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Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c) of the Internal Revenue Code (except black lung benefit ﬂ@91

trust or private foundation) or section 4947(a)(1)

Department of the Treasury

Internal Revenue Service

charitable trust

Note: You may have to use a copy of this return to satisfy state reporting requirements.

This Form is
Open to Public
Inspection

A

For the calendar year 1991, or fiscal year beginning , 1991, and ending

19

label or

B Name of organization
Please

uers | Amrericontansd o Kﬁ,faﬁy/ca/ Socrery

C Employer identification number

S/ 0/ S L 7F

BN CHELTIER | NI O3/05

check here,

E |If application for exemption is pending,

prcsnpd Number and street (or P.0. box no. if mail is not delivered to street address) | Room/suite| D State registration number
Leone |20 Box 664 3763-037¢3
Instruc- City, town, or post office, state, and ZIP code

. >

Check type of organization—Exempt under section » X 501(c)(3 ) (insert number),| G
OR » [Jsection 4947(a)(1) charitable trust

Accounting method: @ Cash [ Accrual

[] Other (specify) »

H s this a group return filed for affiliates? . . . . . . . . [JYes BINo | | If either answer in H is “Yes,” enter four-digit group
If “Yes,” enter the number of affiliates for which this return is filed: » exemption number (GEN) »
Is this a separate return filed by a group affiliate? . . . . . [JYes & No J If address changed, check box . . . . » ]

K

Check here »[Jif your gross receipts are normally not more than $25,000. You do not have to file a completed return with IRS; but if you
received a Form 990 Package in the mail, you should file a return without financial data. Some states require a completed return.

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

Section 501(c)(3) organizations and 4947(a)(1) trusts must also complete and attach Schedule A (Form 990).

Statement of Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support . . . . . . . . . . |1a Viv/id
b Indirect public support . . . . . . . . . . [1b
¢ Governmentgrants . . . . . . . . . . . . |Jdc
d Total (add lines 1a through 1c) (attach schedule—see instructions) 1d 22/ F 2:4/2/3/
2 Program service revenue (from Part VI, line 93) 2 L0 [F5~
3 Membership dues and assessments (see instructions) 3 25 O%2 I
4 Interest on savings and temporary cash investments . 4 2,779 7.5/¢/7
5 Dividends and interest from securities . S S
6a Grossrents. . . . . . . . . . . . . . |e6a
b Less: rental expenses . . . . . . . . . PR 6b
¢ Net rental income or (loss) . i s 6c
g | 7 Other investment income (describe » _ ) 7
§ 8a Gross amount from sale of assets other ol i ek
2 than inventory . . . . . . . . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) . R 8d
9 Special fundraising events and activities (attach schedule—see instructions):
a Gross revenue (notincluding$— of contribu-
tions reportedonlineta) . . . . . . . . . . | 9a
b Less: direct expenses . . . . . . . . . . - 9b
¢ Net income . . T T T R 9c
10a Gross sales less returns and allowances . . . . .. |10a Sy
b Less:costofgoodssold . . . . . . . . . . _ [10b
¢ Gross profit or (loss) (attach schedule) . 10c S A/
11 Other revenue (from Part VII, line 103) . . . . . . . . | 11 .
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 173 s
@ [13 Program services (from line 44, column (B)) (see instructions) . 18| 25 54rF
g |14 Management and general (from line 44, column (C)) (see instructions) 14 Tvs 2
2115 Fundraising (from line 44, column (D)) (see instructions) . 15 —
4 |16 Payments to affiliates (attach schedule—see instructions) 16 467 /3
17 Total expenses (add lines 16 and 44, column (A) . 17 23427
@ | 18 Excess or (deficit) for the year (subtract line 17 from line 12) ... | 18] 20244
‘5§ 19 Net assets or fund balances at beginning of year (from line 74, column [2Y) 19
z&,, 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . 21

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

Cat. No. 11282Y

Form 990 (1991)
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Form 990 (1991)

