_900:E2|

Return of Organization Exempt From Income Tax
Under section 601(c) of the Intemal Revenus Code {axcapt black lung heneflt trust or
private foundation) or saction 4847(e){1) nonaxempt charitable trust

Short Form

OMB No. 1548-1150

1997

. » For organizations with gross receipts lass than $100,000 and totai assats less This Form I8
Deoartinent of the Treasury than $260,000 at the end of the year. Open to Public
tarral Fevace Sarvice .| # The organdzatmn may have to use a copy of this refum fo satisfy state reporting requiraments. inspection

A For the 1997 calendar year, OR tax year beginning

“Tely £+ . 1907, and ending Fonre 20 1994

Plesss
B Chack if: usa 9

{21 Onange of accress § tobel o¢

O] invtiad retum print of

C Name of organization D Employer identification number

Pogle  Lahe Trpufy Owors fccx. : .
Nurnber and stest,(or P.O. box, if mail is not delivered 10 street addressl{ Roorvauite] E  State registration number _
-y arle. . 4 -LovQleoy .

3 Finel retum i
’ Bpacific

3 amended retum | inatruc-
{required aiso for | tone.

Clty or town, siate of country, and ZIP + 4

t N T

0760 6

F Chack »[J it exemption
application is pending

‘state reparting)

Q_Accourting mathod: 54 Casi [ Accrual

] Other (specify) »

numbar (GEN}

H Enter four-digit group axommion

1 Type of organization— » B “Exempt under saction 501(g)(

} 4 (nsert number) OR » [_J section 4947(a)(1) nonexempt charitable trust

Note: Saction 501{c){3) organizations and section 4947(a){1) nonexempt charitable trusts MUST attach a completed Schediule A (Form 990).

J Chack »B it the organization's gross recaipts are normally not more than $25.000, The arganizaton need not fig a return with the {RS; but if the nrganlzatmn
receivad a Form 990 Packags in the mail, the organization showld file a return without financial data. Some states requirs a complete return,

K Enter the organization’s 1997 gross receipts {add back lines 5b, 6b, and 7b, to line 9} . .
it $100,000 or more, the arganization must file Form 990 instead of Form 880-EZ.

> 5

I,S?l.ig

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

1 Contributions, gifts, grants, and similar amounts received {attach schedule of cantributors) |,
2 Program gervice revenus including government fees and contracts .

0 [N |-

3 Membership duas and assessmants L3 :
4 Investment income . Co 134. &
Sa Gross amount from salp of assets nther than !nventory 5a |
b Less: cost or other basis and salas expenses 5b |
c Gain or (lass} from sale of assets other than inventory (Ima Sa Iass hna 5p) (attach schedule) ., 1 5¢
% 6 Special events and activities (attach schedule):
,§ a Gross revenue {not Including $ of contributions
reported on line 1) . 6a 3 -
b Lass: diract expenses ather than lundralsmg expanses . . L 8b
¢ Net incoma or {loss) from special events and activities (line 6a less lina 6b) . éc 132
7a Gross sales of inventory, iess returns and allowances | 7a
b Less: cost of goods sold. . .. Lm
¢ Gross profit or {loss) from salas of mventory (Ime Ta !ess 11ne 7h}. . tJIe
8 Other revenue (describe » ) |LB
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) > [ 9 159L. 65
10 Grants and similar amounts paid (altach schedule) 10
11 Benefits peaid to or for members. . 11 >80 -
12 Salaries, other compensation, and employee bensfits .. 12 =
13 Professional fees and other paymaents to ingapendent contractars 13 20,5 0
14 Occupancy, rent, utilities, and maintenance 14 194, 23
18 Printing, publicatlons, postage, and shipping . |18 '
18 Qther expenaas (dascribe M y (16
17_Total expenses (add lines 10 through 16) > |37 JS7H, )8
18 Excess or (deficit) for tha year (line 9 lass line 17) . .o . 18 g !
s 19 Net assets or fund balances at beginning of year (from lina 2? cclumn (A]) [must agree wnh
< end-of-year figure reported on prior year's return) . T -
2 20 Other changes in net assets or fund balances (attach explanalion] N -
: 21 Net assets or fund balances at end of year {combine lines 18 th%h 20) 2 620, 8

mlance Sheets—if Total assets on line 25, column (B) are $250,000 or more, fite Form 990 instead of Form QQO-EZ

{See Specific tnstructions on page 32,) {A) Beginning of year | _ (B) End
22 Cash, savings, and investments 291,64 |2 36')9«- s
23 Land and buildings | . 23
24 Other assets (describe I } 24 .
25 Total assets . . . . 25
20 Totai llabilities (descnbe b ) 26 ’
27 Nat assets or fund balances (line 27 of column {B} must agree with ling 21) . 1541, 948 |21 !

b

== Brenmundds Dadistinn Art Notice. ses page 1 of the deparate instructions.

