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495 1-2000

Short Form

i 990_EZ Return of Organization Exempt From Income Tax

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

1261-9

OoMB No. 1545-1150

7999

. > For organizations with gross receipts less than $100,000 and total assels less This Form iS.
Department of the Treasury than $250,000 at the end of the year. Open to Public
Inteinal Revenue Servica > The orgamzarion may have lo use a copy of this retyrn to.satisfy state repomng requ;remenrs Inspection

A For the 1999 calendar year, OR tax year beginning 7¢F2 51[3 lea,

1999, and ending _SoRES

B Check if: Pk‘-als: C Name o crgamzaunn /\- I
' S )
}D Change af address label or }—rftﬁn 5 O (‘ N (DO C‘Lf.’, CLY]

D Employer 1dannrcat|on number

194-0075

i print or Number a reel (ur P 0 hox il rpail 1s not delivgred to siceet address) Roomisuite E Telephone umber
Irjmai relurn type. & b Ve F i _ 4. 4435
L] Final return See o’ d

Specific

appiication s gending

state reporting)

{1 Amended retum  |instrue. C T town, State o ‘=°‘-'““Y and {JP sA - F Check » [ “if exemption
{required alsa for tons, ij Mo :l-' 55 447 - R5 05 icati i
J

G_Accounting method: Cash [ Accral [:I Other (specify) P

H Enter four-digit group exemption
number (GEN}

I Type of organization—'- P‘E[ Exempt under sectian 501(E) 3 } « (insert number} OR » [] section 4247(a)(1) nonexempt charitable trust
Note; Section 501(c)(3) crganizations and section 4947(a)(1} nonexempt charitable trusts MUST atlach a completed Schadule A (Form 990).

J Check » [Jifthe prganization’s gross receipts are normally not more than $25,000. The organization need not file a relurn with the IRS; but if the organization
received a Form 930 Package in the mail, the organization should file a return without financial data. Some states require a complete retum.

K Enter the organization's 1999 gross receipts (add back lines 5k, 6b, and 7b, toline9) . . . . , P 5

3, 845, 00

1f $100,000 or more, the organization must file Form 990 instead of Form 990-EZ.

mRevenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 32.)

1 Contributions, gilts, grants, and similar amounts received (attach schedule of contributors) . 1| ADE97.00
2 Program service revenue including government fees and contracts . . 2 —O-
3 Membership dues and assessments C e e e . L3 — O —
4 Investmentincome . . . . . . . . . . . .. .o, C e e e e e 4 H9. 00
5a Gross amount from sale of assets other than inventory | 5a —O-
b Less: cost or other basis and sales expenses . . 5b —O = ~O-
o ¢ Gain or {loss) from sale of assets other than inventory {line 53 [ess Ime 5b) (attach schedule) -
2 6 Special events and activities [;aﬁgch schedule):
Q : . e 3 _— n A
= a Gross revenue Inot including do Q0 of contributions
& reported ontine 1) . . . . . . . . . . | 6a 58)49?'00
- b Less: direct expenses other than fundra:srng expenSes . 6b| 919,00
c Net income or (loss) from special events and activities (line 6a less I|ne Bb) . . . . ., . \3 q 75 ’ M
7a Gross sales of inventory, less returns and allowances L] —O-
b Less: cost of goods sald ., . . . . 7b —Oo .
¢ Gross profit or (foss) fromn sales of mventory (llne Ta tess Ilne 7b} . . O
8 Other revenue {describe > S— — — O
9 Total revenue (add lings 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) . ﬂEﬁ ENVES. 1.» (9 1925 00
LT l"*_;
10 Grants and similar amounts paid (attach schedule) . , | [7.77" ' of- 10 éZ(}", S00- 00
11 Benefts paidto or formembers, . . . . . . . . vl . . 8 . 11 — Q
§ 12 Salaries, olher compensation, and employee benefits | T APR 25 ZﬁUU Jwf . 12 — Q=
£ | 13 Professional fees and other payments to mdependent contraclors—— E S O ) =
2 | 14 Occupancy, rent, utilities, and maintenance . . OG DE N Ur . 14 — O -
W | 18 Printing, publications, postage, and shtppmg =, . L35 344 -00 _
16 Other expenses {describe B _I22NKinG amd WiRe TRANSFer. Feés’ } L136 136 .60
17 Total expenses {add lines 10 through 16) ., . . . . . e o P 17| A0IEB . OO0,
@ | 18 Excess or (deficit) for the year {ine § less fine 17)., . . . . . e 596/ . 00
ﬁ 19 Net assets or fund balances at beginning of year {fram line 27, coiumn {A) (must agree with » =
'f. end-of-year figure reported on prior year's return) , . . e - O~
3 20 Other changes in net assets or fund bzlances {attach explanauon] .. e — Q-
71 Net assets or fund balances at end of year (combine lines 18 through 20} . . . . . _» |21 EF0l- 00

