Short Form T,
. 9 9 [] E z Return of Organizatlon Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or

private foundation) ar sectlan 4947(a)(1) charltable trust ﬂ@gu
Oapartment of the Treasury » Far nrganizalions with gross receipls less than $100,000 and tolal assels lezs Lhan $250,000 at end of year
Internal Revenue Sarvice Note : You may have to use a copy of this refurn to satisfy state reparting requirements. Sea instruction E.
For the calendar vear 1990, or fiscal year beginning gwu-\'ﬂ‘f L , 1994, and ending Tuwwoes AT 19 "y
J Name of organization A Employer [dentification number (see instruction R2}
Lisa IRS . : .
iabek. EConvnie  {louwoDIAE aS P YxIdox
Ulth;‘rwin. Mumber, street, and room {If P.O. box number, ses |n5tmctn:|n R1) B State reglstratlon number(s) {sea instruction E}
pleasa
;t:;lnlor | 31§ WEST [ux SIMEET Flio
e City or town, state, and ZIP code C If application for exemption is pending, _
| Los hAOLCLES, & SOorsS checkhere », . , ; L
D Check lype of prgan: zalnu—Emepl under section » [ 501(c) (3 }({insert number), OR » L] section 4947(a)(1) trust {see Instruction C7 and quastion d?.)
E Accounting method: (<] Casl [ Acerual [ | other (spacily) »

F Check here > [ if your grass recalpts are normally not more than $25,000. You need not file a completed return with IRS; but if you received &
Form 990 Package in the mail, you should file a return withaut financlal data (see instructions A4 and B11). Some states require a compleled return.

G Enter your 1990 gross receipts (add lines 5b, 6b, 7b, and 9}, . . L . . 5 G104
I!SlOOOODarmore,youmust!llanrm990Insteaduanrm990El

Statement of Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and simitar amounts received (attach schedule—see instructions) . L1 S04
2 Program service revenue | Ce e 2
3 Membership dues and assessments (see inair uctlnn ) 3
4 Investment income . i e . 4
S5a Gross amount from sale ofass,ets otrw. lhan inventary . . . . . | 5a I | W
b Less: cost or other basis and sales expanses | | . v . . . Lsb]| /f/%
o ¢ Gain or (loss) {line 5a less line 5h) (attach '=c.r|euu|e) } C e e e e ?ﬁc |
5 | 6 Specialevents and activities (attach schadule—ses instructions): /
> :
= a Gross revenue (not including $— . of contributions ;
reportedontline) . . . . . . . . . . . . . . . . |ba 1 %
b Less: direct expenses . . . e e e e \i— — _l.._..m %
¢ Natincome or (loss) (line ba Iess Ilne Sb) C e e e e . R W IS EAR wr AR & 6c
7a Gross sales less returns and allowances . . . . . . . . . | 7a /
b Less:costofgoodssold . . . . . . . . . . . . LI f//‘g
c Gross profit or (loss) (line 7a less line ?b) Do et E e AT a e e Fi- '
8 Other revenue (describe » I | 8
1 9 Total revenue (add lines 1, 2, 3, 4, 5¢, B¢, 7c, e 9 S99
10 Grants and similar amounts paid (attachscheduls} . ., . . . . . , . . . . . . . 10 |
11 Benefits paid to or for members , . . e
w |12 Salaries, other cempensation, and err:plnv:ap baneflta O A ¥ Haoaa
g 13 Professional fees and other payments to independent contractors ., . . . . . . . . . |13 Lasy |
o |14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 3377 ]
uJ 15 Printing, publications, postage, andshipping. . . . . . . . . . . . . . . . . |18 2 by
16 Other expenses (describe » STAEhea 3\ ) 16 L,
17 Total expenses (add lines 10through16). . . . . . . . . . . . . . . . .» |17 sLsaR
18 Excess or (deficit) for the year (line 9 lessiine 17} ., . . . . o e b wT - 18 Elimi™
% 19 Met assets or fund balances at beginning of year {from line 27, column (A}I) A I
E {must agree with end-of-year flgure reported on prior year's return}. . . . . . . . . . 19 = !
+ |20 Otherchanges in net assels or fund balances (attach explanation) . Gl T § |
Z |21 Metassets or fund balances at end of year (combine lines 18 through 20') ' /

(must agree with line 27, calumn (B)) . ) > Eii"
Balance Sheets—Ii Total assets on line 25, Calumn (EI) are $250 OOO or more, you must hle Form 990 instead of Form 990EZ.

