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Retu rn of Organization Exempt From Income Tax
Under sectlon 501(c) of the Internal Revenue. Code (except black lung benefit trust or
private foundation): or sectlon 4947(a)(1) nonexempt charitable trust.

» For orgamzatlons with gross recelpts less than $100,000 ahd total assets less
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- This Form is . -

: ' ‘ Open to Public .
Internal Revenue Service - » -The organ/zatlon may have to use a copy of this retumn to satisfy; state reportlng reqwrements AR : Inspegtion. - 1 -
A For the 1997 calendar year, OR tax year beginning L g 1997 and ending S e igile 01900 .
B. Check e Piéass -1 G Name of orgnizgtion .- . " . D Employer identlficatlon number L
- IRS . N ¥ T
"0 change of address mop HWl V\eS GYOU V\C‘wam A’SS CCla'h QV\ o ¢ o ]q ?L{({Os
- printor ‘. Number. and etreet chO box if mal is ot dellvered to street: address Room/sulte . E-.. State.registration number
O initia) retum type.’ (’I—I_? ( N ) - § Qﬂ}ise ?tlra?(’ C,
(). Final retum g;,gaﬁc _
(O Amended retum ] instruc | - "7' fown 3'3“’ o, °°”""L “"d 2P+ 4 F .Check » [ if exemption .
 (required also for | tions. e HN 'SS “0 bC” 0 __application is pending
_ state reportmg) H Enter four-digit group exemptron E
G Accountlng method: [:] Cash j& Accrual I:] Other (speclfy) > . .number (GEN)

Type of. orgamzatlon— | 4 m Exempt under sectlon 501(c)( ‘-| ) < (msert number) OR.» I:] section 4947(3)(1) nonexempt charitable trust .
" Note: Section 501(c)(3} crganlzatlons and sectlcn 4947(3)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990) :

o Check > EI if the organlzatlon § gross recenpts are normaily not more than’ $25, 000 The orgamzation need not file a return wrth the: IRS: but if the orgamzation ;

s

" received a Form 990 Package In the mall the organlzatlon should-file a.return wnthout financial data. Some gtates requlre a complete return.

K Enter the organization's 1997 gross recelpts (add back lines 5b 6b, and 7b, to line §) .

- If $100,000 or more; the organization must file Form 990 instead of Form 990 EZ

b

2% oz'cﬁ 2]

Revenue; E)tpenses, and Changes in'Net Assets or Fund Balances (See Specific Instructlons on page 28)

Balance Sheets-—lf Total assets on-line 25, column (B) are $250, 000 or-more,. file. Form 1990 instead of Form 990- EZ

1 Contnbutions, gifts, grants and similar amounts received (attach schedule of contributors) . -1 4% 7 ’3
.2 Program service revenue including government fees and contracts . : S 2 14 745
3. Membership dues and assessments : 8 10 ZéQ»_OL
4 Investment income . : L C L 4 | s :
5a Gross amount from sale of . assets other than mventory . .. | 58 O
“.-|, " b Less: cost or other basis and sales expenses ; - LSb O 7
o ¢ Gain or (loss) from sale of assets other than Inventory (lme 5a Iess line 5b) (attach schedule) . }S¢ o
2 6 Specnal events and activities (att’ach schedule) '
% . a Gross revenue (not mcludmg $ of contnbutions _
(-4 reported on ling*1) . |.6a O
- b-Less: direct expenses other than fundraismg expenses éb &) _
- ¢ Net income or.(loss) from special events and activities (line 6a Iess Ilne 6b) . L |:6c Q
7a Gross sales of inventory,’ Iess returns and aIIowances . |Ta ! 02.3-79 : '
b Less: cost of goods sold- . LTb 3 l i
¢ Gross profit or (loss) from sales of inventory (Ilne 7a Iess lme 7b) v _7°' C]'-(Z 3"
'8 Other revenue (describe, P> : ) 18 ,
- 9. Total revenue (add lines 1, 2, 3, 4, 5c, 6c. 7¢, and 8) |9 ,;nqq'-l % o
" 10 - Grants and similar amounts paid: (attach schedule) . 110 o
.11 Benefits paid to or for members . 1 @)
: § 12 Salaries, other compensatlon and employee benefits .o 12 @]
c 13 . Professional fees ‘and other | payments to lndependent contractors . 13 7QOI w
l%. . 14 Occupancy. rent, utllltles and maintenance . :; . 129.Q
" {. 15 Printing, publications; postage, and Shl in R — 'EZQZ-—. >
16 Other gxgenses (descr?be ’g Poing SEP Sc—l’\edule E y 18] 6 o e I
17 Total expenses (add Imes 10throul16) S ] L
. 8| 18 Excess or (deficit) for the year (line 9 less lme 17) et L o o ~
' 3 . 19 -Net assets or fund baiances at beginning of- ‘year (from Irne 27, column (A)) (must agree wrth Z I -
+ - end-of-year figure reported on prior year's return) . . -. - ,19 " ] b? ). Lo '
g 20 Other changes in net assets or fund balances (attach’ explanatlon) .W.t\).CVﬂ'DV)I Odjtd'm" 20 - 51.46
ﬁ Net assets.or fund balances at end of year (combine lines 18 through 20) " . 21 -l 5 246.47