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

{See Specific Instructions on page 35)) {R) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . — - 2| g%6/.00
23 Landandbuildings. . . . . . . . . . . . . . — - 23 . — O~
24 Other assets (describe » } e 24 —- O -
25 Total assets , . . e e e e e e e e e e e e e . -~ 25| 296/, 00
26 Total liabilitles (descnbe > I — 26 -
27 Net assets or fund balances {line 27 of column {B) must agree with line 21) . , -~ |21 LG 00

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

Cal. No. 106421

Form 990-EZ (1995

Q
o
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1262 ' 495 1-2000
. ¥ ¥
Form 990-E2 {1999) Page 2
m Statement of Program Service Accomplishments (See Specific instructions on page 36.) ExXpenses

What is the organization's primary exempt purpose? Educatinn of tBar Meyican  S-hdens gﬁfﬁ'ﬂf%ﬁ%’arﬁ%fﬂg

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(al1) tusts:
describe the services pravided, the number of persons benefited. or other relevant information for each program title. | optional for others.)

28 FRIieN0S. oY Nillos Adelpnite. SentB0.500% 70 NiNos /+37ﬁu1fc, A Meylcan

Non Prafd Oraadizetion, Whichin furtd helped Burport. tith, That Miney. .. A
LO paor Me\uc%u sﬁuile s (’R!JZ}Ddﬁ '7-—[2.4 FR (Grants sa'iO 5’00";{ “ylegal - Q—
8 M/&ZZIIIIIIIZIZIIZZ’.ZZZ’.I’.:IIZZZZZIIIZZZIZIII’.:ZZ'.ZZﬁﬁZZﬁﬁﬁZZI:ﬁﬁﬁﬁﬁZZIZZEZZZIZZZIIZIZ '-

_ (Grants § _— O — }129a - 0

(Grants $ — — }130a

31 Other program services (attach schedule) . . . . . e .. (Grants $ — D~ J{31a — (-
32 Total program service expenses [add lines 28a through 313) . e . . > | 32 — ) —
List of Officers, Diractors, Trustees, and Key Employees (List each one even Jf not compensated See Specnﬁc Instructions on page 36.)
(B) Title and average C) Compensaucm {D) Contributions 1o |E) Expense
(#) Name and address hours per weak {If not paid, emgployee benefit plans & account and
devoted to position enter -0-) dalerred compensation | other allowances
ne. ¥ . ;EiUJ_Q 7= IR PResipent — /) — — ) —
IE’(\%Q f" _,iiva N, Plysouth HSA47 — sp -0 0 O
Qb= L. reeNeN! . ice- PRes pev — — ) —
1135 ESKlive Pk’uf_p {mfA MNsS3aE 5 O 0 o
rcienne B Bec et ry — ) O —
%o . Cha Rv.e,w Rd LoankemLisr — (:0 |
2112 B ‘Pi? REASURLER B o
I%O [P fve Pfuﬁau}h igs44 e _ O O — O —

Cther Information/(See Specific Instructions on page 37.)

33  Did \be organizalion engage in any activity not previously reported to the IRS? W “Yes,” attach a detafled description of each aclivity
34 Were any changes made to the organizing or geverning documents but net reportad to the IRS? If "Yes,” attach a conformed copy of the changes.
35  if the organization had income from business activitieS, such as those reported on lines 2, 6, and 7 (among others), but NOT
reported orrForm 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Didthe organization have unrelated business gross income of $1,000 or more or §033(e) notice, reporting, and proxy tax requirements?
b If "Yes,"” has it filed a tax return on Form 9930-T for this year? , .
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? (i “Yes. attach a statemem)
37a Enter emount of political expenditures, direct or indirect, as described in the instructions. » 372 -
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any oﬁ‘cer. dlrector trustee. ar 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 involved. |38k ==
39 501{c)(?) organizations. Enter: a Initiation fees and capital contributions included on line 9 [39a — O
b Gross receipts, included an line 9, for public use of club facilites . . . .. 3b] — O -~
40a 501(ck3) organizations. Enter; Amount of tax imposed on the organization dunng the year under '
saction 4311 o — CD ; section 4912 » ~ 0 _ : section 4955 »_— O —

b 301c){3) and (4) arganizations. Did the organization engage in any section 4958 excess benefit transaction during the year or dld it
become avsare of an excess benefit transaction from a prior year? If “Yes,” attach an explanation.

