n )  .”
2 21

20 1
Net assets or fund balances at end of year (combine lines 18. 19, and 20) 21 1

For Paperrvork  Reduction  Act NOtice,  see Page  1 of the sqarate  in~trwtio”s. cat. NO. 11282Y



Form  990 (1998)
-_ Statement of All organimtionr  nwst ccmplete  cdumn IA). colums (6). (C,, and (El) are required  for section and (4,

23 Specific assistance to individuals (attach schedule)
24 Benefits paid to or for members (attach schedule).
25 Compensation of officers. directors, etc.
2 6  O t h e r  s a l a r i e s  a n d  w a g e s
2 7  P e n s i o n  plancontributfons
2 8  Other e m p l o y e e  b e n e f i t s
2 9  Payroll  t a x e s
3 0  P r o f e s s i o n a l  f u n d r a i s i n g  f e e s
3 1  A c c o u n t i n g  f e e s
3 2  L e g a l  fees

3 3  S u p p l i e s
3 4  T e l e p h o n e
35 Postage and shipping .
3 6  o c c u p a n c y
3 7  E q u i p m e n t  r e n t a l  a n d  m a i n t e n a n c e
38 P r i n t i n g  a n d  p u b l i c a t i o n s
3 9  T r a v e l
40 Conferences, conventions, and meetings.
4 1  Interest
42 Depreciation. depletion, etc. (attach schedule)
43 Other expenses (itemize): a ..___ fl.!>.L:

b .._ pC~~~.t..to~~~,!t~~~..~~~~~,~~  .._
c .
d _

Reporting of Joint Costs.-Did you report in column (6) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? b 0 Yes ~No
If “Yes,” enter 0) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Pro9ram  sewices $
(iii) the amcut allocated ta Management  and general $ ; and (iv) the amount allocated to Fundraising  S
USfafement-.

What is the organization’s plimary  exempt purpose? F . . . . . . . . . .._.._............................................... Pro9ram  SewiCe
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number ,~,,.,~~~?~~ib dnd
of clients served, publications issued. etc. Discuss achievements that are not measurable. (Section 501(c)(3)  and (4) i41 VS. an6 %ila!(li
organizations and 4947(a)(l) nonexempt charitable Vusts mat also enter the amount of grants and allocations  to others.) ‘W ~~~:!p”“’  Ior

(Grants  and allocations 5

d _ _ _



I -
.P (1998,

m Balance Sheets (See Specific Instructions on page 20.)

Page 3

Nota: where  req”ired,  attedled  schedules  and amO”“tS  within  fix descriptiori
COl”n7”  Should  be ‘0, e”d-of-yeerenm”“ts  ml,y.

4 5  C a s h - n o n - i n t e r e s t - b e a r i n g
4 6  S a v i n g s  a n d  t e m p o r a r y  c a s h  i n v e s t m e n t s ,

IAl lm
Beginning of year End of year

.* 0 -- 45 - 0 -

/Y,117 46 gA,b<o

4 7 a  A c c o u n t s  r e c e i v a b l e 47a 1 -0-

b Less: allowance for doubtful accounts
_ (J .-

46a Pledges receivable
b Less: allowance for doubtful accounts 46b _ -0 c

-0-

4 9  G r a n t s  r e c e i v a b l e

50 Receivables from officers, directors, trustees. end key employees
( a t t a c h  s c h e d u l e )

51a Other notes and loans receivable (attach
s c h e d u l e ) .

b Less: allowance for doubtful accounts

5 3  P r e p a i d  e x p e n s e s  a n d  d e f e r r e d  c h a r g e s
5 4  I n v e s t m e n t s - s e c u r i t i e s  ( a t t a c h  s c h e d u l e )

5% Investments-land.
e q u i p m e n t :  b a s i s

b Less: accumulated depreciation (attach
s c h e d u l e ) .

5 6  Investments-Xher  ( a t t a c h  s c h e d u l e )
57a Land. buildings, and equipment: basis

b Less: accumulated depreciation (attach
s c h e d u l e ) .

56 O t h e r  a s s e t s  ( d e s c r i b e  b

61 G r a n t s  p a y a b l e
6 2  D e f e r r e d  r e v e n u e

schedule).

b Mortgages and other notes payable (attach schedule)
65 Other liabilities (describe W-~

67 through 69 and lines 73 and 74.

emal l i n e  21)
1 74 T&l liabiliti&s  and net assets I &~ balances (add lines 66 and 73) ) i9,Zr7 1741 x2, &SC

,le source of information about aForm 990 is available for public inspection end, for some people, serves as the primary or s(
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore. olease  make sure the return is complete and accurate and fully describes, in Part Ill, the orqanization’s
progrems  and accompl/shments.



