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. 990-EZ

Short Form

private foundation) or section 4947(2)(1) nonexempt charitable trust

Return of Organization Exempt i&muncm“. ruX

Under saction 501(c) of the Internal Revenue Coade (except bilack lung benefit trust or

OMB No 1545-1150

1997

» For organizations with gross receipts less than $100,000 and total assets less This Form is
Department of the Treasury !hang?ZSSOOOOa(Mend of the year. Open to Public
mernal Reverwe Servica » The organization may have to use a copy of this return to sausly state reporting requirements. inspection
A For the 1897 calendar yoar, OR tax year beginning . 1897, and ending .19
£ Pease | C Name of grganization er tion number
5 o [EE| £ e "I Ea%2
0 Change of sddress | label or .
0 trutial retum $w pv\berundsuw(orPO box, lmuusrudehveredlostreetmass1noornls¢j(e E State registration number
[ Fnal retum Soe o
3 Amended retum | ¥ G‘! °' end ZIP + F Check » [ o exemption
frequired afso for | dous. Lf__ﬂlfﬁ Mﬂ-/ 553p9 application Is pending
state reporung) H Enter four-dignt group exemption
G_Accounting method: [BTCash [ Accrual [T Other (specify) » number (GEN)

Type of organization— » [J}-Exempt under section 501(cH

) « (insert number) OR » [ section 4847(a}{1) nonexempt charitable trust

Note: Section 501(c){3) organizations and section 4947(a){1) nonexempt charitable trusts MUST attach a completed Schedule A (Form §80).

J Check > deorgmizmon‘sgossreeeiptsuemnmllymnmmszs.ow.Theorgamzauonnwdnotmearenmwkhmems:wtiftnaorganizauon
received 2 Form 990 Package in the mail, the organization should fie a return without financial data. Some staies require a complete retum.

Enter the organization’s 1997 gross receipts (add back fnes 5b, 6b, and 7h, to Ene 6) . -
If $100,000 or more, the crganizstion must file Form 980 instead of Form 880-EZ.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 28.)

thdE

. >3

Contributions, gifts, grants, and similar amounts received (attach schedule of contnbutors) .
Program service revenue including government fees and contracts .

Membership dues and assessments

Investment income .,

q708

Sa Gross amount from sale of assets othet than Inventory S5a
b Less: cost or other basis and sales expenses . 5b

¢ Gain or (foss) from sale of assets other than mventory (Ime Sa less lune Sb) (attach schedule}

g 3 6 Special events and activities (attach scheduis).
o~ § a Gross revenue (not including $
ok reported on line 1) .. 6a
o b Less: direct expenses other than fundralsnn( §b
- ¢ Net income or (loss) from special events 8Nc weusima v v wowe w2 6b) L ‘
o 7a Gross sales of inventory, less returns and allowances Ta
= b Less: cost of goods sold . . b EE
() ¢ Gross profit or (loss) from sales of mventory (Iine 7a less Ime 7b) . Ic - -
% 8 Other revenue (describe » ) L8 ‘/]0 .4
% 8 _Total revenue (add lines 1. 2, 3, 4, 5c¢, 6¢, 7c, and 8) . ... .19
<€ 10 Grants and similar amounts paid (attach schedule) GTA‘T’U E LaNrf 10
€ 1 11 Benefits paid to or for members . REC=VED . n
@2 | 12 salaries, other compensation, and empioyee benefits 12
€ | 13 Professional fees and other payments to independent contractors OCT A A 20“ 13
3- 14 Occupancy, rent, utilities, and maintenance . TPR BRANCH 14 A5R7
15 Pnnting, publications, postage. and shipping AP .. . |38 3458 3
16 Other expenses (describe P Om y |16
| w ses (add lines 10 h 16) e e e e . 17 ?120
g 18 e 9lless line 17) . ‘1}1 3 38
a1 19 : t_begihning of year (from hne 27 coiumn (A)) (must agree wnh |
< endof year ﬁgure reponed on p 6D year's return) . 19
g 20 dibalances (attach explanauon) . . . |20
21 : year {combine lines 18 WOUl 20) . .2
Pa B la —lf Total assgtscdn line 25, column (B) are $250,000 or more, file Form 390 instead of Form 980-LZ.
%@ hstrugtions on page 32) {A) Beginning of yesr B End of your
22 Cash, savings, a(nJ Q pe{ﬂb]r S50F) |22] {=2AAN//
23 Land and buildings . . . . 23
24 Other assets (describe P ) 24 -
25 Total assets . . 25| C2AMIP
26 Total labliitles (describe b ) S00 |
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) n 27| {2
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat No 10642 Fom 990-EZ (1997)

