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- 990-EZ

Oopartment of tha Treasury
Interna! Revonue Sennce

01:48p Tallon Knight

- Process Aa 3

Short Form

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Intemnal Revenus Code (except black lung
benefit trust or pnvate foundation)

» For organizations with gross receipts less than $100,000 and tota! assets less
than $250,000 at the end of the year.

» The organuzation may have to use a copy of this retum to satisfy stafte reporting requirerments

(707)
m,[ (

645-1630

OMB No 1545-1150

A For the 2004 calendar year, or tax year beginning

. 2004, and ending

2004

Open to Public

Inspection
, 20

B Checx o applicable. Plnls;s C Name ol arganization S: \ { 3 D Employer dentification number
o T alcons Conds | 25CRA GG
O :“a::r;h:;ge ry";:o' Numbar and straet (or P O box, & mail is not dejivered to street address) Room/sutaf E Telephone number

3 Fnal retum See Ei Q, ot U 10D @54— |q 2_8
D Amended retum pecric Clry or town, slate or country, and ZIP + 4 F Group Exemption

[ Appbcaton pending :lmstr:o- A\‘e \O 4 CE\ q%q 2-1 O3Ho Number >

e Section 501(c)f3) organiz:tions and 4347{3)(7f nonexempt charitable trusts must attach

a compieted Schedule A (FForm 990 or 990-EZ).

G Accounting method: [ ] cash (] Accrual
Cther (specily) »

I Website: > _ WML . “s: a\ConasCon v ~ . O\r‘c'\
J Organlzation type (check only one)—— 5010 (3 ) <(insert no)

H Check »

)] 4947[a)ﬂmr 1 527

if the organuzation
is not required to attach
Schedule B (Form 990, 930-E2, or 990-PF)

K Check »[] if the organization's gross receipts are normally not more than $25,000 The organization need not file a return with the IRS, but iIf the

organization recewed a Forrm 990 Package in the mail, it shouid file a retum without financial data. Some states require a complete retumn.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross recelpts, i $100,000 or more, file Form 990 instead of Form 990-EZ |

» 3

3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts received .. 1 872 WE- i
2 Program service revenue including government fees and contracts . 2 -
3 Membership dues and assessments . 3 gl
4 Investment income .. .. 4 -
83 Gross amount from sale of assets other than mventory Sa
b Less: cost or other basis and sales expenses 5b /
° ¢ Gain or (loss) from sale of assets other than inventory (lme Sa less line 5b) (attach schedute) Sc
2 6 Special events and activiies (attach schedule) It any amount is from gaming, check here » [J
% a Gross revenue (not including $ of cantnbutions
< reported on line 1) - ) 6a /
b Less direct expenses other than fundmlsmg expenses 6b
¢ Net income or {loss) from special events and activities (line 6a Iess line 6b) 6c
7a GCrouss sales of inventory, less returns and allowances . 7a /
b Less: cost of goods scld 7b
¢ Gross profit or (foss) from sales of mventory (Ime 7Ta Iess lme 7b) . . Tc
8 Other revenue {describe » ) 8 et
9 Total revenue (add lines 1,2, 3,4,5¢c,6¢c, 7c,and8). . . . . . . . . . . . » 19 @22 R T
10  Grants and similar amounts paid (attach schedule) 10 —
11 Benefits pad to or for members . . e ikl —
2 | 12 Salaries, other compensation, and employee benef ts 12 —
E 13 Professional fees and other paymerits to independent contractors 13 — -
2| 14 Occupancy, rent, utihities, and maintenance 14 145000 =
w45 Pnnting, publications, postage, and shlpplng - 15 1450 =
16  Other expenses (descnbe » ‘\\G-ChCC\ %chedok& y e [ 2 5\00=
17 Total expenses (add hnes 10 mrough 16) . L. s R A M VES =
o | 18 Excess or (deficit) for the year (line 9 less fine 17) |, .. 18 WSO=
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (mu51 agres wnth —
< end-of-year figure reported on prior year'sreturn) . . . . . e e e . 19
§ 20 Other changes in net assets or fund balances (attach explanatlon) .. e e 20 —_
21 Net assets or fund balances at end of year (combine lines 18 through 20) e > 21 —

malance Sheets—if Total assets on line 25, column (B) are $250,000 or mare, file Form 990 instead of Form 990-EZ.

