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"N-ii Short Form OMB No 1545-1150
*  Return of Organization Exempt From Income TaxFvfm Under section 501(c) of the lntemal Revenue Code (except black lung benefit trust or

private foundation), section 527, or section 4947(a)(1) nonexempt charitable trust .
P For organizations with gross receipts less than $100,000 and total assets less OPEN I0 PLIIDIIC

than $250 000 at the end of the yearDepartment of the Treasury I "
imemai Revenue service P 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 beginning , 2000, and ending , 20
B Chef* If HPPIICBUIB Please C Name of organization D Employer identification number

IRS

El Change of address M UNXB-QA*   UQ com pdl) 9- Lf 0 6 If lg 9 7 3
lj Change of name Number and street (or P 0 box, if mail is not delivered to street add ss) Room/suite E Telephone no

El inmaifewm 305 Sosgaeli-MM, Raimi QW (570) 1-/ 7 3* 73349U Fmlfem" Cit or town state country and ZIP 4
E Amended mum mms- Aorwvmbu l and X +PA D O (Z5 7 F Check P El if application pending
G Accounting method ljCash lj Accrual El Other (specify) P lWH Enter 4-digit group exemption no (GEN) P
I Organization type (check only one)- EI 501(g)-( I1.) 4 Gnsert no.) U 527 or D 4947(a)(1)

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed Schedule A (Form 990 or 990-EZ).
J Check bij if the organizations gross receipts are normally not more than $25,000 The organization need not file a return with the IRS, but if the

organization received a Fomi 990 Package in the mail, it should file a return without financial data. Some states require a complete retum.

K Add lines 5b, 6b, and 7b. to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ. . P $
L Check this box if the organization is not required to attach Schedule B (Form 990 or 990-EZ) . . . . . . . . . . . . . . . . . P D
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 34,)

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . 11--srl.
Program sen/ice revenue including government fees and contracts . . -2...$.3.iQ.lj/-*L*
Membershipdues and assessments . . . . , . . . . . . . . . . . . . . .4lnvestmentincome................. (Q63

Sa Gross amount from sale of assets other than inventory . . . . .
b Less: cost or other basis and sales expenses . . . . . . . . ,

c Gain or (loss) from sale of assets other than inventory (line 5a less line Sb) (attach schedule) . l6 Special events and activities (attach schedule). MAY 2 0 2616a Gross revenue (not including $ .-Z-l... Of contributions /
reportedonlinei) . . . . . . . . . . . . . . . . .

b Less direct expenses other than fundraising expenses . . . . .
c Net income or (loss) from special events and activities (line , W , . Y

7a Gross sales of inventory, less returns and allowances . .    lv f
b Less: cost of goods sold . . . . . . . . . . . (D , Y ,  .c Gross roht or loss from sales of invento line 7a less li -2./ - , . . 1212**
8 Other igvenue ((destgribe P ry ( J. ) MAY 1    )
9 Total revenue (add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8) . .U-1" . . . . . . . . * , P 9 34/ (,901

10 Grants and similar amounts paid (attach schedule) . . . . . . 2" . , . .
11 Benehts paid to or for members. . . . . . . . . . . L  ,. . 11
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . lL13 Professional fees and other payments to independent contractors . . L3.-KQQLSIL
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . l5.

Printin ublications, osta e, and shi in 15 2 ,Ll16  E15 g, p p g pp g . l . . . . . . . . . . . . . . .
16 Other expenses (describe P ibfdvef 0(-7@f*"*Q5l it-fv&d S"x""Mf9i 1.3.5-F0 NIE)
17 Total expenses (add lines 10through 16) . . . . . . . . . . . . . , . . . P 17 51.*-/-I I-/.3l
18 Excess or (deficit) for the year (line 9 less line 17) . . . . . . , . . . . . . . , .

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with % q 5 qt/019 I i
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20
Net assets or fund balances at end of year (combine lines 18 through 20) . . . . . . P 21 6100, I5?

use
label or
pnnt or
type.
See
Specific
Inslruc­

ExpensesNet Assets

20

19

end-of-year figure reported on prior year"s return) . . . . . . . . . . . . . . . .
21

@ Balance Sheets-If Total assets on line 25, column (B) are $250,000 or more, me Form 990 instead of Form 990-EZ.
(See Specific Instructions on page 37.) (Ai Beginning Ofyeaf (B) End Ofyeaf

