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Form 9 9 0 '

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit
trust or private foundation) or section 4947{a}(1) nonexempt charitable trust

OMB No. 1545-0047

1999

Thls Farm Is
Dapartment of the Treasury L . , ) i Open to Public
Internal Revenue Service | Note: The arganization may have to use a copy of this relurn lo saiisfy slate reporling requirements. Inspectlon

A For the 1999 calendar year, OR tax year period beginn[ng

, 1989, and ending

B Check if: Please |C Name of organization D Emplloyar Identiftcatlon number
[ change of address :Jast:a:l:f ISe ioN O'G t I\lf." Ch l()\\"‘(’ﬂ [ ne T iSOl Ziil_
[:] Initial ratum Pgn! or |  Number and streel {or P.O. box if mail is not delivered to strest éddnass) Room/suite |  E Telephene number
po.
EFM oun | s | 40175 Cact Sahara Avenuel D 202737~ 8L T
Amended return | 11gtrye- City or town, 5tals or counlry, and ZIP+4 F Gheck » 1 it sxempilon applicalion
mgﬁgoﬂ?ﬁggm flons. M v 3q ( Oq 3 al 8" is pending

G Type ol organization— >|§([’s Exempt under section 501(c)( 3

) A {insert number) OR P [ saction 4947{a){1) nonexempt charitabls trust

Note: Section 501(c){3) exempt organizations and 4947{a)(1) nonexempt charitable trusts MUST attach a completed Schedufe A (Form 990),

. DYes Elﬁ,

>

H(a) Is this a group relum filed for affiliates? ,
(b} IF "Yes,” enter the number of afflliates for which this return is filed:,

{c) Is this a separata return filed by an organization covered by a group ruling? E/Yes |:| No

| If either box in H Is checked “Yes,” entar tour-digit group
axemption number (GEN) ™ 714 L] eooaoieaaas

D Cash E/Accrual

J  Accounting method:
Other (speclfy) »

K GCheckhere » [ ifthe organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but If it received
a Form 990 Package In the mall, it should file a retum without financial data. Some states require a complete return,

Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets lass than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances_ {See Specific Instrugtions cn page 15.)

1 Contributions, gifts, grants, and similar amounts received:
= a Direct public support . la| 2713
g} b Indirect public support . 1b O
g ¢ Government contributions (grants) 1c O
od d Total (add lines 1a through 1c) (attach schedule of contnbutors) A
e (cash $ noncash $ S } . 1d 23
8 2 Program service revenue including government fees and contracts (from Part VH lme 93) 2 D 3 [N l
3 Membership dues and assessments . 3 L-.'?S
3 4 Interest on savings and temporary cash mvestments 4 O
%‘ 5 Dividends and interest from securities . v 5 O
g 6a Gross rents ) Ga W
§ b Less: rental expenses . . €b
(V5 ¢ Net rental income or {loss) (subtract Ilne Bb from Ilne Ga) 6c O
S| 7 Other investment income (describe » ) - 7 O
"21 8a Gross amount from sales of assets other [ () Securties (B) Other /
= than inventory Y, bt 8a
b Less: cost or oifer basis and sales expenses. 459 8b
¢ Gain or (loss) (attach schedule) . q.4p7 |8
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d L[; L{O?
9 Special events and activities (attach schedule)
a Gross revenue {not including $ of
contributions reported on line 1a) . . 9a| 4,245
b Less: direct expenses other than fundraising expenses 9b q KD
¢ Net income or {loss} from special events (subtract line 8b from line 9a) . 9c 7 =5
10a Gross sales of inventory, less returns and allowances 10a 2 U 4s
b Less: cost of goods sold . .. 10b| 3 OGO 7
¢ Gross profit or (oss) from sales of inventory (attach scrrdule):(subt[ﬁg_t__ne_wb from fine 10a) . 10c — (0 L2
11 Other revenue {from Part VIl line 103) ?L Méi 11 O
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, &, 94, 10crand-H} e mer e , . |12 TN
13 Program services (from line 44, column (B)) IS I R EE 70 <
% 14 Management and general (from line 44, column (57| UGT .1 3 Zﬂﬁﬂ Q. 14 o -
2|15 Fundraising {from line 44, column (D)} . E‘E : 15 134
3 16 Payments to affiliates (attach schedule) . . OG DEN UT . 16 )
17 Total expenses (add lines 16 and 44, column (Ao =~ 17 45,9373
2118 Excess or {deficit) for the year (subtract ling 17 from ling 12) . . 18 1S ol Dl ?
4[19 Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 [CLi_Z)q 7 .
= | 20  Other changes in net assets or fund balances (attach explanation) . 20
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 -2 Ll G 24
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No. 11282Y Farm 990 (1989) 2



