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ram  Return of Organization Exempt From Income Tax QUnder section 501(c) of the internal Revenue Code (except black lung benelit T)

trust or pnvate foundation) or section 4947(a)(1) nonexempt charitable trust Tm, Fo, ­Dtiotrtnient oline Treasury m "5
yiiainsi ltevanvdseiviee Note: The organization may have to uso a copyof this retum to satisfy state raportingyroqulrements. oqggiactiggnc
A For the ises calendar ear, on mx ear orioa oeinnin I " ,1ti9a, anaianaing " , 7
B check", 2:72? c Name or organization ik55oC,i - -- *L I - - . - D Employoridentilication numberijlihansuoindaress utfsiar -9- cer5
Ei initial renin P1211"  " " " * d "fest tar r-.o. not ir mail is rin: aeiivarad ta siren address) Room/suite E telephone number

S""i*""""  -.- fast easel or c c c c 1401051-:teesAmended return Wwe City ur town. state or country, and ZIP-rd F C .- " , heck F D ifoxemptlon applicationgggitggjitfgggvf rim LD:t.n.oi *"" Cgsete y is pending
G Type af organization- PR) Exempt under SCCIIGI1 50182)( b i4 (insert number) OR b lj section 4947(a)(i) rionexempt charitable mist
Nota: Section 501(c)(3) exempt organisations and 4947(.ii)(1) nonexornpt charltablstrusts MUST attach a completed Schedule Ajform 590).

H(a) is this a group return liiod for afflliatos? . . . . . . . . . . D Yes No l lfeither pox in H is checked "Yes," enter lour-digit group
M U Wes., Umar me number oramlmes mr which this mum E mei- , exemption number (GEN) P  .......

J Accounting method: E) Cash S Accrual
-ic) is this a separate retum filed by an organization covered by a group rullnglm Yes Ei No Ei other (specify) r

K Check here *U Iftho organizatlonls gross receipts are normally not more than $25,000. The organization need not nlea rotum wltn the IRS: but lllt received
a Form 990 Package in tho mail. it should lilo a retum without financial data.ASnmo states require a complete return.

Note: Forrri 7990-EZ may oe used by organizations with gross receiptsflossi than $100,000 and total assets loss than $250,000 at end ofyear.

Y Revenue, Egtpenses, and Changes in Net Assets or- Fund Balances (See Specjig instructions on-paqe15.)-W
1 Contributions, gifts, grants. and similar amounts received: , jia Directpublicsupport . . . . . . . . . . . . 13 ,b indirect public support . . . . . . . . . . . nl , ,,i,
c Government contributions Lqrants) . . . . . . . lu -iii ,H
ti Total (add lines 1a through 1c) (attach schedule of contributors) .....u(cash 5 noncash S

Program service revenue including government fees and contracis (from Part Vil, line 93) , ,
Membership dues and assessments . . . . . . . . , . . . . . . . L-.-.lL.Lai)l
interest on savings and temporary cash investments . . . . . . . . . . c c

5 Dividends and interest from securities . . . . . . . .5. . , . . . . H" Y6aGrossrents............... B .
1 b Less: rental expenses, . . . . . . . . . . . -.ii

c Net rental income or (loss) (subtract line Sb from line Sa) . . . . . . . . . l 50, 1
S 7 Other investment income (describe P g ) V7, R,EGg

5 Ba Gross amount from sales of assets other W5""""e5 L8 Ai (Bi other .

3

OMB NO. 1545-D047

-blalN

.A1.rlhhlNnL

,- ,,

h Less: cost or other basis and sales expenses,c Gain or (loss) (attach schedule) . o, 3C 1
cl Net gain or (loss) (combine line Bc. columns (A) and (Bi) . . . . . . . .

