JAN 2 22002

FILMED

g Fod
, 1 OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2©00

Under section 501(c) of the Intemal Ravenus Code (except black lung benefit trust or
private foundation), section 527, or section 4847(a}(1) nonexempt chantable trust Open to Public

Department of the Traasury i
Internal Aevenua Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2000 calendar year, or tax year penod begmmng QL/ , 2000, and ending b4 _/ ) X2/
B Check If applicable} Plesse | C Name of argamizaten <a T _$> D Employer identfication number

DCMngeo\‘address :J::.:’:.? ﬂf L£dng § PA)'A'J Tdd‘f'-' 2 - -rj-'if:u‘:_Jﬂ [ f‘{ 377 f’ 4

D Change ol name print or Numbar 2nd sﬁaet (or’P O box i maik 15 not defvered to strest address)| Room/suite | E Telephone number

type
O inbsal return SG'mc ﬁﬂ’ B’x / (3/0) I7F-Fir9
[ Fenat retusn m C%or town state or country and ZIP code F Check » L] o apphcation pending
[ amended return | tons ashatten Reack, CA $024i

Note H and 1 are not applicable to section 527 orgs
G Organization type (check only one) B 50 501(c) { 3 ) « (insert no) [ 527 or [ 4gazian| Hlad 1 this a group retum for affiates? [ ves & wa

. Se%tigrﬁqﬂdﬂ}.orgamzaﬂons and 4947(a)(1) nonexempt charitable trusts must | 1) If "Yes ™ enter number of affiiates. »- KyA.
attach a comnlated Schedule A (Form 990 or 900-£2) == | Hic) Are all affihates included? Oves Cine

{If “No,” attach a hst See inst)
Hi(d} Is this a2 separate return filed by an

J Accounting methed MCasn (] Accrual [ Other {specify) »

K Check here » []if the organization’s gross receipts are normnally not more than orgamization cavered by & group ruling? E]Yn ,Z No
$25 000 The organization need not file a return with the IRS, but of the organization 1 Enter 4-digit group exemption no (GEN) »
recewved a Form 990 Package in the mail, it should file a retum without financial data L Check this box If the organization 18 not required
Some states require a complete retumn to attach Schedute B {Form 990 or 990-E2) & D

@: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)

1 Contnbulions, gifts, grants and sumilar amounts received

a Direct public support 1a [0z

b Indirect public support b

¢ Government contributions {(grants) ( sl & ) e

d Totai (add lines lathrough 1c)(cash $ _ 122 2/2 nponcash $ ) 1d 1oL el

2  Prggram service revenue including government fees and contracts (from Part Vil, ine 93) 2 fe2272

3 Membership dues and assessments o 3

4 Interest on savings and temporary cash investments 4 EXA

5 Dwvidends and interest from secunties 5

6a Gross rents 6a /

b Less rental expenses 6b %
¢ Net rental income or {loss) (subtract hne 6b from line 6a) 6c
g 7 Other investment income {describe b ) 7
§ | Ba Gross amount from sales of assets other (Al Secunties {B) Otner
& than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) attach schedule) 8¢
d Net gain or ({loss) {combine hne 8c, columns (A} and {B)) 8d
9 Special events and activities {(attach schedule) Eaeth Day, Otasr Adsendurs
ey p_.),,ﬂ,.fh vrlhi
a Gross revenue (not including $ feaet of
contributions reported on ling_1a) Sa 3241 %
b Less direct expenses other than fundraising expenses 9b - /
¢ Net income or (loss) from special events (subtract ine b from line 9a) 9c 3227
10a Gross sales of inventory, less returns and allowances 10a /
b Less cost of goods sold 10b %
¢ _Grass profit ar fassh-from sales of mventory (attach schedule) {subtract line 10b from line 10a} 10c
.| MREGERVEES (from|Part ViI, ine 103) 11

12 —Fotal-reveroe{ad Jines 1d. 2, 3, 4, 5 B¢, 7, 8d, 9¢, 10c, and 11} o 12 2é7 727
213 m amz‘es frpm ling 44, colump (B)) 13 24¢ s01
P 144 r?ig nd General (from Iine 44, column (C)) 14 21%

8 |l15__Fundrasng-(frem Tink 44, column (D) ——— 15 1¢ 399
i | 1)@ tg dffiatel (attath schedule) 18 @

17 ——Tgtat-axpenses (add knes 16 and 44, column {A)) oK 17 L3 Yok ~
£118 Excess or (deficit) for the year (subtract ine 17 from line 12 18 Y 300
i 19 Net assets or fund balances at beginning of year (from line 73, column (A} 19 15 73y
€ |20 Other changes i net assets or fund balances (attach explanation 20 A
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) (f dnear o 2¥8) 21 i5& 23y