c Amount of tax imposed on crganization managers or disqualified persons during the year under 4912, 4955, and 4958 b -3
d Enter: Amount of tax on line 40c, above, reimbursed by the orgapization . . . . . . . . . . » — OO~ u
41  List the states with which a cop or !hls return is filed, » NONE. -

42 The books are in care of » . P TI0) = S Telephone no, » 4763} ‘1‘ . -4435 ,
Located at > [8560..... H"‘ Ave J Plytionth.. VING e s 0w .. SEIAT 505 -
43 Section 4947(a)(1) nonexempt chantabfe trusts f' Img chm 99 EZ in fiey of Form 1041—>heck here » [ v

and enter the amount of tax-exempt interest received or accrued during the tax year . , . » [ 43 |

Under nenahties of periury, | declare that ¢ have examined this return, including accempanying schedules and statlamerts, and to the best of my knowledge
arer {cther than officer) Is based on all Infarmation of which preparer has any knowledge.

2 f — ’ '

f3/00 } lucone gtuﬂu pfcs;d?frvtd

! Type ¢r print name and litle. ‘ L

Check if Preparer’s SSN ar PTIN
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495 1-2000 1235-9
' .
SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990) (Except Private Foundation) and Section 501(e), 501(1), 501(k},
501{n), or Section 4947{a){1) Nonexempt Charitable Trust ]
Depastment of the Treasu Supplementary Information—(See separate instructions.) ﬂ@g 9
Epa &n .
Jmfma; Reverue Service by » MUST be completed by the abave orgamzatrons and anached 1o their Farm 890 or 990-EZ
Name of the ciganization Emp!uyer Idenlification number
Frienoe of Nivos Adelante dne . oA 11940075
-Compensation-of the Five Highest F’ald Employees Other Than Officers, Directors, and Trustees
{See page 1-of the instructions. List each one. {f there are none, enter "None."}
(a) Mame and acdress of each employse paid mor (b} Tille and average hours ) (8} Contributions to {e) Expense
whan $50,000 piayee paid more e w:! ok devoted tg positien (c) Comipensation erg&lecggg Egnmegénpslg{::n& accgﬁg:q g:geo;her
............ None. o
Total number of ~other employees paid- ovér M
§50,000. . . . L. 006 gl = 3

m Compensatlon of lhe Five Highest Paid Independent Contractors for Professional Serwces
{See page 1 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{3} Name and address of each Independent contractor paid more than $50,000 (b} Type ol service {c) Compensation

.................. None-

Total number of others receiving over $50,000 for M
professional services, . . . . , . . W oNE.

For Paperwork Reduction Act Notice, see page 1 of the Instructions far Form 990 and Form 990-EZ. Cat. No. 11205F  Schedule A {Form 930) 1999



1235-10 495 1-2000

Schedule A {Form 990} 1999 Page 2
Al Statements About Activities Yes | No
1 During the year, has the organization attempted to Influence national, state, or Iocal Ieglslatuon mcludmg any A
attempt to influence public opinion on a legislative matter or referendum? . ., . . e e e e i _

. IF *Yes,” enter the tatal expenses paid or incurred in cannection with the lobbying: actwlties > s -
. Organizations that made an election under seclion 501{h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B-AND attach a statement glwng a detailed descnpt:on of -
the lobbying activities: : '

2 During the year, has the organizalion, either directly or indirectly, engaged in any of the folrowmg acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person s affiliated as an officer, director, trustee, majorily owner, or principal
beneficiary:

a Sale, exchange, orleasing of property? . . . . . . . . . . . . . . .

b Lending of money or other extenston of credit?

¢ Furnishing of goods, services, or facilities?

.