9 Special events and activities (attach schedule)

a Gross revenue (riot including $ of fiiliif---i1,7
contributions reported on line 1a) . . . . . . . . ))1-,5*i1- Elib Less: direct expenses other than fundraising expenses . 95 , 7-3.353 (-4 "1

c Net income or (loss) from special events (subo-act line 90 from line sa) . . . . . *Jeep

10a Gross sales of inventory. less returns and allowances . . . .b Less: cost of goods sold . . . . . . . . . . . E
1 c Gross profit or (loss) from sales ol inventory (attach schedule) (subtract line 10h from line 10a) .

k 11 Other revenue (from Part Vli, line 103) - . . . . . . . . . . ./Q JL ) if

thaninventory . . . . . . . . c V nab* 7
,,.,.-,-.4

Bd

,HI 1*    95 R S05 &i, li(
4.455.

*Cu-r.fLo5e

Q-Ti

02

-5E

MEM?
Q 14 Management and general (from line 44. column (Ci) . . . . . . 1.7 2
E 15 Fundraising (from line 44, column (D)) . . . . . . . .4c . . /@­16 Payments to aftiliates (attach schedule) . . . . . . . . . C SL/pp 16 ,

717 Total expenses (add lines 16 and 44. column (Ai) . . .  . . . . f-"sf  7

liz -romirevenueiaaaiinesidz,3.4.s.se.,1.ati,ec.ioe,aria11i. . . ,i izf ff f .1iUu@@­
Ui/

T , 2
18 Excess or (deficit) forthe year (subtract line 17 from line 12) . . . . . .I . . * - "-9

19 Net assets or fund balances at beginning of year (from line 73. colugfliei (Ai) . . . . fl - 9.

Nei Assets

113
is
is

20 Other changes in net assets or fund balances (attach explanation) . . . . .
21 Net assets or fund balancesyat end of year (combine lines 1B, 19, and 2 . . . . . Y 21 (Ja F * J

For paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No, 112s2Y Form 990 (it-ies) f-F
Q6) uficiefc reporic-Q) fprrcr" -deaf Fratifbli "4CL246S Iwifiei/rj 1 gi



I A*55odak-d %"3:la&/"5 ond C9"**mdd3 Fxlrwcdz-ZESLC-nd Ctsapie/ABC..lbw* O5-oweleoilaFUITTI 990 (1999) Y i Pagg 2
5"i?3""l"7f-7-..i"ii Statement of All orgarlimors must eamnisw mlm la). columns la). lcl, aria (ol are required lar section soma) ana lil organization?

Functional Expenses and 52200" 49i7l2)iil nunexompt charitable trusts but optional rar others. (See spacliic instructions an page 19.)

Do not include amounts reported online il" ** K ml Y (5, program (c,M,,,gge,,,,n, Fund IslY 5b. 85/ 90, 7013, Df 15 Of FBI? /. I (A)-rio Services and general (D) ra ng
22 Grants and allocations (attach schedule) . . l I(cash 5 noncash I -) c 223 ll - k. - - l
23 Specihc assistance to individuals (attach schedule) L23 N- 7-" 3-) I ,  - , 5
24 Benefits paid to or for members (attach schedule). 1.24 l 3, g I," f-"LLll")*-- " " * i
25 Compensation of officers, directors, etc. . . 7-5, -EQQQ. 3
26 Othcrsaiaries and wages . . . . . . . 325 N- ll QQILELJ27 Pension plan contributions . . . . . i337. - Z
28 Other employee benents . , , JB i l55Q3,K29 Payroll taxes . . . . . . . 33 130 Professional fundraising foes . . . . 30 f N
31 Accounting fees . . . . , , *N 31 7az Legal fees . . . . . . J-2 *3 X ,545 is33 Supplies . . . . , l 33 3 3 Y34 Telephone . . . . . . 734 ICISL 735 Postag and shipping . . . . . -35-l.?A,3L& 3 ­36 Occupancy . . . . . . . . 35 E9 3,09- i
37 Equipment rental and maintenance. . . .37 3  W 3 338 Printing and publications . . . . . . . i 353 33 N 3:tsrravel............ 394 "-tial
40 Conferences, conventions, and meetings . . 4*-L &i& , N41lnterest............ 41 3 33 3 e
42 Depreciation, depletion. etc. (attach schedule) l 42 " 343 Other ex enses (itemize): a  432- - i.c-.ttftti".5.a..r:..s ................................ .. 34 3*