For Paperwork Reduction Act Notice, see page 1 of the separate IfsTuctions Cat No 112a2Y Form 990 000) \V)
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Page 2

m Statement of

Functional Expenses

Ali orgamzations must complete column (A} Columns (B} (C), and (D} are required far section 301{c){3) and (4) arganizations
and secuon 4947{a)1) nonexempt chantable trusts but oplional for others (See Specific Instructions an page 20 §

o st e ] wes | Mo | O | e
22 Grants and allocations (attach schedule)
{cash § noncash $ y |22
23 Spectic assistance to indwiduals (attach schedule) | 23
24 Benelits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25
26  Other salanes and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supphes ~ Tzaching Fepemee a3 1y 093 L4093 (est 108)
34 Telephone - Gfﬁts} 34 2182 1944 r ]
35 Postage and shipping _ 35
36 Occupancy 36
37 Equpmeotrental and maintenance 4 Feparve | 37 1212 1212
38 Ranbeg-and-publcalions Ffa- d raising 38 14379 123¢¢
39 Iravet S‘Falr-ﬁ-,-l. 39 [0l [t
40 Conferences, conventions, and meetings 40
41 Interest 4
42 Depreciation, depletion, etc (attach schedule) | 42
43 Cther expenses (termize) a = 7furance 43a 32%3 3713
b Baat me)-.tn- Coests 43b AR5 L5es¥
¢ Susmppr Crogram Exp 43¢ $ 03 L 95g
d Teacher Fecr-Jndepindet Coitrsctore |43d 151 ¥9¢ RS i 4
-] 43e
44  Total functronal expenses (add ines 22 through 43) Organzabons ,
mmpkbngmlumxﬁ:@};é),canymmmfsr_gﬂ;13_—11_ 44| 2LIYOT~ 240301 2y Hés¢y

Reporting of Jaint Costs. Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation?

If “Yes " enter {1) the aggregate amount of these joint costs $
{m) the amount allocated to Management and general $ and {w) the amount allocated to Fundraising $

» [ ves
{n) the amount allocated to Program services $

" No

Statement of Program Service Accomplishments (See Specific Instructions on page 23

Whalt i1s the organization's pnmary exempt purpose? b Ed weation l

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number
of chents served publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4}
orgamzations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
{Required for 301{c)i3) and
(4} oigs and 1'41"(3111, 1
tewsts but optignal tor
athers )

FY 1o Schadl Year Pfo’f)-‘p-ﬂ - LACL, Oblice gf Educatson (llCVE_'>
TAJ.;L,*’ Locat Marine I3-ylr;)aifﬂcg4nf/u,1 fo [Bim kids LK1z ea

{Grants and allocations $ 4= )
A Rewndhpyce § Agvarium 41 end oF pser L34
Beat frepean =~ . . e L4
s/T LACCE Y Y7,

{Grante-and-alecaticns— 3 )
P Shawsr fnfrn-. L. 1 ¢4 7
Hearle & Cdhgr claisee (SWS Php, 0410) 1824
Skad'.;y Sfery Tter -free I . . 722

Tetal Kide Tah’tﬁ 1".‘-: abeee {Grants-and-alicoatrons——=b yy. )
_——

//:'fG: }I{l j::.u-a- .c-; ,y_h: :ﬁtm:x‘mn;/ "‘,141"‘*!0-' “mtner b:;a_{/,{t..("

-

3

Co avevlead. > dane by 8d o€ Pisect ene/ Vefanteers ot veersd , fee 1Y
(Grants and allocations  $ )
e Other program services (attach schedule) (Grants and allocations  $ )
f Total of Program Service Expenses {should equal line 44, column (B}, Program services) >

Farm 990 (2000)

bl cfe-s T Threy
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Form'990 (2000} Page 3
Balance Sheets (See Specific Instructions on page 23 ) 5/) [t g /31 / )
Note Where required, attached schedules and amounts within the descnption A {8)
columnn should be for end-of-year amounts only Begmming of year End of year
45 Cash—non-interest-bearing 2e2¢47 45 1§42
46 Savings and temporary cash investments 1127 46 l¢ske
47a Accounts recewvable |47a
b Less allowance for doubtful accounts 47b
Z %%
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b
49 Grants recevable
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) 50
§1a Other notes and loans receivable {(attach %
g schedule) 51a A
@| b Less allowance for doubtful accounts 51b 51¢
< |52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—securities (attach schedule) » [Jcost O rmv 54
Protram
55a Investments—laprd——buildings, 4nd
equipment basis e 55a l22¢zs2
b Less accumulated depreciation (attach
schedule) 55b _ It 55¢ f22 942
56 Investments—other {attach schedule) 56
57a Land, builldings, and equipment basis S7a Z
b Less accumulated depreciation (attach
schedule) 57b 57¢c
58 Other assets (describe W } 58
59 Total assets (add iines 45 through 58) (must equal line 74) IEEEELS 59 1372357
60 Accounts payable and accrued expenses - 60
61 Grants payable 61
62 Deferred revenue 62
E 63 Loans from officers, directors, trustees, and key employees (attach Z
= schedule) 63
ﬁ 64a Tax-exempt bond hatnhties {attach schedule) é4a
- b Mortgages and other notes payable (attach schedule} 64b
65 Other habiities (descrbe b ) 65
66 Total habihties {add lines 60 through 65) 66
Orgamzations that follow SFAS 117, check here » [J and complete hnes %»
» 67 through 69 and lines 73 and 74
§ 67 Unrestncted 67
S| 68  Temporarly restricted 68
o |69 Permanently restricted 69
= Organizations that do not follow SFAS 117, check here » B ang
e complete lines 70 through 74
$| 70 Capital stock, trust pnincipal, or current funds 70
% 71 Pad-in or capital surplus, or land, building, and equipment fund LA
@| 72 Retained earnings, endowment, accumulated incorne, or other funds 1§k g2y ,72 139 2 S
f, 73 Total net assets or fund balances {(add lines 67 through 69 OR lines /
§ 70 through 72, column (A} must equal ine 19 and column (B) must /4
equal kne 21) JI 473y 73 159 23¢
74 Tota! habilities and net assets / fund balances (add lines 66 and 73) 15y g3 | 74 j§2 22V

