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L TE . \ AN
Gl e Short Form  °

OMB No. 1945-1150

] ggn.Ez Return of Organization Exempt From Income Tax 1999

than $250,000 at tha and of the year.

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

» For organizaiions with gross receipts less than $100,000 and total assets leas . 3
S——— Open to Public

This Form is

Depariment of the Treasury i
Internal Ravenua Service r The organizatfori iay Have fa use a copy of this retum to satisly stafe reparting 1 requfrements Inspectlon \
A For the, 1999 caleni_,—r‘_:"“fev veaLbemnning JQQQ..ancLendInq b o .
, e %% E-DIOLT U — L0} T
B Check if: ‘ z4 34- 172‘33%:2 Gggaggg BI%EKURE 16 uu}. i ‘D mp oyerldanhllcalmn number
: v D . )
[ Change ofaddress CE:'EIEEA&‘NCLES N . - H NIRIEG
E‘J [nitial relum Tl EEEengz% 03k DH 44101 3031 e et E Te!ephone nuinber
(3 Finat refur ~ . - 216 2-0Y
(3 Amended rotum ‘ Illll Illllll""llllII"II“l“llIII“IIII“II“IIII"[ lul smweme + +F Check ® [ it exemplian

(required also for'g .. [

- - application is pending

state reporting)
G Accounting method: ] Cash  [J Accrual  {T] Other (specify) ™

H Enter faur-digit group axemption
- number {GEN})

§ Type of organization— » F Exempt undar sectlon 507{c){ ) < (insert number)’ OR » (] section 4947(a){1) nonexempt charitabla trust

Note: Section 501(c){3} o

ganizations and section 4947{a)(1) nonexempt charitable trusts MUST atlach a compleled Schedule A {Form 990).

J Check » L if the urganizalion‘s' gross receipts are normally ot moré than $25,000. The organization need not file a retum with the IRS; but if the arganization
received a Form 990 Package in the mail, the organization should fila a return without financial data. Some states require a complate relurmn.

K Enter the organization’s 1999 gross receipts (add back lines &b, 6b, and 7b, to line 9) |

. > $ 6%'.}00:?-%'2’1

If $100,000 o more, ths organization must file Form 990 instead of Form 990-EZ.

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 32))

1 Contrlbutions, gifts, grants, and similar amounts received (attach schedule of contributors) . 1 40 .HQD 08’-
P 2 Program service revenue including government fees and contracts 2
2| 3 Membership dues and assessments 3
~| o4 Investmentﬁ)ncome . . . e 4 224, 11
g 6a Gross amount from sale of assets other than lrwentory Sa '
== b Less: cost or other basis and sales expenses Sh %
e ;-; ¢ Gain or (foss) from sale of assets other than inventory (hne 5a less llne 5b) (attach schedule) 5¢
2 6 Special events and activities (attach schedule): _ /
r_:% a Gross revenue (not including $ 4 LD of contributions . 7/
Ej‘ reported on line 1} ) } 6a|11.165.00 / :
= b Less: direct expenses other than fundralsmg expenses . 8b | 41K .
< ¢ Net income or {loss) from special events and activities (iine 6a Iess I1ne 6b) . . / co.o. . b 8e|f 5{ ‘. '223 -29*)
53 7a Gross sales of inventory, less returns and allowances 7a| /S, 7HGC ;'707 :
b Less: cost of goods sold . 7b -57 oY .25
¢ Gross profit or {loss) from sales of mventory {hne 7a Iess ||ne 'Ib) 7¢ L%égﬁ-i 6;1
8 Other revenue (describe b } 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 19| J4 740.5
10 Grants and similar amounts pald {attach scheduls) 10 ’
11 Benefits paid to or for members. 11
§ 12 Salaries, other compensation, and employee benefits 12 _
£ | 13 Professional fees and other payments to independent confractors 13 é_rbOB 40
2 | 14 Occupancy, rent, utilities, and maintenance . - 14 ), 000,00
il 15 Printing, publications, postage, and shipping 15 | 1ol DGR ]
16 Other expenses (describe & __/NISC ACmin I@QA‘?WL—- y 116 g TAN2,.57
17 Total expenses (add lines 10 through 16) . . . Lo 117 <20l G7
# | 18 Excess or (deficit) for the year (fine 9 lass fine 17) . .. L.ople _@J_’.QL'U@_)
3 19 Net assets or fund Halances at beginning of year (from line 27, co[um,n (A)) (must agree wuth Z -
< end- of-year flg 3repo§§ed on prior year's return) , O i} | Q &M K‘ ! L?
% 20 Otherg u&ne ets or fund baiances (attach explanatlon) , . . 120
21 _Netads et"rj,‘orff’ nd baladdes at end of year (combine lines 18 through 20) . N ET {55356 ,45
Balghce Sheetq;e{ﬂ Td€\assets on line 25, column {B) are $250,000 or more, fila Form 590 instead of Form 990.-E2.
§ ' ‘S’% Ry Spéafiic\Instructions on page 36.) (AJ Beginning of ydar | . (B} End of year
22 ¢ wr‘?ge‘ arlg,mve; @aﬁts : ANDNL K22 | S20.Y9 9
23 Land\ahy build T 23
24 Other ssetﬁyjé‘s yjbe"r b 24
25 Total ayset } e . Lﬂ SAE | ¢l2s /.";?;4 #ff
26 Total liabfl mes (descrlbe > i : 26
27 Net assets or fund balances (line 27 of column {B) must agree with line 21)