Form 990 (1899)

selgdll  Statement of

Page 2

Functional Expenses

All organizations must complete column (A). Golurmns (B}, (C), and (T} are required for section 501{c)(3) and {4) organizations
and seclicn 4947(2)(1) nonaxempt charitable lrusts but optional ler athers. [See Specific Instruclions en page 19)

Do notindudo ameunts ipared onne. |/ | @ g | (0 erogment |y g
22 Grants and allocations (attach scheduls) . .
{cash $ noncash $ ) 122 O

23  Specilic assistance to individuals (attach schedule) | 23 O
24  Benefits paid to or for members (attach schedule), | 24 ')
25 Compensation of officers, directors, etc. . 25 | ?[ q0S [ 18Y XSO03 | 7T
26 Other salaries and wages . . . . . 26 | 34 ,.,?3 3/ 4 Vo) < O
27 Pension plan contributions 27 .
28  Other employee benefits 28} 1,650 FUG 75 1 @)
29 Payroll taxes . 29| /0322 | 979 Yy 29
30 Professional fundraising fees 30 ()
31 Accounting fees . 31 200 O AROO ol
32 Legal fees . 32 1S '®. = /o)
33 Supplies 38| 9 219 (7 A502 %
34 Telephone . . . . . . . . .. 34 =.321 ) G .3
35 Postageandshipping . . . . . . 35 as [ = i)
36 Qccupancy . . . . 36| 3954y [7, 825 G, 23321 S77
37 Equipment rental and malntenance 37 Y C:Tgi ®) [ 5S% &)
38 Printing and publications . 38 1 ¢ 7 [ 125 J@!
39 Travel . . . . C 39 O o
40 Conferences, conventlons and meetmgs 40 &
41 Interest . 41 »)
42 Depreciation, dep]etron e’rc (attach schedule) 42 &
43  Other expenses (itemize): a LAcliectisig |43} { G60 o L Ga0 [@)

b YNINASSACT /ucn,skz% 43v] "9 0 o) 0Ol &

OEP @%Tma 3| G 3% l—TZS’ o e

a Alcehse. fees . asd| 7 23/ 2.53 1 )

o Atohl: S AN Cp (Bel T f‘) LY 7 Q
44  Tolal functional expensés {add fnes 22 through 43), Organizations

complating cofumr?: {BHE{JJ, cany these :E:Js tc)u rrn,gc 13-15 . | 44 Cfi 433 70,3325 | & 467 ¢/ 72Y

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined I
educational campaign and fundraising solicitation? . . . 2 O Yes [Bfo
If “Yes,” enter (i} the aggregate amount of these joint costs $ ; (li} the amounl aI!ocated lo Programservices $_________;

{iif) the amount allocated to Management and general $

What Is the organization's primary exempt purpose? . Kol EAXUCANNA e

All organizations must describe their exempt purpose achisvements In a clear and concise manner. State the number
o} clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c){3} and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

; and (iv) the amount allacated to Fundraising $

Statement of Program Service Accomplishments (Sea Specific_Instructions on page 22)

Program Service

Expenses
(Required for 501{c}{3) and
(4} orgs., and 4347(a (I]
Inusts; but aplional fo
others.)

a ...3ch. Clignds . Served dLucz ....... . oehieusd
........ e.diic NN Ne.” u aleneg.:
......... ‘QV\V&\C‘D‘{\W\Q
(Grants and allocations  $ ) | 70.999
O
""""""""""""""""""""""""""""" (Grants and allocations™ & Y
B ettt eieraeectemeeecaseesaesese-ecsseteeemeseetteessieseteeen annnnnna—sat aneemanntemenrnannnsnnaanen
T (Grants and allocations  § T )
< O
T (Grants and allocations™ § T )
e Other program services {attach schedule) {Grants and allgcations $ }
f Total of Program Service Expenses (should aqual line 44, column (B), Program services) . 0, S;Q_S'

Form 990 {1999



Form 990.(1999)

Page 3

Balance Sheets {See Specific Instructions on page 22.)