(See page 40 of the instructions.) (A) Beginning of year | _ (B) End of year
22 Cash, savings, and investments e e e e e e e o 22 ‘ﬁ(p?:o =
23 landandbuldings . _ . . . . . . . . . .. ... T 28] ——
24 Other assets {describe P ) ul 24 —
25 Total assets Coe e e o -_ 25| ALPN=
26 Total liabilities (describe P ___: } - 26 i
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ot 27 o[ @60 <

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 106421

Form 990-EZ (2004)
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Forn 950-EZ (2004) Page 2

XX Statement of Program Service Accomplishments (See page 41 of the instructions.) . Ee':‘:"":; .
\_ o i c

What is the organization’s primary exempt purpose? Pd VR (an%q‘ﬂ{) orgranlzahons

Descnbe what was achieved In camrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefi ted or other relevanl information for each program title | optional for others )

28 0D YA SYRAXE. . CorriCuluve
b':») ) hm:&@.-.._.l.m.\.mg._._rgs _______________ m ...... Sschoc\s.
(Grants § )1 28a

(Grants $

31 Other program services (attach schedule) ., . . .. . . (Grats $
32 Total program service expenses (add lines 28a through 31a) ... . .
ZEISHIR List of Officers, Directors, Trustees, and Key Employees (List each one even |f not comﬂensaled See page 41 of the instructians.}

(8) Tite and average {C) Compensation (D) Comributions to {E) Expenss
(A) Name and address hours per weaek (i not paid, {employee benelrt plans & account and
devoled to pasdion enter -0-.) deferred compensation other allowances

cod L L
T*g{om\ A ”ﬁ%\jo_\mq President

Er

b e anas | Duedor | o
T (rmh IR ~
23 mramenb <t @nco\'ﬁ %ﬁcrﬁlf&“& -

Other Information (Note the attachment requirement in Geseral Instruction V, page 14) Yes| No

Did the organization engage tn any actvity not previously reported to the IRS? If “Yes,” attach a detailed description of each actwity
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
If the orgamzation had income from business activities, such as those reported on hnes 2, 6, and 7 (among others), but
not reported on Form 990-7, attach a statement explaimng 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 1t filed a tax return on Form 990-T for this year? . ..
36 Was there a fiqurdation, dissolution, termination, or substantial contraction dunng the year’? (If “Yes " attach a stalement)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |3Tal
b Did the organization file Form 1120-POL for this year? . e e e e e
38a Did the organization borrow from, or make any loans to, any officer, drector. trustee, or key employee or were any
such loans made in a pnor year and still unpaid at the start of the penod covered by this retum? .
b It "Yes," attach the schedule specified in the line 38 mstructions and enter the amount involved 38b
39 501(c)(7) organzations. Enter: a Initiction fees and capital contributions included on ine 8§ [ 392

K¥8

b Gross receipts, included on iine 9, for public use of club facilites . . . . . (3%
40a 507(c)3) organizations Enter: Amount of tax imposed on the organization during the year under
section 4911 P ; section 4312 . ; section 4955 b

b 501(cj)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction durning the
year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach an explanation.

c Amount of tax imposed an organization managers or disqualfied persons during the year under 4912, 4955, and 4958 »

d Enter: Amount of tax on line 40c, above, rembursed by the organization RN A

41  List the states with which a copy_of this r, tum is ﬁled »

42 The books are in care of > 13 S5 TR & oy 0 5 5 EE Telephone no » ('107)..@‘.—71( -(92%

Located at > .. J2Z | _gﬂnui____m_..._y c._\ ”éo_ _____ & zZP+4 > Q49251006
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in ey of Form 1041—Check here b [:]
and enter the amount of tax-exempt interest received or accrued during the tax year . . > 143 ]

Under penalties ot penury, | dectare that | have exarmined this retum, ncluding accompanying schedules and statemnsents, and to the best of my knowledge

and belief, 3 is true, correctoand complete Declaration of prepares (other than officer) 1s based on all information of which preparer has any knowledge
Please Z
Sign | 67-03-0 S

Srg\a*tum of officer Date

Here
Gherles Sornen
Type or parit name and title
Paid pmp;mfs } Date Eg:ck it Prepares’s SSN or PTIN (5S¢0 Gen Inst W)
signature
Preparer's Firm's name (or yours iyt = D
Use Only | if sett-empiloyed). EN >

address, and 2P + 4 Phone no )

Lk Asorrmoe - (3-0¢

Form 990-EZ 2004)