...................... .. im east 3 3............ .. -Hd. flea ie  ................. ..  3
44 Total iunciional expenses (add ilnes 22 through 43), Organizations

ramplelingaa1lrmns(Bi3i0i, canymess totals to lines rs:-15. 94 Eg, IEE l Y
Reporting of Joint Costs. Did you report in column (B) (Program services) anyjoint costs from a combined
educational campaign and fundraising solicitation? . . . . . . . . . . . . . . . . . .P Cl Yes H No
if "Yes," enter U) the aggregate amount of thesejoint costs s itil) the amount allocated to Program services S "
(im th amount allocated to Management and -general S 7 : and (iv)Athe amount allocated to Fundraising $ 3 g

Statement of Program Servic-eAAccomplishm3ents (See S7,pwtecilic3ll1structiorlls-onilgl-(tae 22.), Q 3
What is the organizations primary exempt purpose?  ,,,,,, ,, Program segviceAll organizations must describe their exempt purpose ac emantsqinea c -5"$l?E%ncise manner. State the number rlzaqunallzfxliill are
of clients served, publications issued. etc. Discuss achievements that are not measurable. (Section 5o1(c)(3) and (4) lu urs-1. md4941i#)i1i

ti

organizations and 4s47(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) "W f,*#,,*i2fi""" "

3 ...................................................................................................................... -­
. . - - I - I .-up-as1..-...-----...fa.aa-....1---.----.n---.--sa.annular-a-aa...-.-....... ...---..-- --- ,sauna
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b .................................................................................. ...-. ...........  -.
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u - a n I - u - . . a . . - . . . - . - - . . - v - v u u v u v a - - - n n n n u a . . . . . . . . ..­

.(,G.    ...............  .............. .
e tjther program sen/ices (attach schedule) (Grants and allocations $ V ) 3 7
I Total of Program Service Expenses (should equal line 44. column (B), Proqram services). . . P# 7 g 7Y " Farm 990 ness)
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-."l?faEt-#lvl Balance Sheets (See Specific instructions on page 22.)

N002" W/We req(-fifvdf attached schedules and amounts within me doscripti n . (Ai ral
Beginning of ye-ar End or year

- o
Y column should be for ond-of-year amounts oniy-, ,45 - . *Cash--non interest bearing . . . , . , ,

A6 Savings and temporary cash investments. . . .

47a Accounts receivable, . . . . . . 478
b Less: allowance for doubtful accounts . . @

b Less: allowance for doubtful accounts . . 435
"I 2* -I.-LJil+"IHli)i""E*i i I,-H4sa Pledges receivable . . . . . . . 433

33551251745 l ii (336
4s

Y r mr. rl

S59-WET

49 Grantsreceivable.....,...,,,.,,,,
50 Receivables from ofiicers, directors, trustees, and key employees

51a Othor notes and loans receivable (attach

55815

B"

(attachschedule).....,...........l 59
1 48::

l 497 1

A

triN

53 Prepaid expenses and deferred charges . . . . . . . . .
54 investments-securities (attach schedule) . . . . . . . .

investments-land buildings, and

Schedule)........... ga* ,..,Less. allowance for doubtful accounts . . 515 , .516
inventories for sale or use . . . . . . . . . . . . .V 7,52 i

555O 53. e
54

FTWN55a ,  ,N equipment: basis. . . . . . . . 55" 1 ,if *b Less: accumulated depreciation (attachschedule). . . , . . . . . . . 55" of 7 5.56
56 Investments-other (attach schedule) . . . . . . . . . . . 55?s ­
sa Other assets (describeb 7
57a Land, buildings, and equipment: basis. . y5B.I W ,b Less. accumulated depreciadon (attach ......,chedule 575 o --as 5

