] OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax 2000

Under section 507(c) of the internal Revenue Code {except black lung benefit trust or

private foundation}, section 527, or section 4947{al{1) nonexempt charitable trust

Oepartment of the Treasury

Open to Public

laterna Revonue Sesvice | P The organization may have to use a copy of this return 10 satisfy state reporting requirements. Inspection

A For the 2000 dplendar year. or tax year period beginning , 2000, and ending . 20

8 Check # applicabic] Please ¢ Name of organization
pe use IRS [ N
] Change of agdress | wbetor | &1 AQJ";ﬁf}_ z E FL U 0 Inc

D Employer identification number

85 0435896

d Change of name printor [ Mumber and street for P.O. box if mall iS not defukfed to street address]Room/suite | E Telephone number

type
| Initial return Spsee?ﬁc P O 60){ 202 , ‘{03] 57i IO 5’3’
Finial return [hecic | City or town, state or countiry, and ZIF code F Sneow o Tl <sapplication pending
D Amended return tions. 405 6&1‘03 CA ‘fSOH

G Organization type [check only one) e [4's01(c)(3) «fnsert no, [ds27or [ 4347ta)1)

* Section 501(c){3) organizations and 4947(a){1} nonexempt charitable trusts must
attach a completed Schedule A {Form 990 or 8300-EZ).

J Accounting method: [ 1 Cash LY Acoruat U Other [specify) g

THIB) T “Yes iter number of affiliates .

Note: H and E arc not applicable to section 527 orgs.
H{a) Is this a group return for affiliates? Yest¥l No

H{c) Are alt affiliates included?
(lf"No,"attachalist.See%l”@E@

K Check here o [[] %2 4220, O0Sm%ES X000y OO receipts ©ON #B000S00R not more ¢80
$25.000. #21, 0SSO0 necd 104 file S return % 20 IRS; but %2 the O0pSEESHHON

H{d} Is this a separate return fied by R |
oiganization covered by < group ruling? £ ves m:a
I Enter4-digit %OO0exemption 80 {GEN)»-

received © Form 390 Package ¥® the mail, ¥¢ should file S return without financial data.
Somestates 01 060N ©complete return.

L Check this box X the organization X+ nat required
to attach Schedule 5 (Form 990 or 990-E2) & []

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)

1 Contributions. gifts, grants, and similar amours received:
a D i r e c¢c t p u b I i ¢ suppoﬁ'!a 216, 8BS
b I'ndirect public support |.1b i+
¢ Government contributions (grants) ic o %
d Total (add lines la through I¢j(cash$ _____ noncash $ 3 1d 216, 85'{
2 Program service revenue including government fees and contracts {fram Part VII, line 93) 2 -0~
3 M e m b e r s h i p d u e s a n d assessmenig 3 o=
4 Interest onsavings and temporary cash investments | 4 i, 70
5 Dividends and interest from securities .. L. 5 N |
6a G r 0 s s 6a fents
b LESS: rental expenses . 16b] Z
cNetrentalincome or (loss) (subtract line 6bfrom line 6a) | 6¢c "6~
g 7 Other investment income (describe ] - B
E 8a Gross amount from sales of assets other (R} Securities {8) Other
o than inventory _ 2,06% 8a
b Less: cost ar other basis and sales expenses. 1o 8b
¢ Gain or (loss) (attach schedule) 2,033 8c
d Net gain or {loss) (combine line 8¢, columns {A) and {B)) oo o ["1': 430 )
9 Special events and activities (attach scheduie)
a Gross revenue (not including $ of
contributions reported on line la) . 93
b Less: direct expenses other than fundraising expenses | 9b -o-
¢ Net income or (loss) from special events (subtract line 9b from line 9a)
10a Gross sales of inventory. less returns and allowances 10a
b Less: cost of goods sold - 10k - me
c Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) .. o
11 Other revenue (from Par, VII. line 103) - 11 i+t
_ |12 Total revenue (add lines 1d, 2. 3. 4. 5 6¢c, 7. 8d, 9c, 10c, and 11) . |12 214, 104
ol 13 Program services (from line 44, column {B) . 13 143,35¢
5 14 Management and general (from line 44, column (©) . |14 9,113
2115 Fundraising (from line 44. column (D}} . i 15 l,ol?
i3 16 Payments to affiliates (attach schedule) . . i 16 o=
Y Total expenses (add lines 16 and 44, column (A) . 17 14yq, 24
£] 18 Excess or (deficity for the vyear (subtract line 17 from line 12) . |18 G4, 85%
-E 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 f2, 855
= [20 Other changes in net assets or fund balances (attach explanation). . |20 “o-
=121 Net assets or fund balances at end of year (combine lines 18. 19, and 20) ., | 21 1, 13
Fior Paperwork Reduction Act Notice. see page 1 of the separate instructions. Cat.NO.11282Y Form 990 (2000)