Note: Where required, attached schedules and amounls within the descriplion (A} (B)
column shouid be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . . . . Lok | a5 939
46 Savings and temporary cash investments . ) /45 (")
47a Accounts receivable . . . 47al 27, bD
b Less: allowance for doubtful accounts . 47b 9 , 3¢S |47c Q\O'. 3S6
48a Pledges receivable ., . . . . . . 48a %
b Less: allowance for doubtful accounts . 48b O 48¢c o
49 Grants receivable . G e e e e e e e e &, 49 O
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) . ., . . . . . . . 50
51a Other notes and loans receivable (attach 7/
£ schedule). . . . ., . . . . . . 51a /
@1 b Less: allowance for doubtfut accounts . 51b > |51c o
<52 Inventories for sale or use . .o HoS 52 1 L 3
53 Prepaid expenses and deferred charges 2 53 )
54 Investments—securities (attach schedule) O '//54 o
55a Investments—land, buildings, and 55 //
equipment: basis . e e e a /
b Less: accumulated depreciation (attach //
schedule), . 55b o 55¢ 7
56 Investments—other (attach schedule) . e e e e e e 56
57a Land, buildings, and equipment: basis . 57a] S S 71 /
b Less: accumulated depreciation (attach 7%
schedula), ) D .o ( . . L3 HbT{ |57 55‘5 i ,
58 Other assets (describo P ) 1475 | s8 L35
59 Total assets (add lines 45 through 58) {must equal line 74) . RD‘, R0 lss| dS. F 5‘5]‘_
60 Accounts payable and accrued expenses . 27 1 |60 Lo
61 Grants payable (o | 61 O
w| 62 Deferred revenue , e e e e e e e e 262 —39_5’_
:5 63 Loans from officers, directors, trustees, and key employees (attach 7
‘s schedule). ., . . . . . . . s e e e e e e e e > |63 [,
i,i' 64a Tax-exempt bond liabilities (attach schedule) . O |64a D
b Mortgages and cther notes payable (attach schedulg) .. O |64ab @]
65 Other liabilities (describe P } O |85 )
66 _Total liabilities (add lines 60 through 65) . e 773 | 66 Laab
Organizations fhat follow SFAS 117, check here » (1 and complete lines %
0 67 through 69 and lines 73 and 74. /é
§ 67 Unrestricted. &7
E[e8  Temporarily restricted 68
m |69 Permanently restricted . e e e e 69
2 Organizations that do not follow SFAS 117, check here ] and /
T complete lines 70 through 74, ///
G (70 Capital stock, trust principal, or current funds e o 70 O
% 71 Paid-in or capital surplus, or land, building, and equipment fund . O 71 fT
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds 94,397 |72 <13 5272
« | 13 Total net assets or fund balances (add lines 67 through 69 OR lines /
% 70 through 72; column (A} must equal line 19 and column (B) must % .
equalline21) . . . . . . . . . . .o 19 .27 |13 234,533
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 20, 17 D) 74 23S FS 6‘

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information’ about a
particular organization. How the public perceives an organization in such cases may be dstermined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments.



Farm 990 {1999)

Page 4

a Total revenus, gains, and other support
per audited financial statements, . » |2
b Amounts included online a but not on
line 12, Form 990:
{1} Net unrealized gains
on investments .
(2) Donated services
and use of facilities
{3) Recoveries of prior
year grants .
(4) Other (specify):

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 24.)

Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

//f/; a Total expenses and losses per
. audited financial statements . , »
b  Amounts included on line a but not
on line 17, Form 990:
(1) Donated services
and use of facilities $
(2) Prior year adjustments
reported on line 20,
Fom990 . . . . 8
{3) Losses reporied on
line 20, Form 990 . $
{4) Other (specify}):

Add amounts on lines {1} through (4)» | B

¢ Lineaminuslineb. . . . . . P /0
d Amounts included on line 12,
Form 990 but not on line a:

(1} Investment expenses
not included on line
6b, Form 990 ,

(2) Other (specify):

...................... $
d

| ¢ Lineaminuslineb . . . . . P>
d Amounts included on line 17,
Form 990 but not on line a:
{1} Investment expenses
not included on line
6b, Form 990,
{2) Other (specify):

. s

Add amounts on lines {1} and {2} »
e Total revenue per line 12, Form 990

e Total expenses per line 17, Form 990
(line ¢ plus line d) . . .. P>

Add amounts on lines (1) through (4)»

Add amounts on lines {1) and {2) »

2 /‘ Z

AN

Z

ZZAMIMIILINLIHHIITHEAY

o
N

e

line ¢ plus line d) , . . > le : '
List of Officers, Directors, Trustees, and Key Employees (List each ons even if not compensated; see Specific

Instructions on page 24.)

(C) Compansation | {0} Confrituticns to {E} Expense
{A) Name and address (E)w-régi %r;c\!';\gatgepggﬁirgnper {It not pald, enter | emplyee benefit plans & | account and other
. -0-. defered compensaticn allowances

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and alt related organizations, of which mere than $10,000 was provided by the relaled organizations? W 0 Yes

if "Yes,” attach schedule—see Specific Instructions on page 25.

(%

Form 990 (1999



- 80a !sthe organization related (other than by association with a statewide or nationwide organization) through commaon

Form 990 (1999)

:ETe ATl Other Information (See Specific Instructions on page 25.)

76 Did the organézation engage in any activity not praviously reported 1o the IRS? If "Yes,” attach a detailed description of each aclivity |

77 Were any changes madas in the arganizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?.

b If “Yes," has it filed a tax return on Form 990-T for this year? . . . . . .