) ii f 55,1:( uaaeo
*S9 Total assets (add lines 45 throuqhY5B) (must equal line 74) . . . 59
60 Accounts payable and accrued expenses . . . . . . .
61 Grants payable . . . . . . . . . . . . . . . . .
62 Deferred revenue . . . . . . . . . . . . . . . . .
53 Loans from oiticers. directors, trustees, and key employees (attachschedule). . . . . . . . . . . . . . . . . . . .
64a Tax-exempt bond liabilities (attach schedule) . , . . . . .

b Mortgages and other notes payable (attach schedule) . . . . .
B5 Other liabilities (describe P y to

Liab ities

.F:

i . N
1-LLQID ,

3(5), 60 lSQ(Qo est y
sz  I-(5-B5(

. .-....4
,SIL ,
G48

54a 1

66 Total liabilities (add Ilnesg60 through 55), . . . . . . . ,
Organizations that follow SFAS 111, check here P U and complete lines

67 through 69 and lines 73 and 74.
67 Unrestricted. . . , . . . .
SB Temporarily restricted . . . . . . . . . . . . . .

Permanently restricted . . . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P U and

complete lines 70 through 74.

of Fund Balances
UI
LO

- 57,

,  f
i 1 L(-Hgag ss gf2:(S?

65,
so ­

E

70 Capital stock trust principal, or current funds . . . . . . . W o 3 -70 soequipmenffund . . I A -  f "
72 Retained earnings, endowment. accumulated income, or other funds 72 l

Nei. Ass

73 Total net assets or fund balances (add lines 67 through 69 OR lines
70 through 72: column (A) must equal line 19 and column (B) must
equal line 21) 42sao1"2""i5""" -difiwi)

74 Total liabiiitiesgand net assets/ fund balances (add lines 66 and 75) ,35g(5 74 Qgalida
(Form 990 is available for public inspection. and, for some people, serves as the primary or s-ole source of information about a
r particular organization. How the public perceives an organization in such cases may be determined by the information presented
l on its retum Therefore, please make sure the return is complete and accurate and fully describes, in Part lli, the organizationsi u
* programs and accomplishments.
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ID* O5- oi-li.. reciteForrri 990 (1999) paso 4
Reconciliation of Revenue per Audited ikif"?,E5i"t.ffiVl")7*l5"f Reconciliation of Expenses per Audited W­

Financial Statements with Revenue per Financial Statements with Expenses per
g g ReturnReturn (See Specific lnstmctions, page 24.)

a Totairevenue. ains, and other su ort f.-*l*i..*.i".L".*"."".-""i-""."."."."."..:..,, 39 PP
per audited financial statements. . b­

b Amounts included onlinea but not on  X i bline 12, Form 990: I(1) Net unrealized gains - (1)
on invesments . . Ll., E,(2) Donated services I* (2)and use of facilities 5-si iz ,(3) Recoveries of prior  ,,
year grants.. . . 5-..-.... M,i:,,-.. lim. L",-1.-,.-,Ill (3)

(4) Other (specify):  gi .xiii()iiillf""((i(i(.,5iiM(I ii, ,E

stef

l-1 il,-i)Iii(i)i*i,:" "P--iii) - 4
. - - - - e - - - - - - - . v . - - e ..- I.  I It ,U I igifll .dw 1 ( J

g :-i*- "jgQ)1i,:i"i-ef," -,I "N

..I2.*.t-*Q
.................... -. S l
Add amounts on lines (1) through (4) P

c Lineaminuslineh. . . . . . P
d Amounts included on line 12,

Form 990 but not on line a: ,W ml.. dl, , ,.pit.: It )I,I,,(lI,iI In H xi li ii

(1) Investment ex enses ,,"",--hi Iii(-,. "i"-7 ,"  (1)I I il iP - "*l1- , I, , ,.
not included on line 1, -1)**1""- ,"., - -I: ­
Eb, Form 990 . . . 5.-1-. ,Z jiinzif- -" 2,1-,:. ,(2) Other (specify): I,   I, ,  (2)t ,

