OMB No. 1545-1150

_ Short Form
Return of Organization Exempt From Income Tax 2000
Form go-EZ Under sectlon 501{c) of the internal Revenue Code (except black lung benefit trust or
* private foundatton), section 527, or section 4347{a)(1) nonexempt charitable trust 0 o '.t . P- b| . c
» For organizations with gross receipts less than $100,000 and total assets less : pe_n-‘ O+ ublli
Department of the Treasury . o than $250,000 at the end of the year. . . |ns p"ection :
Inlernal Revenue Servce p The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2000 calendar year, or tax year beginning - Iu ! v / , 2000, and ending TuneE 2o , 200/
]B:] Checkil appicall  ['piyuyy T'C Name of organization [ D Employer identification number
Change of ackiress IRS
fabel or LE Tne. /= A4E BREE
(] Crange of rame printor Number afd street {or P.Q. box, if maif is not defivered 1o street address} |Room/suite | E Telephone number
(] itat et e £. 0. ARox 482
Final retum Specifc[™Civ or town, stala or country, and ZIF + 4
0 instruc- o uniry. an F Check p [_] if application pending

[ Ameniedrtm | tions. Lol viort Y TR

G Accounting method: [5 Cash [[] Accrual ] Other'(specify) »

I H Enter 4-digit group exemption no. (GEN) p

I Organization type (check only one) — [ ] 501(c) ( 2 )atinsertno) [ 527 or [] 4947(a)1)

+ Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed Schedule A (Form 990 or 990-EZ).

J Checkp D it the organization’s gross receipts are normally not more than $25,000. The organization need nat file a retumn with the IRS; but if the organization received
a Form 990 Package in the mail, it should fila a return without financial data. Some states require a complete retum.

K Add lines 5b, 6b, and 7b, toline 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 950-EZ.p §

L Check this box if the organization is not required to attach Schedule B (Form 940 or 950-EZ)

» X

['-Pai‘t_,l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 34.)
1 Contributions, gifts, grants, and similar amounts received . .......................... 1 Rl ¥7n
2 Program service revenue including governmentfees andcontracts . ... ................ 2
3 Membership dues and assessSments. .. .. ... ... .. . . i e e 3 ALY
4 INVESIMENLINCOMO. . . . . ittt it ettt et et e e e e e 4 o
5a Gross amount from sale of assets other thaninventory .......... 5a
b Less: cost or other basis and sales expenses.................. 5b ‘
¢ Gain or (loss) from sale of assets other than inventory (line 5a iess line 5b) (attach schedule) 5c
E 6 Special events and activities (attach schedule):
@ a Gross revenue (not including $ p(/, Tl =) of contributions
ﬁ e reportedonline 1) ... ... ... . . e 6a /0, /8o
i b Less: direct expenses other than fundraising expenses . . ......... 6b 22 97 _
-- ¢ Net income or (loss) from special events and activities {line 6a less line&b) . ...... A 6c ( AA T A\,
-, 7a Gross sales of inventory, less returns and allowances ........... 7a 4
b Less:costofgoodssold. .......... ... i, 7b
'. ¢ Gross profit or (loss) from sales of inventory (line 7alessline7b) . .................... Te
8 Other revenus (describe p il O e J|_8 2. 9238
9 Total revenue {(add lines 1,2, 3,4, 5¢,6¢, 7c,and B) . .................. ... ...... | 9 KA Y4
10 Grants and similar amounts paid (attachschedule) . ......... ... .. ... . . ... ... 10 7
11 Benefits paidtoorformembers . . ... ... ... i i e e 11
@ [ 12 Salaries, other compensation, and employeebenefits .............................. 12
2 | 13 Professional fees and other payments to independent contractors ...............cu.... 13
a | 14 Occupancy, _rent. utilities, and Maintenance ... .........ououeeeeeee .. 14
o L ﬁmﬁ postage, and Shipping . ... ...........uouiieet 15
16_LOthérexpensesT(describe » AP iri i STRAT IV }[16 s 0Y3
j 1 Total expenses ( lines 10through 16) . .. ... .. ... . . . ...t ininnnnn |17 A NDLR
@ \ &t Q & @EEh fu')}lhe year(lineQlessline 17} ... ... ... .....iieeeeerrninnan.ns 18 e
AN let assets.or Safances at beginning of year {from line 27, column {A)) (must agree with i ‘ '
& (ggg—yﬁr ﬁgjﬁ“é reported on prioryear'srefurn) . . . . ... ... e . 19 9 &7
= L;g____);'nanbes-inﬂet ssets or fund balances (attach explanation}..................... 20
Z |21 Net assets or fund balances at end of year {combine lines 18 through20) . ............. > |21 /L. 9 ¥R

