Short Form [ OMB No. 1545-1150
- 990-EZ Return of Organization Exempt From Income Tax 2000

Under section 501{c} of the Internal Revenue Code (except black lung benefit trust or
private foundation), section 527, or section 4947{a)(1) nonexempt charitable trust

» Far organizations with gross receipts less than $100,000 and total assets less Open to Public
Bepartment of the Treasury than $250.000 at the end of the year. | ti
internal Revenize Service » The organization may have to use a copy of this return to satisly state reporting requirements. nspecdon
A For the 2000 calendar year, or tax year hagmnmg SuLy |, 2000, and ending JTURE o |, 200
B Check ¥f applicable: Psea?gs C Name of organization O Employer identification number
use .
(] change of address iabel or |EAMERRMEUA St tore, TACENT © TEACHERS, Ohmd - ucm% 94 : 3282843
L] Cnange of name ?yf;* or Number and street (or P.O. box, if mail is not delivered ¢ street address)] Reomvsulte| £ Telephone no.
% initial return gee' -2t SoLchmo B (RoB ) Be- 1945
Finat retum pecific City or town, state or country, and ZIP + 4
tastruc- Y ' ¥, an * . o )
I Amended return htn \CQ.P« L \‘“ %G F Check L1 i application pending
G Accounting method: Cash [ ] Accrual [ ] Other (specify) » | H Enter 4-digit group exemption no. (GEN) W

| Organization type [check only one)— 01 (e (4 y«finsertno)  [15270r [ 4947(a}1)
® Section 501(c)(3} organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed Schedule A (Form 950 or 990-E7),

4 Check » # 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
organization received a Form 980 Package in the mail, it should file a return without financial data. Some states require a complete return,

K_Add lines 5b, 65, and 7b, 1o line 9 to determine gross receipts; if $100.00C or more, file Form 990 instead of Form 990-EZ, . » § 238 ST,

L Check this box if the organization is not required tc attach Schedule B (Form 980 or 980-EZ) . . . . . - B/
il Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specnfzc lnstruciaons on page 34.)
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . 1
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments 3 q1s.
4 lnvestment income R
5a Gross amount from sale of assets other than mvenmry ... . [P %
b Less: cost or other basis and sales expenses . . . sb 7
© ¢ Gain or {less) from sale of assets other than inventory (lsne 5& Iess lzne 5b) (attach schedule) | 5c
2 6 Special events and activities (attach schedule): 7
% a Gross revenue (not including $ of contributions /
x reported on line 1) . . . ., .. . . . |ba Fl 2. /
b Less: direct expenses other than fundranslng expenses e 6b 2‘04‘ %10. /
¢ Net income or (loss) from special events and activities {iine 6a less fine 6by . . . . . . . | 8¢ U, ol
7a Gross sales of inventory, iess returns and allowances . . . , . |_Ta
b Less: cost of goods soid . . . . . LIb ///
¢ Gross profit or (foss} from sates of mventory {Ime ?a Fess hne 7b) A
8 Other revenue {describe b } 8
9 Totalrevenue {addlines 1,2, 3,4, 5¢,6¢, 7c,and 8 . . . . . . . . . . . .m g 12,2771,
10 Grants and similar amounts paid (attach scheduie) R L L. 255,
11 Benefits paid to or for members. . . . o |
§ 12 Salaries, other compensation, and employee berzeﬂts e e e 12
[ 13 Professional fees and other payments to independent contractors A
2 | 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . |14
“ 1 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . L1s
16 Other expenses {describe » } 16
17 Total expenses {add lines 10through 18} . . . . . . . . . . . . . . . . .®» |11 L, 35S,
@ | 18 Excess or {deficit} for the year (ine 9 less line 17y . . . . . . O I | L9227
% 19 Net assets or fund balances at beginning of year (from line 27, co}umn {A)) {must agree with
< end-cof-year figure reported on prior year's return) | . | O .- tb oud.
g# 20 Other changes in net assets or fund balances (attach expianatson} - e e 290
21 Net assets or fund balances at end of year {combine lines 18 through 20) L. 21 21,8,
18Il Balance Sheets—If Total assets on line 25, column {B) are $250,000 or more, file Form 990 instead of Form 990-£7.
{See Specific Instructions on page 37) (8} Beginning of yesr | () End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. b o4, |22 27 ALS.
23 landand buildings . . . . . . . L L L L 23
24 Other assets (describe » ) 24
25 Totalassels . . . . . . . . . o o, 04%. 25| 27 QS
26 Totalliabilities {describe > ) 26
27 Net assets or fund balances (ine 27 of column {B) must agree with line 21} |, [, 04, 27 11,4905,