Cat. No. 10642

Form §90-EZ (1997



v
e e
- "/’

,,.; Statemant of Program Service Accomplishments (See Specific Instructions on page 32.

Whms this organization's primary exempt purpose? Proteainpy . ot Ende bedne e

Describe what was achieved in carrying out tha organization's exempt purposes, In a ctear and concise manner,
dascribe the services provided, the number of persons benafited, or other relevant information for each program title,

L Page 2

(Hedhlmd lor 501(:)(3]- -

nd 44T vE

omional for o

_—

b Did the organizatioA file Form 1120-POL for this year? .

id the organization borrow from, or make any loans tg, any officer, daractor tn.lslea or key emplayae OR were
such loans made in a prior year and stiil unpaid at the start of the period covered by this return? |

(Grants j [28a
.+ U
......................................................................................... [ Gants$} 20
< 1 PP ' '
"""""""""""""""""""""""""""""" Grants$ _y|a0a /
31 Other mgram seérvices {attach schedule) {Grants $ J)[31a
32 Total ram service expenses (add linas 28a througg 31 a) Do BMLIEN
Lm ol Oﬂicars. Diractors, Trustees, and Key Employees {List each one aven .r not cornpensalod Sea Spedﬁc Instructions on page 32}
T Title and €) Co ten | (P} Contribud Em
(A) Name and addrase {B]mun; per m'ﬁ“' ¢ l(lf n'ﬂmﬁ. amtpulman;:lnmto :i‘u‘; . &
— devotad to position anter -J-.) deferred compensaton | ather ulmm
V. Lot 8 ) O
| |
m Other Information (See Specific Instructions on page 33} Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If *Yes," aftach a detailed description of each activity . -~
34 Waere any changes mada to the organizing or goveming documents but not reporied to the IRS? If “Yes,” attach a conformed capy of the changes. -
35 i the organization had income from businass activities, such as those reported on iines 2, 6, and 7 (amony others), but NOT /
reported pn Form 990-T, attach a statement explaining your reason for not reporting the incoms on Form 990-T. %
a Did the organization have unrelated business gross incama of $1,000 or more o 6033(¢e} notice, reporting, and proxy tax requirements? =
b If “Yes hgs it filed a tax return on Form 980-T for this year? . . oy
38 Was there a liquidation, dissolution, termination, aor substantial contraction during the year? (I “Yes." attach a stat&menl} /
37a Enter amownt of political expenditures, direct or indirect, as described in the instructions. » {37a] %

anyr

b If “Yes,” attach the schedule spacified in the line 38 instructions and enter the amount inveived. L33'-L|_
30 501(c)(7) organizations.—Enter: a Initiation fees and capital contributions included on line 9 |39
b Gross receipts, included on line 9, for public use of club facilities 39b

S01{c)i3) crganizations.—Enter: Amaunt of tax impased during the year under: .
section 4811 ; section 4912 b ; section 4955 »

b 501{ckd) and 4) argenizations.—Oid the organization engage in any section 4958 excess bensfit transaction during the year? if *Yes,” attach an sxplanation.

¢ Enter: Amount of tax imposed on the organization managers or disqualified parsons dunng the year under sections

4912, 4055, and 4858 . . |, . P €
d Enter: Amount of tax in 40¢, above rmmbursad by the orgamzatlon R
41 List the states with which a
42 The booka are in Qﬁﬂ ................................. Telephone no. W (23]2"?—:&.2"1
Located at » 7). w\L, ............................. 02000  ZP+4 P e
43 Section 4947(a)(1) nonaxempt char.'tabfe rrusts fmng Form 990-E7 in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt Interest received or accrued during the tax year . > 143
Under alties of | declare that | have examined tva rat lu aCComparn schedu) ancl statements, and 1o the Deat of knowiedge
Please m wpon it Ill !?uo:gol:%m ::d %o;nplutnaaeactunum of pn:‘r:uu:r: t::ﬁordmm oﬁln::.';r} an"ﬁ‘fm nnuaﬁsmfoumﬂm :? which preparst hes m'm
L LA N ———
zlgn ) ed wea ; \f/g/c;q ’ Ed—u« b Bogolour = (rdbcw—
are Data 4 Typa o print name and fitle. ' !
Paid Proparar's Date E:lfk f } Properars SSN_ "
P | SMNatue empioyed » [ ] : :
NPO sr kar'.urme tar oyad) ’ EIN » !
I e |
Use Only T ran-amp i AP+4 ®




i A Organization Exempt Under Section 501(c)(3) OME No. 546-0047
ot 900) {Except Private Foundation} and Section 50t(e}, 501(f), 501k},
: . * 501(n), or Section 4847{a}{1} Nonaxampt Charitable Trust
Supplementary Information ‘i]@g7
Deparynant of the Treesury See separuts Instructions.
' imernal Raveciue Service » Must ba compisted Dy the above arganizations and attached to their Form 980 or 890-EZ.