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes, attach a statement

membership, governing bodies, irustees, ofiicers, etc., to any other exempt or nonexempt organization? .
b If “Yes," enter the name of the organization » ._... e et neeae e mean e tmememm—mamntenaseeenn——————
.................................................... and check whetheritis [_] exempt OR [ nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81, . . . . N 3 -1 C)

b Did the organization file Form 1120-POL for thls year? v e . . e
B2a Did the organization receive donated services or the use of materials, eqmpment or facnhtles at no charge
or at substantially less than fair rental value? . ., , . . , ., e e e e e e e

b If “Yes," you may indicate the value of these items here. Do notinclude thlS amount
as revenue in Part 1 or as an expense in Part Il. (See instructions for reporting in
Part k)., . . . . .. . . l82bp]
83a Did the organization comply wnh 1he pubhc lnspectlon reqmrements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . .

b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons
or gifts wera not tax deductible? ., . . .,

85 501(c){4), (5). or (6) organizations. a Were substantlally aII dues nondeduchble by members?

b Did the organization make only in-house iobbying expenditures of $2,000 or less?

if “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzat:on
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . , . . . . . . |85¢ N/ 4
d Section 162{e) lobbying and pelitical expenditures , . . . . . |85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues not:ces . . . |8%e N/
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) , . {85f N / /‘\' / //,4
g Doas the organization elect to pay the section 6033(¢) tax on the amount in 85f?. | 859 |
h If section 6033(c){1){A) dues notices were sent, does the organization agree to add the amountin 85§ to |tsreasonable
estimate of dues allocable to nondeductible lobbying and political expenditures far the following t 85h
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 , |86a ]1 W
b Gross receipts, included on line 12, for public use of club facilites, , . . . |86b N/ A, /
87 501(c)(12} orgs. Enter: a Gross income from members or shareholders, . . . [B87a N/ H’
b Gross income from other sources. (Do not net amounts due or paid to other /
sources against amounts due or received fromthem.) . . ., . . . . . . L[87b N/ A‘ G

88 At ar\y time during the year, did the organization own a 30% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . , | . O .- -
89a 501(c)(3) orgamzat:ons ter: Amount of tax imposed on th ganlzatlon dunng the year under; %
section 4911 b ; section 4912 » { ; section 4855 » O /

b 501{c)(3) and 501((:)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach

N

e

a statement explaining each transaction, . . . . . . e« 4« . . . |BSB v
¢ Enter: Amount of tax imposed on the organization managers or dlsquahfed persons during the year under
sections 4912, 4955, and 4958, . . . . R @)
d Enter: Amount of tax on line 89c, above, relmbursed by the organlzatton .
90a List the states with which a copy of this return is filed » NC’!“E ........
b Number of employees employed in the pay penod at includes March 12, 1999 (Ses Inst} , 120b| 4
91 The books are in care of ) ............................. Telaphone no. » (ZQA) 73 /=26
Located at » lO M \)G_. las. U ZIP+4p» . 3CUOL{".3I3€,{ .............
92 Section 4947(3)(71) nonexempt chantabla rrusfs filing Form 990 in heu of Form 1041—Check here . >
and enter the amount of tax-exempt interest received or accrued during the taxyear . . P | 92 |

Form 980 (1999)



Farm 990'(1999) Page 6
:ETaR'l[] Analysis of Income-Producing Activities (See Specific Instructions on page 29.)

Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel a(!Ee)d of
indicated. L) {E) {C) D) exempt function
93  Program service revenue: Esmess cade Amount Exclusion code Amount income
o A% Eldeatrom [T O o | N7A 3,011
b
c
d
e
f Medicare/Medicaid payments ,
g Fees and contracts from government agencles A
94 Membership dues and assessments . ., . N/ 1S
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities , . . - , i 7 L
97 Net rentai income or (loss) from real estate: //////////////////////////////// ,/////////////%//////////////1//// /A// ///
a debt-financed property , .. . '
b not debt-financed property .
88 Nt rental income or (loss) from personal pruperty
99 Other investment income
100  Gain or (loss) from sales of assets other lhan |nventory —
101 Net income or (loss} from special events . - 765
102 Gross profit or (loss) from sales of inventory . — /.3/ 2
103 Other revenue: a
b
]
d
o .
104 Subtotal (add columns (B}, (D), and (E)) . . . W O 3,‘ 396
105 Total (add line 104, columns (B), (D), and (E}) . . . IO 8, 3L

Note: Line 105 plus line 1d, Part |, should equal the amount on hne 12 Part!

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30.)

Line No. | Explain how each activity for which income is reported in column {E) of Part VIl contributed importantly to the accomplishment

of the organization's exempt purposes (other than by providing funds for such purposes).

hJ
Y3

T
_q6 |

ey
cocredly, N educabron 2i217 Lub [ICaions

angl (T.g? OO

Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 30.)

