
Fcarn 990 1 Return of Organization Exempt  From Income Tax

fZ”,S.

A For the ZOW  calendar year. or tax year period beginning , 2000, and ending . 20
8 ChcCX  ( apprrab*:  PL?we c Name  01 mganimon 0 Employer  identification Mrnbe‘

0 Change  d IddWepI
UaIrts
ybo _ Gt fktLwl 7&C\“PU I n c .

Number  and  SJeet  ,a P.0. b”X if mai,  is not deNJ2,ed  to meet address,  RW,n,S”ite
8s: O‘-/JcKql,

13 Change  olnamc prm or E Telephone  number

0 Initial  ‘CUN”
y:

P O  60x ZOL , wa, 374 /oar
0 Final “x”,” z2.E city or *own. 5wc w cwntry.  and LIP COdC
0 Amended ‘L!t”,,l VA”“= bs 64~s CA 9So31

- -L--,. L r-l ~’ app,icat,on  padingr L_llLLl  - Y ,I
Note:  H ami I arc not dppkabfe to w&m 527 ergs.

G m!�@�iration  we Icheck only one) l la501k)  I 3 I. rinscn  no., 0 527 or 0 494l,a,(l)  -._,  .- ,,..H(a) Is this a 9roup  r&m lo, aRlia,es? q yes  @UO
nter ““Ink,  or affiliates . ..__............ Section  501(c)(3)  orga”~wtf.J”s and 4947(a)(1) rm”exempt  cha,fta*fe  W”.5h  “rust W’ ” ‘YCS.”  eN

attach a corrlpfeted  SChed”k  A &%‘nl990  or tloo-EZ,. H(C)  A‘C a,, afiiliatcs  incl”dem LIVE5  UN.

☺ Acco�nting  method:  0 Cash II Acoual  q Other bpscify) . (If �NO: attach  a list.  see inst.,

K Cheek  here l 0 if the organization�s gross receipts  are normally not mom than
H(d) h ,hE B reparatc retturn  Rbd by an

organimon  CwnCd by a g�wp luling? 0 Yes ai.
S25.000.  The organization need  not fife  a rctum  with the RS: but if the organization f Enter  4-digit  group memption  no. IGENI  w
recfwcd  a Form  990 Package  in the mai,. it should  file  a re,���  without  financial  data.
SOme states  require a complete  return.

L ChEEk IhiS bo⌧ if the organizatti  is not required
to attach  Schcdula  8 ,Fml  990 or 990.EZ1 t 0

1 Contributions. gifts, grants, and similar amoun
a  D i r e c t  p u b l i c  suppon
b  I n d i r e c t  p u b l i c  s u p p o r t
c  G o v e r n m e n t  c o n t r i b u t i o n s  ( g r a n t s )
d Total (add lines la through lc) (cash $

2 Program service rwonue including gavemment  fees and contiac am Part VII, line 93)
3  M e m b e r s h i p  d u e s  a n d  aswxxnents
4  I n t e r e s t  00 s a v i n g s  a n d  t e m p o r a r y  c a s h  invcImcnts
5  D i v i d e n d s  a n d  i n t e r e s t  f r o m  s e c u r i t i e s
6a G r o s s  rents

b LESS: rental expenses _
c Net rental i n c o m e  o r  ( l o s s )  ( s u b t r a c t  l i n e  6b f r o m  l i n e  6a)

U 7

$

Other investment income (describe b

8a Gross amount from sales of assets other

P than inventory _
b Less: cost or other basis and sales expenses.
c G a i n  o r  ( l o s s )  ( a t t a c h  s c h e d u l e )
d Net gain or (loss)  (combine line EC, columns

9 Special events and activities (attach sche

a Gross revenue (not including % Of
contributions reported on line la) _ 9a 1

b Less: direct expenses other than fundraising  expenses _. 9b 1
c Net  income or  ( loss)  f rom specia l  events (sub&t l ine 9b f rom l ine 9a)

10a Gross sales of inventory. less retums and allowances 10al

b Less: cost of goods sold _ ‘Ob 1

-o-

c Gross profit or floss)  from sales of inventory (attach schedule) (subtract line 1Ob from line lOa) _. 10~ -o-

11 Other revenue (from Par, VII. line 103) _, 11 -0-
12 Total rewnue (add lines Id. 2. 3. 4. 5, 6~. 7. Ed. 9c. 10~. and 11) _, 12 zrr,IoY