Form 990 (2000)

Paye 2

Statement of
Functional Expenses

All mgaﬂ_izaliuns masst compdeti column (A). Columns {B), {C}, and (D) are required for Section S0MUCHI and (1) organizatwns
and section 4947()(1) ronexempt charitable frusts but eptional for others. {Soe Specific Instructions on page 20

" "&b, 50, 50, 105, or 15,01 Part 1 wraw | OIE | O | o s
22  Grants and allocations (attach scheduig) . . % ;’//
casn s 193, 3 nancash § 1 | 22 113,388 /13,888 /

23  Speocific assistance to individuals {attach schedule) 23 ~0- ; /
24  Benefits paid to or for members (attach schedule), | 24 -0 - %
25 Compensation of officers, directors. etc. | 25 73§95 22,545 1, JEO -
26  Other salarics a n d wagels -0- | ] 1
27 Pension plan contributions 27 | -0
28  Other employee benefits | 28 -5 - | |
29  Payrol taxes | 29 figof 1 -o- 1,82 -6 -
30 Professional fundraising feces | 30 ~0-
3. A ccounting fees 3 e
32 Legal fees 32 qs ¢ ¥s -6 -
33 Supplics S O = 2. 1o 1,437 yiL 211
34 Telephone ¥ Internet  Seswiees | 34 3,030 2,121 Lot 503
3 Postagea n d s hipoping |35 31 q23 2Ly Y
3 O ¢ ¢ u p a n c y |3 F49 b 28 0"
37 Equipment rental and maintenance |37 Logh 1372 2n o
3 Printing and publications |38 36t Zgo <o LY
39 T r a v e | |39 2,022 LS Yolf 203
40 Caonferences, conventions, and meetings 40 -0
41 Interest i o~
42  Depreciation, depletion. etc. {attach schedule) 42 -0 -
43  Other expenses {itemize): a beak cheeses |43a yg -o- - -9 -

b 43b

' 43c

d 43d

e 43e
44 Total functional expenses {acidines 22 though 43}, Organizations

compleling corumxr]:se(m-(é).mymesemfarsti lirgsl.'{—ﬁ_ aa | 149,246 143,356 4,873 11017

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? » Yes [E”No

if “Yes: enter (i} the aggregate amount of these joint costs 5
{iii} the amount allocaled to Management and general §

; (i) the amount allocated to Proaram services $
; and (iv) the amount allocaled to Fundraising $

Siatement of Program Service Accomplishunents (See Specific Instructions on page 23)

What is the organization's primary exempt purpose? »-... hisdiuecss

toosenuation  (Feldae)
Al orgamzations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients Served. pubtications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c}3} and (4)
organizations and 4947(a)(l) nonexempt charitable trusts must alsa enter the amount of grants and allocations to others.)

Program Service

APERses
[Required Ewebu?(z: )(3) and

(#) orgs., and 2942(2){1}
Srusis; put pfisnzi o

others.
a ...PLoSECTS PCOGRAM. _ Or k0i2ed. 3 Suppiried high prictiu. Lensecosdina)
oo sd;--.ﬁm”,.il.,_.t.osiéaﬁcf_eﬂ__uﬁ&.-c&\:__s‘(x;_i_c_;__l-:u_-_nﬁsf_cﬂ--.ﬁfci.c.&_-.i_._&x.,.ﬁmmla
_._fcgécc&x_rm_ ed K !'9.!:\.__.£il:§,‘.‘_.__.&Q{sn_l:{F.t.(:-__.S.t'sl_sl.“_s,\....ﬁ--n;.e-..&e!g_ﬁs{n_a ...... Co (39,7491
bic cey - TR AP cogLlhieds . {Gramts and allocations  $ TESR 1 ¥ )
b ... MoanTokING, PRLOSRAM, D_c,s;amé___-f_-__d__c_\:_ql.qggé ..... CAT weloie
w0 folidec. ors . (MEnkerne ST dexe Bles oa (&% Consecvaben
______ f co\.}cub.-.--l.m(‘.\_é- B A e et e 2,198
. (Grants and allocations % }
¢ ..f6LC  EDUCATION) 3 SOPPoRT  PROGEAM. .. Streheiti.. ptontia o
10creesiag _etkec Hvenes | . of _educatas. fho seaere . pisle | aSot the
,,,,, tmgackeste ~fof UMk Censenvehed 0 17
{Grants and allocations  $ )
L OO e e
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations % )
§ Total of Program Service Expenses (should equal fine 44, column [B), Program_services) » i43%,3¢h