C, II I c
if Iii" -iliit-tiiiiiii-i-I" ".5*,(.Il::* d

Gb

i ,I- e n . . . . . - . I - . 1 a u - . e .-. ,, - V ,h
Add amounts on lines (1) and (2) P

e Total revenue per Ilne 12, Form 990 e
(linecpluslinedl . . .- , . .P ge * TL-,105

, .-.-.- Y .

Total expenses and losses per
audited financial statements , . b
Amounts included on line a out not
on Ilne 17. Form 990:

Donated sen/ices
and use of facilities

Prior year adjustments
reported on fine 20,
Form 990 . . ,
Losses reported on
line 20, Form 990 .
Other (specify):
u-me--... . Q I e - e 1 e u e e-.

- - . . . - - . u e e s u . . - - - -ee

i..-.-.-.

.$..-..­

B E

pil,, ,
(
i

i-in -.-,t.-*....- ­
Add amounui on lines (1) through (4))
Lineamlnuslineb. . . . . P
Amounts Included on line 17,
Form 990 but not on line a:

Investmentexpenscs
not included on line
sn.Forrn 990. . . 5-...*..
Other (specify):

ffifffffflffflllffl -....5 ­
Add amounts on lines (1) and (2) P­
Total expenses per line 17, Form 990
(line c plus line d) 7. . . . .lk

is...r.-Q.-....3....-.-.-.... .
,,, 2

i,  i
i

J.-.-1-4.. - ...ii .

eiEie.l&5.
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated: see SpecificInstructions on page 24.) g g

(B) 1-me and svem 0 hows er C) CDlT)P-EFISBIIOH (mCUflUfDLIIiUl"l5

- (A) "nm" and "duress wooit devoted tg posuonp ilf not pai-ig, enter:  mi:-rgtnpslaeu
lo (E) Expense
Ili li account and other
on allowances.   ...... .,-*Ev-so-fisvi-4 D-iw-if0JfQ 0 ,

.................................... -- P
.. -6- --0-f

Taemxsdr-QQ. E312 l or "eb louise-f "of "5" fo"................................... "Baci-:I
Ff52n4*)l/H ies-fu-l-0* *O* 4* *T........  Temtfei D,. fer i wf-vb-flhe-f " , "W" "0".. ........ ..l.oc ......................... .,2mfd I

.Q"ol*rti:lt-Q3) Ei? 7 g--haze-nba/Vjrgygg* , *O* *od N *o- yDer.-acl 5:1 *35C"Dfd Y I...t.  .................... ....7 i I I -of -6- *O* W............................. .ggieafdr l 7 ngmpf Mlho-/Y *oo* *OT* "*.... .. lk g ,, 4,) g- 6,, pf 6...............  ............... -.i M7 1 P " i
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations? P- U Yes Q NoIf "Yes/" attach schedule-see Specific Instructions on page 25.

Form 990 ness)
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A Other information (5-ee Specllicclnstnrctions on page 25.) Y
76
77

78a
b

79
80a

bill-"Yes," enter the name of the organization P
813

b
82a

b

83a
b

84a
b

85
D

C
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e
f

9
h

86
b

87

b

89a

b

c
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Page 5
Yes No

Dio the organitaoon engage in any activity not previously reported to the IRS? if "Yes," attach a detailed description of each activity .
Wefe any Changes made In the organizing or governing documents but not reported to the lRS? . . . ,K
if "Yes," attach a conformed copy of the changes, -,....-T-" ..
Did the organization have unrelated business gross income of $1.000 or more during the year covered by this return?. 733 X
if "Yes," has it 11led a tax return on Form 990-T for this year? . . . . . . . . . . . . . . L.-4 731*
Was there a liquidation, dissolution. tenriination, or substantial contraction during the year? ii "Yes,* attach a statement ,.7.9.,.-ZS.,
IS U12 0fQ@iil2FJli0n related iother than by association with a statewide or nationwide organization) through common -. ---"--- -1-----.

membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . fpfiigfail,

........ .. and check whether it is Q exempt OR Cl nonexempt. l ,Enter the amount of political expenditures, direct or indirect, as described in the - " . I
instructionsforline B1. . . . . . . . . . . . . . . . . . . i81avI - C3­
Did the organization file Form 1120-PDL for this year?. , , , , , , , , , , , , , , , ,
Did the organization receive donated services or the use of materials, equipment. or facilities at no charge ,
or at substantially less than fair rental value? . . . . . . . . . . . . . , . . . . . . .-,di
if "Yes," you may indicate the value of these items here. Do not include this amount
as revenue rn Part I or as an expense in Part ll. (See instructions for reporting in 1Partllil........................lS2fd ,t
Did the organization comply with the public inspection requirements for returns and exemption applications? .&%.l.X-L.
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? , , ,Q-2-MIL
Did the organization solicit any contributions or grits that were not tax deductible? . . . . . . . cEi%Q.-L,
if "Yes," did the organization include with every solicitation an express statement that such contributionsorgirtswerenottaxdeductible?. . . . . . . . . . . . . . . . . . . . . . . . 345
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? , . . . . . . EP..-Z.
Did the organization make only in-house lobbying expenditures of $2,000 or less? . , . . . . . 35??-.L
If "Yes" was answered to either asa or B5b, do not complete s5c through Bah below unless the organization I
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members . . . . . . . . 350
Section 162(el lobbying and political expenditures . . . . . . . . . @
Aggregate noncleducrjbie amount of section 6031-i(e)(1)(Ai dues notices . . . mtg ­
Taxable amount of lobbying and political expenditures (line 85d less B5e) . . 3511 l "
Does the organization elect to pay the section 603B(e) tax on the amount in 85i?. . . . . . . .
if section 6033(e)(1i(A) clues notices were sent, does the organization agree to add the amount in B5f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . . .3.5&b.-.-..
$01(c)(7) args. Enter: a initiation fees and capital contributions included on line 12 . 553 - ** ,
Gross receipts, included on line 12, for public use of club facilities. . . . . ** 0 "" 3,- r I
501(c)(12) args. Enter: a Gross income from members or shareholders. . . . 1,, I,"
Gross income from other sources. (Do not net amounts due or paid to other & "il l ,sources against amounts due or received from them.) . . . . . . , , t---.-,....-. ....s
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from me organization under Regulations sections
301.7701-2 and 301.7701-3? if "Yes," complete Part IX . . , . . . . . . . . . , . . .
501(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under: y 2section 4911 P : section 4912 P : section 4955 P..-.--...-..*.. -. ..
501(c)(3) and 501(c)(4) args. Did the organization engage in any section 4958 excess beneiit transaction
during the year or did it become aware of an excess beneiit transaction from a prior year? if *Yes," attach
a statement explaining each transaction. . . . . . . . . . . . . . . . , . . . . .
Enter. Amount of tax imposed on the organization managers or disqualified persons during the year under$ection54912,4955.and-1958. . . . . . . . . . . . . . . . .. . P
Enter: Amount of tax on line Bilc,aboiLe,­

ETB. . 1 ..

-.---u p- -Y -.. -...

B59

- l
I

i

90a
b

91

92

List the states with which a copy of this return is filed P  ........................................... ..
Number of employees employed in the pay period that includes March 12, 1999 (See inst,) . i@P.l-.3-.........