13 Program services (from line 44. column (6)) _ 13
$ 14 Management and goneral  (from line 44, column (C)) _

/43,3SL

14 4, x73

2 15 Fundraising (from line 44. column (D)) 15

2 16 Payments to affiliates  (attach schedule) : : : 16
1.017
-o-

17 Total expenses (add lines 16 and 44, column (A)) ., 17 143, Z’fb
g 18 Excess or (deficit) for the year (subtract line 17 from line 12) ., 18 &I, rsg

$ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) _, 19 52. 85s
z 2 0  O t h e r  c h a n g e s  i n  n e t  assets  o r  f u n d  b a l a n c e s  (anach e x p l a n a t i o n ) .  _ 20 -0-
z 21 Net abets or fund balances at end of year (combine lines 18. 19, and 20) _, 21 , If-I,  7r3
or Paperwork Reduction  Act Notice. see page 1 of the separate instruclions. cat. NO. llZ82Y Form  990 (MOO)



22

23
24
26
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43

b
c
d
e

44

Functional Expenses
00 not include amounts rc

fib. Bb, 96, lob, or 16

Grants and allocations (attach
(cash  S 1’3. zxg noncash 5
Spccilic assistance  to individuals (attxh schedule)
Benefits  paid to or for members  (attach schedule),
CompenMon of officers, directors. etc.
Other salaries  a n d  wages
P e n s i o n  p l a n  c o n t r i b u t i o n s
Other employee benefits
Payron taxes
P r o f e s s i o n a l  f u n d r a i s i n g  fees
A c c o u n t i n g  f e e s
Legal fees
Supplies
Tclcphonc  rt II+c!nL+ s.F!J&:
Postage a n d  s h i p p i n g
O c c u p a n c y
E q u i p m e n t  r e n t a l  a n d  maintenance
P r i n t i n g  a n d  p u b l i c a t i o n s
T r a v e l
Confercnccs. conventions.  a n d  m e e t i n g s

Lrltcrcst
Depreciation, depletion. etc. (anach  schedule)
Other wpcnscs (itemize):  a .b.f’% .t.k~.>

Total hmcticml  eapemer(aod  liner.?2  though 431. Organizaffons
compMmg  mfummr  f6W/, wry tie* totats  to kieer  n-15 _

113, 8 8 8

22,SYS
26 ( -O- I
27 I

I I
-0-

28, -o- I
291

I
1,goi I -o-

I
1,x0\ -o-

2” I I I

44 IW, 2 4 6 1 4 3 , 3 5 6 4 , 8 7 3 1,013

Reporting of Joint Costs. Did you report  in column (8) (Program scrviccs)  any joint costs from a combined
educational campaign and fundraising solicitation? t q YES  ~No
If “Yes: enter (0 the aggregate  amount  of thesepint  costs 5 ; fiiJ  the amount allocated to Pruwam  *twice5  5

Ail organlzatnns  must de+be th& exempt purpose achievements in a clear’and  concise manner. State the number I*,,~ la 50,(~)t~1  andExpenses

of cknts  Served. publtcauons  rssued. etc. Discuss achievements that are not measurable. (Section 501[c)(3) and (4) 1’1 w., dM  WWtlr
organizatnms  and 4947(a)(l) nonexempt charitable tru%s must&o enter the amount  of grants and auocation~  to others.) uw $~~p”““’

( 3 9
,
7y,

. v (Grants and allocations $
-.

= fO4LlC &wcCAl-Inon)  :..---.. 3Jw?RT  . . .._ f%2m3C!  . . . .._..  xc... . . . . . . . . . ..__. i.; __...._._..:  _.._..._. I-.=  l >rC: ._. .!LP crrw.%  ..c . .‘. -40. .In~~~~~~g....~.~~~~.~~~~  . . v.t..d%!~.h~...~vclpacltC.,.ch  . . s.e..u!!c xu
d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . .._..._._.._...__.......

(Grants and allocations $ I
e Other program scrviccs  (attach schcdulc) (Grants and allocations %
f Total of Program Service Expenses (should quai line 44, column (B). Program  scrvicc~)

I I
k 143,3Sb

FW”i 990 ,2”““1



F”lrn 990 ,woo, Page 3

m Balance Sheets (SW Specific Instructions on page  23.)

Note: Whprc  rqired.  amc*ed schi?*,es  and xrlO”“IS  with;” #Jr dCXirptru”
C”l”rn”  Sho”Jd  be fur end-ol-ycai  a*o”“lr CT”!“.