, "(See Specrf ic Instructions on page 32) - (A) Beginning of year | . (B) End of year .
22 * Cash, savings, and mvestments Lo .o 1! u “‘(422 2-( E(b_b_.gp
. 23 Land and buildings .- A i : 123]
. 24 Other assets (descnbe b ) WUG_ZQ_L& O& 24 - 2 1 28 m
.25  Total'assets ST l‘-l Z‘N ‘(2- 25 (C( 2
26 Total liabilities (describe » C ' €. L 26] Ho‘io.
27 Net assets-or fund balances (hne 27 of CO|L min {B) must agree ‘with'line 21). 27| \S 246, L(j.

For Paperwork Reduction Act Notlce, see page 1of the separate instructions. .- . -
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Form 990-EZ (1997)

Page 2

XTI Statement of Program Service Accomplishments (Seo Specific Instructions on page 32)
What is the organization's primary exempt purpose? eround W Educah on '

Describe. what was achieved in carrying out the ‘orgahization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant mformatlon for each program title.

- Expenses

- (Required for 501(c)(d)

and (4) organizations’
“and 4947(a)(1) trusts; .
optional for others.) .
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31 Other program servlces (attach schedule) . e . c (Grants$ o }|31a]. '
32 Total program service expenses (add Ilnes 28a throngh 31a) N . .. e gl Zl 8
List of Officers, Dlrectors, Trustees, and Key Employees (Llst each one even if not compensated See Specific Instructions on page 32.)
(B) Title and average C) Compensatron (D) Contributions to (1) Expense
(A) Name and address o hours per week (if not paid, - [employee benefit plans & account and
) devoted to position . enter -0-) deferred compensation | other allowances

e .S e(:...S.C.L\.ed.u.l:;...A....

“Other lnformatlon (See Specific Instructions on page 33.)

Yes| No
33. Did the organization engage in any activity ot previously reported to the IRS? If “Yes,” attach a detailed description of each activity . . | x
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 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 990-T. ‘ / 7

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requnrements? X..

b If “Yes,” has it fi led a tax return on Form 990-T for this year?

36 Wastherea llquudatlon dlssolutlon "termination, or substantial contraction dunng the year‘? (lf “Yes," attach a stateme%

37a Enter amount of polltlcal expendltures, direct or indirect, as described in the instructions. » I37a|

b Didthe organization file Form 1120- POL for this year? .

38a Did the organization borrow from or make any loans to, any officer, dlrector trustee or key employee OR
.such loans made in a prior-year-and still unpaid at the start of the period covered by this return? .

were any

b If “Yes,” attach the schedule. specified in'the line 38 instructions and. enter the amount involved. - 38b [
39 501(c)(7) organizations.—Enter: a Initiation fees and capital contributions included on line 9 39a

b Gross recelpts, included on line 9, for public use. of club facilites . . . ... . . . 39b .
40a 501(c)(3) organ/zatrons —Enter Amount of tax imposed during the year- under , : '
‘ sectlon 4911 P : — sectlon 4912 > . _ sectlon 4955 b L

b 501(c)(3) and (4) ofganizations.—Did the orgamzatlon engage in any sectron 4958 excess benefit transaction during the year? If “Yes,” attach an explanatlon

c Enter: Amount of tax imposed on the organlzatlon managers or dlsquallfled persons during the year under sectlons :

. 4912, 4955and4958 N e e e e e e .,>_
. d Enter: Amount of tax.in 40c, above, relmbursed by the organlzatlon N )
41 List the states with which a copy of this retum is flled | 2 :
42 The books:are in care of » . .Dr. Jex ﬂ( leete.. oo Telephone no. » ((MZHZJQ.KHQ .
Located at » Y1126t ; SL N W }ﬁGeav'Laﬁe Hl\l SSJIQ ............. ZP+a >

43 Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check hére b [I]

‘and enter the amount of tax-exempt interest received or accrued during the taxyear .. . . » | 43 {:
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Under penalties of perjury, | declare that | have examined this return, including accompanying gchedules and statements, and to the best of my knowledge -

Please ) and balief, it-is_trus, comect, and complete. Declaratmn of preparer (other than' officer). is based on all lnformatron of whloh preparer has any knowledge.

Sign” } W;‘? % . |gé-/a,g ) - TressareR

Hel' e Slgnature of. off cer ; Date Type or pririt name and title.

Preparer‘s SSN
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