Page 3

Balance Sheets

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
Assets
45 Cash—noninterest-bearing Co. . fo2 45 A0
46 Savings and temporary cash investments 4 /A~ 46 | 770
47a Accountsreceivable . . . . . . . . . |47a]
b Less: allowance for doubtful accounts . . . [47b 47¢c
48a Pledges receivable . . . . . . . . . . |48a
b Less: allowance for doubtful accounts . . . (48b 48c
49 Grants receivable B 49
50 Receivables due from officers, directors, trustees, and key employees
(attach schedule) e 50
51a Other notes and loans receivable (attach schedule) | 51a
b Less: allowance for doubtful accounts . . . [51b S1c
52 Inventories for sale or use .. ‘Lo s 52 / /o
53 Prepaid expenses and deferred charges . 53
54 Investments—securities (attach schedule) 54
55a Investments—land, buildings, and equipment:
basis . . . . . . . . . . . . . . |55 25000
: | iati
" comactagy o deprecion @ech | gl — 5 ovo  |see| 2575
56 Investments—other (attach schedule) . .o 56
57a Land, buildings, and equipment: basis . . . |57a
b Less: accumulated depreciation (attach schedule) [ 57b 57¢c
58 Other assets (describe » 30 0 X5 & Fepeodics/s ) 72 %% 88 | /g4 F73
59 Total assets (add lines 45 through 58) (must equal line 75) /8 G2l 59 | 2o0//y
Liabilities
60 Accounts payable and accrued expenses 60
61 Grants payable e, 61
62 Support and revenue designated for future periods (attach schedule) . 62
63  Loans from officers, directors, trustees, and key employees (attach schedule), 63
64 Mortgages and other notes payable (attach schedule) e 64
65 Other liabilities (describe P ) 65
66  Total liabilities (add lines 60 through 65) 66
Fund Balances or Nes Assets
Organizations that use fund accounting, check here » J and complete
lines 67 through 70 and lines 74 and 75 (see instructions). —
67a Current unrestricted fund . L2245 67a 3G 72P
b Current restricted fund e 67b
68 Land, buildings, and equipment fund . ESNLE R 68 | 25543
69 Endowment fund T 69
70  Other funds (describe » _B ool s & Palolic 277 e ) [« veo 70| //5F73
Organizations that do not use fund accounting, check here » ] and
compilete lines 71 through 75 (see instructions).
71 Capital stock or trust principal . 7
72 Paid-in or capital surplus , e 72
73 Retained earnings or accumulated income . e 73
74 Total fund balances or net assets (add lines 67a through 70 OR lines 71
through 73: column (A) must equal line 19 and column (B) must equal )
line21) . . . . o 74
75 _ Total liabilities and fund balances/net assets (add lines 66 and 74) . /b GR2F 15| L0 //4Le

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

and accomplishments.
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Form 990 (1991) Page 5
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 (e)
S Related or exempt
indicated. (@) (b) {c) (d) function income
93 Program service revenue: Business code Amount Exclusion code Amount (Seg instructions.)
@) Lublic27rov s /8§06 a0
(b) Lo £treces 295 F A4y
() _Cenealog sl —AduverTiving Zod 30
d) Ltbravry 532 L3y
(€) _ieienpes 4F27  She
U]
(g) Fees from government agencies .
94 Membership dues and assessments . . . . ALY 1.0
95 Interest on savings and temporary cash investments . 2727 Z‘%/?é
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
(a) debt-financed property
{b) not debt-financed property .
98 Net rental income or (loss) from personal property
99 Other investment income . e
100 Gain or (loss) from sales of assets other than inventory
101 Net income from special fundraising events . )
102 Gross profit or (loss) from sales of inventory | FELY Y
103 Other revenue: (a)
(b)
(c)
(d)
(e)
104 Subtotal (add columns (b), (d), and (e).) . . . m
105 TOTAL (add line 104, columns (b), (d), and (e).). . A & &/759

Note: (Line 105 plus line 1d, Part I, should equal the amoimt'on. I/n.e 1.2, Paﬂ /.)

Line No.

