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Department of the Treasury
Internal Revenue Service

Short Form

| OMB No 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisly state reporting requirements

benefit trust or private foundation)

» For orgamizations with gross receipts less than $100,000 and total assets less

than $250,000 at the end of the year

2001

Open to Public

Inspection

A For the 2001 calendar year, or tax year beginning TW \ . 2001, and ending ()¢ Copmdoon ) .20 0 |
B Check if applicable Please | C Name of organization D Employer identification number
[T] Address change ra?e:'zf A Liaw ) ‘FO'Y A\N maels | Y SLLSY
8 m‘:r::r:ge g':;l or | Number and street (or PO box, if mail 1s not delivered to street address)] Room/sutte| E Telephone number

%ilr:;:nr:;:r?etum S;Zcmc City orZZO?N'r\ state or countrf .}ar;d ZIP + 4 L{ 0(0 ((ﬂ ° 2 ) = gt} é 2 k 3
O Appiication pending :r:,t‘n;u “ /Vl aln s - W | 3 3o 3 - 2S00 F Enter 4-digit (GEN) »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting method ﬁCash O3 Accrual

1 Web site: »

W - ol Louna mnd S

J_Organization type (check only one)—ﬁ‘sm(c) ( 3 ) < (nsert no) [ 4947(a)n) or O 527

H Check » E\ If the orgarization

1S not required to attach
Schedule B (Form 990, 990-E2Z, 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 if the
orgamization received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ

> $

Y

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35.)

1 Contributions, gifts, grants, and similar amounts received 1 4349
2 Program service revenue including government fees and contracts . 2 (o]
3 Membership dues and assessments 3 134949Y
4 Investment income . . 4 3)
5a Gross amount froeics S ntory 5a 0
b Less. cost or ot 5b
o ¢ Gain or (loss) from 1tory (lne 5a less line 5b) (attach schedule) 5c O
2 6 Special events gm cuw (es}tagh ZEWUI
% a Gross revenue (jo¥ fcluding $ of contnibutions 2602
(-5 reported on line “_‘ €. 6a
b Less: direct exprﬁe@t@rﬁENﬂrU@ expenses 6b
¢ Net income or (IG35] TrGNT SpECatevents-an vities (line 6a less line 6b) 6C 36 07
7a Gross sales of inventory, less returns and allowances 1a I =
b Less: cost of goods sold 7b
¢ Gross profit or {loss) from sales of inventory (line 7a Iess hpe Ic { <+
8 Other revenue (describe P &‘),WZS"' MSC. o Mumue, y (18] 263N
9 Total revenue (add lines 1, 2, 3, 4. 5¢, 6c¢, Tc, and 8) > |9 i3y
10 Grants and similar amounts paid (attach schedule) 10 i
11 Benefits paid to or for members n
g 12 Salaries, other compensation, and employee benefits 12| 009%3
5 13 Professional fees and other payments to independent contractors 13 Yoo
£ | 14 Occupancy. rent, utlities, and maintenance . 14] 434 ¢
W | 15 Printing, publications, postage, and shipping , 15| 2063
16 Other expenses (describe B 1M iS¢ ptogrows and fandsans M‘PYPM-(' y 1] [{F63
17 Total expenses (add hnes 10 through 16) > 17| 29195Y
@ | 18 Excess or (deficit) for the year (line 9 less line 17) 18 2220
@ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with _
. end-of-year figure reported on prior year's return) 19| 51Y ?
g 20 Other changes in net assets or fund balances (attach explanation) T\O\/\Mdlg éxxlol 20
21 Net assets or fund balances at end of year (combine lines 18 through 20) > [21] 233 5’ 9

WBalance Sheets—If Total assets on fine 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See Specific Instructions on page 39.)

(A) Beginning of year I

(B) End of year

22 Cash, savings, and investments 5§33 |22 o040

23 Land and buildings . . 23

24 Other assets (describe » ) 24

25 Total assets ) , . S73% 25| HOPY O

26 Total liabilities (describe » __[20ycoll 1.abilhes ) bfs 26| 208}

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 7148 27| ++ 359

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2001) ’\l ‘él



Form 990-EZ (2001)

Page 2

m Statement of Program Service Accomplishments (See Specific Instructions on page 40.)