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

Cat. No. 106421 Form 990-EZ (1999)

12, A ey L5236, 49 HP



Farm 990-EZ (1999) “~ 4 Paga 2

msmtement of Program Service Accomplishments (See Specific Instructions on page 36.? |+ Expenses

What is the organization's primary exempt purpose? 1 ) 10 A7 188 (aﬂn‘ilqﬂfdotgzgg;ggﬁs)

Describe what was achieved in carrying 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 benefited, or other relevant information for each program title. | optional for others.)

8 . ALACADE LS HELD. o) & é?..j ......... (=L DN
CLEla A T2 R ISIE. a7 1556 70 THE e
CLAEAND  CoymmI el (Grants $ }|28a| |, G35 -

29 . /). Féﬁzw&gﬁ é_"_"“% . %c\?ﬁ?e? "gff 124, 49 Zzef;)cmm.w: .......
ROMNTIIET Ok 3. -
Z?Mﬂj ’\3)/65‘ My AL (Grants $ ! 28a 55: SUID
30 .. TN ﬁ\ec—ﬂmf.c.-i BRE HEro, A THE, Quimnyny.
LGOS, TS Dﬂ@xw-.?t»f&--é/m B ARSI

g_( 17 L amrny N\"ﬂ.’ SIS {Grants $ 30a -E:ﬁ’
31 Other program services (attach schedule) . . . . .+ . . {Grants § ) 31a
32 Total program service expenses (add lines 28a through 31a) C e e . . B AEALET S
R Ia Ve List of Officers, Directors, Trustees, and Key Employees (List each one aven |t not compensated See Speemc instructions on page 36.)
{B) Titla and averagae {G) Compensation (D} Condributions la {E) Expensa
(A) Name and address hours per week {If not pald, lemployee benelit plans & account and
devoled to position enter -0~} deflerted compensation | other allowances

.......... s MA{H s YU

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

Other Information (See Specific Instructions on page 37.) Yes

33 Did the organization engage in any activity not previously reporied to the IRS? if "Yes,” altach a detailed description of each activity |
34 Were any changes made to the organizing or goveming documents but not reported ta tha IRS? If “Yes," attach a canformed copy of the changes.
35 If the organization had income from business activities, such as thase reported on lines 2, 8, and 7 (among othars), but NOT
reported on Form 990-T, attach a statement explaining your reason for not reporiing the income on Form 990-T. /2
a Did the organization have unrelated business gross incoma of $1,000 or more or 6033(g) notice, reporting, and proxy tax requirements?
b If “Yes," has It filed a tax return on Form 980-T for this year? , , . .
36 Was there a liquidation, dissolution, termination, or substantial contraction durmg the year‘? {if "Yes.” attach a statement)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. B |87a| %
b Did the organization file Form 1120-POL for this year? . .o
38a Did the crganization borrow from, or make any loans 1o, any officer, d:rector trustee. or key ernployee OF\ were any
such loans made in a prior year and still unpald at the start of the pericd covered by this return? . .
b If “Yes," attach the schedule specified In the line 38 instructions and enter the amount involved. |38B
39 501{c)7) organizations. Enter: a Initiation fees and capital contributions included on line 9 39a