Form 990 11998,

W-_ . Reconciliation of Revenue per Audited
Financial Statements wit
Return (See Specific lnstr

a Total revenue, wins. and other SUDDO~~
per audited fin&al statements 1 ~&

b Amounts included on line a but not on
line 12. Form 990:

(1) Net unrealized gains
on investments $

(2) Dormted  services
and use of facilities $

(3) Recoveries  of prior
year grants d

(4) Other (specify):

Reconciliation of Expenses per Audited

Total expenses and losses per
audited financial statements b
Amounts included on line a but not
on line 17, Form 990:

.._ s
Add amounts on lines (1) through (4).

II) Investment expenses
not included on line

(1) 1Investment expenses
not Muded  on line

6b, F o r m  990S 6% Form 990. $
(2) Other @p&Q): (2) Other (speciw):

. _
s _ _ _ s

Add amounts on lines (1) and (2) W d 1

Total revenue per line 12, Form 990
Add amounts on lines (I) and (2) b

e e
c plus line d) . b e

Total  expenses per line 17. Form 990
(line c plus line d) t e I

List Of mCer% Dil=Mof% TNS~Z~S, and KAY Employees (List each one even if not compensated; see Specific
instructions  on page 22.)

c
d

Donated services
and use of facilities

Pdw year adjustments
rewied on line 20.
Fam990.
Losses  repated  on
line 20, Form 990
Other (specify):

0
Add amounts on lines (1) through (4).
Line a minus line b t
Amounts included on line 17,
Form 990 but not on line a:

Ibl
c line a minus line b. fi
d Amounts included on line 12,

Form 990 but not on line a:

tn) Name  and adhess ~~~~~~~~~~~~~~~~~~~ (cl mwn*m tmamo,” “at  pdd enter  emPb/eebemlftFlanrb  .cE”72%h.r

/Gi5h,
ddemd  rnP&” a11owa”ce*

. . . . . . . . . t.___ Now4 ._______.......____...............  cJ~‘z*~, P‘d-k I

-&.I’

00 f*x ZOL Gs &hs c/A 4803, pCL,UT‘r s hrj
.- 0 ,. -o- -0 -

‘iho.m;> e,ssc.-PO bar 2oa .!L> 6&r> 04 tls33\ >azcw7 10 hrs -0 ’ -d - -0 -

.._ f!!!XG  __.. P:CLW
fo 6

Exuu h* 2 L-u tnr
w,’ fi

.~_ i;;;“~~.~~..i’n.~~~~~  ..__
yc hr, g, Zb-0 ._ L) - -o-

75 Did any Officer, director, trustee, or key employee receive aggregate compensation of more than  $100,000 from your
organization and all related organizations. of which more than $lO.WO was provided by the related organizations? b 0 Yes
If “Yes,” attach schedule-see Specific Instructions on page 22.

of&



Did the organization engage  in any activity not  prwiously  reported  !D the IRS? If “Yes,” attach a detailed description of each aclivw 76 1 I J

Were any changes made in the organizing or governing documents but not reported to the IRS? 77

If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income Of $1.000 or more during the year  covered by this rehlm?.

b  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 ? 78b 1 IJ

79 Was there a liquidation, dissolution, Mnination.  or substantial Contraction during the year? If ‘Yes,” attach a statement 79

Is the organization related (other than by association with a statewide or nationwide orwnization)  throuqh  common80a

b
membership, governing bodies, trustees, oflicers,  etc., to any other exempt or nonexempt or&&n?
If “Yes.” enter the name of the organization t . .._.............................................................

ala

b

8%

b

8%
b

84a
b

85
b

86

b

87
a

b

and check whether it is 0 exempt OR 0 nonexempt.

Enter the amount of political expenditures, direct or indirect, as described in the
i n s t r u c t i o n s  f o r  l i n e  6 1 .
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  1 1 2 % P O L  f o r  t h i s  y e a r ? .

Did the organization receive donated services or the use of materials. equipment, or facilities at no charge
o r  a t  s u b s t a n t i a l l y  l e s s  t h a n  f a i r  r e n t a l  v a l u e ?

If “Yes,” you may indicatethe value of these items here. Da not include this amount
es revenue in Part I or es en expense in Part II. (See instructions for reporting in
Part III.).
Did the organization comply with the public inspection requirements for returns end
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible?

If ‘?‘es,”  did the organization include with every solicitation a” express statement that such contributions
o r  g i f t s  w e r e  n o t  tax d e d u c t i b l e ?
501(c)(4),  (5j, or (6) organizations.--a Were substantially all dues nondeductibfe  by member;?
Did the organizat ion make only  in-house lobbying expendi tures of  $2,000 or  less7
If “Yes” was answered to either85a or t35b.  do not complete 85~ through 85h below unless ihe organizedo”
received a waiver for proxy tax owed for the prior year.
D u e s ,  a s s e s s m e n t s .  a n d  s i m i l a r  a m o u n t s  f r o m  m e m b e r s
S e c t i o n  1 6 2 ( e )  l o b b y i n g  a n d  p o l i t i c a l  e x p e n d i t u r e s
Aggregate nondeductible amount of section 6033(e)(l)(A) dues notices
Taxable amount of lobbying and political expenditures (line 85d less SSe)
Does the organization elect to pay the section 6033(e) tax on the amount  in 65f’?