(A) 0%
Beginning  or year End or year

45 Cash-non-interest-bearing _ -0- -0 ’

46 Savings and temporary cash invcstmcnts  _ $0, 891 :: ‘VI. 8qx

L”
m
:
4 !

161 Grants payable _

6 2  Dclcrrcd rcv~nue

63 Loans from oficcrs.  directors. trustws, and key cmployccs (attach
s c h e d u l e ) .

64a T a x - e x e m p t  b o n d  l i a b i l i t i e s  ( a t t a c h  schedule)
b Mortgages  and other  note5 payable  (attach schedule) _

65 Other liabilities  (describe  b

47a Accounts receivable _ _
b Less: allowa~~ for doubtful accounts _

08a Pledges rcceivablc  _
b LESS:  allowance for doubtful accounts _

a9 G r a n t s  reccivablc

50 Receivables from officers, directors,  trustwa, and hey employees
( a t t a c h  s c h e d u l e ) _

5la Other note5 and loans  receivable  (attach
s c h c d u k ) .

b Less: allowance for doubtful accowts
52 lnvcntorics  f o r  salcoruse
53 Prepaid  expenses  and dcfcrrcd  charges _
54 Invenments-sccuriiics  (attach schedule).  _. b q Cost @‘FMV

55a Investments--land,
e q u i p m e n t :  b a s i s

b Less: accumulated dcprcciation  (attach
schcduk?.

57a Land. buildings, and equipment: basis

b Less:  accumulated depreciation (attach
schedule).  _

58 Other as~cts  (describe  W

Organizations that follow SFAS 117, check here & and complctc lines
67 through 69 and ,incs 73 and 7 4.

6 7  Unrcstrictcd.
68 Temporarily  restricted  _
69 Pcrmanmtly  restrincd _

Organizations that do not follow SFAS  117. check here l 0 and
complete lines 70 through 74.

70 Capital stock. trust principal. or current funds _
II Paid-in M capital surplus. M land, building. and cquipmcnt  fund

72 Retained earnings. cndowmcnt, accumulatL’d  income. or other  funds

73 Total net ass&s or fund balances (add lines 67 through 69 OR lines
70 through 72: column (A) must equal line 19 and column (6) must

.~.

m its mtwo. Thcrcforc,  plcase make su
programs and accomolishments.

equal  ll”C 21)
74 Total liabilities and net assets I Found  balances (add lines  66 and j3)- S-L, gss (I?, 713

Form 990 is available  for public inspcnion  and, for some people, scrvcs  as the primary or sole sowcc of information aboa,t a
)anicular  organization.  How the public pcrccivcs  an organiration in such casts may be dctcrmincd by the inf ormation prcscntcd

.I? the roturn  is complete and acturatc and fully describes. in Part Ill, me or! ganization’s



b Amounts included on line a haot nnt nn
line 12. Form 990:

(1) Net unrealized gains
o n  invcstmcnfs  _ S

I

(1) Donated services

(2) Donated services
and use of facilirics S

and USC 01 facilities S
(2) Prior Year  adjustmems

(3) Rcaverics  of ori~r
rcpoded  on line 20.

ycargrants _ s
Form 990 S

~-
(4) Other (specify):

(3) Losses reported on
lint 20, Form 990 _ S

c Line  a minus lint b. . t
d Amounts included on lint 12,

Form  990 but not on line a:

(1) lnvcslmcnt  cxpenscs
not included o n  line

66. F o r m  9 9 0 S_

Add amoums  on lines 11) through  (4)
Line a minus line b _. r
Amounts included  on line 17.
Form 990 but not on line a:

11) lnveRmcm  expenses
nor  included on line

e Total rwcnue per lint 12. Form 990

InI Nm7l~  a”* addwss IQ mc an@  awrage  hnlrS  per IQ Cw=nwmn ID, COrni~“S  10
WLPk 6wmetl tu posimn IIf “ol  pad. emer anptlym  tcndl peal  ‘

IE, Expmrc

. . ..Kri.!dl NOUCll
-0.

~Yrectir ks;L,*.
dmm co!npzmlmm

JCCO”“l  and o*u
BhV3”CLl,

o is‘dw.‘-i.i.i  . . . . . . ..~ . ..I ~.~; . . ~~..s~.~r’
> - 0  - - 0  r

. . . . m?.E~ . . .._ .&&~ . . . .._.__..
7retwrr  I hrS -0-

6~ Gary . . . ~~...~so~i.
Iohrs -o- - 0  - - 0  -

23, SYS -0 - -o-

_................  _ . . . .._..........._......  _ . . . . .._...... I I I

_ . _ _ .