&+ W -4
N\t

b Gross receipts, included on line 9, for public use of club facilites , . . . . 198b
40a 501(ck3) organizations. Enter; Amount of tax imposed on the organization during the year under
section 4911 ; section 4912 & ; section 4955 P

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? 1f “Yes," attach an explanation.
¢ Amount of 1ax imposed on organization managers or disqualified persons during the year under 4312, 4955, and 4358

d Enter: Amount of tax on line 40c, above, reimbursed by the organization . ., ., . . . . . . . ¥
41 List the states with which a co this return is filed. ¥
42 The baoks are in care of B MR .. L. S TR e Telephone no. » (C) 22 |92
Located at » ... 20 W\[ﬂf"w7( .................................................. ZIP+4 b YUIO-GA85 .
' 990-EZ in lisu of Form 1041—Check here » []
cerued during the tax year . . . % 43|

eturn, Including accompanying schedules and statements, and to the best of my knowledga
parer {other than officer) Is b on all Informalicn of which preparer has any knowledge.

: §7ﬁh’2 '



7 or

“ SCHEDULE A Organiiation Exempt Under Section 501(c)(3)

(Form 980} (Except Private Foundation) and Sectlon 501(e), 501(7), 501(K),
8§01(n), or Saction 4847(a)(1) Nonexompt Charitable Trust

Supplementary Information—(See separate insiructions.)
Internal Revenua Service » MUST be completed by the above organizations and attached to their Form 980 or 990-EZ,

Dapartrnent of the Traasury

OMB No. 1545-0047

1999

Name of the organlzatlon

Employar Identiflcal

CLG/EATO  tLadany GAN RISLV. CRne NG [ ZH1922

tlon number

S22

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

{a) Name and address of each employee pald mare {b} Title and average hours
than $50,000 per week devated to position

{d) Cantributions ta
{c) Compensation [employee benefit plans &
deferred compensalion

(e) Expensa
account ang cther
allowances

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

Part Il compensatron of the Five Highest Paid Independent Gontractors for Professional Services
{See page 1 of the instructions. List each one {(whether individuals or firms). If there are none, enter “Néons.”)

(a} Name and address of each Independent contractor pald more than $50,000

(b} Typa of service

{c) Compeansation

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

Total number of others recewlng aver $50,000 for
professional services, . .-, . . . . P

For Paperwork Reductlon Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Cal. No. 11285F  Sched

ule A-{Form 990) 1850



Scheduls A {Form 890) 1999 . Page 2 ¢
ET ALl Statements About Actlivities : Yes| No

1 During the year, has the organization attempted to Influence national, state, or Jocal legisration. Including any
attempt to infiuence public opinion on a legislative matter or raferendum? .
If."Yes," enter the total expenses paid or incurred in connaction with the lebbying activities P $
Crganizations that made an election under section 501{h) by. filing Fori 5768 must complste Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
tha labbying activities, :

2 During the year, has the organization, either directly or indirectly, engaged In any of the {ollowing acts with any
of its trusteas, directors, officers, creators, key employees, or memhsers of their famillas, or with any taxabls
organization with which any such parson is affiliated as an officer, director, trustee, malority owner, or principal
beneficiary:

a Sale, exchange, or leasing of property? . . . . . . . .

b Lending of money ar other extensionefcredit? . ., . . . . . . . . . . . .

¢ Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its Income or assets? , .
If the answer to any question is “Yes,” attach a detailed slatement explalnlng the transactrons

><

3 Does the organization make granls for scholarships, fellowships, student loans, etc.? ,
4a Do you have a section 403(b) annuity plan for your employees? .

3

. T
b Attach a statement to explain how the organization determines that rndlwduals or orgamzallons receiving grants % // Z
orioans fram it in flurtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.) 7 /ﬁ

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

The organization is 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)(AMi).

6 [ A school. Section T170(b){1)(A)ii). (Also complets Part V, page 4.)

7 [ A hospital or a cooperative hospital service organization. Section 170{b){1}A)iil).

8 [ A Federal, state, or local government or governmental unit. Section 170{b}{1){A} V).

9 [ A medical research organization operated in conjunction with a hospital. Section 170{c){1){A)(jii). Enter the hospital’s name, city,
L L P

10 O An organization operated for the bensfit of a coliege or university owned or operated by a governmental unit. Section 170(o}1){A)(v).
{Also complete the Support Schedule In Part IV-A)

11a [ An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public.
Section 170(bY1}{A)vi). (Also complete the Support Schedule in Part IV-A))

116 [ A community trust. Section 170(c)}{1{A}vi). {Also complete the Support Schedule in Part IV-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 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.)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and supports arganizations
described In: {1) iines 5 through 12 above; or {2) section 501{c)(4), {5), or (6). if they meat the test of section 508(a)(2). {See
section 509(al(3).)