If section 6033(e)(l)(A) dues noticesweresent.  doestheorganizetian  agreetoadd theamount  in 85fto its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?.

501(c)(7)  organ;zatia”s.-Enter  a Initiation fees and capital contributions included on
l i n e  1 2
Gross receipts, included on line 12, for public use of club facilities.

501@)(12)  orge”izefions.-Enter:

88

89a

b

c

G r o s s  i n c o m e  f r o m  m e m b e r s  o r  s h a r e h o l d e r s
Gross income from other sources. (Do not “et amOunts  due or paid to other
s o u r c e s  a g a i n s t  amwnte  d u e  o r  r e c e i v e d  f r o m  t h e m . )

At any time during the year, did the organization own a 50% or g
p a r t n e r s h i p ?  I f  “ Y e s , ”  c o m p l e t e  P a r t  I X

501(c)(3) organizations.-Enter: Amount of tax imposed on Lh; organiz
section 4911 t -0 : section 4912 k

501(c)@)  and 501(c)(4)  organizafjons.-Did the organization engage in any section 4956 excess benefit
transaction during the year? If “Yes; attach a statement explaini

Enter: Amount of tax imposed on the organization managers or disqualified  pereons  during the year under
sections 4912. 4955. and 4956. b - o -

- n  _~

, ,,ss*,
m Other Information (See Specific instructions on page 23.)

Page  5
Yes NO

d Enter: Amount  of tax on line 89~. above, reimbureed  by the organization. w ”

90a List the states with which a copy of this return is riled b ___.._  <fi . . . . . . .

b Number of employees employed in the pay ?riod  that includes March 12, 1998 (See instnrctions.)
p1

1 90b/ ,

91 The books are in care of w FI!st?n.. ..!.C!\  . Telephone no.  b (.!!??..l..??.?..!!?@

Located at w .2>CS..  .?+I..... f’C~~#.~cl~  _ _ _ _ _  Ca .  ‘it;.C?x ZIP + 4 w ..__.. ?.sme. . .
92 Section 4947(a)(l)  nonexempt charitable trusts  fifing Form 990 in /ku of Form 104l-Check here . 0

and enter the amount of tax-exempt interest  received or accrued dudnq  the tax Year b 1921



FOOT  990,1998)
m

bz& F
-_ Analysis of Income-Producing Activities (See Specific Instructions on page 27.)

Enter gross amounts unless otherwise Unrelated business income FXCl”ded  b, section 512, 513.  or 514

indicated. (4 @)
6”rinKs  code

CC)
AlllO”“:

ID)
Fd% or

93 Program service revenue: Exclusion  code AmOlJ”t
exempt f”“C,icr

,ncorne

a
b
c
d
e
f
9

94
95
96
97

a
b

96
99

100
101
102
103

b
c
d

I I I I I

I I
L I I I I

M e d i c a r e / M e d i c a i d  p a y m e n t s
Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temprxaly  cash investments
Dividends and interest from securities
Net rental income or (loss) from real estate:
d e b t - f i n a n c e d  p r o p e r t y
n o t  d e b t - R n a n c e d  p r o p e r t y
Net rcotal  income or (loss) from personal property
Othei  i n v e s t m e n t  i n c o m e
Gain or (loss) from sales  of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a

e / ’
I

104 Subtotal (add columns
105 Total (add line 104~  COU~,,I~  II

(B),  (D). a n d  (E)) w
‘\\ \ I,3Y4 I

I~~~  ~. ., ..I:::: :3), 0. and (El)  . ,, 3v7
Note: (Line 105 plus line Id. Part  1, should equal the amount on ,i,,e 12, Pa,?  1.)
m Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions  on page 28.)-_

Line  No.
v

Explain how each activity for which inmme is reported in column (E] of Part  VII conbibuted  importantly to the accomplishment
of the organization’s exempt purposes (other than by providing funds for such pcrpaszs).

Information Regarding Taxable Subsidiaries (Complete this Part if the ‘Yes” box on line 88 is checked.)
Name.  address.  and  employer identification Percentage  of Nature  Of

number  Of corporation or palmership
Total

owne*ip inwe*, business  aCtiYitie3
End-of-year

l”COme asets

I %
%I

I I

I % !
I % I I

Paid
PrepaL
use Only

an.3  address r I ZIP .I 4 c

- ~~~~.~__.