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?7 . , . . , .

e Transfer of any part of its income or assets? . , . . . <.
If the answer to any question is "Yes," attach a detailed statement explammg 1he transacuons

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

b Attach a statement to explain how the organization determines that individuals or organizations recewlng grants
of leans from it in furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.)

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

The organizatlon is not.a private foundation because it is: (Please check only ONE applicable box.)’

5 [ A church, convention of churches, or assoclation of churches. Section 170(b)(1)(A](|)
O A school. Section 170(b){1)(A){). {Also complete Part V, page 4)
O a hospital or a cooperative hospital service organization. Section 170{b){1){A){).

[ AFederal, state, or local governmient or governmentat unit. Sectian 170{b}(1)(A)v).

L] A medical research organization operated in conjunction with a hospital. Section 170(b)(1}(A}iii). Enter the hospital’s name, city,
=TT I 1L PP

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

1a 13 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 comp'ate the Support Schedule in Part IV-A.)

110 1A community trust. Section 170{{1)A)V). (Also complete the Suppont Schedule in Part W-A) -

12 An organization that normally receives: (1) more than 33'%% of its support from conlributions, membershlp fees, and gross
receipts from activities related to its charitable, etc., functions—subject ta certain exceptions, and {2) no more than 33%:% of
its suppaort 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 [V-A)

0 |m - O

13 (] an arganization 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){d4), {5), or (B), if they meet the test of section 509(a)(2). (See
section 509{a)(3}.}
Provide the following information about the supported organizalions. (See page 4 of the instructions.)
{b) Line number
from above

{a) Name(s) of supported orgar_\izatior_l(s_)

14__[] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 4 of the instructions.)
Schedute A (Form 990) 1889
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1-2000 1235-11

Schedule A [Form 990) 1999 Page 3
EHAVNY Support Schedule (Complete only if you checked a box on line 10, 11, o 12) Use cash method of accounting.

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

Calendar year (or fiscal year beginning in) ., ™ - {a) 1998 (b) 1997 {c) 1996 () 1995 {e) Total
15 Gifts, grants, and contributions received. (Do [Thig corrptarion w AsS N7 FprHzd _ O -
not include unusual grants, See line 28). . Lt | MAy, 194949, ~
416 Membership fees received . . , ., . . T T T T . ) —C) ~
17 . Gross receipts from admissions, Lo ' _ o . S :

merchandise sold or services performed, or ) :
furnishing of facilities in any activity that is . ) — O ~
not a business unrelated to the organization's : . : ' .

charitable, etc., purpose. . ., , ., . .

18

Gross income from [nterest, dividends,
amounts received from payments on securities
loans {section 512(a}(5)), rents, royalties, and )

unrelated business taxable income (less — O -
section 517 taxes} from businesses acquired
by the organization after June 30, 1975 . .

19

Net Income from unrelated business - O —
activities not included In line 18

20

Tax revenues levied for the organization's _ .
benefit and either paid to it or expended on — o -
its behalf, ., . .

21

The value of services or facmtles furnlshed to
the organization by a governmental unit
without charge. Do net include the value of
services or facilities generally furnished to the
public without charge. v

22

Other income. Attach a schedule. Do not
include gain or {lass) from sala of capital assets

23

Total of lines 15 through 22,

- 24

Line 23 minus line 17. . . .

25

Enter 1% of line 23- . . ,

- 26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24, -, .. »

Attach a list (which is not open to public inspection) showing the name.of and amount contributed by each .
person {other than a governmental unit or publicly supported organization) whose total gifts-for 1995 through -
1998 exceeded the amount shown i in line 26a. Enter the sum of all these excess amounts. .., ., .M

Total support for section 509(a)(1) test: Enter fme24, coumnfe) . . . . . . . . . . . . .W»
Add: Amounts from column (e} forlines; 18 . 18
2 00 2%b___ . ., .., .P

Public support {line 26¢ minus line 26d total) . . T
Public support percentage (line 26e (numerator) dwuded by lune zsc (denommatur)) e \ / %

27

7]

TN =~ 0 o

_Add: Amounts from column [uzgor lnés: 15 __— O - 16 O

Orgamzahons 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 such agl%lrgs 1;215 f‘:a%'\ry&?r e

(1998 ... =97 ... (gon) ..~.0 (1996) 70T voos) ~Q =

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

For any amount included in line 17 that was received from a nondlsquallf ted person, attach a list 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.) 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:

(1998} .0 aoon) .07 (1996) —O" (1998) ..