Name of ihe organization Emplnysr Identification number

ael ke Pt Ouaest

Compenasation of the Five Highest Paid Employees Other Than Officers, Durectors and Trustees
{See instructions on page 1. List each ona. If there are none, enter “None.")
o N aro f st amoiyee pad mare | Tt rd mersge s | ) Gormpansaion iy e i ] ceci o s

than $50,000 _ par week devoted (o position deferred compansatipn allowances

;g‘t]aloogumb:er -of other employess pad over | ’7////////////////////////////////////

m Cornpensatlon of the Fwe Highest Paid Independent Contractors for Professional Saervices
(See instructions on page 1. List sach one (whether individuals or firms). If there are none, entar “Nons.")

(a) Nam# and address of each indapendant contractor paid more than $50,000 {b) Typa of service {¢) Compensation

!
Total number of others receiving over $50,000 for %

For P-mnﬂc Reduction Aot Notics, sew page 1 of the instructions for Form 090 and Form 990-EZ. Cat No 112665F  Soheduie A (Form 990} 1087




) —~qrom 980) 1697
. . Statements About-Activities ToiL e T e R

1 Durlng the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinicn on a legislative matter or referendum? A
If Yes,* anter the tota) expenses paid or incurred in connaction with the lobbying activities » $
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other
.organizations checking “Yes,” must compiate Part Vi-B AND attach a statement giving a detailed daescription of
the lobhying activities.

2 QOurng tha year, has tha grganization, either directly or indirectly, engaged in any of the following acts with any
_of ita trustess, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
benaeficiary; .

a 'Sa.le. exchandﬂ. or leasing of proparty?

-

b Lending of money or ather extension of credit? .

© Fumishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expensas if hara than $1,000)7

@ Transfer of any part of its incoma ar assets? . . .
If the answer to any question is "Yes,” aftach a detailed statamanl axplamlng tha transactmns

3 Does the organization make grants for scholarships, fellowships, student loans, etc.7 |

4 Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loana from it in furtherance of its charitable programs quallfy to receive paymants. {Ses instructions on page 2.)

Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The organization is not a private foundation becausa it is: (Please chack only ONE applicable box.)

[J A church, convantion of churches, or association of churches. Section 170{b}{1)(A)().

1 A school. Section 170(b){1){A)iD. {Also complete Pant V, page 4.)

(] A hospitai ar a cooperative hospital service arganization. Section 170{b)(1}Ai).

(O A Federal, state, or local government or govarnmental unit. Section 170(b}{1)(A}v).

[ A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A}iii). Enter the hospital's nams, city,

L R T N

10 [ Anorganization operated for the benefit of a college or university owned or Oparated by a gavemmaentaj unit. Section 170(b)(1 XANv).
(Also complete the Support Schedula in Part [V-A))

11a 3 An organization that nomnally receives a substantial part of its support from a govermmental unit or from the general public.
Section 170(bj{1){A}vi). {Also complate the Support Schedule in Part IV-Al}

16 (J A community trust. Section 170(0)(1{A}v). (Also complete the Support Scheduls in Part IV-A)

12 ,.Q‘ An organization that normally receives: (1} mora than 33%% of its support from contributions, membership fees, and gross

recaipts from activities related to its charitable, etc., functions-~subject to certain exceptions, and {2) no mare than 33%% of

its support from gross invastment incame and unrelated business taxable income (lass section 511 tax) from businesses acquired

by tha organization after June 30, 1975. See saction 50%{a)(2). {Also compiete the Support Schedule in Part IV-A.)

13 [ an organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations
described in: {1) lines 5 through 12 above; or (2) section 501{c)(4), (5), or (B), If they meet the test of section 509(a)(2). {Saa
section 508{a)(3).)
Provida the foliowing information abeut the supported arganizations. (See instructions on page 4.)
(b) Line number
from above

D 0 -~

{a} Name(s) of supported organization(s)

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (Ses instryctions on page 4.}