Form 990 1s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an orgamization in such cases may be determined by the information presented
on s return Therelore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the orgamization’s
pregrams and accomplishments
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Form 990 (2000)
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Reconcihation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 25)

GS-ZYC G0 F

Page 4

CUELE:E Reconcilhiation of Expenses per Audited
Financial Statements with Expenses per
Return

a Total revenue, gains, and other support
per audited financial statements »
b Amounts included on line a but not on
line 12, Form 990
(1) Net unrealzed gains
on Investments
{2) Donated services
and use of facilities $
{3} Recovenes of prior
year grants
{4) Other (specify)

. . . 8
Add amounts on lines (1) through (4}

¢ Line aminus line b

d Amountis included on line 12,
Form 990 but not on ine a:

{1} Investment expenses
not mcluded on lme
6b, Form 990

{2) Other (specify)

$

Add amounts on lines (1) and (2) P

o Total revenue per ine 12, Form 990
d) >

ine ¢ plus line

N0 a

267727

X
o

g

b

{2}

3
{4

~Amliniiliinnne

b lc|l 262202 |,
2 g
/

-

% (2)
dl &

ol 222575 °

Total expenses and losses per
audited financial statements >
Amounts included on line a but not
on ine 17 Form 990

Donated services

anduse of facilities  $

Pnor year adjustiments

reported on lne 20,

Form 990 $

Losses reported on

hne 20, Form 990 $

Other {specify}

i $
Add amounts on lines (1) through (4}
Line a minus hne b >

Amounts included on ine 17,
Form 990 but not on line a

Investment expenses

not included on hne

6b, Form 990 $
Other (specify)

o i 3
Add amounts on lines (1) and (2} ™

Total expenses per line 17, Form 990
(hne ¢ plus line d) P> |e

Ae3Ye s

List of Officers, Directors, Trustees, and Key Employees {List sach one even if not compensated, see Specific

Instructions on page 25)

{A) Name and address

{B) Title and average hours per
week devoted 1o posilion

(C) Compensation (D} Contributions ta {E) Expense
(if not paid, enter | employes bereft plans & | account and other
0-) defered compensanon allowances

Jamer Bakl 4

died Jaw 1.

c '
f 0L g

-~

e
Spl Porageficp , Marh e Han Searl A 342 S5 ir: z
Lacl Stalles Pt
bl 19¢t Hermosy 3rack, (A G025y V’(e resedent 15ks Z

- J?Jdm#_cl_l-_ f"-cr, Jr

231 (285t MenlaMaas Leack G328

Seerstury
/ AC"‘:., Fres 17 ¢

F"b_d V. ﬁre- tJ +!¢-_d,1r'.,

£
Tredsure, ol

§ 11 6

e
2.
&

2epr Vizha Or, M L. Foa2és

75 Did any officer, director, trustee, or key employee recewve aggregate compensaton of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations? [ Yes

If “Yes,” attach schedule—see Specific Instructions on page 26

/&(No

Form 990 (2000)
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Form"990 12000) Page 5
XTI Other Information (See Specific Instructions on page 26 ) N/A|Yes| No

76
7

78a
b

79
80a

b

81a

82a

TO -0 QA0

86

87

B89%a

Did the organization engage in any activity not previously reported to the IRS? Il “Yes,” attach a detalled descnption of each activity 16 P
Were any changes made In the organizing or governing documents but not reported to the IRS? 77
If “Yes,” attach a conformed copy of the changes A
Did the organization have unrelated business grass income of $1,000 or more duripg the year covered by this return? 78a
If “Yes,” has 1t filed a tax return on Form 990-T for this year? XA 78b
Was there a liquidation, dissatution, termination, or substantial contraction dunng the year? If *Yes, " attach a statement | 79
Is the orgamization related {other than by association with a statewide or nationwide organization) through commen
membership, governing bodies, trustees, officers etc, to any other exempt or nonexempt /w nization? 80a
if "Yes," enter the name of the orgamzation & /i A

N

A\

; and check whether itis ] exempt OR a nonexempt
Enter the amount of political expenditures, direct or indirect, as descnbed in the
instructions for ine 81 |81a | 5
Did the organization file Form 1120-POL for this year? 81b
Did the organization receive donated services or the use of materials equipment or facilities at no charge
or at substantially less than farr rental value? 82a

If “Yes, ' you may indicate the value of these items here Do not include this amount W,//
as revenue In Part | or as an expense in Part Il {See instructions for reporting n / /
Part Hl) (826 | J{ A i

