DEC 1 8 2002

Revenue

SCARWNED

* Short Form | OMBNo 1545-1150
990 Ez . Retum of nization Exempt From Income Tax
Form - Under saction 501{c), 527, or 4847(a){1) of the Internal Ravertse Code {axcept black hmg
buudlttrustor foundation) .
» For organizations with gross receipts less than $100,000 and total assels less Open to Public
Oeparumert of the Tresury $250.000 & the end of the Inspection
Intwmal Rowarie Service rmmnmmMmemaMGIMmeamﬁmmme P
A For the 2001 calendar year orlu}inrbm , 2001, and ending zo
B Check It mppicable: Plesss | C Name of orggnization | / ?b;-
L] Adaress ctanga mee|  7oHAS  deialTOS 120802 3
L} tame crangs prirtor | Number and sireet &k PJO bux.lrmulu to atraet ecidress)] Roonvsuite| E Telephone muamber
O s vewn E. / de 3 &
8 Final coturn { )
Amended renam I!“ll :n or Sints lrll 2P+ 4 F 4 >
] appication pencting | o @'m D730 2 Enter 4-digh (GEN)

& Section 501{c}(3} wyanizaﬂommdmﬂam)mmmmptmmms must attach
& compieted Schedida A (Form 880 or 990-EZ).

G Accounting method TE(:asil'i {1 Accnua)
Other (specily) »

1 Web site:
J_Orgenization type icheck only one}— ] 501c) (3 ) 4 fnsent no) ] 4947(a)(1) o¢

H Check » [] if the organizaten
ts mot required to attach

527 Schedule B (Form 990 980-EZ, or 990-PF)

X Check »[] f the crgenization's gross recelpts are normally nod mose than $25,000 The organization need not file a retum with the IRS, but f the
organization recetved & Form 990 Package in the mall, it should file a return without financial data Sofme states require 5 complst et

L Add fines 5b. &b, and 7b. to Lne 8 to detarmme gross receipts, If $100,000 or more, fila Form 980 Instead of Form 990-EZ

Expenses

.r3

Revenue, Expenses, and Changes n Net Assets or Fund Balances (See Specific Instructions on page 35

1 Contributions, gifts, grants, and similar amounts receved . . e e .11
2 Program service revenus includng government fees and oontracts . . .

3 Membership dues and assessments

'S

Investment Income
Sa Gross amount frorn sale of assets other Umn mventory
b Less cost or other basks and sales expenses

c Gein or (loss) from sale of assets other than inventory (llne 5a iess fine 5b) [attach schedule)

2
3
4

sa |
5b

5c

6 Special evenis and activities {attach schedule)

2 Gross revenue {pot Including $

reparted on line 1)

b Less direct expenses othermanfundranslngexpenses
¢ Net income or (loss} from special events and actiities (Ilne ﬁa less |he 6b)

7a Gross sales of Inventory, less returns and allowances

b Less cost of goods sold

¢ Gross profit

o] Tota Rt o

»

of contnbutions

of ywentory (ne 73 less lme 7b) . .

b b
- 1]

1c
8

£

3. 4, 5¢, 6¢, 7c, and 8)

v-.

10Y Grants and simuar
1
12
13
14
15
18
17

Occufey

amou

refigpgijiofe 200de
nes, other compensa
gn
/|

publications, postage, and shipp
Other expenses (describe P
Total expenses (add Ines 10 through 16)

ks .

pa

w {attach schedule) .o .

nd employee beneﬁts .
ams to Independent contractors

Intenance

g '-55:5:;'4:& '

10

/42 309 _
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12

13 Zo0
14
15
16

17

47 el
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Net Assets

23
24
26
26
27

18
19

Excess or (defich} for the year {line 9 less Ine 17) -
Net assets or fund balances at begmning of year {from line 27 column (A)) (must ag'ee wﬂh
end-of-year figure reported on prior year's return) . . - e

Other changes in net assets or fund balances {attach uplanatlon) . ...
Net assets or fund balances at end of year {combme lines 18

18
19 —_—d—
20
23

through 20) > gog

Balance Sheets—If Total assets on e 25, column (B) are $250,000 or more, ﬁle Form 990 instead of Form 890-EZ _

{See Spaecfic Instructions on page 38)

Cash, savmgs, and investments

Land and bulldings

Other assets (describe -P

Totwal assats

Total llabifities (descnbe b __
Net assets or fund balances {ine 27 of column (8) must agree with line 21)