{A) Baginning of year {B) End of year
22 Cash,savings,andinvestments. . . . . . . . . . . . .+ . . .« . . L] 22 2339
23 Land and buildings, . . 23
24 Other assets (describe » Pty Wi LI.HET} DePice 5 \) DEfet {559 24 1Moy

(= ]

25 Totalassets, ., . . VL R LA I T W R S R E SReEE @ B @) 25 '::71-11‘-
26 Total labllities (describe » __CAMTAL TA=ES )| 26 L1
27 Net assets or fund balances (Column (B) must agree with line21.) . . . . . . { o 27 L7y

For Paperwork Reduction Act Notice, see page 1 of the separate Instructlons. Farm 990EZ (1990)



Form 990EL {1990

Pagn 2

Statemeant of Program Service Accomplishments—(See instructions.)

Describe what was afhl:a'.lﬂl:l in earrying oul your exempl purposas. Fully describe the services provided, 1he number of pérsons benefited, or
other relevant information lor each program fitle, Section 501¢e)(3) and (4} organizations must also enter the amoun! of grants to others.

o (4}

1 =
| Tor olkers

Expensas

| Required for section S01{z)(3)

organizations; aplional

28 batel, nmiMer  Wwennanes  QEfeia s, tonsiiwe, . oF A0
e TIaoR L SWNATof. |, Jon.. ENPLYOS  with | Porey | deomnemonTIons. .
To HATen jyf: SEEWERY wTW  woilk founce of  EmPLions  (Granls $ )| Shaay
- S s :
- (Grﬂfus-i ------------ 11
B oty R R R R R DR R RS = - -+ = <+ - @ <« - - S A R e A 39T S
S R S LR - <« - - A(Gr'n.s:p .............. J
31 ﬁthcrprogram sr:m-:es{&tlacrlsciledtlle) {Grants & )
32 Total program sarvice axpanses (add lines 28 m-fqugh 3 ') » Sbiay

RETA 3N List of Offlcers, Directors, and Trustees (List each one evenlfnn cump_ensaieﬂ hee Instrudmns}