Oid the orgamzation comply with the public inspection requirements for returns and exemption applicatiqns? 83a
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
Did the orgarization selicit any contrnibutions or gifts that were not tax deductible? /y B84a
If ‘Yes,’ did the organization include with every solicitation an express statement that such contnbuti nz

or gifts were not tax deductible? 84b
501(c)(4). (5), or (6) organizations a Were substanually all dues nondeductible by members? A //? 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? /1/7 / 185b
If “Yes” was answered to either BSa or 85b, do not complete B5¢ through 85h below unless the orfanization
received a wawver for proxy tax owed for the prior year

Dues, assessments, and sirmilar amounts from members 85¢c
Section 162(e) lobbying and pohtical expenditures 85d
Aggregate nondeductible amount of sectton 6033(e)(1)(A) dues notices 85e ‘/744{_
Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 851 (

Does the organization elect to pay the section 6033(e) tax on the amount in 857 _)_

if section 6033(e)(1){A} dues notices were sent does the orgamization agree to add the amount in 85f\;':ls reasonable

A

N
QP M XN

esttmate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?
501(c)7} orgs Enter a Initiation fees and capital contributions included on line 12 86a
Gross receipts, inciuded on line 12, for pubiic use of club faciities 86b {
501(c)12) orgs Enter a Gross income from members or shareholders 87a \
Gross income from other sources (Do not net amounts due or paid to other J
sources aganst amounts due or recewved from them) 87b

/y//f

At any time durning the year, did the organization own a 50% or greater interest in a taxable corporatien or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,' complete Part IX

501(c)(3) organizations Ent%ﬁmount of tax iImposed on the grganization during the year under
section 4911 b L , section 4912 b 7_/% , section 4955 » 9
507{c)(3) and 501(c)(4) orgs Did the organization engage in any sechon 4958 excess benefit transaction

dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach
a statement explaining each transaction

¢ Enter Amount of tax Imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955 and 4958 4
d Enter Amount of tax on line 89c, above, reimbursed by the orgamization
90a List the states with which a copy of this return is filed » C < o d& 4k et Pa f- ractors
b Number of employees employed in the pay period that includes March 12, 2000 (See inst ( -
91 Thebooksareincareof » . f[~sed V- rhfff'¢ﬂd J" Telephone no »( 3[0] 5¥s 297%¢
Locatedat ™ 2662 VYesta Pv, Mapn hattar Pegef, (ﬁ ZIPcode » &9 L1 .
92 Section 4947(a)(1) nonexempt char:table trusts filng Form 990 in lieu of Form 1041—Check here /,'/ »
and enter the amount of tax-exempt interest received or accrued dunng the lax year » ] 92 ] ’

Form 990 (2000)
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Form 950 12000) Paga 6
Analysis of Income-Producing Activities (See Specific instructions on page 30)
Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 os 514 Rel aftEe)d
indicated (A) 8 (C) (D} exempt fung:mn
93  Program service revenue Business code Amount Exclusion code Amount Income
a St oy Y3 ysy
b H'!:.;H’, £ 044, Te.ul-”}, [recrper 13 Fyo
c
d
e
- Methcareivedreme-paymer s Mﬁfm ef Edngadinn{LACOE} FY 229
g Fees and contracts from government agencies yf——"—"" | N
94 MembershpUues ANt aesassments s[r{l: §3) (2071
95 Interest on savings and temporary cash investments Qh 'f) 1Y 362

96 Dwividends and nterest from secunties
97 Net rental ncome or {loss) from real estate //////////%f///////////////////é%///////////
a debt-financed property
b not debt-financed property
98  Net rental income or {loss) from personal property
99 Other investment income
100  Gain or {loss) from sales of assets other than nventary
101 Net income or (loss) from special events an ?
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

104  Subtotal {add columns (B), (D), and (E) Wm 742 £5 333

105 Total (add ine 104, columns (B), (D), and (E}} | eI b5 C

Note Line 105 pius hine rt I, should equal the amount on ine 12, Part | 05.( CqSe(nid’ 107607 = 2090 a00b
|Em"| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)
Line No Explain how each activity for which income 15 reported in column (E) of Pan VIl contnbuted importantly to the accomphshment
v of the organization’s exempt purposes {other than by providing funds for such purposes)
G2 {151 [ Dur educatsona] Purpass 14 4o Foaeh [locat Prarine bip leps ff Cecanr grophy 4¥
ouy local Santa Moniea Bay + 4 all kids K12 o alss presesd ouh: bife 8 Jay ks

ef Ipeal mapineg Life 4. *APJA‘/“ AL A Arg-t/.ar}o pkl/-t Agidpinp ﬁlrih’fnm‘

3L/

(1~ N+ B -

Are explri menfal an ve c rog b am ha
m Information Regarding Taxable Subsidiaries and Dlsregarded Entities {See Specific Instructions on page 31)
{A) {B8) i) D) (€
N /A Name address, and EIN of corporation, Percentage of Nature of actvittes Total income End-of-year
partnership, or disreqgarded entily ownership interest well #s assets |,

(ot ) 4 \finefrate dbe brology 4€ loca) BlHarin. hde Asgteact seredifse
bhethadolegy, 0'!-‘"/ bpl dip oo fIPETed o pmarntarn [ibe fpLLimienc €ar all
maciae cindrec bes F.&V.7 DTV %Tlev.n-.e wied jn JAA education /fprfI"‘-FTf