(A) Beglnning of year ijmdm
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) 24
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For Paperwork Reduction Act Notice, see the ssparate Instructions.
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Form 990-EZ (2001) Page 2

c instructions on page 40, Expensas
m—_smem:n; :f Program Seprtvlearp::::mp ishments (See Specifi ; ‘ (Rn%qu(:)ed or 016
What is the nezation mary exempt pu a organizations
Des?:nbe Mms ad‘uevegn n c?nyln out the organizetion’s exemp! purposes In a Clear and conclse Marmer, | and 49473 1; tm;.ils

descnbe the services prowided, the num or persans benefited, or other relavant mforrmabon for each program title optional for

28 ). .. t‘ ‘ég ........................................................................................
"""""""""""""""""""" Grants s """yl28a
2B e saee s aseNeCoChe-sehamEASsemEEeRERSSmR S asanmn_—.Fmmresmtanmsmcamoesioasmm-mmssmseccoos 5o
........................................................................................ _@r as-- | 26a
1 Y
T Grants s 302
31 Other program sarvicas (attach scheduie) . . . lGrants § 31a
32 Total ram service expenses (add lines 28a thmug 313) .. > | 32
ﬁo{m MTmﬂmmmmmwmmmﬂmmp&mmd SeeSpectﬁcllsmmonsoipggew)
(B)Tll!lmdmm [ ) Contribaions to (E) Expense
lans and
(A} Name and address msp.:' amlg.m bguhemﬂrp w::u:cn
Q—QC —_ — — e
‘_'f'-;_m_s -—a - — - E—
Dicachhr | #9954 | —o- | —o-
Othar lnformatlon (Note the attachment requirement in General instruction V, page 14) Yes

No
Dxd the arganizabion engage in any actnity not previously reported to the IRS? If “Yes,” attach a detared descrption of each actty . X
34 Were any chenges mada 1o the organzmg or governing documents but not reported ta the IRS? if “Yes,” attach a conformed copy of the changes
35 If the organzation had mcome from business activities, such as those reparted on ines 2. 6, and 7 (among others), but NOT /
i
X
%
3

reported on Form 990-T, attach a statement axplaining your resson for not reporting the income on Form 990-T
a Dud the organization have unrelated business gross meome of $1,000 or mone or 6033(e) notice, reporting. end proxy tax requirements?
b If "Yes,” has it filed a tax return on Form 990-T for this year? . . , .
38 Was there a iquidaton, dissolution, termination, or substantal contracton dunng the year? (If 'Yes. attach a statement.)
37a Enter amount of political expenaitures, direct or indrect, as descnbed m the nstrucnons » | 372 ] =0 —
b Did the organrzation file Form 1120-POL for this year?
38a Oid the organizatton borrow from. or make any loans to, any officer, dlrector. trustee or key employee OR were any
such loans made in 8 pnor year and still unpaid at the start of the penad covered by this retum? .. .
b If “Yes,” attach the schedule specified in the line 38 mstructions and enter the amount mvolved [ 38b
39 501(c)7) organzatons Emer a Initation fees and capital contributions included on line 9 | 38a
b Gross receipts, included on ling 9, for public use of club facities . 39b
40a 507(c)3) orgeruzatons Enter Amount of tax smposed on the organrzation dunng l:he year under
section 4911 ¥ . Secion 4912 b , Section 4955 b
b 501c)3] and (4) organzzatons. Oud the organzation engage in any sechon 4958 excess benefit transaction dunng the year or did it x
become aware of an excess benefit ransaction from a pnor year? If “Yes,” attach an explanation .
€ Amount of tax Imposed on arganzation managers of disqualfied persons dunng the year under 4912, 4955, and4953 b

d Enter Amount of tax on line 40c. above, reimbursed by the grganzation . N
41 Ustmestateswithwtﬂchacupy Hmsretum 15 i >__5L{agal
42 The books are in care of b /. fz ....... ﬂa(.:& .................................. Telephone no » (Fa8) 247 Fal*
Located at » _/dASO. Seomait  Kat,.... 7] Tacose, SO TLEDA.... TP+ 4 W oo
43  Section 4547(a)(1) nonexempt chardable trusts ﬁmg Form 990-E2 m heu of Form mcr—Check here » []
and enter the amourt of tax-exempt interest receved or accrued dunngthetaxyear . P |43|
Undsr penati perpy 1 have exarmined this retum. inckuding accompanying schedufes and statsmertts, keowl
and bdldml?& plets, of preparer (other than officer) is“ggd on nnmmﬁad mm g?;;';ﬂm?ﬂﬂ
Please
of offcer Datn
Hem i e —— —
loclos Jantas
Date Checx if Preperer's SSN a7 PTIN [See Gen. Inst. W)
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ScheduleB Schedule of Contributors OMB Ho 18450047
or ON-PF') Supplementary Information for 2@01
Doparment of the Trassury line 1 of Form 890, 990-EZ and 990-PF (see nstructions)

Internal Revoru Servics
Name of organzation
——r

Joddos e S 73 : 1308023

Crganization type (check one)