(B) Thie and Average {C) Campensalion (D) Conlributions (E) Expunzs
{A) Mame and address hours per wirak (if mot pald, enler 1o employes account and
L P devoled o posilion ZeT0) benelil plans other allowances
ODhvlsl.  Framawb Preest DenoT—
Lo bIALE  TEagALE Charbemn, LA Mo westfuon, J0F0k o ©
e IR VIE  Pilewipeior—
N So Beavrottun € Loy Avaes, G Ho hls oK 19 ) o
........................................................... |
I T
Other Informatlon—Section 501(c)(3) organizations and section 4947(a)(1) charitable trusts must | Yes| N
also complete ad attach Schedule A (Form 990). (See instruction C1.) Bs| No
33 Did the organization engage in any activity not previously reported to the Internal Revenue Servica? | —
If '"Yes," attach a detailed description of each aclivity. % A
34 Were any changes made ta the organizing or governing decuments, but not reported to IRS? , . !
If “Yes," attach a conformed capy of the changes. /
36 Ifthe organization had income fram business activities, such as those reparted on lines 2, 6, and 7 (amang athers), but /
NOT reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Furm 850-T. //,
a Did the organization have unrelaled business gross Income of $1,000 or more during the year covared by this return’? >
b If""Yes." have you filed a tax return on Farm 990-T, Exempt Organization Business Income Tax Return, for this year?
36 Was there a liguidatian, dissolution, termination, or substantial contraction during the year? (Ses instructlons.) /’{
If"'Yes,'" attach a siatement as described In the insfructions. ///
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | O | )é
b Didyoufile Form 1120-POL, U.S. Income Tax Return for Certain Political Organizations, for this year? .
e
38a 0Did you borrow from or make any ioans to any officer, director, trustea, or key employea OR were any such loans made ///////////
in a prior year and stlll unpaid at the start of the pariod covered by this return? , .
b If “Yes,” attach the schedule specified in the instructions and enter the amount Invowad | 33h | |
39  Section 501(c)(7) organizations.—Enter:
Initiation tees and capital contributions Included on ling 9 .. 3%a | |
b Gross receipts, included on line 9, for public use of club facilities (see instrucllons) 39b | /
¢ Does the club's governing instrument or any written policy statement prowde for discrimination against any person //'5
bacause of race, color, or religion? (see instructions) . A g paetdlge L, L
40 List the states with which a copy of this return is flied, » BTG 0T SRR
41 The books are in care of P.,QE‘,'&?l.‘;_l.-....E.L:-.‘\-’f‘ri!*-.:’.h .................... Telephone no. » . 213~ 370~ "‘_!M .
locatedat B D15 W2+ 41 Syeeey ®3o | Los ARBELES, ox
42  Section 4947(s)(1) charitable trusts filing Form 990EZ in lieu of Form 1041, U.S. Fiduciary Income Tax Return.—Check here » 1
and enter the amount of tax-exempt Interest received ar accrued during the tax year . .| 42 | i
I Under penalties of perjury, | declare thial | have examined this return, Including accompanying schedules and statements, and to the best of my wnowladge and
PIEHSE baliat, it is trum, correcl, and complate. Declaration of preparer (uthm than officer) is based on all information of which preparer has any knowledge.
Sign |
Here ’ Signature of officer Date ’ Title
P ; | Dale Onack
TEparar's | [
Pald signature ’ ! seli-employad » D
Preparer's |t ZIP code
Use Uﬂ|! yours I seli-employed)
and address




SCHEDULE A Organization Exempt Under 501(c)(3) OM# No. 1545.0047

(Form 99Q0) (Except Private Foundatlon), 501(e), 501(f), 501(k), ar Section 4347(a){1) Charltable Trust

Department of tha Treasury Supplementary Informatlon ﬂ@gu

Intarnal Revenue Saryvica » Attach to Form 990 (or Form 990EZ).

Nama Employer Identification number
Econonic  Rouawd ThHE 45 {93\ D30,

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Frustees
(See speclfic Instructlons.) (List each ane. If there are nane, enter “Mone.”) :

() Title and average [ (d) Contributions to | () Expense account
(&} Mame and address of employees pald more than $30,000 iars per week () Compensation employes and athar
i deyoted 1o position - benallt plans allowances
e ADOAD '
s

Total number of other employess paid over
£30,000. . . . . w i

m Compensation of the Five Highest Paid Persons for Professlonal Services
{See spacific Instructions.) (List each ane. If there are none, enter “None.")

e
L

i
i

{n) Mame and address of persons paid more than $30,000 () Type of service (e} Compensatian

.

Total number of athers receiving over $30,000 far
professional services . . . . . N

EIGAIIl Statements About Activities

1 During the year, have you attempted to influence national, state, or local legislation, including any attempt to
influence public opinion on a legislative matter ar referendum? o . o e w s
If "¥es,” enter the total expenses paid or incurred in connection with the legislative activities. § -
Complete Part VI of this formi for srganizations that made an election under section 501{h) on Form 5768 or ather
statement. For ather organizations checking *'Yes," attach a statement giving a detailed description of the legislative
activities and a classified schedule of the expenses paid or incurred,

2 During the year, have you, either directly or indirectly, engaged in any of the following acts with a trustee, director,

principal officer, or creator of your organization, or any taxable organization or corporation with which such persan is

affiliated as an officer, director, trustes, majority owner, or principal beneficiary:

Sale, exchange, or leasing of proparty? .

Lending of money or other extension of credit? .