Nforall ¢fpsses _and iy-T 1al even
information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)

/. Dud the organization, during the year, receive any funds, directly or indirectly, to pay prermums on a personal
benefit contract? [ ves E No
(b) Dud the orgamzation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? D ves [d'No

instructions)

retum including accompanying schedules and statements, and to the best of my knowledge
parer (other than oHicer) 1s based on all information of which preparer has any knowledge




SCHEDULE A
(Form 990 or 990-

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(s), 501{N), 501(k),

501{n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)
| » MUST be completed by the above organizations and atlached to ther Form 090 or P90-E2

Departmant of the Treasury
intamal Revenue Service

OMB No 1545-0047

F}’ f/:!f/py

Name of the orgamzation

Off.n-cp h«/q{n -

[eaching Stairens

7

-

Ae

QTs>

Employer Identification number

5 3o zel v

Compensation of the

Five Highest Paid E

r_,_,j____.l.d_"DD._L.

_(See page 1 of the instflictions List each one If there are none, enter “"None )

loyees Other Than Officers, Directors, and Trustees

(s} Name and address of each employee paid more
than $50,000

(b} Title and averaga hours
per wesk devoted to postion

{¢) Compensation

employee henefil ptans &
deferred tompensation

[d) Contributions to

{e) Expense
account and other
allowances

Norne = ko zp—-//py

ges -See f,ﬁk“

I

Total number of other employees pawl over

$50,000 >

(See page 1 of the instructions List each one (whether individuals or firms) If there are nons, enter “None ")

{a) Name and addrass of each indepsndent contractor paid mare than $50,000

(b) Type of

service

{c} Compansation

A/Ihg

Total number of athers receiving over $50,000 for
professional services >

..

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form §30-EZ.

Cat No 11285F

Schedule A (Form

990 or 990-EZ) 2000
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PTE A & 72209019

Schedula A'(Form 990 or 990 EZ) 2000 Page 2
[EXA] Statements About Activities Yas| No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any X
attempt to influence public opinicn on a legistative matter or referendum? / / /1 71
If “Yes " enter the total expenses paid or incurrad In connection with the lobbying activities » $ / 7

Qrganizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Cther
organizations checking “Yes ® must complete Part VI-B AND attach a statement giving a detalled descrption of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

of its trustees, directors, officers, creators, key employees, or members of therr families, or with any taxable
organization with which any such person s affibated as an officer, director, trustee, majonty owner, or pnncipal

It the answer to any question 1s “Yes,” attach a detalled statement explaining the transachons

3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc ? 3
4a Do you have a section 403(b) annuity plan for your employees? 4a

b Attach a statement to explain how the orgamzation determines that indwviduals or organizations recewving grants
or loans from it in furtherance of its chartable programs qualfy to receive payments (See page 2 of the instructions }

beneficiary é%/f
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
c Furmshing of goods services, or tacilihes? 2c Y
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)? 2d ’V
e Transfer of any part of its income or assets? 2e X
X
X

:

LAVl Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organmization 1s not a private foundation because it 1s (Please check only ONE applicable box )

5 O
O
O
O
O

O w0 ~ND

10 O

11aﬂ

11b [
12 O

13

19 O

A church, convention of churches, or association of churches Section 170(bJ(1HA)Q)

A school Section 170(b)(1){A)(1) (Also complete Part V, page 5}

A hospital or a cooperative hospital service orgamzation Section 170{b)(1){A)m)

A Federal, state, or local government or governmental unit Section 170(D)(1){A)v)

A medical research organization operated in conjunction with a hespital Section 170(b)(1)(A}in) Enter the hospital's name, city,
and state 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b)(1}(A)(v)
{Also complete the Support Schedule in Part IV-A )

An orgamzalton that normally receives a substantial part of its support from a_governmental unil or from the general public
Section 170{b)(1)(A)(v)) (Alsc complete the Support Schedule in Part 1V-A ) 0L (3

A commumty trust Section 170(b){1){A)(vi) (Also complete the Support Schedule in Part IV-A)

An organization that normally receives (1) more than 33%4% of its support from contributions membership fees, and gross
receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organmization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A)

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) lines 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 following Information about the supported organizations {See page 5 of the instructions )
{b) Line number
from above

(a} Name(s) of supported organtzation(s)

An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A {Form 890 or 890-EZ) 2000
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Schedule A {Form 990 or 990 EZ) 2000
Support Schedule (Complete only if you checked a box on ne 10 11, or 12 ) Use cash method af accounting

Page 3

Note You may use the worksheet in the instruchons for converting from the accrual Io the cash methgd of accounting

Calendar year (or fiscal year bagmning in) »

{a) 1999 %7,

{b) 1998 "ot

{c) 1997 ¢

{d) 1996 ¢~

{e} Total

15

Gifts grants and contributions received (Do
not include unusual grants See line 28 )

17%737

[ 87 2v~

- rd
LA

/é

735099 -~

16

Membership fees recewved

| ¢ 3727

—

I

17

Gross receipts from admissions,
rmerchandise sold or services performed, or
furnishing of facilities 1n any activity that 1s
not a business unrelated to the organization's
charitable etc , purpose

3455

A& T g

18

Gross income from interest, dividends,
amounts receved from payments on secunties
loans {section 512{a)(5)), rents royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30 1975