What 1s the organization’s primary exempt purpose? M&@‘Lﬂbﬂmuﬂ o apnt wals
Describe what was achieved n carrying out the organization’s exempt purposes In a clear and concise manner,
deseribe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) orgamizations
and 4947(a)(1) trusts,
optional for others )

28 Avu ol Now$.. gyorderly newslebter 4 . Qw.ww aiaol issues. 6o achwives
Wl v Z‘ég‘{, J

modes. drectachion. . (0G0 . Cx ies)yc. dsbe doudeh .
CD( * (Grants $ )| 28a ‘509 J
20 _Fumane. Edu(c.i\.qn_..EM%X‘.?;.?W..‘%.N.,DMBU ............ Vheatuce, amd . p0eSey
Todis 1000 peegle cencked [ ye.. SChaols., Livmcies, Yo gooups visied ...
(Grants $ 20a| (3057}
30 ! f‘ed”Mwmcq\w il A evlolic selofons,, pmmhww pdolzgh.,.wa@ew
bali oAbt s 4] wwd ......... aSitve. d«wgzo For. AnNed S MnndresimQ . 10024
mﬁ—ﬁn OO~ 1200 . P (Grants $ )| 30a 1506
31 Other program services (attach schedule) . . . (Grants $ )| 31a
32 Total program service expenses {add ines 28a through 31a) . . . » | 32 191 gy
mLEsl of Officers, Directors, Trustees, and Key Employees (List each one even i not compensated. See Specific Instructions on page 40)
(B) Title and average (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
........ n‘h‘\LO‘H' Diretior 1. 29 e,
WL le Sv . Hyph Mad wn, Wl 3 Yo [wik l ‘f) ) (&
........ Diane Lversen Pooocd. Pres dort o
2.2 Shinte Sk U0l Madisniyid 3HE o [mont ° 0
G Menre Gord Y -Poes . S
VL shede st e Med 3on,Wi_$S3H03 20 [ ~enbe % °

Other Information (Note the attachment requirement in General Instruction V, page 14.)

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actwity

—

34 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.

35 If the orgamzation had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT /
7%

reported on Form 990-T, attach a statement explaiming 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 it filed a tax return on Form 990-T for this year? .

36 Was there a hiquidation, dissolution, termination, or substanual contraction during the year? (If "Yes,” attach a statement.)

37a Enter amount of political expenditures, direct or indirect, as descnibed i the instructions. » [37a]
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee OR were any

such loans made in a prior year and still unpaid at the start of the period covered by this return?
b If "Yes,"” attach the schedule specified in the line 38 instructions and enter the amount nvolved. | 38b

39 507(c)(7) orgaruzations Enter: a Initiation fees and capital contributions included on line 9 39a

b Gross receipts, included on line 9, for public use of club faciities . . , 39b
40a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under:
section 4911 - ; section 4912 b ; section 4955 b

b 501(c)(3) and (4) organizations 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 an explanation.

¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 >

d Enter: Amount of tax on line 40c, above, reimbursed by the organization . . |
41  List the states with which a copy of this return is filed. P 150mSa
42 The books are in care of B ... 00 Nitzel. ,Picednc ... Telephone no. > (60§ )25} 76333

Located at B V2L Stoke st. FU0b Madsom,

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 99
and enter the amount of tax-exempt interest received or accr

Under penalties of perjury, | declare that | have examined this return, 1
and belief, 1t 1s true, correct, and complete Declaration of preparer (of

Please \
Slgn } Signature of off]cer . ,
Here } Lors N'tzel | Direch

Type or print name and title

Paid Preparer’s }
signature
Preparer's :
Firm’s name (or yours }

Use Only if self-employed),
address, and ZIP + 4




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

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
N §01(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
Internal Revenue Senvice » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Dgpartment of the Treasury