Employer identification number

Filers of- Section:

Form 990 or 930-EZ & 501(c)( 3 ) (enter number) organization
O 4947@)(1 nonexempt chantable trust not treated as a private foundation
[0 527 polmcal organization

Form 950-PF O 501(c){3) exempt pnvate foundation
[ 4947{a){1} nonexempt chantable trust treated as a private foundation

[ 501(c)(3) taxable prvate foundauon

Check if your organzation 5s covered by the General rule or a Special nide (Note: Only a section 507(c)(7). (8). or (10)
orgamzation can check box(es) for both the General rule and a Special rule—see mstructions)

General Rule—

O For organuzations filing Form 980, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or
property} from any one contributor {Complete Parts | and 1)

Special Rules—

3 For a secuon 501(c)(3) orgaruzauon fling Form 980, or Form 980-EZ. that met the 33%% support test of the regulauons
under sections 509(a}{1)/170(b}{1)(A}(vi) and recewved from any one contnbtitor, durmg the year, a contribution of the
greater of $5,000 or 29% of the amount on hine 1 of these forms (Complete Parts | and II)

O For a section 501(cX7). (8), or (10) organization filng Form 990, or Form 990-EZ, that receved from any one contnbutor,
dunng the year. aggregate comtributions or bequests of more than $1.000 for use exclusively for religious, chartable,
scientific, Inerary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and
ny

3 For a section 501{c)(™. (8), or (10) organzation fiing Form 990, or Form 990-EZ, that received from any one contributor,
dunng the year, some contnbutions for use exclusively for religious, chantable, etc . purposes, but these contributions did
not aggregate {0 more than $1,000 (If this box 1s checked, enter here the total contributions that were receved dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
apples to this organization because it receivad nonexclusively reigious, chartable, etc , contributions of $5,000 or more
dunng the year) . . - > 5

Cautlon® Orgamzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of ther Form 990, Form 990-EZ, or on line 1 of thewr Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 950-PF)

Cat. No 30613X Schedule B (Form 990, 990-EZ, or 900-PF) {2001)



Schedula B (Form 980, 930-EZ or 990-PF) (2001)

Page ____to____of Partl

Name of orggniu on

:I-;n.(-Las

Emptoyer identification mnurnber

P8 i 13Roa3

S TR
Contributors (See Specific Instructions )
(a) b {c) (d)
No Name, address and ZIP + 4 Aggregate contnibutions Type of contribution
—_— Person D
Payroll
$ 137!/5.& ...... Noncash
[Complete Part 1) f there is
a noncash comnbution )
(a) (© d)
No. | Aggregate contnbutions Type of contnbution
_ Person [
- Payroll
(Complete Pan Il if there is
a noncash contribution )
(@) © . ()
No. Aggregate contributions | Type of contribution
—_— Person D
Payroll
5%,750629 .- Noncash
{Complete Part ll «f there s
a noncash contnbutlen )
(a) ] ()
No Aggregate contributions Type of contribution
N Person D
Payroll
3...42&-3.2.2..&0. Noncash
(Complete Part H if there 1s
a noncash contnbution )
@ [ ®) © (@
No. Name, address and ZIP + 4 Aggregate contributrons Type of contribution
A Person OJ
Payroll
...................................................................... L Noncash
({Complete Pan Il If there i1s
____________________________________________________________________ 2 noncash contmbution )
{a) (b) (©) (D
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
e | e person [
Payroll
.................................................................... G e Noncash
{Complete Part il «f there 15
_____________________________________________________________________ a noncash centnbution )

Scheduls B (Form 990, 990-EZ, or 990-PF) (2001)



Schedule B (Form 990 590-EZ, or 990-PF) (2001) Page ____ 1o of Part
Name of orgamzation ! R Empioyer identification number
foctes M 74:.5‘ 93 (305023
Noncash Property (See Specific Instructions }
{a) No. (b) ) (d)
from Description of noncash property gven FMV {or estimate) Date received
Dart | {sae instructions)
| e AManle e
OO ¥ IS B A
(a) No. ® © (d)
from Descnipuon of noncash property given FMV {or esttmate) Date receved
Part | (see mstructions)
SN I SO R
{(a) No ) {c) (d)
from Description of noncash property given FMV (or estimate) Date receved
Part | (sea mstructions)
NS I USSR [ T R
(a) No {b) (c} L)
from Description of noncash property gven FMV (or estimate) Date received
Part | (see instructions)
OO SN P BN P
(a) No. (b) © ()
from Descnption of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
T F SO SO T S
{a) No. ) (c) )
from Description of noncash property given FMV {or estmate) Date recerved
Part | (see instructions)
O I SN S S S

Schedide B (Form 990, 990-EZ, or 990-PF) {2001)