Tl

Ly 3

g5y

351 ~

19

Net income from unrelated business
activities not mcluded in ine 18

20

Tax revenues levied for the orgamization s
benefit and either paid to it or expended on
its behalf

21

The value of serwices or faciities furnished to
the orgamization by a governmental unit
without charge Do not include the value of
services or faciities generafly furmshed to the
publc without charge

Other income Attach a schedule Do not
include gain or (loss) from sale of capiial assels

——

——

——

—

23

Total of lnes 15 through 22

13%1%/

157 53958

[ Z¢F2 7

232

0TI g ~

24

Line 23 migys Jing 17

(2 33 be

196 00%

[Zf?27

Enter 1% of ine 23

332

1 %2¢

'y 72

14
JL9 73z 734 593
le3y V7

26a 752

25
T r————a—
26 Orgamzations descnbed on hines 10 orAT\ / a Enter 2% of amount in column (e}, hne 24 »

b Attach a list (which is not open to public inspection) showing the name of and amount contnbuted by each %
person {other than a governmental unit or publicly supported organization) whose total gifts for 1996 through % Z
1999 exceeded the amount shown In ne 26a Enter the sum of all these excess amounts v » |26b —£F—
Frim = % %
¢ Total support for section 509(a){1) test Enter ine 24, column {g} » | 26c 3855
d Add Amounts from column (e} for Iines 18 3T/ 19 e V’,// 2 %
22 bl 26b 6 » | 26d 25714
Public support (kne 26¢ minus ne 26d total} > | 26e 73 {_07‘7
f Public support percentage (hine 26e {numerator) divided by line 26¢ {denominator)) » | 26t ﬁi ¥ %
Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that were received from a “disqualified

N / }?person." attach a list {which 15 not open to publc inspection} to show the name of and total amounts received In each year from,
each 'disqualified person " Enter the sur of such amounts for each year

N

(1999) (1998) (1997) (1996} ;

b For any amount included in ine 17 that was received irom a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of {1} the amount on line 25 for the year or {2} $5 000 (Include n the hst
organizations descnbed in ines 5 through 11, as well as individuals ) After computing the difference between the amount received
and the larger amount described in (1) or (2}, enter the sum of these differences (the excess amounts) for each year

(1999) (1998) . (1997) (1996) .
c Add Amounts from column (g) for ines 15 16
7 20 21 » [27c
d Add Line 27a total - and line 27b total » | 27d
e Publc support (ine 27¢ total minus fine 27d total) » | 27e
{ Total support for section 509(aj{?) test Enter amount on ne 23, column (e) |27 7
g Public support percentage (line 27e (numerator) divided by line 27f [denominator)) b |279] 0%
h Investment income percentage {hine 18, column (e} (numerator) divided by line 27t {denominator}} ™ 2?h %

FP LR
28 Unusual Grants For an orgamization descnbed in lne 10, 11, or 12 that received any unusual grants during 1996 through 1999,

attach a hst ( not open to for each year showing the name of the contnbutor, the date and amount of the
grant, and a bref descnption of the nature of the grant Do include these grants in ine 15 (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2000
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Schadule A (Form 990 or 990-EZ) 2000 Page 4
Private School Questionnaire (See page 5 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
ﬂ/ /A Yes | No

29

30

31

a2

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws
other governing instrument or 1N a resolution of its goverrung body?

Does the organization include a statement of its racially nondiscrimunatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student adrmissions,
programs and scholarships®?

Has the organmization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or dunng the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community 1t serves?

If ‘Yes,"” please descnbe, f ‘No, please explamn (If you need more space, attach a separate statement )

Does the organization maintan the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copes of all catalogues brochures, announcements, and other written communications tc the public dealing
with student admissions, programs, and scholarships?
Copies of all matenal used by the orgamzation or on its behalf to solicit contnbutions?

If you answered "No" to any of the above, please explain {If you need more space, attach a separate statement )

Does the orgamization discniminate by race in any way with respect to
Students' nghts or privileges?

Admissions pohcies?

Employment of faculty or adrministrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurmncular activities?

If you answered “Yes" to any of the above please explain (If you need more space, attach a separate statement }

Does the orgaruzation receive any financial aid or assistance from a governmental agency?

Has the orgarization's nght to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev_Proc 75-50 1975-2 C B 587, covenng racial nondiscnmination? If *No," attach an explanation

N

34b

E
_

35

Scheduls A {(Form 990 or 990-EZ) 2000



'- ors F Y 9/vf7

Schedule A (Form 990 or 990-E2) 2000

P 3490/ 5

Page D

(To be completed ONLY by an eligible aorganization that filed Form 5768)

Lobbying Expenditures by Electing Public Chanties (See page 7 of the instructions )

A/ A

Check here ® a [ if the organization belongs to an atfiliated group
Check here ® b [] if you checked “a” above and “limited control” provisions apply

Limits on Lobbying Expenditures

(The term ‘sxpenditures™ means amounts paid or incurred )