Name, address, and EIN of corporation, Perce!]?;)aga of Nature é?éctiviﬂes Totalllg%:oma Enci-ng1 ear
partnershlp. or disregarded enlity ownership interest assels
A %
%
%
%

Under penalligs of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my know.edge
Please and belief, it Is true, comect, and complete. Declaration of preparer (ather than officer) is based on afl information of wihich preparer has an knawie
Sian llmqural Instruction U, on page 14} Exed (/[ W“E'(‘_‘I‘Op
i ;\ -
9 Ly Mc/ 6-25 00 ) Tracy, Veid Seccelar y/TFeasure-
Here Signature of officer] Date Type or pofit ndme and tille
Paid Preparer's Date ggﬁck if Preparer's SSN or PTIN
, signature amployed b D
Preparer's [ — :
rm's pame (or EIN > H
Use Daly | yours if salt-employed) -
and address ZIP +4 »

@ Printed an recycled paper Form 990 (1939)

T ehion - Revitallee §nm ety In e Eeld ot «?rdurcz/?:



SCHEDULE A Organization Exempt Under Sectlon 501(c)(3)

* (Form 980). (Except Private Foundatlon) and Section 501(e), 501(f), 6501(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Department of tha Treaswry

Supplementary Information—{See separate Instructions.)
tntemal Revenua Sarvice » MUST-he completed by the ebove organizations and attached to thelr Form 890 or 680-EZ

OMB No. 1545-0047

1999

Narmae of the organization

esion el 4the Children, Tne'-

Employer [dontifigation number

801 OFSO01aY

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one, If there are none, enter “None.")

{d) Contributions to al (e} Expansa

. (a) Name and address of each employee pald moro {b) Title and average hours () C
cinpensation  pmployes beneNt plans 8] account and other
than $50,000 per woek devoted to position defarred compensation | . allowances

---------------------------------------------------------

Total number of other employees paid over
$50,000. . . ., .. P

Compensation of the Five Highest Paid Independent Gontractors for Professional Services
{Sea page 1 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(8) Name and address of each Independent conlractor pald more than $50,000 ) Typo of service {c) Compensation
Total number of others receiving over $50,000 for
professional services. . . . ., . ., »
For Paperwork Reduction Act Notice, soe page 1 of the Instructions for Form 980 and Form 890-EZ. Cal. No. 11285F  Schadule A (Form £50) 1999



Schedule A {Form 990) 1999 : " Page 2

[EIE0]  Statements About Activitles ' Yes | No
1 During the year, has the organization attempted to influence national, state, or local laglslatlon, including any /
atlempt to influsnce public opinion on a legislativa matter or referendum? _ *, . e e e e s 1 .

it “Yas," enter the total expensas paid or Incurred in cannection with the lobbying ectivities P $ —_——
Organizations that made an election under seclion 501(h) by filing 'Form 5768 must complete Part VI-A. Cther
organizations checking “Yes,® must complate Part VI-B AND atlach a stalement giving a detailed description of
the lobbying activilies.

2 During the year, has the organization, either directly or indirectly, engaged In any of ths following acts with any
of ila trustees, directors, officers, creators, key employeses, or members of their farnilies, or with any taxable

organization with which any such person Is affiliated as an officer, diractor, trustes, majority owner, or principal / )
beneficiary: _ 7 //‘/y

a Sale, exchange, orleasingofproperty? - . . . . &« + v v 0 0 4 0 4 h e e e e e | 2a

b Lending of monay or other ax@ans‘lon ofcredit? . . . . . . s e e L e ey e e e e 2"’

¢ Furnishing of goods, services, orfacilities? . . . « « + ¢« v & 4 4+ o s 0 e s T 2c
Reter o

d Payment of compansatlon {or payment or raimbursement of axpenses if mare than $1,000)? qqo Rl{/"' . L2 ‘/

\

e Transferofanypaﬂofitslncom'sorassels?. O i
If the answer to any question is "Yes,” attach a delailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? . . . . . . . . . 3
4a Do you have a seclion 403(b} annuity plan for your smployess? , . . . . . . . 4a
b

Attach a statement to sxplaln how the crganization determings that individuals or orgamzaﬂons rece:wng granls
or leans from it in furtherance of its charitable programs qualify to receive payments. (Ses page 2 of the instructions.)

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

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

3 A church, convention of churches, or association of churches. Sectlon 170(b)(1HAYD.
I A school. Sectlon 170{K1)(A)i). (Also complate Part V, page 4.)
[ A nospital or a cooperative hospital service organization. Section 170(b)(1XA)(I).
[ A Federal, state, or local government or governmental unit, Section 170(b)(1)(A)v).
[J A medical research organization operated in conjunctlon with a hospital. Section 170{b)(1){A){iii). Enter the hospital’s name, city,
2T Lo 1= 1 I g
10 [ An organization operated for the benafit of a college or university owned or operaled by a govemmental unit. Sactlon 170(b)(1}AXV).
{Also complete the Support Scheduls in Part [V-A)
“41a O an organization that normally receives a substantial part of its support from a govemmental unit or from the general puble.
Section 170(bY{1}{ANvi). (Also complete the Support Schadule in Part IV-A)) |