Provide the following information about the supported organizations. (See page 4 of the instructions.)

) {b) Line number

from above

{a)} Mame(s} of stljpported organization(s)

14 [} An organization organized and operated to test for public salety. Section 509{a){4). (See page 4 of the Instructions.,)
Schedule A (Form 920) 1999
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* Scheduls A (Form 930) 1899 Page 3
RNy Support Schedule (Camplets only if you checked a box on line 10, 11, or 12} Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual lo the cash method of accounting.

Calendar year (or fiscal year beginning in} , b (a) 1998 (b) 1997 (c} 1996 (d) 1995 (e) Total

15

Gifts, grants, and contributions received. (Do

not Include unusual grants, See line 28), , | 4L} & )) 9‘:'/,&0{; ] DL;_'),QQ /24,5772 |02, Q%Ci
' MNP = S IS R

18 Membership fees received . . . . . . e =
17  Gross receipls from admissions, : ' o ] Ch il
merchandise sold or services performed, or - e ; S ] B I
furnishing: of facilities in any activity that is | /2 290 QSTL}S'D L -Y 210G éf’) 3]0
not a business unrelated to the crganization's ) o d ) '
charitable, elc., purpose ., v e e
18 Gross income from interest, dividends,
amaounts received from payments on securities
loans (section 512{a){5)), rents, royalties, and
unrelated business taxable Income (lass e;qg’ / Qé I %Lt( q L/ -76) o
section 511 taxes) from businesses acquired
by the crganization after June 30, 1975 )
19 Net income from unrelated business e
activities not included in line 18, . . . € 6—— & e
20 Tax revenuss levied for the organization's
benefit and either paid to it or expended on Lo —QS_ L Vo _@..
its behalf. e e e . .
21 The value oi services or facilities furnished to
the organization by a governmental unit .
without charge. Do not include the value of %—~ ""@— & i -
services or facilities generally furnished to the %
public without charge. .
22 QOther income. Attach a schedule. Do not
include gain or {loss) from sale of capital assets A2 "é)_ At £ =
25 Total of ines 15 thiough 23, . . . . . |¢ 0,547 (56225 [[€719] 353'% {0 2 %5
. . . 7 = 7
24 Line23minustine17, ., . . . . . . | 45,207 Q‘fj'j’)é}_ ,Bf_dﬁg l"_‘i LafsD /06X 07
25 Enter1%ofline23 , ., ., . . . . . 605?997 [Busd | Qe 7
26 Organizations described onlines 10 or 11: a Enter 2% of amaunt in column e}, line24. . . . ® 233 I i
b Attach a list {which is not open to public inspection) showing the name of and amount contributed by each % /
persen (ether than a governmental unit or publicly supported organization) whose total gifts for 1995 through 7 /A
1998 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts, . ., . . M» 26D -
¢ Total support for section 509(a)(1) test: Enter line 24, column(e} , . . . . . . . . . . ., .W» b
d Add: Amecunts from column (g} for lines: 18 19 / 2
22 26b A i
e Public support (line 26c minus line 26d tolal) . . A L]
f Public support percentage (line 26e {numerator) d:wded by hne 26:: (denomlnator)) < . .« W 26t %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “"disqualified
person,” attach a list to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum
of sueh amounts for each year;
(1998) ..... 6,— ......... (007) {1996) Gj’" .............. (1995) ........ e S
b For any amount included in line 17 that was received from a nondisqualified person, attach a list fo show the name of, and amount
received for each year, that was more than the larger of {1} the amount on fine 25 for the year or {2} $5,000. (Inciude in the list
arganizations described in fines 5 through 11, as well as individuals.) After computing the 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:
oos) T (1997) oo oo (1996) oo roes) T
¢ Add: Amounts from column (g} for lines: 15 LOQ.Q—%%__ 16 & &
17 /O o = 9 G _» |27 /695/?
d Add: Line 27a total . ﬁ: L andlnegtbtotal. .o, . . . . > |l B
e Public support {line 27¢ total minus line 27d totall, . . . ... T 27‘%
f Total support for section 509{(a}(2) test: Enter amount on fine 23 column (e) . .» 2] (708 g 'Z' %/, %
g Public support percentage (line 27e {numerator} divided by line 27¢ (denominator)) . .» |219] F9.92 %
h Investment income percentage (line 18, cofumn (e} {numerator) divided by line 27f (denommator}) » | 27h Al
28 Unusual Grants: For an organization described in ling 10, 11, ar 12 that received any unusual grants during 1995 through 1998,

attach a list {which is not open to 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 lina 15, {See page 4 of ths Instruclions.)

