SCANNED APR 30701

3-390-EZ

Cepartment ol the Treaswry
Inleenal Revenue Serwce

Short Form

Return of Organization Exempt From Income Tax

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

private foundation), section 527, or section 4947(a)(1) nonexempt chari

» For organizations with gross receipts less than $100.000 and total assets less

than $250.000 at the end of the year.

» The organization may have 1o use a copy of this return to satisfy state reporting reqmrements

I OMB Mo 1545-1150

table trust

A }'or the 2000 calendar year, or tax year beginning

Open to Public

2000

Inspection

. 2000, and ending , 20
B Check il applicable: Please | C Name of organization D Employer identification number
use IRS .

Crange ot avress | peror | LOEATERN PLANNING RESQUPCES INe., 136 13795952
(3 change of nama r;;:l or Number and street (or P.O. box. if mad is nat delivered 1o street adcress) Room/sute ] E Telephone no.
01 e et % % 9ISl S0, YORK COURT (303 39%-50734
(J Finai return ﬁ]ﬂ?&c City or tgwn, state or country, and ZIP + 4 O - . -
[ Amended return insr. CJGN Ht\[ I Al— C/Q 9 O I’Z.Z F Check » i application pending
G Accounting method [E’Cash [ Accrual U1 other (specily) » | H Enter 4-digit group exemption no. (GEN) &

| Organization type (check only ane}— [w'507(c) (£} < (insent na.)

Cls270r O a9470a)1)

e Section 507(c)3) arganizations and 4947(a)(1} noenexempt charitable trusts must attach a compieted Schedule A (Form 590 or 990-EZ).

J Check ™[] if the organization's gross receipts are normally not mere than $25.000. The organization need not file a return with the RS; but if the
organization received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

K_Add lines 5b. 6b. and 7b. lo line 9 to determine gross receipts. if $100.000 or more. file Form 990 insiead of Form 990-EZ. . » § (5 O O'Z, 1. %%
L Check this box if the orgamization is not required to attach Schedule B (Form 990 or 990-EZ} . » (]
Revenue, Expenses, and Changes in Net Assets or Fund Balances [See Specn"c Instrucuons on page J4)
1 Contributions, gifts. grants, and similar amounts received . 1 1,LGL0.00
2 Program service revenue including government fees and contracts Joama' ConFe dnct-, 2 157, 139.%4
3 Membership dues and assessments 3 =
4 Investment income .. 4 -
Sa Gross amount from sale of assets other than mventory 5a =
b Less: cost or other basis and sales expenses sh -
o c Gain or (loss) from sale of assets other than inventory (Ilne 5a Iess line 5b) (attach schedule) 5S¢ -
2 6 Special events and activities (attach schedule):
% - @ Gross revenue (not including $ of contributions
x . reported on line 1) . 6a -
b Less: direct expenses other than fundralsmg expenses -, L&b =
¢ Net income or {loss} from special events and activities {line a Iess Ime Bb) . 6c -
7a Gross sales of inventory, less returns and allowances 7a - %
b Less: cost of goods sold } Tb e 7
¢ Gross profit or (loss) from sales of mventory (Ime 'Ia Iess Ilne 7b} Tc -
8 Other revenue (describe B _Btamb urseiv fu } 8 1,.2.2.1.0
9 Total revenue (add lines 1. 2, 3. 4, 5¢, B¢, 7c, and 8) » 9 GO . 07,1, ). 1Y
10 Grants and similar amounts paid (attach schedule) 10 ' -
11 Benefits paid to or for members . n -
8 12 Salaries, other compensation, and employee benerts 12 -
"]
5 13 Professional fees and other payments to independent contractors 13 1 ' 47_2-.‘;0
2 [ 14 Occupancy, rent utilities, and mainterance . 14 d
Y | 15 Printing. publications, posrage and shnppm ) 15 q"‘l" 135,99
16__Other expensess(describe ) |16 1,601,853
ncﬂ-\;Tntare‘x'ﬁensﬂadd lines 10 through 16) ) » (| US| (9,16
_U3—-—13 Excess oF (aiiﬂmt) for the year {line 9 less line 17) . 18
% é l }f 19% Ezﬁﬂ fund balances at beginning of year (from line 27, column {A)) (mus: agree with 1? _1 O ?;ql
r n p; reported on prior year's return) .
~ij% | 20 Other changep‘lm net assets or fund balances (attach explanallon) . 20
2 |- NGt gssetsror funid balances at end of year (combine lines 18 through 20) , > 21l 1 9,19F6.10
mBalhnde_Sheels—lr Total assets on line 25, column (B) are $250.000 or more, file Form 990 instead of Form 990-EZ
(See Specific Instructions on page 37.) (A) Begnning of year | (B) End of year .
22 Cash, savings. and investments C(huﬂ-:nﬁ Acert Balaace - Stodanet . .usy, 10 i; 3,548,922
23 Land and buildings . . e . : = =
24 Other assets (de;gcrlbe > y 7 1,615, 2! |24 lq' (23.32
25 Total assets 1,033, Gl |25 7ﬂ 305,733
26 Total liabilities (describe W ] - - |26 [, 329.23
27 Net assets or fund balance {line 27 8f column (B) must agree with line 21) 3. 0F3.41[27] 18 430,10
for Paperwork Reduction Act Notice, see page 1 of the separate instructions, Cat. No. 106421 Form 990-EZ (2000