75 Did any OlfiCCr  dircctar tru~vx.  or key mpioyee receive aggregate  compensation of more Iban S1m.W”  !rar”,,YQu’
orga&atian  and all rc&d organizations, of which more lhan S10.000  WAS provided  bY fhc lchfed Wa”‘zauons.

t q Ves f?ffNo

I! “yes.”  mmch  sckdulc-3x!  Specific  Instructions on p?.Jc 26.
Frrrn  990 izoooi



Fcrrn 990 ,*rm, Page 5

-Other*.

76
77

ma
II

79

b

91a

b

92a

b

83a
b

94a

b

85

Did the aganization  engage  in any activity not previously reported to the IRS? If “Yes.’ attach a detailed desuiption of each  activity _
Were  any changes made in the organizing or governing  documents but not reported 10 the IRS? _
If “Yes.” attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1.000 or more during the year covered by this return?-
If “Yes.” has it filed a tax return on Form 990-T for this year? _
Was there  a liquidation, dissolution, termination. or substantial contraction during the year? If ‘“Yes,” attach a statcmcnt

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? _
If “Yes.”  enter the name of the organization t ____.....____....___....................................~............

. .._. and check whether  it is 0 exempt OR 0 nonexempt

Enter the amount of pditical  expenditures, direct or indirect. as described in the
instructions for line 81. _
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  year?. _

Did the organization receive donated services or the use of materials,  equipment. or facilities at no charge
(K at substantially less than fair rental value?  _

If “Yes,” you may indicate the value of the= items here. Do not include this amount
as revenw in Part I or a5 an expense in Pan II. (See instructions for reporiing  in
Parr III.).  .
Did the organization comply with the public inspection requirements for returns  and
Did the organization comply with the disclosure requirements relating to quid pro
Did the organizat ion sol ic i t  any contr ibut ions or  g i f ts  that  were not  tax deductible? _

If “Yes,” did the organization include with every solicitation an express statement that such contributions
o r  g i f t s  were n o t  t a x  d e d u c t i b l e ?
5Dl(c)(4).  (5),  or (6) organkations  a Were substantially all dues nondeductible by members? _

b  Did the organizat ion make only  in-house  lobbying expendi tures of  $2.000 or  less? _
If “MS”  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, asse5smems. and similar amounts from members _
d Section 162(c)  lobbying and political expenditures  _
e Aggregate nondeductible amount of section 6033(e)(l)(A) dues notices _
f Taxable  amount of lobbying and political  exQwditures  (line 85d legs 85e) _

g Does the organization elect to pay the section 6033(c) tax on the amount in 85f? _

h Ii section 6033(eJ(l)(Al  dues notices  were sent. doesthe  organization agr? to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the ing tax year?. _

86 507/c)(7)  ergs. Enter: a Initiation fees and capital contributions included on line 12
b Gross receipts. included on line 12. for public we of club facilities _

87 SOl(c)(72)  ergs.  Enter:  a Gross income from members or shamholders. _

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.1 _

98 At any time during the year. did the organization own a 50% or greater interest in
partnership. or an entity disregarded as separate from the organization und
3 0 1 . 7 7 0 1 - Z  a n d  301.7701-3? I f  “ Y e s . ”  complete Pan I X

89a 507(cJ(i’j  organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 b -0- : section 4912 b -0 - ; section 4955 ä

b 501(c)(3)  and 501(c)(4)  ergs. Did the organization engage in any section 4958 excess ben
during the year or did it become aware of an excess benefit transaction from a prior year?  If “Yes.” attach
a statement explaining each transaction. _

c Enter:  Amount of tax imposed cm the organizatin  managers or disqualified persons during the year under
sections 4912. 4955, and 4958. b

d Enter:  Amount of tax on lie 89c. above. reimbursed  by the organization. b
9Oa List the states with which a copy of this return is filed b _._.___......_____........~......~...........................................

b Number of employees employed in the pay period that includes March 12, 2000 (See iqst.) (9ob 1 I

91 The books are in care of b ___...__ KC.Ls?ifi  _.._ f&K!!  ._.. _ . ..__...._____....._ Te\Qphone  no. b (..?Cnr...??..!‘?a  . . . .
Located at p ..__. f?&l&..&c.&  ..__ ‘&...&Y~~ ___.. c.4 __.. 9$?.&1...__... ZIP code b ._.____...  ?sC?$d\  . .._.__.......___

92 Section  4 9 4 7 ( a ) ( l )  nonenc?mpt  charirable trusts  filing  F o r m  9 9 0  i n  l i e u  o f  Form 1047-Cheek h e r e  _. b 0
and enter the amount of tax-exempt interest received or accrued during  the tax year V I 92 1

FWrn  990 ,2ow



kn”l 990 ,lOcc,

m*. AnalYsis  of Income-Pmducinq Activities (See Specific Instructions on paqc 30.)
my 6

Enter  grass amo”nfs  WllCSS  ofhcrwi5e
indicated.