11b O A community trust. Section 170(bj(1)(A}vi]. (Also complete the Support Schedule in Part [V-A) _

12 [ An organization that normally receives: {1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to cerlain excepticns, and (2) no more than 33%% of
its support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975, See section 509(a)(2).-(Also complete the Support Schedule in Part IV-A)

13 [ An organization that Is not controlled 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 (6), if thay mest the test of section 509(a}(2) {Ses.
seclion 509(a)(3).)
Provide the following information about the supported organizations. (Ses page 4 of the instructions.}
(b)Line number
from.above

L= - ]

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

14_ [ An organization organized and operated to test for public safety. Section 509(a){4). (See page 4 of the instructions.)
Schedule A (Form 990) 1999




Schedule A Form 990) 1999 . Page 3
 Par't 1V~A Support Schedule (Complete anly if you checked a box on ling 10, 11, or 12) Use cash method of accounting,

Note: You may use the wark.shaar in the instructions for converting from the accrual to the cash method of accounting.

15

Calendar year {or fiscal year baginning in) . (a) 1988 (b) 1997 . {c} 1598 {d) 1985 {e) Total

Gifts, grants, and confributions received. (Do
not Include unusual grants. See line 28.),

18

Membaership fees received , .

17

Gross receipta from admissians,
merchandlse sald or services performed, or
furmishing of facilities in any activity that is
not a business unreiated to the organization's
charitable, etc., purpose. . .

18

Gross income from Inferest, dividends,
amounts received from paymients on securities
foans (section 512{g)(5)), rents, royalties, and
unrelated business taxable income {ess
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . ,

19

Net income from unrelated business
aclivitles not included in line 18

20

Tax revenues levied for the organization's
benefit and either paid to it or axpended on
itabehalf, . . . . . , . .

21

The value of services or facilities furmshed to
the organization by a governmental unit
without ¢harge. Do not include the value of
sarvices or facilities generally fumished to the
public without charge, , . .

Cther income, Attach a schedule. Do not
include gain or (loss) from sale of capital assets

Total of lines 15 through 22,

Ling 23 minus fne 17, . . . . . .

Enter1% of lin@e23 ., , ., . . . . . W

Organizations described on lines 10 or 11:- a Enter 2% of amount in column (g}, fine 24, , . , » 1288

v
Attach a list (which is not open to public inspection) showing the nams of and amount contributed by each / /// /
person (other than a governmental unit or publicly supported organization) whose total gifts for 1985 through %
1998 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts, . , . , »

LA %

Total support for section 509{a}{1) test: Enter line 24, column(e) . . . . . « . v 4 . . . P ‘3“ ,/
Add: Amounts from column (g) for lines: 18 - i 18 . 227 i
22 26b e e - v .. . (28d

Public support (line 26¢ minus line 28d total) . . N Nk
Public support percentage {line 28¢ {numarator) dwided by llne 2&: (dsnoml’natar)) « v . . . » |'281 %

[+

- BN I - X

Organizatlona deacribed on line 12: a For amounts included in lines 15, 16, and 17 that were received lrorn a “disqualified
person,” attach a list to show the nams of, and total amounts received in each yéar from, each "disqualified person * Enter the sum
of such amounts for each year:

(1998) oo (1997) <o (1998) ........ I S R

For any amount included in line 17 thal was received from & nondisqualified persan, attach a list to show the name of, and amaunt
recaived for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list
organizations described in lines 5-through 11, as well as individuals.) After computing tha difference between the amount received

and the larger amount described in (1) or {2); enter the sum of these differences (the excess amounts) for each year: ’

(1888) . .(1 897) trireeineerenecrrna e (199B) rreerreememne e e . {1998) ... P S,

Add: Amounls from column {g) for lines: 15 16

17 - - 20 2t R 7
Add: Line 27atotal , andline27btotal, . __ ., , . . . .,» |27d]|
Public support (iine 27c total minus #ine 27d total). . . . A L0
Total support for section 509(a){2) tesl: Enter amount on line 23 column (e) . e Lant] W/,

Public support percentage (Iine 27e (numerator) divided by line 21 (denumlna!or)) .o > |2ma) %.
Investment Income percentage (line 18, column {e) {(numerator) divided by line 271 (danom[naior)) » | 27h %%

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants durlng 1995 through 1998,
attach a list {which is not open 1o public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and a brief description of the nature of the grant. Do not include these grants in line 15, (See page 4 of the instructions.)