Furnishing of goods, services, or facilities? . . . . il

o N o

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7.

Transfer of any part of your income ar assets? . bR td e Fhy s : i T8
If the answer ta any question |3 “Yes,' attach a detailed staternent explaining the transactions, e B
far schalarships, fellowships, student leans, ete.? . . . . . . . . . . . . . . 3 ] <
3 Do you make grants for schalarship p tu_ Rt ® : fﬁ?ﬁﬂ‘ﬁ’wﬁffw
4  Attach a statement explaining how you determine that individuals or organizations receiving disbursements from you 5:;‘,;‘,;:,3%%-
in furtherance of your charitable programs gualify to receive payments, (See specific instructions.) fﬁ?’ﬁg’///ﬁ

For Paparwork Reduction Act Mollce, see page 1 of the instructlons to Form 990 (or Form S30EZ). Schedule A (Form 990} 1990



Schedule A (Form 990) 1990 Do 2

Reason for Non-Private Foundation Status (See instructions for definitions.)

The arganization is not a private foundation becauss it is (please check only ONE applicable box),

5 [

]
L]
L]
L]

[T = - ]

[

10

11a I
116 [
L]

12

13 ]

A church, convention of churches, or association of churches. Section 170(b)(1XA)().

A school. Section 170(b){1)(AXiI). (Also complete Part V, page 3.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)ii).

A Federal, state, or local government or governmental unit. Section 170(b} 1)(AXV).

A medical research organization operated in conjunction with a hospital. Section 170(b}¥ 1){A)iii). Enter name, city, and state
Of S DI Al B e e e e e
An organization operaled I'r:rr 'the bF'I"IEfIE of a college or university owned or operated by a governmental umt. Section
170(b) 1){(AY0v). (Also complete Support Schedule.)

An organization that narmally receives a substantial part of its support frorm a governmental unit or from the general public.
Section 170(b) 1)(A)(v). (Also complete Support Schedule.)

A community trust. Section 17000 L3 AMW). (Also complete Suppart Schadule.)

An organization that normally receives: (a) no more than Y of its support from gross Investment income and unrelated business
taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975, and {b) more than Y%
of its support from contributions, membership fees, and gross receipts from activities related to its charitable, elc,,
functions—subject to certain exceptions. See section 509{a)2). ( Also complete Suppart Schedule.)

An aorganization that is not controlled by any disqualtified persons (other than foundation managers) and supparts organizations
described in: (1) boxes 5 through 12 above; or (2) section 501{c)}(4), (5), or (6), if they meet the test of section 509(a){2). See
section 509(a)(3).

Provide the foll lull-}wmg information about the supported organizalions. {See instructions for Part IV, box 13.)

{b) Box number

(@) Name(s) of supported organization(s) from abeve

T

An urga;l.z.at_mn organized and operated to test for public safety. Section 509(a){(4). (See specific instructions.)

Support Schedule (Complete only If you checked box 10, 11, or 12 above.) Use cash method of accounting.

Calendar year (or fiscal (a) (b) | (c) (d) (2)
year beginningin) » 1989 1988 ; 1987 1986 Total

15 Gifts, grants, and contribulions received. (Do
nat include ynusual granis Sa Iine 24 .

16 Memberﬁh:p fees received .

17 Gross ¢eceipis from admissions, mer-

chandize sold or services performed, or K:)‘A——— (‘:\YLS;T ‘{ E’:ﬂ’ﬂ.—

furnishing of facilities in any activity that

is nol a business unrelated fo the | : x |

organization’s charltahle.elc._purgaih [ IOF © E,";TZ){\'IOM — |
18 Gross income from interest, dividends, ‘

amounts recelved from payments on sacurities
loans (section 512(a){5)), rents, royaltias, and
uprelated business taxable income (less sac-

fion 511 taxes) from businesses acnquired by

the organization alter Jupe 30, 1975

19 Netincome from unrelated business
activities not included inline 18 . . |

— e = 1

20 Tax revenues levied for your benefit and either
paid b you or expanded an your behalf

21 The value of sesvices or facilities furmished to
you by & governmental und without charge. Do
not mclude the valoe of services or [eciities |
generally furnished to the pubdic withaut charge.