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain how each activity for which income is reported in column (e) of Part VIl contributed importantly to the
accomplishment of your exempt purposes (other than by providing funds for such purposes). (See instructions.)

v
735
B

O4w /%;‘é//(zi‘/mf Preievie 2md Prssemmere Kana;/oj,zz/kna Hedsge ond DaTs
Cirn btrences Srie Tb PdycoTe Sncd Intvm o Gtiiezlfosrcal 272 Tery

7%( K-/ﬁhe?//o/quf/q'clrfrﬂl/n( Se]7 Piembrgyr K1z oo wf&/r/)agé///;/—/mv.: St DS/ bl

4 f
The [1browy Oerves 2 Hhe ConuTep 8 fenfofogicolr Ticdy

o O

the Peseoyed Dyl do er /;om/?, @en"ga/a,ﬂzz/ S i s Fry— S lrrbsfr Peset

Adn—inesslotopd O 2 ﬁee basrrs *771«: Ffeel Sre w il félpz{y%adp ,/jmz(

batciy L1/ mm o Jape vy L ebhe P fusrTher pei~vcpetd 2amcd Lo Los rral Aovory &le

Information Regarding Taxable Subsidiaries (Complete this Part if you answered “Yes” to question 78¢.)

Name, address, and employer identification Percentage of Nature of Total End-of-year
number of corporation or partnership ownership interest business activities income assets

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my

Please knowledge and belief, it is true, correct, and ¢cpmplete. Declaration of preparer (other than officer) is based on all information of which preparer has

. any knowledge. .
Sign et : Y Drtase.

9 (Rl vt Wit o
Here Stgnature of officer Date Title

. Preparer's } Date ,

A Check if
Ig?édarer’s signature self-employed » D
p Firm’s name (or ZIP code
Use Only yours if seff-employed)
and address

*U.S. Government Printing Office: 1991 — 285-135
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Form ggnEz

Short Form
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) charitable trust

OMB No. 1545-1150

1991

» For organizations with gross receipts less than $100,000 and total assets less This Form is
Department of the Treasury than $250,000 at the end of the year. open to P.ubllc
Internal Revenue Service You may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the calendar year 1991, or fiscal year beginning , 1991, and ending , 19

Pleases B Name of organization C Employer identification number
use IR .
label or :
?;gg or Number and street (or P.O. box no., if mail is not delivered to street address)| Room/suite | D State registration number
See
lsnm"l‘_’ City, town, or post office, state, and ZIP code E Enter four-digit group exemption
tions. number (GEN)
F Check type of organization—Exempt under section ® [ ] 501(c) ( ) (insert number), OR P ['] section 4947(a)(1) trust
G Check » [] if exemption application pending.

H Accounting method:

[] cash [] Accrual [] Other (specify) »

| 1 Check® [] if address changed.

J Check » [ if your gross receipts are normally not more than $25,000. You need not file a completed return with IRS; but if you received a
Form 990 Package in the mail, you should file a return without financial data. Some states require a completed return.

K Enter your 1991 gross receipts (add back lines 5b, 6b, and 7b, to line 9) .

> 3

If $100,000 or more, you must file Form 990 mstead of Forr'n 990EZ.

Statement of Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received (attach schedule-—see instructions) . 1 Y IL
2 Program service revenue 2 /0 /35
3 Membership dues and assessments (see mstructlons) 3 Above
4 Investment income .. 4 2799
5a Gross amount from sale of assets other than |nventory Sa
b Less: cost or other basis and sales expenses 5b
° ¢ Gain or {loss) (line 5a less line 5b) (attach schedule) . 5c
2 | 6 Special events and activities (attach schedule—see mstructlons)
% a Gross revenue (not including $ of contributions
o reported on line 1) 6a
b Less: direct expenses 6b
¢ Net income or (loss) (line 6a Iess Ilne 6b) .. e 6c
7a Gross sales less returns and allowances . 7a KSEY
b Less: cost of goods sold 7b
¢ Gross profit or (loss) (line 7a less line 7b) . . |LTe 3
8 Other revenue (describe » ) |8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8). .| o9 S ES0F
10 Grants and similar amounts paid (attach schedule). 10
11 Benefits paid to or for members . . 11
§ 12 Salaries, other compensation, and employee beneflts . «? 12
S 13 Professional fees and other payments to independent contractor !A -, 13
2 114 Occupancy, rent, utilities, and maintenance . Coy . fl . F . 14 S393
o 15 Printing, publications, postage, and shipping. . U)( . /m v . ((). . L18 /5782
16 Other expenses (describe » q { - y |16
17 _Total expenses (add lines 10 through 16). pay \{ fa R > L7 | A/ 543
18 Excess or (deficit) for the year (line 9 less line 17) / . \ 7& . rb %‘ﬁ“% S/ 2
'g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) M '
2 (must agree with end-of-year figure reported on prior year’s return) .. Q[t ./ 19
% |20 Other changes in net assets or fund balances (attach explanation) ELye 20
Z |21 Net assets or fund balances at end of year (combine lines 18 through 20)
(must agree with line 27, column (B)) 21

