
Short Form OMB No- 1545-1150

9 90 .EZ Retu~n of Organization E~~mpt-~From Income Tax l/))f()IOOForm Under section 501 (c) of the Internal Revenue Code (except black lung benefit trust or {6\\:lj

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

Department of the Treasury , ---, --thafl $250,009, at the end-of the year.. ' --, .
Internal Revenue Service ~ Tfle o"r:gamzatlon may,have to use-a.topy of this-return-to satisfy state 'reporting requirements.
A For the 2000 calendar year;"ortax year Deginning:' -.., .' , '. .-V l' , ., 2000; alid ending' ,

B Check if applicable' Please C 1IJame 'of,organitation
O Change of address use IRS

labelor
O Change of name print or ,-

0 Initial return type:
See

0 Finar return Specific I y or own, s a e or coun ry, a + ' -, .

0 Amended return
tlnstruc- p ~ F Check ~ 0 if application pending
Ions, "0

G Accounting method: .Cash 0 Accrual 0 Other s eci H Enter 4-digit group exemption no. (GEN) ~
I Organization type (check only one)- 0 501 c ~ insert no. 0 527 or 0 4947 a 1

J Check ~O if the organization's 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 Form 990 Package in the mail, it should file a return without financial data- Some states require a complete return,

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, ; ~ $
L Check this box if the organization is not required to attach Schedule B (Form 990 or 990-EZ) , -,

Revenue Ex enses and Chan es in Net Assets or Fund Balances ecific Instructions on

1 Contributions, gifts, grants, and similar amounts received, 1 75

2 Program service revenue including government fees and contracts, 2

3 Membership dues and assessments, 3
4 Investment income, 4

5a Gross amount from sale of assets other than inventory , 5a

b Less: cost or other basis and sales expenses, 5b

aI c Gain or (loss) from sale of assets other than inventory (line Sa less line Sb) (attach schedule) ,

~ 6 Special events and activities (attach schedule):

~ a Gross revenue (not including $ of contributions
aI -
a: reported on line 1) 6a

b Less: direct expenses other than fundraising expenses, 6b

c Net income or (loss) from special events and activities (line 6a less line 6b)

7a Gross sales of inventory, less returns and allowances 7a

b Less: cost of goods sold. 7b

c Gross profit or (loss) from sales of inventory (line 7a less line 7b) ., .., ..., .,
8 Other revenue (describe ~ x.l:Om R.E.RA'.e )
9 Total revenue (add lines l' 2, 3, 4, Sc, 6c, 7c, and 8) ~

10 Grants and similar amounts paid (attach schedule)

11 Benefits paid to or for members ,

X! 12 Salaries, other compensation, and employee benefits
C/)
~ 13 Professional fees and other payments to independent contractors 13

e- 14 O'ccupancy, rent, utilities, and maintenance ,
w 15 Printing, publications, postage, and shipping , , , ..., , ,

16 Other expenses (describe ~ Offl.~f.~uppJiQ~= TraVAl, ID~ernQt: , Pa¥roll r4X~~, Fee~, )
17 Total expenses (add lines 10 throu h 16) , , O recl".at1:on Conb'n\Cin Ed. A-b eets~

:tJ .18 Excess or (deficit) for the year (line 9 less line 17) , , .

~ 1 ~ Ne;t as§.ets or fund balances at beginning of yea~ ,(fro-ir1" !il}e 27.. column (A) (must agree with
< ..end.:of-yearfigurereportedonprioryear'sreturn)',':-'., ".- :", .:-.':' -,.:~,~- : -, : -, , 19
~ ~a Oiher.C"Hangesinnetassetsorfundbalances(attach'-~X'planati6n}',' " I. :,-..:,";.:-: ,', : , 20

21 Net assets or fund balances at end of ear (combine lines 18 throu h 20) , ~ 21 8 0

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

(See Specific Instructions on page 37 ,) (A) Beginning of year (8) End of year

22 , ,Cash, .S1ivings,: and if)vestmen.ts .' ,: ' , -.
--, -, , .., ' ., -, .' -, ' ..-, , , , ..,

23 Land and buildings, , , , -, , , , , ., -.., , ..

24 Other assets (describe ~ SeE ATTAc.ttMENT "OEPR.ec.IA'.rt>H" )

25 Total assets. ..

26 Total liabilities (describe ~ )
27 Net assets or fund balances (line 27 of column (B must a ree with line 21 O

For Paperwork Reduction Act Notice, see page 1 of the separate instructions, Cat, No- 106421 Form -(2000)


