Short Form | OMD Mg 15451150
o 990-E7 Return of Organization Exempt From Income Tax 2002

Under section S0714c), 527, or 4043 {a)(1) of Lhe Internal Revenue Code (except black lung
benefit trust or private foundation)

F For prganizations with gross neeepls less than $700,000 and olal ossels less Open to Public
ArparTcar of 1he Treesusy than 3260.000 a1 tha end of the year. Inspection
rilenial Risagiue S B The argamization may Nave Lo ose o copy of this rellin (0 salisly state raponting rguiramenis, F' c
A For the 2002 calendar year, or tax yzar beglnnlng , 2002, and ending Lo
B Cheea i epplioable: Mease | C Name of crganization ] Fu[h wor identificalion number
i wsie IRS
Luaescone S| | Jbebogt Foondybion p034 895
0 -:niljal r\:-lull-:q E,-Tet ar Mumbpsr &nd slieal e B bk, B8 mead i nol delivoned o stree: address)| Roomdsaite E 'IL|I.'|J|'|U[|;E number
[ Fim retam Ser | 3 E’ thn £ I’Jﬂ Avpan (115] -7 3; g-:}.-’; ?
Speifi
D Amendad return City or towen, state or country, 8o ZIP + 4 o
o . _ Insdiue- F Enter 4-digit (GEN) k=
[ Appleation panding tions. M oA ,I...-l,.-,. ’ N ? "fd- '2.-,? BIE(EN]
® Section S07(CH3) organizations and 4947(al1) nomexempt charitable truses st atlach G Accounting marhnod: E'{;a:,,-h O accrual
a conyaleted Schedule A (Form 220 or 980-EZ), CrLhae [‘\_il_'luf_'”}'J |
H Check il the organizalian
I Web site: b i":'ﬁ'ﬂ /i " ?(? bo at. fom e ; i5 nat :&qu&d to attach
4 Organization Lype I:I_IILr_h arily one— [ Siryic) {=4 ] - finseil no D gz or [ 527 Schedule B (Form S8, SU0-EZ, o BUU-HE).

K Check B[] il the crganization’s Orass raceipls are normally not mors than 526,000, The organization neco nol file o ceturs with e TRS; bl il e
orpanization received a Form 990 Package in e mail, i should file s return without financial data, Some states regulre a completa return.
L Add lings b, Gb, and Tb, 1o line & to determing gross receipts, if STU0000 or mone, lie Foirm 990 inslead of Foim 9%0-EZ, & 5

Revenue, Expenses, and Changes in Net Assets or Fund Balances [See page 36 of the instructions.)