- 0 -=0= .3 _~0O = 27c

17 —

.. S O
-Add: Line 27atotal *, _ ~ 12 ™ andling 27btotal . .. —O—~ ., [ 7. |2Hd] - Q-
>

Public support (iine 27c: total minus line 27dtotal), . . . ., . e e e e e e 279 ,,_,,‘;.Cj,,,‘,.@ =
Total support for section 509(a)(2) test: Enter amount on line 23, cotumn (e) Cooel2nl Y 1R ,,ﬁé‘rif';{f}
Public support percentage (line 27e (numerator) divided by line 27f (denommator)) 279 O

Investment income percentage (line 18, column (g} (numeratar) divided by line 271 (dennmmator)) » | 27h C) %

Y

28

Unusual Grants: For an arganization described In tine 10, 11, or 12 that received any unusual grants during 1995 through 1998,
altach 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 tha grant. Do not include these grants in line 15. {See page 4 of the instructions.)

Schedule A (Form 990) 1992
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Schedule A (Form 990) 1999 Page 4
EEUMM  Private School Questionnaire (See page 4 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part V)
' Yes | No

29 Does the organization have a raclally nondiscriminatory policy toward students by statement In its charter, bylaws,
. -other governing instrurment, or in a resolution of its governmg body” C e e e

30 Daes the organization include a staterment of its racmlly nond:scrlmlnatory poalicy toward students in all its .
brochures, catalogues; and other written communications with the public dealing with student admissions,
" programs, and scholarships? . . . . . e e e e e e e e e e e .

31 Has the organization publicized its raclally nondlscnmnnatory policy through newspaper ‘or broadcast media during
the period of sollcitation for students, or during the reglstration period if it has no solicitation pragram, in a way
that makes the policy known to all parts of the general community it serves?, , . ., , . . -
If "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement)

32 Does the organization maintain the foliowing: L
a Records indicating the raclal composition of the student body, faculty, and administrative staff? . ., . . , |32a
b Records documenting that schalarships and other financial assistance are awarded on a racially nondiscriminatory

basis? . . . . . . ... .. ... O < 13
¢ Copies of all catalogues, brochures, announcements, and other written communications io the public dealing
with student admissions, programs, and scholarships?. . . . . . . . e e e e e . |B2e

4 Copies of all material used by the organization or on its behalf to solicit contnbuuons‘? e e e .., 132d

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

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

a Students'rigHtsorprivileges?.”. T

b ADMISSIONS PONGIES? . . . v v v e e e e e e e e e e e e e e e oo |33

c Employment of faculty or administrative staff? . ., . ., . . . . . . . . . < . . . . . . . |33¢

d Scholarships or other financial assistance? . . . . . . . . . . . . . . . 00000 33d

e Educational policieS? . . . . . v v v h e e e e e e e e e e e e e e . |38k

f Use of faclities? . . .. . .- . v v o e M E e e i el sst)

g AtIEtiC Programis? . . . . . . . e e e e e e e e e e e e e e e e e e e .. P8

h Other extracurricular activities? . . . . . « + + v « © 4 4 e e e e e e e . 330

34a. Does the organization recelve any financial aid or assistance from a governmental agency? .. . e e ?ﬁ_a :

b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . I L
If you answered "Yes” to either 34a or b, please explain using an attached statement. )

35 Doaes the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

aof Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” altach an explanation . . , | 35
a Schedule A {Form 990) 199¢
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Schedule A (Form 990) 1939
Lobbying Expenditures by Electing Public Charities (See page 6 of the |nstrucuon5)

1235-13

page §

{To be completed ONLY by an eligible organization that filed Form 5768)

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

-.Limits on Lobbying Expenditures

. @ . -
Aliiliated group

lotals ™ - -

)
To be compieled
‘Tor ALL elecling
organizatigns

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

-

36 . Total lobbying expenditures to inﬂﬁenr_:e public opinion (giassrool_s iobbying) ... : N / A
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) . . |
38 Total lohbying expenditures {add lines 36and 37) . . . . . . . . . . ’
39 Other exempt purpose expenditures . . . . . e . -
40 Total exempt purpose expenditures (add lines 38 and 39] e e e e .
41  Lobbying nontaxable amount. Enter the amount from the following table—

If the amaount on line 40 is— The Jobbying nontaxable amount is—

Not over $500,000 , ., . . . . 20% of the amount on line 40, .