(a)
AHibated group
totals

L]
To be completed
for ALL electing
orgaruzalions

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {(diract lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendiiures (add ines 38 and 39) 40 7
41 Lobbying nontaxable amount Enter the amount from the following table— // %
i1 the amount on line 40 is— The lobbying nontaxable amount 15— /
Not over $500,000 20% of the amount on line 40 / /
Over $500,000 but not over $1,000,000 $100 000 plus 15% of the excess over $500,000 / 7
QOver $1 000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 >
Over $1,500,000 but not over $17,000 000 $225,000 plus 5% of the excess over $1,500,000 // / /
Over $17,000 000 $1,000,000 ///
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43  Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from hine 38 Enter -0- if ine 41 15 more than line 28 44
Caution If there 1s an amount on either Iine 43 or hne 44, you mus! file Form 4720 %W
4-Year Averaging Period Under Section 501{h)
(Some orgamizations that made a sectton 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 9 of the instructions ) .
Lobbying Expenditures During 4-Year Averaging Penod
Calendar year {or (a) {b) {c) d) (e) o
fiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount
46 Lobbying cerling amount {150% of ine 45(e)) _
47 Total lobbying expenditures
48 Grassroots nontaxable amount .
49 Grassroots ceilling amount (150% of line 48(e))

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by arganizations that did not complete Part VI-A) (See page 9 o

ﬂ(/

strucuons )

Duning the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opimion on a legislative matter or referendum, through the use of

2]

- Jo -0 a0 o

Volunteers

Paid stalf or management (Include compensation in expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, theirr staffs, govemment officials or a legisiative body

Ralles demonstrations, seminars, conventions, speeches, lectures or any other means

Total lobbying expenditures {add kines ¢ through h}

Yes

Amount

_

if “Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

Orzp

Schedule A (Form 980 or B90-EZ) 2000
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Schedules A {Forrn 990 or 990 EZ) 2000
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Page 6

Exempt Organizations (See page 9 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharutablm

51 D the reporting organization drectly or indirectly engage in any of the following with any other organization descnbed 1n section

501(c) of the Code (other than section 501(c)(3) orgarizations} or In section 527, relating to political organizations?

a Transfers fram the reporting orgamization to a noncharitable exempt organization of

)]
n)

Cash
Other assets

b Other transactions

()]
()]
{m}
()
iv)
(v1)

Sales or exchanges of assets with a nanchantable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of facilities, equipment or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

c Shanng of facilities, equipment, maihing lists other assets, or paid employees

d If the answer to any of the above 1S “Yes,' complete the following schedule Column (b) should always show the far market value of the
goods, other assets or services given by the reparting orgarization If the organization received less than far market value in any
transaction or shanng arangement, show in column (d) the value of the goods, other assets, or services received

Yes] No

S1afi}
a(n)

b1}
b{i)
b(in)
b(iv)
b{v}
b(vi)
c

{a}
Line no

M) {c)

(0

Amount involved Name ol nonchantable exempt organization Descnption of transfers transactions and shanng arrangements

52a Is the orgamzation directly or indwrectly athliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code {gther than section 504{cH3)) or in section 5277

b If “Yes,"” complete the following schedule

» ] ves [ No

{a) (b)
Narne ol orgamzation Type ot orgaruzation

(c)
Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2000



Schedule B
(Form 990 or 990-EZ)

Ospartmant of the Treasury
inlernal Revenue Service

Schedule of Contributors

Supplsmeantary Information for line 1d of Form 990 or
llne 1 of Form 890-EZ (see instructions)

OMB No 1545-0047

2000

Name of organmization

O‘CJHOI'_}AIA;C rQLlrnp f‘/d'/;[h_r,]’rc‘

Employer identification number

43 3Yo4qeo] g

LTS

Organization type (check one)—Secnon

] 501(c?ﬂ 3 ) 4 {enter number)

[J 527 or [1 1947ia)(1) nenexempt chantable trust

A Section 501(c)(7), (8), or (10) orgamzations—

Check this box if the organization had ne chantable contnbutors who contributed more than $1 000 during the year (But see General

rule below )

»

Enter here the total gifts received during the year for a religious, chantable etc purpose p §

Note: This form i1s generally not open to public inspection except for section 527

organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) 1s used by
organizations required to file Form 990, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organization Exempt
From Income Tax, to provide the information regarding
thewr contrnibutors that 1s required for ine 1d of Form
990 (or ine 1 of Form 990-EZ)

Attach the Schedule B (Form 990 or 990-E2Z) to
Form 990 or 990-EZ Attach Schedule B after
Schedule A (Form 990 or 990-EZ), Organization
Exempt Under Section 501(cj(3), if that return 15
required for the organization

Who Must File Schedule B (Form 990 or
990-E2)

All orgamizations must file Schedule B (Form 990 or
990-EZ) uniess they certify that they do not meet the
filing requirements of Schedule B (Form 890 or 990-EZ)
by checking the box in item L of the heading of ther
Form 990 or Form 990-EZ

See the instructions for item L in the Instructions for
Form 990 and Form 990-EZ

Caution* Schedule B (Form 890 or 990-EZ) i1s not a
substitute for the list of “contributors” required for Part
IV-A, Support Schedule, of Schedule A (Form 9S50 or
980-E2)

Public Inspection

Schedule B (Form 990 or 990-E2) i1s

® Open to publhc inspection for a section 527 polhtical
organization

& Generally not open to public inspection for the other
organizations that must file this form