1 Contributions, gifts, granks, and similar amounts recaived R B 1|25, 08 1
2 Program scovice revenue inciuding governmenl lees and contracks | - 2 o
3 Membership dues and asscssments 3 _ 4
4 lrwcstment income | A N = 4 !j
Sa  Gross amount from sale of Assets nrher rhnn |nuen1_::.ry L . |_fia J %
b Loss: cost or olher basis and sales edpansas | | . I | sb U % D
t ¢ (Gain or {foss) from sale of assels olbwr than inventary [Ilnu ‘iH lmss line 5b) {atrach schaduaip) 3C
£ 6 Special events and activities {attach schedule): %
E a8 Gross revenuee (not including § OF conlnbulions /;/
3 weparted online 1) . . . . dow v oo o [ 0 /
| b Less: direct expenses other than I‘undraq |ng axpnnsgs 5 W i L LBh o ,ﬁ D
¢ MNef income ar {Icss) from special events and activities (ling Ga [A.'..;.; line Gl < Gc
Fa Gross sales of invenlory, less elurns and allowances . . . . . |78 0 "7 ~
| b Less cost of goods sold . . . . PR ) R [ /‘ﬁl L
¢ (ross profit of {joss) from sales of ||wr:nt1::-|3r Ll|m. .ra ln..:-a Iu'u., .-'I;J,'I S 1+ =
8  Other revenue (describe # ; (O 0]
9 Total revenue (add lines 1, 2, 3. 4, 5¢, 6c, 7c, and E-} T | 3 1271
10 Grants and similar amaunts pald {attach schedule) . 1o Q
11 Benelils pad Lo or for memhbers o ‘_j
E 12 Salaries, other compensatiun, und :—*mplr}y[*ﬁ hﬁnr]rlr'-: . 12 : v T
L | 13 Professional foes and other paymernls Lo mdependent contrac tars I m ”f 49
S| 14  Oeccupancy. rent. utilities, and mainlenance . P R0
#1115  Printing, publications, pastage, and shipping B -l iy
16 Other expenses (describe » _Travr | 4 ramip. ctatloa mmceting s _ ) |L16 4 78
17 Total expenses {add lines 10through 16) . . . . . . . . . . . . . . . . _® |17 ?—3 AR T
M | 18  Excess or [deficit) for the year {line 9 less ine 17) . . S £ 9
ﬁ 18 Ner assets or fund balances at beginning of yvear [from line 2? colun I [A]] [musi ugrea wuLh % ]
<< end-of-year figure reported on prior year's relurn} . . . T B £ o
% Other changes in nel assels or lund balances (attach nxplanannn} ) S I i i £
21 Nat assers or fund batances at end of year {combine fines 18 Lrough 200 . . . . . . |21 220
BEl|dﬂE:E Sheets-—|f Total assets on line 25, column {B) are $250,000 or mone, file Forrm 990 instead of Form 990-E2,
[See page 39 of the instructions.) {4) Boginreng uf yoer | (B) Enel uf gear
22 Cash, savings. and investroents . . . . . . . L . L. . ... ] 22 & T
23 lLand and buildings . . R Q 23| o
24  Cther assets (describe = _f___a-_.r:’ i‘f".-' hn r_;i .--.-.rr qﬂ.: Tt verart 1 B} 2431 ELE _ =
25 Total assets | | o R R R R R M B R OE YW s D 0 2532 4
26 Total liabilities (describe B 3 ] b 126 o
27 Net assets or fund balances (line 27 of column (B] must agree with line 21) i) 27132 L+

For Papennork Reduction Act Notice, see the separabe nstructions. Cal M. 1062 rorn 990-EZ izo02)



Ferm DO0-EZ {2002y Page 2

m Statement of Program Scrvice Accomplishments (See page 39 of the instructions.) tlx Expenses
— ' - T = T F el e R -1
Whal is the organization’s primary exempl purpose? _E d=iate ab.or J;-M_H_-L-j oF B gy TRITATH -[ff.ﬂq'ﬂ?ugi”'aﬁggﬁﬁ
Lescribe what was achieved in carrying wut the organization’s cxempt purposes. In g clear and concise manner, | and 4947(801) trusts:
dascribe the S_BI'I.-'EIZE"E prowicied, the numbar of persons I:u_:ncfﬁtcr;l, O olhey relevant information for each program tithe, | optonal for others,)
3 e frpred o F wapkits an e pidf To pmasv Lenple seeveld oo st en cted
ot psdlinal maton R e Il 59 ‘F
it [Cranks § F || 28a I
- S D.f.fi.!..tf. .. .!'.::f.ﬂ At thar elernior g wople s bt ghe  Aoam _
.--...’1‘.'€....xm—n_f‘.-.fé‘.'f'.'-.'.-r.‘i'.-in_..1,*.'L¢’:.,ﬁ".-",ﬂ.e.ifri'._i.'.fx:ﬁ'lér!u':___!':.!__?LJ'I.;.?Hf,ff..m, ................. < I_Jhi_
(Grants § )|28a| £
30 Landocted I\.-t.i: Hagr 22t hzf-"‘n ab lafieduade Yo e Fecois fhem.
Aokt An}f.?;‘.i...h’.\'.".@.l_:.‘:.“.g...- B s o N S S S e 4—;1 §S
£ {Garants & 1] 30
31 Cther progiam services tatwach sehedule) . . . . . . L iGrants § 1]131a o AEY
42 Total program service expenses {add lines 28a through 37a) . . . e e e e w322 STF
mﬂ List of Officers, Directors, Trusteas, and Key Employoes (List each one even it not rompensated. See page 40 of the insfuctions,)
[} Tille ond evarage {C} Compansation {0} Lreatnibwlizns le (E} Expanse
1A} Name and edoress hours per week (f not paid, employea banefll plans & account and
S ; duvoted w positon antar -0-.) ikl conmpensativn | other allowances
L Clien., 3540 W Salinon Aue, BISE Foesilens \ o o
Lu.!‘. Wy N R4i072 E!f“'ﬂfw"’fﬁ - 0
drtregSeany D895 £ Aromale Blle  vive (reailey o o
Soattr daly, Az fg2cp Qe fl Havriferpel &
m_ﬂthar_}nmrmatiun (Note the allachment requirement in General Instruction Y, prge 14 _ Yes| No