Forms 990 (2000}



Foum 990 {2000} Page 3
Balance Sheets {Sec Specific Instructions on pagc 23)
Note: Where required, attached schedules and amounts within the description A} (B)
column should be for end-of-year amounts only. Beginning or year End of year
45 Cash-non-interest-bearing - “o- 45 -6
46 Savings and temporary cash investrments - So, ¥%7 |46 4. €4¢
47a Accounts receivable . . |47a]
b Less: allowance for doubtful accounts 47h Q- 47c “0 -
7]
18a Pledges receivable . j4Ba
b Less: allowance for doubtful accounts . |48b e~ 48c __~®7
19 G r a n t s _receivabic & - 49 R o S S—
50 Receivables from officers, directors, trustees, and key cmployees
(attach schedule) . -0~ 50 -0~
31a Other notes and loans receivable (attach
4 s ¢ h ¢ d u k ) 51a
b b Less: allowance for doubtful accounis 51b "o 51e¢ -0~
< |152 Inventeries f 0 r sale oruse | o ~0 - 52 -0 -
33 Prepaid expenses and deferred charges - 53 - -
54 investments—securitios (attach schedule). .. Cost E’FMV L] 54 2,66
35a Investments--land, buildings, and
eqgquipmen:t b as i s (55
b Less: accumulated depreciation (attach
schedule). _ 155b to- 55¢ -0~
56 Investments—other (attach schcdulc) e e e 56
57a Land. buildings, and equipment: basis |57a (4, 944
b Less: accumulated depreciation (attach - - Z
schedule). P ( . I57b "o~ o 57¢ F4,494
58 Other gssets {describe b ) -0 - 58 -0~
59 Total assels (add fines 45 through 58) (must equal line 74) . ] $2,385 |59 3,213
30 Accourtts payable and accrucd expenses . oo -o- 60 -o-
61 Grants payable - -0 61 -0
6 2 _ -0~ 62 Delerred revenue
ﬂ 63 Loans from officers, directors. trustees, and key employees (attach
£ s c h e d u | e ) . To- 63 To-
_@ 64a Tax-exempt bond liabilities (attach schedue) -o- Gaa o
=~ b Mortgages and other notes payabie (attach schedule) . . . | . ~o- 64b o=
65 Other liabilitics (doscribe ) - 65 -0~
66 Total liabilities {add fincs 60 through 65) . . . _ o~ 66 o
{Organizations that follow SFAS 117, check here b[Z and Complclc lines
» 67 through ©3 and fines 73 and 7 4.
g 6 7 2,789 67 7, & 3 Uniestricted .
1l 68 Temporarily restrictod . 45,100 68 (10,014
o )] 69 Permanently restricted - -0~ 69 -0-
Ed Organizations that do not follow SFAS 117, check here ® []and
o complete lines 70 through 74.
gil 70 Capital stock. trust principal. or current funds . 70
g 71 Paid-in of capital surplus. of land, building. and eguipment fund 71
201 72 Retained earnings. endowmnent, accumulaied income. or other funds 72
5 73 Total net assets or fund balances (add lines 67 through 69 OR lines
£ 70 through 72; column (A) must equal line 19 and column {B} must <7,85% W7, 71%
cgual ine 21 . . 73
74 Total liabilities and net assets | fund balances (add lines 66 and 73) 51, 28¢€ 74 (72,7213

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
warticutar organization. How the public perceives an organization in such cases may be determined by the ind ormation presented
n its return. Therefore, please make sure the retum is complete and accurate and fully describes. in Part [, the arganization’s
programs and accomplishments.



fForm 990 (2000}

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific instructions, page 25)

a  Total revenue, gains, and other support
per audited financial statements . . X
b Amounts included on line a4 hiit Ant an
linc 12. Form 99¢
{1} Net unrealized gains
o n  investments . $
(2} Donated services
and usc of facilities 3
(3} Recaveries of prior
year granis .
(4) Other (specify):