The books are in care of P  ......................... ., Telephone no. P ( 3:01. ).TI.5.3-23511#-Q.Located at P  .  G-J.&...B"-C" ....... .. ZIP + 4 P  .................. ..
Section 4947(a)(1) nonexempt charitable trusts li/ing Form 990 in lieu of Form 1041-Check here . . . . . , . P U
and enter the amognt of tax-exempt interest received or accrued durinq the tax year W. , P i 92 ig

Farm 990 (1 ass)



i .-Nov. 5.2ooe 4:49pm ROBERT F euoizr Inc" *yi 0 No.eo5*" "PJ" "*""
Pvbsocicflitgel "Bi-siidefs orc) Cor-fi-fof:i"ofS Rhea.-Lt. .E lord Cbieplur FE-6C.libel# 65- ol-listed,or soo (1999) 7

Analysis of income-Pmducing Activities (See Specific instructions on page 29.) I" Y
Enter gross amounts unless otherwise Unrelated business income fjtciudcd by section 512, 513. or 5147­lflCllCBT.EiIl. (A) i (B, Sc) (D)
93 Program service revenue: ,l..B"Sl"e55 "od" Am9*1""" iE"l"50" Cad? A""*"*"".l 1 1

Pago 6

(E)
Related or

exempt function. income

GQOUD

Medicare/Medicaid payments . . . . . . il tg­
Fees and contracts from government agencies g y- U il
Membership dues and assessments . . . L *N i 7
interest on savings and temporary cash investments 1 Y i

95 Dividends and interest from securities . . . . H i ,.., i i,
97 Net rental income or (loss) from real estate: *llflll-lli..i.lll-l  , f Wa debt-financed property , . , , , , , l l

b not debt-financed property. . . . . . . l
SB Net rental income or (loss) from personal property if fOther investment income . . . . . . . Y c I V W ,

Gain or (loss) from sales of assets other than inventory - - ­Net income or (loss) from special events . . A . ll - l
Gross profit or (loss) from sales of inventory . i
Other revenue: a .

f ,
9

94
95

it-rl I - i

99
100
101
102
103

UIIOU"

104 SulJr0l2l (add columns (B). (D). and (El) . . . ."i....l  -" K  " p 1 i ,
105 Total (add line 104, columns (B), (D), and (E)) . . . , , , , . P
Note: Lie 105 plus /ine 7d, Partl, should equal the amount on //ne 12. Part I.
Parfrlllll Relationship of Activities-to the Accomplishment of Exempt Purposes (See Specihi: instructions onlipage 30.)
Line No. Explain how each activity for which income is reported in column (E) oi Part vll contributed importantly to the accomplishment

Vg of the orgi-inizatlon"s exempt purposes (other than by providing funds for such purposes). 7 V Al@A ,
information-RegardingiTaxabie Subsidiaries andgbisregartled Entities (See Speciiic instructions on Eiga 30.)" i f ii) " i rio) * ici i lvl " noName, address. and, EIN or corporation. Percentage of
, H partnership. or disregarded entity ownership interest

0/.
Y 0/E.0 % 1...

Nature ofaetiviiies Totallneome Eno-o yearK K assets 1I 9/ 7 .
n or ponzilties of perjury, l declare that) have examined mis rotum. Including accompanying schedules and statements. and to tha nest or my knowledge

and belief. il 15 lri-IU, CDFIHCL Bhd romkplcto. Decimation nl* preparnr (other than officer) la based on all information or which preparcr has any knowledge.(important: See General instruction . on page 14.)
Please
Sign
Here

Paid
Preparer"s
Use Only

, Signature orofficur Date W" 5 Type or print nomo iind title. V­
Prepmps 0 7 Y 7" 7 pam Che-Ckli Preperert. SSN or PTlNeerie" r - l 1// elect 2?.lLieyea.lgiQU..52,L-03,535Flrrn*s name (or A  -y 0 7 7 Em K, I
iii"il%i3?""P"""*"b "liifs 3  ras" f er 1 4 - ozeri-:. 0 i@ Form 990 ness)