Over $500,000 but not over $1,000,000 , ,$100,000 plus 15% of the excess over $500 (100

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 517,000,600 , . .$1000000 ., . . . . .
42  Grassroots nontaxable amount {enter 25% of line 41) . . . . . . .
43 Subtract line 42 from line 36. Enter -0- if line 42 is mare than line 36 N
44  Subtract line 41 from line 38. Enter -0- if line 41 is mare than line 38 ,

Caution: /f there is an amount on either fing 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{n} efection do-not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 7 of the instructions.}
. . . o . - Lobbying.Expenditures During 4-Year Averaging Period -

Calendar year {or - (a) Y (b} ) (d) (e)

fiscal year beginning in) » 1999, 1998 1997 . 1996 Total
B :
45 Lobbying nontaxable amount., . . ,
46 Lobbying ceiling amount {(150% of fine 45(g)).
47 Total lobbying expenditures ., . . . . .
48  Grassroots nontaxable amount
49  Grassroots ceiling amount {15095 of line 48{g)) Powh, .-
50 Grassroots lobbying expenditures , . \\\

obbymg Activity by Nonelectlng 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

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a

- T - 0.0 0 O

Volunteers, ., ., .
Paid stalf or management (Include compensallon in expenses reported on Imes c through h)
Media advertlsements. .o A .
Maflings to members, leglslators or the public e e e e e e e e .
Publlications, or published or broadcast statements ... . . ... . . .uh .
Grants to other organizations for lobbylng purposes ., . . ' .

Dlrect caittact with legistators, their stalfs, government ol’fic:als ora leglslatwe body

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means . .
Total lobbying expenditures {add fines cthrough by, . . . . . . . . . .

Yes

No

Amount

L

O

o

If "Yes” to any of the above, also attach a statement giving a detalled description of the lobhbying activities,
: Schedule A (Form 940} 1999 °
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1
Schedule A {Form 990) 1999 Page 6

EEET  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 indirectly engage in any of the following with any other organnzatlon described in section
501(c) of the Code (other than section 501(c){3) organizations) or in sectlon 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; - = . _ Yes| No
M Cash . . . . . . e e e e e e e e e e | 2120
() Otherassels . . . . . . . . . . . . . 0 0 | et >
b Other transactions:
“{i) Sales or exchanges of assets with a noncharitable exempt organfzation . . . . . . . . . + . b(i) >(
{i) Purchases of assets from a noncharitable exempt organization .~ . . . . . . . . . . . . . |-b@ K.
(i) Rental of facilities, equipment, or Other assets . . . . . & « &« « & « + + & + o . . . B0 P
(iv) Reimbursementarmangements . . . . . < . . . . .+ 4 4 o+ o+ 4 4 e w e . . . . |20W X
(v) Loansorloanguarantees , . . . . . . . R A -1 ) X,
(vi) Performance of services or membership or rundrars.mg sohcntatlons C e e e e e e e e e e b{vi) ><
¢ Sharing of facilities, equipment, mailing [ists, other assets, or paid employees . . . . L >

d |f the answer o any of the above is “Yes,” complete the following schedule, Column (b} should always show lhe I’air market value of the
goads, 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 value of the goads, other assets, or services received:

{a) {b) {c) o (d)
Line no. Amount Involved Name of noncharltable exempt organizatlon Description of transfers, transactions, and sharing arrangements
52a 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 527? ., , . . . . W O Yes MIND
b If "Yes,” complete the following schedule:
(a) ) (e}
MName of erganization Type of organization Drescription of relationship

Schedule A (Form 990) 1999



Schedule for Line 10 .

.Friends of Nifios Adelante, Inc. pald as glants in 1999 atotal of $20 500 00to Nmos Adelante anon-

- proﬁt organization recognized as such by the Govemment of Mexico.

Niﬁds Adelante, in turn, used all of the grant money ($20,500.00) to provide scholarships to
“motivated needy children in the community of Zihautenejo, (Guerrero) Mexico. The money is used
for tuition, books, shoes and uniforms. One hundred ten students benefitted.



v LI T |

Schedule for Line 6
Special Event: Golf Tournament and Dinner

Gross Receipts $6,612.00
Less: Confributions 720.00
Gross Revenue $5,892.00

Less Direct Expenses _1.919.00
Net Income $3,973.00