22 Qther income. Attach schedule. Do not in-
clude gain {or loss) from sale of capital assets

23 Totalof fines 15 through 22

l._/“"‘/\“\ﬁf\

24 Line 23 minus line 17

25 Enter 1% of line 23 Lo : |

26 Crganizations described in boa 10 0r 11!
a Enter 2% of amount in column (&), line 24 .
b Attach a list (not open to puhllc mspection) showmg the name 01 and amount contributed hy gach pnrson
{other than a governmental unit or publaciy supported organization) whose total gifts for 1986 through 1589
exceeded the amount shown in line 25a. Enter the sum of all excess amountshere . . . N

(Cantinued an page 3)



Sehedule & (Farm 990) 1930 FPage 5

Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organlzations

51

Did the reporting organization directly or indirectly engage m any of the following with any other organizatian
described in section 501(c) of the Code (other than section S01(c)(3) organizations) or in section 527, relating
to nolitical organizations?

Transfers frem the reporting organization to a noncharitable exempt organization aof;
() Cash
() Other assets
Other Transactions:
(i) Sales of assets to a noncharitable exempt organization
() Purchaszes of assets from a noncharitable exempt organization
(llf) Rental of facilities or equipment
(lv) Reimbursement arrangements.
(v) Loans or loan guarantees . :
(vl) Performance of services or mambersh-p or 'fundraps:ng sollcnahuna sl S A e o wh s ! | !
Sharing ot facilities, equipment, mailing lists or other assets, or paid employees . . - i i e M <

If the answer ta any of the above is *Yes,” complete the follawing schedule. The *Amount mvolved colurnn below should always indicate the
fair market value of the goods, other assets, or services given by the reporling organization. If the organization received less than fair market
value in any transaction or sharing arrangemaent, the column should also indicate the value of the goods, other assets or services recaived,

() (b)

{c) ' {d)

Lineno, | Amount involved Mame of noncharitable exempt organization Description of transfers, transactions, and sharing arrangemeants

52a s the organization directly or indirectly affiliated with, or related to, ane or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? . . . . . . . . . [lYes £SITo
b If “Yes," complete the following schedule. -
W 1 ®) ©
Mama of arganization | Type of organization Description of retationship

& U LS BP0, 1 880-0-265-144
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CALIFORNIA FORM

199

| 199,

—&5 _ Exempt Organization Annual Information
1990 Statement or Return

MONTH Nay TEAR MONTH DAy

_ e a3 | 1999, and ending Juroe LD
A Final relum?

DO Dissolved O wilndrawn [ Merged/Reorganized {atlach explanation)

It & bax is checkad, enter dale
B Check lomms tiled this year, State: [3109 {J1oe 11008

Federal: [XI990 [(19ooT Clagopr s Clszar Onizon O 11zo

For calendar or fiscat year beginning

Attach Preaddrassed Label
Callfornia corporation numbar Federsl amplayer identifigation number

M S A733 8s-“Y431300

Carporation/ Organization name

Eromvomic. LoumDThfus

Address ;
C It organization is exemp! under R&TC Sectior 237014 and is a schoo!. pubhe
Lo g T - 230
. i (=18 1 ST ﬂ“EET = charity. religipls organizalion or is controlled by a religious organization,
City Lok A Sl ZFcode | oack bax. {Sen Instruction D. No liling fee required.) ® J
O MBELES (N ToolS

Organizalions with gross receipls of less than $25,000, churches and religious orders, see instructians below.