Add amounts on fines (3) through [4)» | b

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Relum
7%
| nja

Part IV-B

Total expenses and losses per
audited financial statcments . .
Amounts inciuded on line a but not
on jine 17, Form 990:

(1} Donated services
and use of facilitics 3%

BN

N

NN

repoted on line 20,
Form 990 5

{3} Losses reported on
line 20, Form 990 , %

4} Other {specify):

Ll

¢ Lline a minus line b, > ic
d  Amounts included on jine 12,

Form 990 but not on line a:
{1) Investment expenses

not inciuded on Jine

6, Form 990 _ &

(2} Other (specify):

Add amounts on lines {3} and {2) » | d

Add amounts on lines [} through (4>
[ Line a minus line b »
d Amounts included on line 17,
Form 990 but not on line a:

1) Investment expenses
Aot included on fing
b, Form99p, . . $
Other {specify);

2

&  Total revenue per line 12, Form 990
gine © pius line d) | » e

Add arourtts on Tines {1) and (2) »

e Total expenses per line 17, Form 990
{linc © plus line & L e

List of Officers, Directors, Trustees,
Instructions on page 25.)

and Key Employees (List each one even I not compensated; see Specific

(A} Name and addross (E);ii(;‘( igg ;té(gz[rgep‘r}g:lroﬁn pet {‘l‘f’n(;’?;ﬁﬁ::r; " ?Ergltg‘mgé :: . acc‘gég%?i%}m
Keistia T Nowe U T T I Dicector Pres denr
© {Sox_io'i"_ Oztes CA <03t Teeesyeer 5 hes 0 - 0 - —o-
mghg;izg%ﬁﬁrézﬁl"fx‘“ﬁéi‘i' Secceteey  tohrs|  -0- 0 - o -
""" ok Ba e ke i | S 2ssue | o “o-

'no

0 I
i - ion of more than $100,000 trom yob-

. icor, director, smistee, of key employee receive aggredate compensation 00 from yob-

15 E:ga?l?;aggfg;; glel related org anizat?ons, of which more than $10,000 was provided by the refated prganizatt

i "Yos," attach schedule—See Specific Instructions ON page 26, F oy m—900—(2000)




Form 990 (2000) Page 5
mmher Information (Sec Specific Instructions on page 26.) _________ _[n/a] Yes| No
76  Did the organization engage in any activity not previously reported 1o the IRS? If “Yes.” attach a detailed description of each activity 76 v
77 Were any changes made in the organizing or governing documents but not reported 1 the IRS? . 77 o
If “Yes.” attach a conformed copy of the changes. é
78a Did the organization have unrelated business gross income of $1,008 or more during the year covered by this returmn?_ 78a v
b If *“Yes” has it filed a tax vreturn on Form 9%0-T for this year? . }78b
79  Was there a liquidation, dissolution, termination. or substantial contraction during the year? If ““Yes,” attach a statement 79 L
80a Is the organization related (other than by association with a statewide or nationwide organization) through common %
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . |B80a i
b If "Yes,” enter the name of the organization P . .. .o ncns et e et eee s em et e e e mameam e o r—mmn
. ....and check whother it is D exempt OR D nonexempt
812 Enter the amount of poiitical expenditures, direct or indirect. as described in the
instructions for line 81. _ 181ai - e //é
b Did the organization file Form 1120-POLfor this year?. - 81b -
82a Did the organization receive donated services or the use of materials, equipment. or facilities at no charge v
of at substantially less than fair rental value? . |B82a
b If “Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Pan Il. (See instructions for reporting in
Part Iy, . {82b] i
83a Did the organization comply with the public inspection requirements for returns and exemption apphcatons? 83a|
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? , . 83h| v~
84a Did the organization solicit any contributions or gifts that were not tax deductible? _ [B83a -
b If “Yes,” did the organization include with every solicitation an express statement that such contributions A
orgiftswerenottaxdeductible?84b
85  5D1{ch4). {5), or (6) organizations. a Were substantially all dues nondeductible by members? . 85a
b Did the organization make only in-house lobbying expenditures of $2.000 or less? . 85b
If “Yas” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from members . |85¢c
d Section 162(e) lobbying and political expenditures . |85d
e Aggregate nondeductible amount of section 6033(e)(I)(A) dues notices . 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . esf 24
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f7 . A
h Ii section 6033(e){1}{A) dues notices were sent. does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the fokowing tax year?. . B5h
86  507{c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a
b Gross receipts. included on line 12. for public us¢ of club facilities . 86b
87 50Mc)12} orgs. Enter: a Gross income from members or sharcholders. . 87a
b Gross income from other sources. (Do not et amounts due or paid to other /
sources against amounts due or received from them.1 - 87b %
88 At any time during the year. did the organization own a 50% or greater interest in a taxabie corporation or
partnership. or an entity disregarded as sgparate from the organization under Regulations scctions
301 .7 701-2 and 30177013721 f “ Y e s . " complete Pak | X 88
89a 507{c)(3] organizations. Enter: Amount of tax imposed on the organization during the year under: /
section 4811 p il -2l : section 4912 Lol Bl ; section 4955 A__ =9~ | é
b 507{c){3) and 507{c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes.” attach e
a statement explaining each transaction. . L83h
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958. »
d Enter: Amount of tax on lme 89c. above, reimbursed by the organization. »
90a List the states with which a copy of this return is filed B . ... e et eecmmee e e e e ie s e e m e am -
b Number of employees employed in the pay period that includes March 12, 2000 (See inst.} 196b I I
91  The books are in careof .. ____. Keistin,  Nawetl Telpphone no. » ((Hog) 329 103%
Located at #» ... B_O__ﬁQX---;Q?-.-_-._LE&_._é&!D_S ..... CA_._ G503y ZIP code » ___...._.. T€o3) ...
92 Section 4947 (a)(l) nonexempt charitable trusts fifing Form 990 in lieu of Form 1041—Check here .. P 1