Schedule A (Formn £90) 1899



Scheduls A (Form 990) 1999

Page 4

Private School Questionnaire (See page 4 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV}

29

at’

32

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . . o ..
Does the organization include a statement of its racially nendiscriminatory pelicy toward sludents in all its
brachures, catalogues, and other written communications with the public dealmg with student admissions,
programs, and scholarships? . . . . . . . . 0 0 0 4 0 v e h e e e e e e

- Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, In a way
that makes the pelicy known to alt paris of the general community it serves?,

If “Yes,” please descnbe. if *No,” please explain. (If you need more space, attach a separata sta ement) ]U V

....... :I;. o \% =t ....r\euos TR TN _ggas
................. Jf ‘rcx e.me o ...Paga o5 S
SC‘. e ......... RRIRan SN S.9763 0 LU
Does the organization maintain the following:

Records Indicating the racial composition of the student body, faculty, and administrative staff?

Records dogumenting that scholarships and other fi nancnat assistance are awarded ona racrally nondlscnmmatory
basis? . ., . . . -
Copies of all catalogues, brochures announcemanls, and ather wnﬂen communlcallons to tha publlc deallng
with student admissions, programs, and scholarships?. . . . . . « &« « « « + v v . v e s
Copies of all material used by the organization or on its behalf to sollcit contributions?

it you answered “No* to any of the above, please explain. (if you need more space, atlagh a separate statement,)

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

Does the organization discriminate by race in any way with respect to:

 Students’ rights orprivileges?. . . . . . . . . . . L 0 o 0 e e e e e . -

Admlssionspolicies?...,.................'........

Employment of faculty or administrative staff? . , . . . . . . « « + . v v 0 0 v . . e

Scholarships or other financial assistance? . . . . + .« v « ¢ . a0 e s oa e e e 0 e e e

Educational policles? . . . . . . , . . . . .. . 0 e e e e e e e

Use of iacilitie‘;‘.? B

Athletic programs? . . . . . . . . . . . . . . . e e e e e e e e
Cther extracurricular ac_:t.iviﬁes? e e e e e e e e e e e e e e

1t you answered “Yes" to any of the above, please expllain. (if you need more space, attach a separate statement.)

L L D L LT T L L T T L L L L L L LT T T PR P

---------------------------------------------------------------------------------------------------------------------------

Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .

Has the organization’s right to such aid ever been revoked or suspended? . ,
H you answered “Yes" to sither 34a or b, please sxplain using an attached statement.

Does the organization certify that it has complied with the applicable requiremants of sections 4.01 through 4.05
of Rav. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” attach an explanation ,

Yes

_
33a v
33b <
e |
33d g
330 v
33t v
E1 I

Schaduls A {Form 890) 1689



Schedula A (Farm 990) 1999

Page 5

Lobbying Expenditures by Electing Public Charlties (See page 6 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5§768)

Check here » a [ if the organization belongs to an affiliated group.
Chack hers » b [] if you checked “a” above and “limited control” provisions apply.

)]
Affillated group
totals

Limits on Lobbying Expenditures
{The term "expenditures™ means amounts paid or incurred.)

(6}
To be completad
for ALL elacting
organizations

36 Tolal lobbying expenditures to influence public opinion (grassroots lobbying) . . . .. 38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . R 74
38 Total lobbying expenditures {add nes 36and 37)- . . . . . . . . . . . . . |98
39 -Other exampt purpose expenditures , . . . ., . T
40 )
41 Lobiying nentexasle amourt. Enter ii‘li'é?ﬁiiii?f.i?fon;,w;ng'tat;.a;' T 7
if the amount on line 40 is— The lobbying nontaxabte amount is— /
Not over $500,000 . . . . . .20% of the amount on line 40, . ., . . . / /
Over $500,000 but not over $1,000,000, , $100,000 pius 15% of the excess over $500,000 %
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 , $225,000 plus 5% of the excess over $1,500,000
Quer$17,000000 . . . . . .$1,000,000 .

//

__

42 - Grassrools nontaxable amount {enter 25% of N 41) . . . . « « + v . ..
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thaniined36 . . . . . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 ismore than lined8 . . , . . . 44

Caution: If there is an amount on either line 43 or line 44, you must fila Form 4720,
' 4-Year Averaging Perlod Under Section 501(h)

{Soma organizations that made a section 501(h) election do not have to complete all of the five columns bslow.

See the instructions for linas 45 through 50 on page 7 of the instructlons.)

Lobbying Expenditures During 4-Year Averaging Pericd

Calendar year (or (a) ) (c) ()] {e)

fiscal year beginning in) » - 1999 1998 1997 1996 Total
45 Lobbying nontaxable amount, . . , ,

: - %
48 Lobbying ceiling amount (150% of ine 45(g)},
47 Total lobbying expenditures ., . . .
48 Grassrools nontaxable amount , ,
49  Grassroots ceiling amount (150% of line 48(e))
50 Graseroots lobbying expendltures - e
m— Lobbying Activity by Nonelecﬂng Public Charitles
“(For reporting only by organizations that did not complete Part VI-A) (Ses page 8 of the Instructions.)

During the year, did the organization attempt to influence national, state or local legistation, Including any . | yes | No Amount

attemnpt to influence public opinion on a legislative matter or referandum, through the use of:

Zi

a Voluntesrs, , ., ., ., . . .
b Paid staff or management (Include compensahon in axpenses reported on Imes ] !hrough h) .