1 Enter the organization's gross receipls. This line must he completed . .................... ... ... ...... - S 9 l
Cautlon: See the instructions for federal Form 990 to determine the organization's gross receipts. 2 G
Homeowners' associations, see Inslruclion C. iz

2 Filing fee - $10 (see InSUCHON D} oo vn v e e e e 2 Lo

3 Penalty for fallure to lile on time (see Instruction H) . . ... o i e J

4 Balance Due. Add line 2 and line 3 ...... ... ... .0 .. iiiiiiiia . e 9 Lo

5 |1 axempt under R&TC Seclion 237014, has the organization during the year: (1) participated in any polilical campaign,

or {2) attempted lo influence legistation or any ballot measure, or (3) made an election under R&TC Section 23704.5

(relating to lobbying by public charities)? |1 "yes,” compléte and attach form FTB 3509 ... ..

6 Did the organization have any changes in its activities, goveming instrument, aricles of incorporation ar bylaws

that have not been reported 1o 1he Franchise Tax Board?
T Is the organizalion exempt under R&TC Section 23701g7
If "yes,” enter amount of gross receipts from nonmember sources  §
Did the organization file Form 100 or Form 109 1o report taxable income?
If "yes,” enter amount of total income reported  §

................................

......................... Oves  dNo
......................... Clves  Bdno
......................... () Yes 4 to
................. oo Oves K No

Impertanl: You rmustattach a capy of federal Form 500 and the lederal income 1ax return and schedules the crganization filed with Lhe inlernal Revenue Service.

Under penalties of perjury, | declare that { have examined (this return, including accompanying schedules and statements, and to the best ol my knowiedge and
Pleage belief, it is true, corract and complate, Declaralion ol praparer {other than laxpayer) is based on all information of which preparer has any knawiedge.
Sign Here I

Signature of oflicer Date Titla Daytime lelephone
Date Preparer's social security na.
Paid Preparer’s Check it
., | signalure » sell-employed [j ! 1

Preparer's
Use Only | Firm’s name (or yours, If FEIN

sall-employed) and address Daylime telephona { )

A General information

References in these instructicns are g the

Internal Revenue Code (IRC) as of January 1,

1990, and to the California Revanue and
Taxatlon Code (R&TC).

Comiplete Form 199 and attach a copy ol
your lederal Form 990, Return of Organi-
zation Exempt from Income Tax. if the
organization is exempt under A&TC Section
23701, attach fedesat Foarm 1120, U.S.
Corporation Income Tax Return, or fedsral
Form 1120H, U.S. Income Tax Return for
Homeowners' Associalions, in lieu of federal
Form 990.

Importan!

Beginning with calendar year 1988. the
{ollowing exempt orgarizations are not
required lo lile:

= churches, interchurch organizalions of
local associatien unlis of a church,
conventions or associations of churches
or integraled auxiliaries of churchas;

« religious orders; and

= other organizations wilh gross receipis
normaily less than $25,0C0.

Excepllon: Frivale foundations are reguired
to file Form 199 even if gross receipls are
normally less than $25,000.

Fiting & return without errors will speed up
processing. Belore maillng the return, make
sure an entry has been made at line 1.

Cautlon: Homeowners' associations exemp!
under R&TC Saectlon 23701t have separate
filing reguirements, See Instruclion G,

B Purpose of Form

Form 199 is used by tax exempt organiza-
tions, organized and aperaled under R&TC
Section 23701, to pravide the Franchise Tax
Board with required information. Except lor
those organizations excluded from filing
under General Instruclion A, an annual return
on Form 199 is required from every organiza-
fiun exempt fram tax undar IRC Seclion
501(c).

C Homeowners' Associations

Homeowners' associalions exempt under
R&TC Section 23701t include condomlnium
management associations, residential real
eslate management assoclations and coop-
grative housing corporalions,

Form 199 1990 Side 1



Detach Here

|
FORM CT - 2 (AEV. 12-80) Fallure lo file s report by lhe
MAIL TO: PERICIDIC REPC'RT 15th day of lhe Gith month alter
Regisiry of Charilahle Trusts the close :ﬂ_ your accounling nﬂ:ud
P.O. Box 903447 may result in lhe loss of your fax