93 Program service r~venuc:

““rslatcd  b”5i”USS  inCOrnC Lrcluded  by secrlon  512. 513. cx 514 w
(A)

Rdatcd or

Busincrr  cod<!
F.1

Amaunr
0

Enclmion  ccdc
0

Am”“nt
uxcmpt  f”“Cd””

i”COltW

a
b
c
d

I I
I 1

e
f McdicarclMedicaid  payments _
g Fees and ccntract~ from gcvcrnmcnt agcncics

9 4  Membership d u e s  a n d  assessments _
95 Interest on savings and temporary cash irwcstments
9 6  D i v i d e n d s  a n d  interest f r o m  securities  _
97 NCI rental  income or (Ices)  from real estate:

a debt-financed property
b  n o t  d e b t - f i n a n c e d  prcc~crtv

98
99

100
101
102
103

b
c
d
e

__.

I

Net rental  income or (loss) from pc;sanal  property
O t h e r  investment  inccmc
Gain or (lass1  from sales of assets  other  than inventory
Net inccme or (loss) lrcm special events
Gross prctit M (loss) from sales of invcntcry
Other revenue: a

1”4 Subtotal (add cclumn~ (6). (0). and (E)) _
105 Total (add linc 104, cclw-= ‘co ‘n’ --* nz’l
Note: Line 105 plus lint Id. Part I. s h o u l d  e q u a l  the amcunt &Ii& 1.2. k+k 1..

-“. ,

ctivities  to the Accomplishment of Exempt Purposes (SW Specific Instructions on paqc 31.1

Explain how each activity far which income is reponcd  in column (El of Pan VII contributed imponantiy  to the accompfishment
Of the OrganiZa~m’s  exempt plrposes  btber  than by providing funds  for such  purport).

m-. lnfcmnatio;IReqardinq  Taxable Subsidiaries and Disregarded Entities (See Specific  Instructions on paqc 31.)

Name. address, JrKJ  EIN Of corporation.
63 Cl El

partrlcrrhip. or diSrqardcd  enmy
r+rcemage “f

ow”l?rship  mteres
Nilf”re  “‘adiitier Total%mc E”d.0f-yLW

aSSCtS

I 51 I I
%

I % ! 1
I % I I

uv Associated witi Personal Benef*  Contracts (SW Specific Instructions on paqc 31.)-.

(a) Did the organization, during the year,  rcccive  any funds, directly  or indirectly, tc pay premilms on a personal
bcncfit  contrac??

(b)  Did the organization. during the year, pay prcrkms.  directly or indirectly, on a persona;  b&fit ~&tr&?

q Ves @No
0 Yes @No

Note:  If “Yes” to 0. rite Form 8870 and Form 4720 (see insmcdons).

““l‘eer  pen~ltlesor  P’rpry.  ldware mar I haueexumyed  lim refw”.  including accompanying  ZC”Cd”ICS  and  srmemenis.  and to IIIC besf.3  my*“oMedgr
Please .,~~ _~ - ^and bdid.  ” IS twc. CMcc1.  it”U ,c”p!+  kcl.m~o” 01 pparcr (“fher  man  OlfkR,  b ,Yaserlu”  a,, in,oma,on “f WhlCh ‘qm,r hRS any  k”<,tiraJir

,vnpaMm: ace bc”e,ill  lnSw”ctl””Sign 1 . - , . J’~“. , ,I.. I ‘I . I-~ “Lll h,bcni-
flk.

Paid
F,qxlr”‘S Date m;Tk  if Prcpmr’s  SSN  0‘ Pm4

Preparer’s
alyrmurr cmployc*  . 0

use only
Fir”,‘\ nanle (0, ymJ,s
0‘ +clr-wTlprq~d,ycd)  am EIN t j
omens.  snc LIP emu PhOWM.  .I I

@ Form 990 ,*ow,