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. Ne. 106421 Form 990-EZ zo00



Form 980-EZ (2000} Page 2
Gl Statement of Program Service Accomplishments {See Specific Instructions on page 38.) Expenses
What is the organization’s primary exempt purpose? SWEPOLT o€ ClMMEVAME YA Sarkoots ¢ Phbens g?n‘éqb("‘;)edo:‘); ig;gfo)@
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. | optionat for others.)
28 (ANTE To 5UPPORT hdious (RADES AT WhMEWSWEWA
LbLreols | dim AL CAT UG ol STUDENTIS ACTIWMTIES
(Grants 8 o 255, )i28a b (355
2.
"""""""""""""""""""" Grants$ " ")l29a
. U
""""""""""""""""""""""""""""""""""""""" Gramts$____"")l30a
31 Other program services (attach scheduley . ., | . . . .. {Gramis $ }131a
32 Total program service expenses (add lines 28a through 3%3} N . » | 32 b (3cS.
m&—gst of Officers, Directors, Trustees, and Key Employees {List each one even ;f not compensated See Specmc Instructions on page 38,
{B} Title and average {C) Compensation (D) Contributions to {E) Expense
{A} Name and address haurs per week (if not paid, employee herefit plans & acoount and
devoted to position enter -0-.} deferred compensation | other allowances

Other Information (See Specific Instructions on page 38 and General Instruction V on page 14 | Yes

34
35

a Did the organization have unrelated business gross income of $1,000 or maore or 6033(e) notice, reporting, and proxy tax requirements?

b [f "Yes,” has it filed a tax return on Form 980-T for this year? . . . o M
36 Was there a liquidation, dissolution, terminaticn, or substantial contraction durmg the year? (!f Yes attach a statement)
37a Enter amount of politicat expenditures, direct or indirect, as described in the instructions. » E37a |

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any o?ﬂcer olrector trustee, or key employee OR were any Z
such loans made in a prior year and stilt unpaid at the start of the period covered by this return? |
b If “Yes," attach the schedute specified in the fine 38 instructions and enter the amount invalved, [ 38b NI /
39 507(c)(7) organizations. Enter: a initiation fees and capital contributions included on line 9 [3%a TarS A '
b Gross receipts, included on line 9, for public use of club facilites . . .. 13%b v .
40a 501{c)(3} orgamzaz:ons Enter: Amount of tax imposed on the organization during the year under

b 507(c)(3) and (4} organizations. Did the arganization engage in any section 4958 excess benefit transaction during the year or did it

Did the organization engage in any activity not previously reported to the IRS? if "Yes,” attach a detailad description of each activity
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.

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 expiaining your reason for not reporting the income on Form 899-T.

WY NNE

section 4911 » ; section 4912 » : saction 4955

A\

become aware of an excess benefit transaction from a prior year? If "Yes,” attach an explanation.

¢ Amount of tax imposed on arganization managers or disqualified persons during the year under 4912, 4955, and 4958 & ") ik
d Enter: Amount of tax on ling 40¢, above, reimbursed Dy the organization . . . . . . . . . . » ~ A
41 List the states with which a copy of this return is fiied.
42 The books are in care of » GIE&GORR AvYAM Telephone no. » ($08) BAL -494G
Located at B \1e© LEL wrooAdimk PL- Hieo WY 7P+ 4 » Q2O
43  Section 4947{a}{1) nonexempt charitable trusts filing Form 990-£Z2 in lieu of Form 1041T—Check here P
and enter the amount of tax-exempt interest received or accrued during the tax year . . . P |43 | A fr
Under penalties of perjury. | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge
Please and belielAy is true, correct, and complete. Dec)taration of preparer [other {han officer} is based on ali information of which preparer has any knowledge.
H (Irport, See Fengral Instruction W, page 14 5 N
Sign Mﬁﬂ———ﬂ 13/13) 66 L W1 pueanen  Phis et
Here Si}énature of officer 7 Date Type or print name and thie. 7
Paid arer's } Dete gg?Ck i Preparer's SSN or PTIN
p , sag ature employed > D
Teparers e (o{)yours ) £ >
if self-employed) and
Use Only address, ang ZIP code Phone no. » { !