Schedule A {Form 9590) 1999



Scheduls A (Form 990) 1999 . Paga 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 1V}

29

30

3

35

/\) 0—7 ﬂWltC%@ Yes | No

BDaes the arganization have a racially nondiscriminatory policy toward students by statemant in its charter, bylaws,

othar governing instrument, or in a resolution of its governing body? . . . . . . . . . . .+ 4 .« . 29 %

Does the organizalion include a statement of its racially nondiscriminatory palicy toward students in aii its 7
brochures, catalogues, and other written communications with the pubhc dealmg with student admissions, 7777

7
i
programs, and schotarships? . . , .
Has the organization publlmzed its raclally nondlscnmmatory pohcy through nawspaper or broadcast mad|a durrng / /
the period of solicitation for students, er during the registration period if it has no solicitation program, in a way ///
that makes the policy known to all parts of the general community it serves?, . . C o
If "Yes," please describe; if “No,” please explain, (If you need moare space, attach a separate statement) /%7

Does the organization maintain the folowing: /// _

Records indicating the racial compaosition of the student body, faculty, and administrative staff? . ., ., ., . 32a
Records documenting that schoiarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . e - B . 32b
Coples of all catalogues brochures announcements. and other wntten commumcattons to the pubhc deahng

with student admissions, programs, and scholarships?., . . .
Copies of al material used by the organization or on its behalf 1o sohclt contnbut:ons?

If you answered “No" to any of the abaove, please explain. {If you need more space, attach a separate statement.)

Daas the arganization'discriminate by race in any way with respect ta:

Students’ rights or privileges?.

Admissions Policies? . . . . . . e e e e e e e e e e e e e e e e e e .. BB
Employment of faculty or administrative staff? . ., ., . ., . . . . . . . . . . . ., . . ., |88
Scholarships ar other financial assistance? . . . . . . . . . . . . . . 0 v v e e e e 33d
Educational POCIEST . . v . . . . v e e e e e e e e e e e e e e e e e .. 1 83e
Useotfac]l]tiés?............................‘... 33t

Athletic programs? . . . . L . s e e e e e e e e e e e e e e e e e e | 339

Other extracurricular activities? . . . . v . . . . 4 v 4 e e e e e e e e e . ... 38D

If you answered "Yes" to any of the above, please explain, {If you need more space, aitach a separate statement.}
OO OO ///
D_des_ the orga;.gization receive any ffnéncial aid or assistance from agovernmet]tal agency? . . . . . . . (34a —
Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . . [34b :

I you answered “Yes" to either 34a or b, pleass explain using an attached staiement.,

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C,B. 587, covering racial nondiscrimination? If "No,” attach an explanation . , . | 35

Schodule A (Form 990) 1989
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Schedule A {Form 990) 1999 Page D
FuRigy Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)
Check here ™ a [ if the organization belongs 1o an affiliated group.
Check here » b [} if you checked “a” above and “limited controi” provisions apply. /\J ON'é'
. b
Limits on Lobbying Expenditures - Atﬂllate(:ggroup Tohe clor)npleted

lotals
(The term “expenditures” means amounts paid or incurred.)