and enter the amount of tax-exempt interest received or accrued durimg the tax year > | 92 |

Ferm 990 (2000)



Form: 890 {2000) Pauge 6
Analysis of Income-Pmducing Activities (See Specific Instructions on pagc 30.)
Enter grass amounts unfess atherwise Unrelated business income _Exdluded by section $12, 513, or 514 Relued of
indicated. m (B} _ (D) exempt function
93 Program service revenue: Business code Amount Exclusion code Amount neome
a
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencics _
9 4 Mombership d ues and assessments .
95 Interest on savings and temporary cash fnvestrents 14 L, g0
96 Dividends and interest from securities . L | T 9
97  MNet rertal income or (loss) from real estate: WW%WWMW
a debt-financed praperty
b not debt-fipanced property
98  Net remtal income or (loss) from personal property
9 O t h e r investment income
100  Gain or {Joss) from sales of assets other than inventory

101
102
103

mn oo

104
105

Line No.

Net icome or (loss) from special events
Gross profit or (loss) from sales of inverniory
Other revenue: a

Subtotal (add columns (B}, (D}, and (E)) .
Total (add e 104, columns Bt MY ~nd o

Note: Line 105 plus fine Td. Part , s h o u | d e g u a | the amoust on fine 12, Part 5.

il qu

Y %4

Relationship of Activities to the Accomplishment of Exempt Purposes (Soe Specific Instructions on page31.)

v

Explain ow each activity far which income is reparted in column (E) of Part VI contributed importantly to the accomplishment
Of the organization’s exempt purpases (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific_Instructions on page 31.)
Name, address, an(dA%-ZlN Of corporation. Perceﬁl:ge of Nature o(f:activilies Tolartgrcomc End-of-year
partnership, or disregarded_entity ownership interest asscts
l % | |

%
| %
| %

m Information Regarding Transfers Associated with Personal Benefit Contracts [See Specific Instructions on pagc 31.)
(a) Did e organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

henefit contract?

{b} Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: if "Yes”™ to @), file Form 8870 amd Form 4720 {see instriichions).

Q¢ [no

Yes No

Under penalies of pesury, declare that | have examined this return, including accompanying sehedules and statemenis, and 16 the best of my knowtedge
Please and belied, 15 frue. corect, and complete. Declaration of preparer (other than officer) is based an a,, information of which reparer has any knowledge:
. ‘mponam: Sec General Instruciion” 30 WoOpn page 14.)
Sign | . Y np | Cecers Pres,s
Here S N A J 12/0 Arigrin (Veuwell eSident”
Signoturé of atfiter ’ Datc Type or piwit name and e
DPreparer's Date Ch%*r:k if Proparer's SSN o PTIN
Paid siyrature Zreni[;ioycd [
Preparer’s Firm's name {or yours EIN >
use Only |  scif-employcdy and ’ '
address, am?llP code Ehone nn. »- | )

Form 990 (20001



