nal Reverue Service

# For the 1999 calendar

& Check if:

L Change of address
(1 Initial retum

(3 Finat return

[ amended return
[required aisg ol

po

anizations wath gross receipts less than $100, 500 and t
than $250,000 21 the end of the year.
iiv biganizsiion may have to use a copy of this retum to

ar, OR tax innin
€ Name of organizatior: I D Employer iéémﬁcanun number
f_fd’ ALhu'} f CRLS A ‘_q(_ | £5 [ 04 55% NAS
Number and S(LEEI for P.O. box, if mall id not delivered to street address)] Roomisuite It Telephone number
-~ by -
S oex dod Jog 374 Qo

g

Ty v Lo, ST4Le OF counory, ana ZF + 4
. (‘ oL
L., "’Lu,u{,; L E |

] F Check co if P):Frnpuun
application IS penci

state reporting}

G Accounting method: [] Cash

H Enter four-digit group exemption
number (GEN)

[ Accrual [ other (specify) »

I Type Of organization— » [4” Exempt under section 501(c) 3

) < (insert NUMber) OR ® [ section 4947{a){1) nonexempt charitable trust

Note: Section 501(c)(3} organizations and SecCtion 4947(a}{1} nenexempt charitable trusts MUST attach a completed Schedufe A {Form 950).

J Checke [lifthe organization’s grass receipts are normally not mare than $25,000. The organization need not file a return with the IRS: but if the organization
received & Form 890 Package in the mail. the organization should file & return without financial data Soime states require a complete retum.

K Enter the organization's 1998 gross receipts (add back lires 5b, 8b, and 7, tO line 8} > 3

41,575

I $100,000 Or more, the organization must fite Form 990 instead of Form 990-EZ.

Revenue, Expenses. and Changes in Net Assets or Fund Balances (See Specific Instructions on page 32.)

1 Contributions. gifts, grants. and similar amounts received (attach schedule of contributors) 1 Ec. 124
2 Program service revenue including government fees angl ~~=*~~tuiuaces | I3 » 6"
3 Membership dues and assessments oL 3 - -
4 Investment | n c 0 m e . . 4 EEOL [ /N
5a Gross amount from sale of assets other than inventory | §g -G
b Less: cost or other basis and sales expenses 5b - N
o ¢ Gain or (loss) from sale of assets other than inventory (line 5a less line gy (attach schedule) [ I
2 6 Special events and activities (attach schedule):
% a Gross revenue (not including $ of cantributions
id reported o n I [ n e ga I} -o”
b Less: direct expenses other than fundraising expenses | gb - L
& Net income or (loss) from special events and activities (line 6a less ling gy | se -
Ta Gross sales ofinventory. less returns and allowances 7a o
b Less: cost of goods sold ] 7b ~o -
¢ Gross profit or (loss) from satles of |nventory (1|ne"!a fess fine 7b) 17 e
8 Other revenue (describe » } 8 -
N 9 Total revenue (add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8) . > ] q1, 3715
10 Grants and Simifar amounts paid (attach schedule} 10 Cg. 15
11 Benefits paid to or for members 11 L
§ '12 Salaries. othercompensation, a n d e m p |l oy e e b enefits |12 e
£ || 13 Professional fees and other payments to independent contractors {13 - o -
2 || 14 Occupancy, rent, utilities, and maintenance . . 14 o 0
“ || 15 Printing, publications. postage. and shipping 15 TR
16 Other expenses (describe B ) |18 RS
17 _Total expenses (add fines 10 through 186) s s kT 3 AT
@ (I 18 Excess or (deficit) for the year (line 9 less line 17) . 18 {2, 71587
§ 19 Net assets or fund balances at beginning of year (from line 27. column (A)) (must agree with . g
< end-of-year figure reported on prior year’s return) 19 g1 Lae
g :20 Other changes in net assets or fund balances (attachexplanation) . | 20 2
Net assets or fund balances atend  of year {combine  lines18  through 200 » (21 5255

Balance Sheets—If Total assets on line 25, column [B) are $250,000 or more. file Form 990 instead of Form SHU tL.