A3

\
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Form 520-CZ (1997) MT Poye 2

Statement of Program Service Accomplishments (See Specific Instructions on page 32)) Expenses
What is the organizetion’s primary exempt purpose? (:;ﬂeqr.;:)edafor S01cKs)

Describe what was achieved in camying out the organizahon's exempt purposes. in a clear and concise manner, | and 4947(a) trusts,
describe the sesvices provided, the numger of persogs bcneﬁte'd‘ or other selevant infarmation for cach program title. | optional for others.)

28 eﬁm&wﬂg rﬂéﬂa&ff

(Gramts § " )ls0a
31 Other pragram services (attach schedule) . . . - . . - (Grants$ )}31a
32 Total ram service expenses (add lines 282 thmugh 313) . e . > |32
demmMmequymmslmoneevenrfnotcompemated Seebpeaﬁclnsuucnmsmpageu)
(8) Tile and aversge {C) Compensation meﬂ &) Laponse
(R) Name and accress hours per week 0f not paid, plans account und
7 davated 10 POSLIon enter -0-) ockorred componsston | - uther dliowunces

~JUUE ... .51&%{1{) .............. 40,0 #S & 4537
7N Yy B b\mw o B - <=

..........................................................

EZE__Other Information (See Specific Instructions on page 33) Yes
33 Dxd the organization engage in any activity not prevously reported to the IRS? K "Yes.” attach 3 detacd description of each actnity .
34  Were any changes made 1o the organizng or goveming documents bis not reparted to the IRS? ¥ “Yes," attach a conformed copy of the changes.
35 X the orgarization had income from business activities, such as those reported on ines 2, 6, and 7 (smong others), but NOT
reported on Form 990-T, attach a statement explaining reporting the income on Form 990-T. .
a Didthe organuzation have unrelated business gross i ) 6033({e) nolice, reporting, and proxy Lax requirements?
b If “Yes,” has it filed a tax return on Form 890- i
36 Was there a hiquidation, dissolution, termmation, or substantial cormctnon dunng me yeaﬁ ot 'Yes. anach a statement.)
37a Enter amount of poiftical expenditures, direct or indirect, as described in the instructions, » [ 37a ]
b Did the organization fite Form 1720-POL for this year? .-
382 Did the organization borrow from. or make any loans to, any officer, du'ector trustee or key employee OR were any
such loans made in a pnor year and still unpaid at the start of the perod covered by this return? | .
b ¥ "Yes,” attach the schedule spectfied in the line 38 instructions and enter the amount involved. |38
39 501(c)7) organizations.—Emter: a Initiation fees ang capital contributions included on line 9 |39a
b Gross receipts. included on hne 9, for public use of club faciities , . . . .. . 3%
40a 507(c)(3) orgaruzations,—Enter: Amount of tax imposed dunng the year under:
suction 4911 b : section 4912 W . section 4955 >
b 5013 and [¢) organizations —Did the orgarezation engage in any section 4358 excess benefit iransaction dunng the year? I “Yes,” antach an caplanation
¢ [Unter Amount of tax mposedontheagamzauonmmgersordsquaiﬂedpesasdwmg theyearmdasecnms
4912, 4955, and 4958 . . .

Tz

&

X

-

d Enter: Amount of tax 1n 40c. above mimbursed by the organlzauon

41 Ust the states with which 3 co ofnnsretumisrled.b -
42 The books are i care of » Telephone no, » (7937%:%27
Located at > J{PSED. C’g ,4;’45 r M. s » 83'3(’ 4.......

43 Section 4947(aj(1) noncxempt chan) ble WSts ﬁftng Form 990-EZ in lie’t.l of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year > 43|

Under o 1 0CCIMNe that | hawe examined this roturm, schedules and statements, and 10 the best of my k
Please and be(mmwmpy and complete. Declaration of preparer mm&wm mbasod on all mformation of which preparer has any’tmaogem
Sign (See General Instrucuon U page 10} l

Here }wudﬁw Date ’ Type or piint nome and ttie

Paid Preperer's Dste %‘l ¢ Proparor's SN

saton employea » [ P

Preparer's e ety pove -

Use Only | yours ¥ sci-employed)
And aOOress

NDP«eq »