for ALL elecling
arganizations

38  Total lobbying expenditures to influence public opinion (grassroots lobbying) . .38
1]
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . ar
38 Total Jobbying expenditures (add lines 36 and Moo . |38
39 Other exempt purpose expenditures . N 38
40 Total exempt purpose expenditures (add lines 38 and 39) e e e e e e y‘m
41 Labbying nontaxable amount. Enter the amount from the following table— . / ,///
If the amount on line 40 is— The lobbying nontaxable amount is— /
" Nat over $500,000 , .20% of the amount on fine 40, . /
Over $500,000 but not over $1,000,000 , $1UU 000 plus 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 / / / /
Over $17,000,000 . . $1,000,000 .
42  Grassroots nontaxable amount {enter 25% of fine 41) . . e
43  Subtract line 42 from line 36. Enter -0- if line 42 Is more than line 36 . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ., 44
Caution: {f thera is arm amount on ejther line 43 ar ling 44, you must file Form -:1720.
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 an page 7 of the insiructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or {a) (k) (¢ cld - - (e}
fiscal year beginning in) » 1999 1998 1997 1896 Total
45 Lobbying nonlaxable amount,
46 Lobbying ceiling amount (150% of line 45(e)),
47 Total lobbying expenditures ,
48 Grassroots nontaxable amount .
49 Grassroots ceiling amount (150% of line 48(g))
50 Grassroots lobbying expenditures
EuRINEE Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 8 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any | yee | Ng Amount
attempt to influence public opinton on a legislative matter or referendum, through the use of;
a Volunteers, . . e f//
b Paid staff or management (Include compensallon in expenses reported on Ilnes c through h J . iﬁ //
¢ Media advertisements , . e 4 L
d Mailings to members, legislators, or the pubhc e e e K P
e Publications, or published or broadcast statements { LR
f Grants to other organizations for lobbying purposes . h —E7
g Direct contact with legislators, their staffs, government ofﬁcnals. ara Ieg|slatwe body \ P e 2
h Rallies, demonstrations, seminars, conventions, apeeches, lectures, or any other means . . N A
i Total lobbying expenditures add linesethrough k), . . . . . . . . . . . . . . ., /A {22

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

Schedtila A (Form 990} 1988 -



Schedule A (Form 990) 1989
48Ul Information Regarding Transfers To and Transactions and Relationships With Noncharitable

L

B Page ©

Exempt Organizations (See page 8 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the foilowing wilh any other organization described in section

501(c) of the Code {other than section 501(c){3) organizations) or in section 527, relaling to political organizations?
a Transfers frormn the reporting organization to a noncharitable exermpt organization of:

i)
i)

Cash . . . . . & . e e e s e e e e e
Otherassets ., . . . . .

b Other transactions:

®
(0]
(iil)
(iv)
)
vl)

Sales or exchanges of assets with a noncharitable exempt organization ,
Purchases of assets from a noncharitable exempt arganization |

Rental of facilities, equipment, or other assets

Reimbursement arrangements . |,

Loans or loan guarantees . .

Performance of services or rnembershrp ar fundralsmg sohcltatlons

¢ Sharing of facilities, equipmant, mailing lists, ather assets, or paid employees ,

d if the answer to any of the above is "Yes,"” complete the following schedule. Column (b) should always show lhe falr market vaiue of the
geods, other assets, or services given by the reporting organization. IF the organization received less than fair market value in any
transaction or sharing arrangement,-show in column {d} the valua of the goads, other assets, or services received:

Yes| No

, .. |5tap) X
. T X

e e v v . . | b b
. | b X

hiii) e

. | bliv} ¢

L. Lbw G
.. .. b ¥

.. . e d

(a)

- Line no.

{b) : {c)

{d)

Amount involved Name of noncharitabe exempt organization Description of transfers, transactions, and sharing arrangements

TS/As=

B2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501{c)(3)) or in section 5277

b _If "Yes," complete the following schedule:

@ (b}

Name of organization Type of organization

v (O Yes FCNQ
{c

Description of relatlonship

Schedula A {Form 950) 1999



~ Contributions of $5,000 or more -
990-EZ |
Cleveland Lesbian-Gay-Bi-Pride Inc.

EIN 34-1723892

$5,000 to Cleveland LGBT Pride



Cleveland Pride Board

. 990-EZPartlV
Cleveland Lesbian-Gay-Bi-Pride Inc.
EIN 34-1723892

First Last - Officer Expense Compensation

Name - Name Position Account
Mike Flickinger ' None None
Darneli Frazier | _ None None
Tim Jenkins - None None
Bob Krabbe * President None ~ None
Alex Leopold None None
Gina Roach - None . None
Sandy Seuser None None
JJd. Skinner Secretary .- None None
Melissa Soto . \ None None
Rick Starn Treasurer None None
Greg. Summers Vice President  None None
Walt - Waskawicz : None None

- Each board member serves on a volunteer basis.
'Each can be reached at; P.O. Box 91031 .
" Cleveland, Ohio 44101

Date Printed 12/11/00