(See Specific Instructions on page 36.) A, Beginning of year | (B) £nd of year
2 2 C as h . s avings , an d inwestmens Ed, L% 1221 5L, ¢5%
23 Land and buildings . il Vet 23 S0
24 Other assets (describe ) 24 o
25 Total assets €1, tR§ (25| 2, &5%
26 Total liabilities (describe » - 26 -
27 Net assets or fund balances (line 27 of column (B} must agree with line 21) X, L 7 RN

Far Paperwork Reduction Act Notice. see page 1 of the separate instructions. Cat. No. 106421

Form 990-E7Z 128m



Farm 890-EZ (1999) Page 2
Statement of Program Service Accomplishments (See Specific Instructions on page 36.) Expenses
What is the organization’s primary exempt purpose? _ éicdi vtrs itu (annapinhien  C Felidac ) (Required ff;%g;ifgﬁg

. . ] : — - and (4) o
Describe what was achieved in carrying out the organization's exempt p’urposes. In a clear and concise manner. and(4947(

23[1) trusts;

describe the services provided. the number of persons benefited, or other relevant information for each program title, | optional for others.)
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' . § R ! (Grants § 750 ] |29a H.doH
30 foste Cduee by 5 Supogr ¢ P-"-,- Vicw . B ydes neg, crderae aies Midoicd feebunag

bhe b dootang  tvir deken 6 o Cire  Aodecs ovei-tog eV an Fha U ¥ buer da b P

fallion  Americeny ¢idnrd EMe fofe Geedd ulld 2iks. (Grants % }130a 13,555
31 Other program services (attach schedule) [Grants $ }131a -

32 Total program service expenses (add lines 2Ba through 31a) > 32 j13:560

LETERl  List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated. See Specific Instructtions on page 36.)

devated to position emer -.) deferred col

(B} Tite and average {C) Compensation (D) Contrthudions ta {B) Expense

ather allowances

(A) Name and address hours PEr week {If not paid, employee berefit plans & account and
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Other information (See Specific Instructions on page 37.)

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 erganizirg or governing documents but not reported to he IRS? If *Yes.” attach a conformed copy of me 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 statement explaining your reason for not reporting the income on Form g9g- T
a Didthe organization have unrelated business gross income of $1,000 or more or 6033(e} notice, reporting, and proxy tax requirements?
b If “Yes” has it filed a tax retun on Form 990-T for this year? . . .
36 Was there a liquidation, dissofution, termination. or substantial contraction during the year? (If "Yes,” attach a statement.)
37a Enter amount of pelitical expenditures. direct or indirect. as described in the instructions. » |37a] ¢

| Yes| No
o

-

b Did the organization file FormM20-POLfoOoTr this year?
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? ..

b If ‘Yes.” attach the schedule specified in the line 38 instructions and enter the amount involved. | 38b n0 7

\

39 501c)(7} organizations. Enter: a Initiation fees and capital contributions included on line 9  |3%9a s

b Gross receipts, included on line 9. for public use of club facilites ~ 3%b -G

40a 507{c)3) organizations. Enter: Ameunt of tax imposed on the organization during the year under:
section 4311 - -c - ; section 4912 b - 1)-- : section 4955 - - o

b 501{ej(3} and {4} organizations. Did the organization engage in any section 4958 excess benefit ransaction during the year or did it

become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation.
-0

¢ Amount of tax imposed on arganization managers or disqualified persons during the year under 4912. 4955. and 4958 b
d Enter: Amount of tax on line 4Lk. above. reimbursed by the organizaton W ___ & ~

41  List the states with which a copy of this return is filed. e

42 The books are in care of p» Krtshn pue I Telephone no. - { 1°¢ ] 379 oy
Located at B _ &0 fog  don, Cep Oaben, CA ZIP + 4 » 480341

43 Section 4947(3){7} nonexempt charitable trusts filing Form 990-E7 in eu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43

Underpenaniesofperiury deciar: thatlhaveexamineal NI Sretum neiudingdCCOM PANY INQ scteduies AN O statements,aN 0 {0 thebestOTmyknowledge
Please ¢ and belief, it is yue, correct, compi@.E rationof preparer (omerihanofpoer) % ba%ed AN allinformation of which prepares has know!edgg.
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€ € Signa%ug,af”dﬁ::er Date ./ Type or print name ard title.
& i .
Paid Preparer’s } Date ;“.S?dc if Preparer's SSN or PTIN
.| SWnature employed
Preparer’s o name (o - .
yours if salf-emplayed)
use Only A adchar-emp ZIP 4+ 4

Py Form 990-EZ (1909