If a2 non-section 527 organization files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, it should not include its Schedule B {Form 990
or 990-EZ) in the attachments for the state unless a
schedule of contnbutors s specifically required by the
state States that do not require the information might
make the schedule available for public inspection
along with the rest of the Form 990 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ
for phone help and the public inspection rules for
those forms and their attachments, which include
Schedule B (Form 990 or 990-EZ)

Contributors Required To Be Listed on
Part |

“Contributor” includes individuals, figuciaries,
partnerships, corporations, associations, trusts, and
exempt organizations

General rule. Unless the organizatton 1s covered by
one of the special rules below, it must Iist on Part |
every contributor who, dunng the year, gave the
organization directly or indirectly, money, securities, or
any other type of property totaling $5,000 or more for
the year Also complete Part li for a noncash
contnibution In determining the $5,000 amount, total
all of the contributor's gifts of $1,000 or more for the
year

Section 501(c){3) orgamizations. For an organization
described In section 501(c)(3) that meets the 33'4%
support test of the Regulations under sections
509(@){1/170(b)(1){A)w) (whether or not the
organization 1s otherwise descnbed in section

170(p) 1 HAN—

List in Part | only those contnbutors whose
contnbution of $5,000 or more 1s greater than 2% of
the amount reported on hne 1d of Form 990 (or hne 1
of Form 990-EZ) (Regulations section
1 6033-2(2)(2)(in}a})

Example. A section 501(c)(3) organization, of the type
described above, reported $700,000 in total
contnbutions, gifts, grants, and similar amounts
received on hne 1d of its Form 990 The organization 1s
only required to list in Parts | and Il of its Schedule B
{Form 990 or 990-EZ) each person who contributed
more than the greater of $5,000 or $14,000 (2% of
$700.000} Thus, a contributor who gave a total of
$11,000 would not be reported in Parts | and Il for this
section 501(c)(3) organization Even though the
$11,000 contribution to the crganization exceeded
$5,000, it did not exceed £14,000

Section 501(c)(7}, (8), or {10) organizations. For
noncharitable contrnibutions to one of these
organizations, hst in Part | contributors who gave
$5,000 or more as descnbed in the General rule
discussed above

Cat No 30613X

Schedule B (Form 990 or S990-EZ) (2000}
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Schedute B (Form 930 or 990-£Z)(2000)

Page .J_ to _ % of Par |

Name of Orgunizatlﬂ-n T;

Fy 4/ule

Employer identification numbaer

T 3Yr Gt 7

0 contrbutors <4,rc,m+ 296l Iy 192,017) 7 0ver 2070

(a} (b) (c} {d)
No. Name, address and zip code Aggregate contributions Type of contnbution
Corvpr
— Indwrchral %
Payroll
$ 1 4 b Noncash
(Compiete Part [ 1f a
noncash contribution )
(a) (c) {d)
No | Aggregate contributions Type of contribution
[~ ars
_ awdoal 29
Payroll D
$ 3 Poo Noncash
(Complete Part il if a
noncash contribution )
(a) (c} (d)
No. | Aggregate contnbutions Type of contribution
Corp
—_— ladtviguat
Payroll
$ S b0 Noncash
{Complete Part I| «f a
noncash contribution }
{a) (c) {d
No Aggregate contributions Type of contribution
< sty
_ Indavidal %
Payroll
$ T30 Noncash
(Complete Part 1| if 2
noncash contribution )
(@ {c) (d}
No Aggregate contributions Type of contnibution

(a)
No

$ I ors

Indmidual D
Payroll
Noncash

(Complete Part il if a
noncash contribution }

()

Aggregate contributions

(d)
Type of contribution

$ _I STy

Fa d
Ingwyrctadt @
Payroll D
Noncash

{Comptete Part Il if a
nencash contribution )

Schedule B {Form 950 or 990-EZ) (2000)



Schedule B (Form 990 or 990-EZ2)(2000)

Page Z w_& of Part 1

Name of orgamization Tj

FY $/31/cy

Employer identlficaton number

75 BY Gl

Bl Contributors

(a) (b) {c) {d)
No Name, address and zip code Aggregate contributions Type of contribution
Crr /n
—_— {ndrvidual
- Payroll
$ 1552 Noncash
(Complete Part Il if a
noncash contribution )
(a) (b) (c) (d)
No. Name, address and zip code Aggregate contnbutions Type of contribution
Individual D
Payroll
$ Noncash
{Complete Part 11 if a
noncash contribution )
(a) (b) (c) (d)
No Name, address and zip code Aggregate contnbutions Type of contribution
— Indwidual (]
Payroll
$ Noncash
{(Complete Part li if a
noncash contribution )
{a) (b) (c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
- Individual D
Payroll
$ Noncash
{Complete Part Il if 2
noncash contribution )
(a) (b) () (c)
No Name, address and zip code Aggregate contributions Type of contribution
—— Individual L_._‘
Payroll
$ Noncash
{Complete Part Il if a
noncash contribution )
(a) (b) te) (d)
No Name, address and zip code Aggregate contributions Type of contribution
_— Individual D
Payroll
$ Noncash
(Complete Part Il if a
noncash contribution )

Schodule B (Form 290 or §90-EZ) (2000)
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