@ Form 990-EZ (2000)



02.96 iH "oitH

1S ainey g/

0 0 0 inoy | 10108ag eny sspuusp

02296 IH "OltH

P BlneT 68

0 0 0 nou | J0108MHG opajo e

0Z.96 IH "ol

Id OHOOH ££5

0 0 0 noy | Jo108uQ Ao Apuspp

L2L96 1H Ol

cePil X0g8 'O'd

0 0 o inoy | Joaaq UOQIUO ERSIoT

L2.96 IH 'OliH

Zsll Xog 'O'd

0 0 0 noy i Jopaag Raspur] uigoy

0296 IH 'OiiH

IS eeuneiy 001

0 0 0 Moy | 1opeag imbuiged sjjaysiiN

02.96 IH OlH

18 lundly 682

0 0 0 sinoy -z Alejpinag BIBYOUNY Uusl

02186 IH "OlH

Id BUileUIH 187 081 L

0 't) 0 SiNOY €-7 JBInsesat] nely Aofiaigy

L2496 1H Ol

09rLL Xog 'O'd

0 0 0 SINOY £-7 JUBPISBIA-B0IA oMY Susued]

02,96 IH oy

096 x08 'O'd

) 0 Q SmNoy ¢-7 uopisaidg Olaileng yeieg

SadUBMO|jE J3YJ0 pue uvonesuadwos paugjep ¢ sued uonesuadiiosn (9) yoam sad ssalppe pue sweN (y)
unoosoe ssuadxg ()  euaq dwe o suopnguos () siy Bae pue aprt (g)

seafojdwzg Ay pue ‘ssa)snl] 'SICIoBM(] ‘SIODIYO) JO 1S

N ved ‘T ebed ‘73-066 wiod
sndwie) (H-BUBLQ SIBUDES] 9 SIUSIE SIOOUDS BUaWBLDLEY



0

SaJUBMO}|E 18YJ0 pue
junosse asuadx3g (3)

0

0

noy { Jopsng

inoy | Jopauq

moy i aoeanq

noy | Jopeng

noy | 1opala

noy | Jopalq

noy | opangd

noy | iopsia

inoy | Jojpaag

inoy | Joypaig

uonesuadwod pauaep B sueid uonesuadwo) (9) yoaom Jad

ujousq dusa o) suonnquiuod (Q)

say Bae pue apuy (9)

606 (H ‘neea)y
Py OUBDIOA L .-OL
WeM HOPUaAA
617.96 IH ‘neeay
PY OUBDIOA 1 /791
oynsep Asien
617,96 IH ‘neesy
Py OUBDIOA 1 /0L
uoon) ualey|

6296 IH 'neesy
Py ouedioA L L-GL
UoUplY BIUIN
BY7.96 |H 'neeay
Py OUBJJOA #1/-91L
BUNLIO] UB)IS
02496 IH o

1S undiy L2

nyy BAjs

0Z.96 IH 'Ot
gieoxog O'd

Bg Aoei)

0Z/96 1H "OlIH

|d HoYeny gol
pismozazig] 1Ay
02496 H "OH

1S wndpy gy
Bundg Auyiey

02196 IH ‘Ol

1S eendey) /82
005 B3A0

ssaippe pue aweN (v)

sasholdws A8y pue ‘Saa]sni] 'SI0J08MC] 'SIBOIHO JO 18I

A Hed ‘2 @bed '73-066 W04

sndwies |H-BUBYQ SI840ES | 1§ SjUBIE S[00YIS BYSWEYSWEY