Sacramenta, CA  94203-4470 exemption and the assessment of

TO ATTORNEY GENERAL OF CALIFORNIA

Section 1 liforni i 1 ol $B0 interest.
Telephone (916) 445-2021 ! ection 12586, California Government Code : minimum fzx of S840 plus inler
ACCOUNTING PERIOD — For the Year Beginning__ S AU 3R 19 DY 4nd Ending Jume 2 g9 Al
) ' N g N LSE ET ﬂs.:.nwm)
If address changed check here . . . p [1 and show changes below v Stofe Chiaity regisivalion tmmber ( T : | |

| tMama af ergonization Corparate or

File e 14911329

Farm EooooMie ML.MUTH}L&’ | Crganization Mo

;.;;L_ oo g i e A, |z tha or:qunizurinn exempt from Yes | No
Ciher- ' e TH 2 ] federal income tax? If Yna"’, attach

wise, _B,S SE = 1 S1eeer Sio explonotion. See instructions, > |

sk City or tawn, Slate, and ZIP cade . b o li : 5 >
ar type Lo Y AL ELES | A L} o s - Is this entity a splitunterast frost?

PART | _FILING REQUIREMENTS: CHECK ONE BOX AND ATTACH THE REQUIRED IRS FORMS

This entity is not a private foundation. We have attached a completed copy of IRS Form 990 or 990EZ, and Schedule A (Form 990)
and related attachments (even though we may not be required to file these uniform forms with the IRS). Omit Part Il below.

[] This entity is a private foundation. We have attached a completed copy of IRS Form 990-PF and related aiiachments.
Complete all Parts below.

PART IA ACTIVITIES Yes| No |
Are the program aclivities of this enlity limited solely to grantmaking? . . . ... . .. ... ... ... ... . ..., L b
Grossreceipts $___ Tolalassets §

PART Il STATEMENTS REGARDING THIS ORGANIZATION DURING THE PERIOD OF THIS REPORT | Tes| No
1 Was 50% or mare of your total revenue rom governmen! agencies? (See line L mstruclions) . . . .. ... ... .. ... .... ) .

Il "yes”, attach a schedule showing the agency(s) name, address, purpose of the granl or payments and the amounts, gl e
List only the four different government agencies thal provide the largest amounts. b “oumor~ — % SaZoH Viga
2 Were you audited by any government agency which resulted in audit exceptions in excess of §50,000 being taken?. . . . . . . .. 2 >
Il *yes”, attach a copy of the audit report(s), and enter here the total amount ivolved . | . . . . . 23 5. ) n [ 13
3 Did an independent public accountant issue a report on your financial statements? . . . ... ... ... oo oL 3L M
if “yes”, enter here: Accountant's Name — Telephone | ) : :
4 s any of your property held in the name of or commingled with the property of any other organization or person, other than
Pooled Investment FUMOST . o . . e e e e e e e e 4 P
If “yes”, allach justificalion, mt.tudmg,valut.- uf dSSE!"i commingled. TN
5 Were there any contracts, loans, leases or other financial transactions between the organization and any officer, director or
trustee thereof either directly or with an entity in which any such oHicer, director or trustee had any financial interest? 5 : _"'"7'
If "yes”, attach a detailed explanalion and enter here the lotal amount involved . . . . . ... ... 52 § r
6 Did you donate anything to an organization that is not tax-exempl under Section 501 (c) (3) or 501 (cy (4) of the RCT . b f
Il “yes”, attach explanation and enter here the far market value of the donation . . . .. . .. .. 6a § L | )
7 Did this orpanization regularly soficit salvage, sell salvage m a thrilt store, or was it a party to a contract —-
involving the solicitation or sale of salvage? If “yes”, include amounts on Form 890, e 10. . .. ... .00 00 T Lo :’"
8 Were you or any of your officers, directors or trustees a parly to any courl action n which there was | e L,’
an alleged breach of trust? If "'yes”, attach explanation. . . . . ....... .. .... B S Lo et N B
9 Were any organization funds used to pay any penalty, fine or judgment? . . . .. . . ... oo oL L 5 f
If "yes”, attach an explanation and enter here the [otal amountinvalved. . . . ... ... .. ... 9a 3 |

Uinder penalties of p[!rll_'w;r_- I‘g‘e_ciare thot | have examined this report, including crrforr:pnﬂyr'ﬂq doecuments, schedules and statements, ond to the bast of my
knowledge and belief, it is true, correct and complete.