¢ Media'advertisements , , . , , . . o e e e e e e e e e e

d -Mailings o members, legislators, or the public v r e e e e e e . .

e Publications, or published or broadcast statements v e e r e e e e e

f Grants to other organizations for lobbying purposes ., . . . e e e e e e e .
g Direct contact with legislators, their staffs, governmant officials, or a Ieglslallva body . . .,

h Rallles, demonstrations, seminars, conventions, speeches, lecturss, or any other means . . . .

I Total lobbying expenditures (add linesc throughh), ., . . . . . . . + « « + «

if "Yes" to any of the above, also attach a statemant giving a detailed description of the lobbying activities.

fm:_
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Schiﬂe A {Form 990) 1999 ) Page 6
Gl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
! *  Exempt Organizations (See page 8 of the instructions.)

51 Did the reporting organization directly or indiractly engage in any of the following with any other organization described in seclion
501(c) of the Code (other than section 501(c)(3) organizatians) or in section 527, refaling to political organlzatlons?

a Transfers from the reporting organization to a noncharitable exempt organization of: : 1Yes | No
302 O £ L1 .
(i) OerasselS . . . v v & v & v v « « o o o + v o 4 0 e e . . |add o

b Other fransactions: ' o . -

(i} Sales or exchanges of assets with a noncharitable exempt organfzaton ., . . . . . . . . ., . (B v
@) Purchases of assets from a noncharitable exempt organization . . . . « « . +« + « « & . b{i} v
(i) Rental of facilities, equipment, orotherassets . . , . . . . . « + « « + s o+ 4 . Dl v
{iv) Reimbursementamangements . . . . . . . . . . . . . e e e e e . . b(iv) l/
(V) Loansorloanguaraniess . . . . + . . 4 e 4 e . u e e e e e e e e b{v) v
(v} Performance of services or membership or fundralsmg solicitations . . . ., ., . . . . . . . bivi) l/
¢ Sharing of facilities, equipment, malllng lists, other assets, or paid employees. . , ., . . . . . < -/

d [f the answer to any of the abova is “Yes,” complete tha following schedule, Golumn {b) should always show the rajr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market valua in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recelved:

(a) ] {c) (d}

Lina no. Amount Involved Name of noncharilable axempt organizallon Desciiption of transfars, transactions, and sharing arrangsments

62a Is the organization directly or indirectly affiliated with, or related to, one or more tax-aﬁampt arganizations

described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . ., . . . P 1 ves [ No
b _If "Yes,” completa the following schedule:
(a) -om ©
Namae of organization : Type of organtzation Pescription of relationship

“ULS. Government Printing Office; 1999 — 456-178 @ Printod on rocyciod paper Schedule A {Form 990} 1659



Part I, Line 10C, Form 990, Mission of the Children, Inc.
Textbooks purchased at: $3060.00

Sold at membership price: $2448,00

- 8 612.00 (loss)



Part I, 9A, Form 990, Mission of the Children, Inc.

Special Events:

Gross Receipts
$1245.00

Less Contributions
00.00

Gross Revenue
$1245.00

Less:
Direct Expenses
480.00

Net Income or Loss
765 .00

Haunted

Bingo Other Total

Dinner-

Dance House

$295.00 $208,00 $742.00 00.00
00.00 00.00 00.00 00.00

$295.00 $208.00 $742.00 00.00

$225.00 5150.00 $105.,00 00.00

$ 70.00 $ 58,00 5637.00 00.00



Part IV, Line 57a, Form 990, Mission of the Children, Inc.

Furniture, Fixtures, & Computers: $5,571.41



Part V Form 990 for Mission

(A)

Tracy Yeich

1016 Howard Ave.
Las Vegas, NV
89104

Steven Yeich
1016 Howard Ave.
Las Vegas, NV
89104

Roger Ellsworth
3631 Seneca Lane
Las Vegas, NV
89121

Joann Ellsworth
3631 Seneca Lane
Las Vegas, NV
89121 .

Lasca Hix

5006 Eugene Ave.
Las Vegas, NV
89108

Tracy Yeich
1016 Howard Ave.
Las Vegas, NV
89104

Steven Yeich
1016 Howard Ave.,
Las Vegas, NV
89104

Roger Ellsworth
3631 Seneca Lane
Las Vegas, NV
89121

Trustee

Trustee

Trustee

Trustee

Trustee

Executive Director/
Secretary/Treasurer
50 Hours per week

President (1)

Vice-President

of the Children, Inc.

(B)

(1)

(1)

(1)

(1)

(1)

(1)

(<)

16,6400
per yr.

(D)

(E)

Tuition
for one
child
{value-—
$360/mth

0



part IV, Line 58, Form 990, Mission of the Children, Inc.

Other Assets:

Deposits: $1875