OMB No 1545-0047

2001

Name of the organization

Mg fom Aniwal§

23 1Y

Employer idenufication number

55

m Compensation of the Five Highest Paid 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 (e) Expense
(a) Name and add";’:: 02235(;'08’"9'03'98 paid more g:) T:Li ad'g’:é ‘“Zatge gg:::n (c) Compensation employee benefit plans 8 account and other
n . per wi P deferred compensation allowances
.................. Newe

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

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

_____________ Nove

Total number of others receiving over $50,000 for
professional services , >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 Page 2

RNl Statements About Activities (See page 2 of the nstructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activiies »$ ______ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person Is affihated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? . . . . . . 2b N

¢ Furnishing of goods, services, or faciliues? . oo o . 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . |-2d X

e Transfer of any part of its income or assets? C 2e >o
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Note below.) 3 51
4 Do you have a section 403(b) annuity plan for your employees? . . 4

Note: Attach a statement to explain how the orgarization determines that lnd/wduals or orgamzatlons rece/wng grants
or loans from it in furtherance of its charitable programs “qualify” to receive payments.

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because it is. (Please check only ONE applicable box )

5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)).

O A school. Section 170(b)(1)(A)(i). (Also complete Part V)

0a hospital or a cooperative hospital service organization. Section 170(b)(1)(A){ii).

O a Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

O A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)() Enter the hospital’s name, city,

T s I - (-

10 O an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A))

1a [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b OO A community trust. Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

12 n 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 certain exceptions, and (2) no more than 33'%:% of
its support from gross investment income and unrelated 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))

© 0N

13 O an organization that 1s 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 they meet the test of section 509(a)(2). (See
section 509(a)(3) )

Provide the following information about the supported organizations. (See page 5 of the instructions )

(b) Line number

from above

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

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001

CUSNEEY Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: Xou may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 3

Calendar year (or fiscal year beginning in) » (a) 2000 (b) 1999 (c) 1998 (d) 1997 (e) Total
T5 Gifts, grants, and contributions received. (Do _
not include unusual grants See line 28) W353 12516 ('(qq 98 (363K A04YO§
16 Membership fees receved . ~ co o (&) =)
17  Gross receipts from admissions, merchandise e
sold or services performed, or furmishing of
facilities in any actmt?' that is related to the Is) 2 o]
organization's charitable, etc , purpose e e
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired ®) ] © o <
by the organization after June 30, 1975
19 Net income from unrelated business ) D
activities not included in line 18 1% o 2 0
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on o o
its behalf 0 o 3
21 The value of services or faciities furnished to
the organization by a governmental unit
without charge. Do not include the value of o 19 o O o
services or facilities generally furnished to the
public without charge . C
22 Other income. Attach a schedule Do not
include gain or (loss) from sale of capital assets | ZA20S | C4L82 | 13D4| (953¢ | 39| (4_
23 Total of lines 15 through 22 Ys5% 33 gk | 548289 325F6 | [6922)
24 Line 23 minus line 17, YITC¥ 219K 572889 2SS} (69 22
25 Enter 1% of line 23 Ul 330 S74 326
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, ine 24, |
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
c Total support for section 509(a)(1) test: Enter ine 24, column (e) S . . . » |26c
d Add- Amounts from column {e) for lines: 18 19 A
22 26b . . » |26d
e Public support (line 26c minus line 26d total) . . e e » | 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . L %
27 Organizations described on line 12: a For amounts included in hnes 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person ”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2000) ......cooeeiean O . (999 ... o... (1998) ... O e9n .S ..
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received 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 ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year: o @
(2000) ....ooiriii! ©..0999) ... (1998) ........... O . agen P
¢ Add Amounts from column (e) for knes: 15 q o405 16 (2]
17 o 20 o 21 &) p» |27c qo 909
d Add:Line27atotatl __ O and line 27b total . O > |21d o
e Public support (ine 27¢ total minus line 27d total) . . . » |27e ? OYoy
f Total support for section 509(2)(2) test' Enter amount from hne 23, column (e} » | 271 ] 6922 %
g Public support percentage (line 27e (humerator) divided by line 27f (denominator)) » [27g 83 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h £ %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2001