Signature of autharized officar [Ses instructians) Frinted Mame Titls Diate

PAGE 1, Original—Mai! to: Registry of Chanitable Trusts



10 [id you receive $10.000 or more in direct pubhe support (Form 990, line 1 {a} or mcluded n Form 990-PF, Parld bine 137 . . .

TES

I yes”, enter the following amounts: LMY= 5% hot

(a) Direct support from the general public, contribubions from individuals SM=- . 8% 2 10a ST
(b} Foundation and frust grants, gifts, contributions . . . . .. .. .. ... ... .. 10b

{c) Corporate and other business grants, gifts, contributions . . . .. . .. ... ... .. .... 10¢

{d) Bequests fromwillsandeslales . . . . . . ... o e e e 10d

(¢} Total direct public support (add lines a through d. Should equal Form 990, ipe Lia)) . . . . . . 10e S900Y

11 Did you contract with or use the services of 8 commercial fund raiser? if “yes”, complete Parl IV (Form CT-23. . .. .. .. ..

12 Did your invested assets tolal $50,000 or more? It “yes”, complete Part V (Form CT-2) (See line 12 instructions) . . . ., . .

13 Did you recewe any income from any bingo game? L T F SRR D S T by TS S AT € v e RS

I *yes”, enter here the gross revenue obtaimed fram the bingo game(s) whether or nul JH such monies
were received by your orgamization. . . .. . .. oo s e e 13a §
14 Employee compensation of the five highest paid Empluyees
(a) Did any indmdual employee receve salary plus employer centribution to employee benelit plans, ex-
pense account or other allowance in excess of $100,0007 .. .. ... . L
(b) Other than salary, was compensation, boruses or other benefils not 1asled i (a} ahove uf $IU DUG

Dr TOORE DR D BIUDIOVIRT oL o v v v oitis aive o o ss a0 e v o rale o e e s cs b edie s idlerias

{c) Did any employee receive the benefil of a residence lor persenal use which was owned or leased by

the organmizalion? . . . . . . . . ... e e e e e e e e Sl

(d) Did the grganization lease, rrnl or purchase arw equmment property, ar Incrhby tﬂ or lrom an

employee or any business entity i which the employee had any financial interest? . . . ... ... oo L.

If "“yes”, enler here the total amountinvolved . . . . .. ... .. oL .. 14d §

(e) Did the organization make any loans in excess of $5,000 to any employee? . ... . .. . .. L.

It any of questions 14(a), (b), (c), (d). or (e} are answered "yes”, attach specific details to fully explain
any “yes” response and lully complete Parl |, Schedule A (Form 990).

15 Did you make any payments to independent consultants or contractors other than tor {a) lundraising, (b} accounting,

{c) Iegal Lo Ty o ) L] L B T P UG B

If “yes", attach a fully completed Parl I of Schedule A (Fnrm 990) for ihe fwe highest paid and enler

- 140 L loh

L 15 |

s

here the totalof all SUch PAYMENLS . . - . . oo v vt e et e e 152 §_ 4B®Y
16 1f you incurred or paid any of the following taxes and/or related penalties, enter the amounts mn the
blanks provided.
Tax Panally
3 PaYTOll . e e e e e 16a Sbo
b Sales (onitems you sold) . .. ... 16b E
O P SONRETTONEIEL: mor bbb o o b i g o e e Y S R 16c
d Real Estale . . . . e e ... l&d
e Unrelated Business Income . . .. . .. .., . R 1
17 Were you named as a beneliciary to recewe a partion of commercial transaclions (commercial co- 1&%
ventures, joint venture marketing, or cawse-related markeling)? L1

Il “'yes", enler here the gross amounlreceved . .. ... ... . ... 172 §

(18-30 not currently in use) tudige

Delach Here
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