Form 990-E2 (2000) Page 2

Statement of Program Service Accomplishments {See Specific Instructions on paqe 38.) Expenses

5 [Required for 501(c)(3)
l‘J‘hat is the organization’s primary exempt purpose? and (4} orgamizalions

Describe what was achieved in carrying out Lhe organization's exempt purposes. In a Elear addlconcise mafder, | and 4947(&(1) trusis:
describe the services prowided, the number of persons benefited. or other retevant information for each program title. | optional for others.)

28 Q?Z,.Pubhc\m& B 156ues ot blestaca Vlanned  seut Yo
approx,.. 1500 dobsecdoedt LT

(Grants S y128a] Y i'ﬁg.o"l
29 U)FK g $D. Plam-wg.!(ssa&..f; '

wsored! vwa»l (.owF-e.re,u\a.-
Aol x. 200 2nded $85. Yos......
G,g::ﬁ .n_-.uux Nfort | 0w Pn.;bl.E:M {Graents For )129a 27272 2

30 UDpl?— 4 u 1, 4. W\J N o a%ca;j’—"k&s .........
.Or% amu \av\ am\wa, LSCULE - A XY TAES L U0 S
4 F {Granis $ ) 1] 30a 69 83“‘5
31 Other program services fattach schedule) . . . . - . . . {Grams 3 J131a
32 Total program service expenses (add lines 28a through 31a) C e . . . . ]2z LI—S O’-['b (,_(,
3:1a M) List of Officers, Directors, Trustees, and Key Employees {List each one even lf not compensated See Specific Instructions on page 38
(B} Title and average (C) Compensation {D) Contnbutions to (E) Expense
(A) Name and address hours per week (If not paid, emplayee benefil plans & account and
devoled to position enter -0-) deferred compensation other allowances

Nauc. E[élo...]( %320 qflé\ve, Petsden t

‘.\Mﬁjﬂ W' LA d8lod 2. aguee -0~

Sl Tollec ..‘t’aﬁl!..ml-.éc‘s.?m}o( U\fie-l?wswlo-{'

our ol

a3 Haaalh, 3 30'9 o, Gtreck. Seorttacy
. %‘3\7 26 | Moag =)=

L.rl..t(l«nu).qc;n r%{iliﬂocl&.(zf Taasores
o @ ﬁ

Cam { 7.2, | Wour -
Other’Information (See Specific Instructions on page 38 and General Instruction V on page 14} Yes

33  Did the organization engage in any activity not previously reported to the IRS? If "Yes.” attach a detailed descrption of each activity
34 Were any changes made 10 the arganizing ar governing documents bul nat reported ta 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 W
reported on Forrm 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Didthe organization have unrelated business gross income of $1.000 or mere or 6033(e) notice, reporting, and proxy tax requirements?
b If "Yes,” has it filed a tax return on Form 990-T for this year? .
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year7 [If Yes auach a statement)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. [37a]
b Did the organization file Form 1120-POL for this year? .
38a Did the organization barrow from. or make any loans to, any offlcer dlrector trustee, or key employee OR were any
such loans made in a prior year and still unpaid at the start of the period cavered by this return? ,
b If “Yes,” attach the schedule specified in the ine 38 instructions and enter the amount involved. | 38D
39 507(c)7) organizations. Enter: a Initiation fees and capital contributions included on line 9 | 392

x\\x K& X|Z

b Gross receipts, included on line 9, for public use of club facitities . . . . . . . 39b /
40a 507()3) organirations. Enter: Amount of tax imposed cn the 6rganization during the year under: ///
section 4911 b =_ ; section 4912 »- = : section 4955 B - V%
b 501ck3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it Ve
become aware of an excess benefit transaction from a prior year? If “Yes.” atiach an explanation.
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 » -
d Enter: Amount of tax on line 40c, above, reimbursed by the organization . . . . . . . . . . » -
41 List the states with which a copy of this return is filed.
42 The books are in care of » ld‘«dﬂ’d Mamuba t."un ....................... Telephone no. (303] ‘I%GO?'{-

Located at » D151 So.. YQ(.‘.K..C&.J(*‘ Cmmma( Co . Bo12z.. . Zpea » BOIZ2.
43 Sechtion 4947{a)(1) nonexempt charitable trusts f:hng Form 990-£72 in ."reu of Form 1041—Check here bv 2
and enter the amount of tax-exempt interest received or accrued during the tax year . . . P | 43 |

eturn, including accompanying schadules and statements. and 10 the best of my knowledge
parer {olher than officer} 15 based on al! information of which preparer has any knowledge

name and titte.

Type or pnint