Cash, savings, and investments . . . . . . . . . . . 51.133-0 22 571 038,Land and buiidings . . . . . . /0 li 06.? 23 /0:20 0107Other assets (describeb ) 321053 24 32, 05.3TotaIassets....................... 1.9519*/025 306.1358,Total liabilities (describe P ) , 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . I Q5, Q L/ 27 9s0b,7ICf8,­
For Papenivork Reduction Act Notice, see page 1 of the separate instructions. Cai No. 10642l Form 990-EZ (2000)

22
23
24
25
26
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Other Information (See Specific Instructions on page 38 and General Instruction V on page 14.) Yesi 33 " "l 34

, 36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (lf "Yes," attach a statement.)
* 37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P 373 Z

i 35

f *w " Q
I 5I

F0fm*?9U-TZ (2000) Qpr*H1omberlQfvJ  C0, 8 **/#009 lp 9 7 3
w Statement of Program Service Accomplishments (See specific Instructions on page 38.)*What is the organizations primary exempt purpose? ininlcnhftehdv 08l*GiLCa "mol bond lofi".
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner.
describe the services provided, the number of persons benefited, or other relevant information for each program title

za .npcoviolfa ..ew9f ,...m.Q..&o)@.i.t.otoe#?/. x.el..vpldv.4,Q .9-P..,fh4-...cemeal-vtcaf. ..pro-pe/(M05 Smal... b9ri.QJ...i "S .. .  . .  .. ,.. .... .. .. .... .(Grants $ ) 238 1

Page 2
Expenses

(Required for 501(c)(3)
and (4) or anizations
and 4947(z3(1) trusts,
optional for others)

(Grants $ ). 29a
30.. . . . . . . . . . . . . . ...

(Grants$  I )30a
31 Other program services (attach schedule) . . . . . . . . (Grants$ ) 31a
32 Total rogram service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . P 32
) List of Officers, Directors, Trustees, and Ke Employees (List each one even if not compensated See Specific Instructions on page 38)

Kwlrlrt poo pct H0/ W

(B) Title and average (C) Compensation (D) Contributions to (E) Expense(A) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0- ) defared compensation other allowances.:S,. .. ...rest . . ........ ,.   .

Bit*-?erl3eijg1,Q,QoT:i.ol Iloriliiombef lwiots pat* %"e5*d9*n*i " 0" "0" "0 *

"pk 175/59"* * Vie-e. Pro/Sided" -0- -p- -0­
"mioo "mater Df1oe","lbPtI,ltr@,t5LflaaatQg9jf Seervief*-iITf**9**"f *D* -"0-* -0""

XN*s*S) RXXXK5

Did the organization engage in any activity not previously reported to the IRS? If Yes, attach a detailed descnption of each activity . . 4.1.
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes.

lf the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more 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? . . . . . . . . . . . . . . . . . . .

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . .
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee OR were any

such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . . . . .
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount involved. 385

39 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9 @
b Gross receipts, included online 9, for public use of club facilities . . . . . . . . m

40a 501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under.section 4911 be 1 section 4912 P-al.. , section 4955 P
b 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or did it

become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation *.1
c Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955. and 4958 P Z-it
d Enter. Amount of tax on line 40c, above, reimbursed by the organization . . . . . . . . . . P -.-*tl-.

41 List the states with which a copy of this return is file . P
42 The books are in care of P  PK.tC/0.(*$    (M24 Ce**f*d*.**-)Telephone no. P I 5745. 97.9" 5/Pfflf

Located at v 395 .Sys .ivfliiaomf .l%o.e.el.t. Dartliumltfflanvf i.P.Pif..... . . . zip + 4 v . 178.59. .. . ..
43 Section 494 7(a)(1) nonexemlgt charitable trusts tiling Form 990-EZ in lieu of Form 1041-Check here P Cl

and enter the amount of tax-exempt interest received or accrued during the tax year . . . P I 43 I
Under penalties of perjury, I declare that I have examined this return. including accompanying schedules and statements, and to the best of my knowledge

Please and belief. it . true. orrect. a - mplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSi n (lmportankl - ,.1--,I UU I I 11)- 4 ,I 19 , I i il L L-J iHere * Snarcer I I I I :id/AQ//B , Ugg prgtgame and  JP(  PY J. e refs Date Check if Preparer"s SSN or PTINpaid Zfrziure , . 1  Y//0 J* :nfployed PEIFirm"s name (or you 7 ­I I li.-.gi . I IAA" A.: Ecfu EIN *
use only afdssrlrf:sesl,TlgE)c??ll?1*acnt?de L0 970 St-,lnbvrci Pk l78/0. Phone no P l 5701 ,Q.&Q*S"U00@ Form 990-EZ (2000)

fax..

9
Preparer*s