: I Part i | Balance Sheets — If 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) Beginning of year | {B) End of year

22 Cash, savings, andinvestments . . ........... . ittt e 22 o 257

23 Landand buildings. . .. ....... ... 23

24 Other assets (describe p £ = m ) 24 yAN LY

25 Total assels ... ... . ... e 25 IR 7S

26 Total liabllities (describe p- ) 26 -

27 Net assats or fund balances (line 27 of column (B) must agree with line 21) . . .. 27 /! DA

Fgr Paperwork Reduction Act Notice, see page 1 of the separate instructions.
STF FED2017F .1

Form 990-EZ (2000)

25



=2 (2000)

Page 2

services provided, the number of persons benefited, or other relevant information for each program title. for others.)

J Statement of Program Service Accomplishments (See Specific Instructions on page 38.) Expenses

What is the organization's primary exempt purpose? (o CERTS $ LERFor manceES |

Describe what was achieved in carying out the erganization's exempt purposes. In a clear and concise manner, describe the

{Required for 501(c){3)
and (4) organizations and
4847(a)(1) trusts: optional

28

_LIREeT _FRoGrAM. _EXFPENSES _FoR LorlCERTS Ave _ _ _ _ _
e LERFoR MAMCES | o o o o o o o e

(Granls $ /7, £ & ) {28a 22 274

2 S
_____________________________________ { éran-ts_f CTTTTTTTT -i 29a
30 e
_____________________________________ ( (-Sran_ts_s__--u____—_). 3A0a
31 Other program services {attach schedule) ...................... (Grants $ : ) |3a
32 Total program service expenses (add lines 28athrough 31a) .. ... ... ... .. _........... » |32 3. 7 ydA
{Part IV Llst of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Specific Instructions on page 38.)
{B) Title and average {C} Compensation {D} Contnbutions ta (E) Expense
(A) Name and address hours per week {If not paid, emplayee benefit plans & account and
dewvoted to posilion anter -0-.) deferred compensation other alilowances

| Part V I Other Information (See Specific Instructions on page 38 and General Instruction V on page 14.) Yes | No
33 Did the organizalion engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity . . .. . . .. X
34  Wereany changes made to the organizing or governing documents but not reported to the IRS? [f<Yes," attach a conformed copy of the changes. X
35 I the organization had incoms from business aclivities, such as those reportad on lines 2, 6, and 7 (among others), but NOT reportad on S A
Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. I
a Did the organization have unrelated business gross income of $1,000 or mare or 6033(e) notice, reporting, and proxy tax requirements? . . . . . >
b If"Yes,” has it filed a tax return on Farm 990-Tforthis year? . .. ... . .. . . it it e e enaann
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If *Yes,” attachastatement) . . . ... .. .. .. .. X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. s | 373[ - N
b Did the organization file Form 1120-POL for this year? . .. ... .. ... ittt e it cianeaaannann
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee ORwere any |_ .[. - .
such loans made in a prior year and still unpaid at the start of the period covered by thisreturn? .. ............. ?(
b If*Yes," attach the schedule specified in the line 38 instructions and enter the amountinvolved. .. .. .. ... 3sb )
39 501{c)(7) organizations. Enter: a Initiation fees and capital contributions includedonlined ........... 39a : b
b Gross receipts, included on line 9, for public use of club facilities . . . ............... 39b Lo o
40a 501(c)(3) organizations. Enter: Amount of tax imposed on the crganization during the year under: -G
section 4911 p- £ ; section 4912 - e . section 4955 p____ €~ pd
b 501(cj{3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or

41
42

43

did it become aware of an excess benefit transaction from a prior year? If “Yes,™ attach an explanation.

Amount of tax imposed on organization managers or disqualified persons during the year

under 4912, 4855, and 4058 . ... ... e e e e e e e »

Enter: Amount of tax on line 40c, above, reimbursed by the organization ...................... >

List the states with which a copy of this return is filed. » __ sY£ L0 voﬁl(

The books are in care of p hRGAarM 120 T 0N Telephone no.

Located at Lapyroe, My ZIP+4 »_ f70A
Section 4947(a)(1) nonexempt charn‘abie trusté fiing Form 990-EZ in lieu of Form 1041 — Check here p [ ]

and enter the amount of tax-exempt inlerest received or accrued during the tax year .. .. .. 8 | 43 |

Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and slatements, and to the best of my knowledge and
ther than officer}is based on all information of whch praparer has any knowledge. (Important:

Type or print name and title.

///6;0/ T, Goar in8, Treasvresr~

Check if

Preparer's SSN or PTIN