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

(A) Beginning of year ] (B) End of year
22 Cash, savings, and investments . ‘5/ 6227 22| 7 Al
23 Land and buildings . L. — 23
24 Other assets (describe » ) /23500 24| /47 ¥3¢
25 Total assets . /65229 25| 20/ /6%
26 Total liabiities (descnbe > ) — 26] —
27 Net assets or fund balances (column (B) must agree with line 21.) . / é 9 239- 271 Ao/ /¢ y
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No. 10642l Form 990EZ (1991)
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Page 2

iClgdll} Statement of Program Service Accomplishments—(See instructions.)

Describe what was achieved in carrying out your exempt purposes. Fully describe the services provided, the
number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)3) and (4)
organizations and 4947(a)(1)
trusts; optional for others.}

28 Centelofiil Tt dA e 2Tiend o
_______________________________________________________________________________________________________________________________ Fo ey
(Grants $ ) !
20 bl T e
_______________________________________________________________________________________________________________________________ )/ F93
(Grants $ )
80 . Ltbraiiy 3 102t el = Lo et e
............................................................................................................................... 60
(Grants $ )
31 Other program services (attach schedule) . . . . . (Grants $ )

32 Total program service expenses (add lines 28 through31) . . . . . . . . . . . ... ..p»
m;&st of Officers, Directors, and Trustees (List each one even if not compensated. See instructions.)

(B) Title and average (C) Compensation {D) Contributions
(A) Name and address hours per week {if not paid, to employee
devoted to position enter zero.) benefit plans

(E) Expense
account and
other allowances

Other Information—Section 501(c)(3) organizations and section 4947(a)(1) charitable trusts must Yes| No
also complete and attach Schedule A (Form 990). (See instruction C1.)
33 Did the organization engage in any activity not previously reported to the Internal Revenue Service? . el
If “Yes,” attach a detailed description of each activity. 7
34 Were any changes made to the organizing or governing documents but not reported to 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 on Form 990-T, attach a statement explaining 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 during the year covered by this retun? . -~
b If “Yes,” have you filed a tax return on Form 990-T, Exempt Organization Business Income Tax Return, for this year?
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (See instructions.) v

If “Yes,” attach a statement as described in the instructions.
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | 8]

L

b Did you file Form 1120-POL, U.S. Income Tax Return for Certain Political Organizations, for this year? . .. —
38a Did you borrow from, or make any loans to, any officer, director, 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? . c e e e .
b If “Yes,” attach the schedule specified in the instructions and enter the amount involved . . |38b] o |
39 Section 501(c)(7) organizations.—Enter:
a |Initiation fees and capital contributions included online9 . . . . . . . . . . . |39 24
b Gross receipts, included on line 9, for public use of club facilities (see instructions). . . |39b o //
¢ Does the club’s governing instrument or any written policy statement provide for discrimination against any person [
because of race, color, or religion? (See instructions.) . .o e e e e e e e
40 List the states with which a copy of this return is filed. B ..

41 Thebooksareincare of B ... Telephone no. ». (.
Located at B o

42 Section 4947(a)(1) charitable trusts filing Form 990EZ in lieu of Form 1041, U.S. Fiduciary Income Tax Return.—Check here » [

and enter the amount of tax-exempt interest received or accrued during the tax year . . . » | 42 | |

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Please and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign |

Here } Signature of officer Date } Title

. ) Date
Paid Preparer's Check if self-
P , signature employed » D
reparer's s name (or ZIP code

Use Only | yours if self-employed)

and address