33 Did the organizalion #ngage in any activiy nat previoussy reported Lo Ue 1RS? 1| *Yas," attach a detalled description of cach activity
34 Were any changes made Lo Lk urganizing or goveraing documents but not reported o We 1257 1 *Yes,” attacn a confoemad capy of the changes, o
35 If the argemzation had income from business aotiiiies, such as those reported on lines 2, 6, and 7 farmony others), but not i//
reportait on Form S90-T, attach o statement axplaining your reason for not reporting the income on Form 980-T, f
a Did e arganization have unrelated business gioss incama af $1,000 or more or 6033(2) notce, reporting, and prugy tax requiramants?
b Il "Yes,” has it filed & tax return on Form 390-T for this year? | P e A
36 \Was there a liguidation, dissolution, termination, or substanbal contracrion during the year? (If "Yes.” attach 2 slglement,)
37a Enter amount of political expandituras, direct or indirect, as described in the instructions, i [37a tj
b Did the erganization (ile Form 1120-POL for this yoar?

-

3

S

38a [hd Lhe organization harrow from, or make any lvans to, any officer, director. trustee, or ey employee or were any B i
such loans made inca prior year and sl unpaid at the start of the period covered by Lis 1elur? | £ 5
b I "¥es," allach the schadule specified in the line 38 instuclions and anter the amount invalved, |38k b /
39 S01chT) arganizations. Enter: a |nitatlen fees and capital conlributinns inclided an lne ¢ |.39a
b Gross receipts, included on line 9, for public use of club facilities . ., . . . . . . [39b //
A0a (i3} organizatians. Enter: Amounl of lox impasad an the organization during the year under: %
sERTion 4917 b u __;sActioh 4912 B 0] ; seition 4955 U 8
b S01c)E and (4} organizarians. Did the organization engage m any saotinn 41958 excess benefit transaction during Ui yeur ar did it 3l
Lecome aware of an axcess bencfit ransaction from a prior year? IF "Yes,” attach an cxplonalion. S

© Amownl of lax impesed on organization managers o disqualitied parsons riglng the year under 4912, 4955, and 4958

d Enter Amount of lax on tine 400, abave, reimbursed Ly Lhe orgenization © ., . . . ., . . Lg : {} E
41 List the states with which & copy af this return is filed. B _ @€ = pewvada bodiilt reptrg thi rpdvre. _
42 The hooks areincareof B EriC Elipem oo Telephone no, b (T824] 2576 = 9L 08

Located at B 3848 Wi Sabaca Aep F3SL Lo Ve, MV GBI 2P0 » Q4002

43 Section 4947(a)1) nunaxempt chariable frusts filing Form D80-£2 in fisu of Form 104 1—Check hore b= Il
and enter [he amount of tax-exempt interest received or accrued during the tax year . . . b | 43 |

Under FEnallioas of parjury, | dreciade hal | havg U:;::I;I'ﬁil'lEd thia returm. including accompanying scoedule ol stolements, end to the best of my knowiedge

sl boligh it 15 we, correct, and camalele. Dichaation of preporer father than officar is bassd on all inarmalion of wisds proparer hos any kncudacge,
Please i
Sign | -‘q‘_nm } ].5-'; .Em..';

: Signpture of alfice Ciate
Here e L l = /J ~ J‘l
1 i €N, LS A AT =
Type or print rama and title, ¥

Paid rreparrs ) e i Prapare's S5 ar PTIN (s Gon, It )
Frepﬂf&rrs el gkl I:l

Finns narme for vaurs Ll s :
Use OI'I|]|I' i sell-enpluyedy, ’ )

acldress, and ZIP - 4 Phone no. &1

@ Form 980-E£ (2002



