,p,f;r;“ Egg Return 0f Urganizauoil CACHIPE LI 1vwvias san
’ prupartar &t Treevry Under section S01(c) (ezcept blaek Jung benefit trust o privale foundstion), ﬂ®81 :
yaterny! Revenw Sarvice of the Internal Revenue Code or section A7 (aM)) trust
For the talengar year 1981, of ficcal year beginning b 52 EI‘QHE: 1981, and ending 3] 51253251: 19Pr
(179} Name of organizaion A * b it ion numh:.-r (see instroclion L)
LR; support Our POw/FIA'e '-2}_'?118746 (¥o exploveesc’
Utner. | ASOress {rumuer and sireet) B State méi[:rét.m éumhr vee inslruclion D
:Liﬁ' Lh.7285 rounitable D=0048238 800PI
" RS
| Gmor town, State. and ZIF ead C If address changed, check here . . I
pint | Indio, CA 92201 :

i S p— s
D Check apphcable box—Exempt under section » [ 501} ( 2 3 (insert pumber), OR - [ 7] section 4347{a)(1) trust
E Accounting method: F} Cash B Accrust [T} Other {specify)

F Section 4847{2){1) trusts filing this form in lieu of Form 1041, check here p= [] (32e ingtruction G 10,

G 15 this 8 group return (see instruction J) filed for sffiliates? . . [ Yes No B I *Yes™ to either, give fourdigit group exemption
is this 8 separate return filed by @ group atfiliste? . . . o «[]Yes [I] No B number (GEN) I
i — ——

[
Hote: You may be able to use & copy of this return to satisfy State reporting requirements. See Instruction D.

B} Check here i gross teceipts are normally not more than $10,000. Do not complete the rest of this return (see Istruction BIDW4A 11 he 2years in T
0O Chech here if gross receipts are hormaliy more thea §10,000 ang lina 12 bs $25.000 or bess, Complete Parts § {escepl lines 13-15), Jit, I, V1, and YIi and only the
Indicated items In Perts 1 and ¥ (see Instruction 1. Hf Bne 12 1 more then 525,000, complede the enfire rehum,
Al settion S0L{c){3) orpanizations Bnd 4547{a){1} trusty mue abo complels nnd attach Schedui A (Form ¥90).

w Statement of Support, Revenus, and Expenses

Thesa columns ere oplishtb—
et Ihstructions

ki W% and Changes in Fund Balances (A Total Wxﬁﬁiﬂfﬁ RN
1 Cnntributibn:, gifts, grants, and similar amounts received: E%
(a) Direct publicsupports o o » o o » o o j 2020235 23,501 20,000..00
by Indirect public support o & 4 & » » o » o= % ) - |-
(c) Government grants + o & & & & » o ¢/ = - -
(d} Totat (add Jines 1(a) through 1(c)) {atlach schedule—ita Instructions) 40 23, 50 23. 50 L0, 0D0. 0D
& Program service revenus (from Part IV, line (N)a » » s &8 & o » . - -
3 Membership dues &nd es5essment® & o o & 2 = & & 8 & & = - -
4 irterest on savings and ternporary cash InvesimeniS, o o & o — - -
£ Dividends and [nterest from securitiet s & o & o @ & = 2 o . - ) - ,-- -
S(a)Grossrants. a v w & B ®w ¥ ® a4 & @ = / /;//%jé;
§ {b) Minus: Rental exXpanses . + o = & @ = # == %,% %%%
» {c) Hetrentalincome {Joss). o + » » ¢ & » o 8 = & & & - -
& 1 7 Other investment income (Dascribe I ' 3 - ' - .
w | B8 (#) Grossamount from sale of as Securitles Othar / / //, / / 4
. sets other than inventery . - e i ﬁ,‘ . 7
g (b) Minus: Cast or other basis i" f/ /
g - - 0
g_ and sales expenses oo '
& (c) Gain (iess) (attach schedule) - - s - -
9§ Special fundraising events and activities (attach schedule—see instructions): § /,'/ 57%/’2’
(a) Gross revenve (not including . L R : / {;’//é/;‘;,f;/’
of contributions reported on fine 1{8)) = » '//%fﬁgjf /,
(b) Minus: Direct &xpensti e o o » v ¢ @ k 1 //,,é},‘,,;;{-,;f;:;;-g,,,;.;
(£) Net income (line S(a) minus ine H{BY) « "-,,/ T—
10 (a) Gross sales minus returns and aliowances . %%z ?fﬁfﬁ@éﬁ:; :
(b) Minus: Cost of goods sold (attach scheduls) ,é?éff%f’/é {ﬁﬁ%«
(c) Grossprofit (oss) . o v & « o 4 + » 5 2:’9.0_ =
13 Dther revenue (trom Pact IV, 06 (00 5 3ai, a(o, dod e in’ 3 J750, 585, 50 K85, 50| 40,000, 03
w | 13 Program services (from Hnad4{B)). + = o &« & » o & = » & 40,000,008 o 1&0,0000\_
& | 14 Mansgement and general (from linw JAEY . o a o =« 8 4 8 11.2.88 __,.1\1?4.8.5 ...... B vt
E 15 Fundraising (from line 44(D)) + + s & » 4 s & ¢ s 0 ® == o2 ) (.. S
l:l 16 Payments to athliates (sttach srhedule—wsea Instruclions) o & & o - - T =
17 Totsl expanses (add lines 13,14, 15, and 16) . . . . « - ¢ s} , 40,000,000
w1 18 Extess (deficit) for the yeat (subtract line 17 from fira 12} . o & o _&ﬁ?.-.ﬁz.. ...-.J:tng.éz rpamm s tm—-
.g 2 19 Fung balances or net worth al beginning of year (from kne TRAY . o §— 195,26 .1..-.5.126 PR+ S
o '3 20 Other changes in fund balances or pet worth (attach expisnstion) . . y— == —
21 Fund baiances or net worth at end of year {add Hnes 18 15, snd 20) . 63,38 663. 38 -

]
thp-mrknrﬂud}nnmm,mwldhm



Statement of

tf hine 12, Part |, is 525,000 of kess, you shoild complete only eolumn (A). B line 12 is more thas
Functional Expenses  $25,000, complete eplumns (A), (8), (C), and (D).

Do pot Inciude ampunts reported on line 6{b),

Eib), §rb}), 10(b), or 16 &f Part I

A Teka!

(T Mxnapemerd

(i) Frogram
T e and pangrp!

) Fundraiting

Expenses

BYRNEBRESER

i
23
24
25
26

]
~

i R

Grents and alocations (attach schedule)
Epecific pssisiance o indwiduals .,
Benefits paid to or for members .
Compensalion of officers, directors, &6, ..
Othersalaries and Wages . . & . = & &
Pension plan contributions . . . + .«

. |.42,000.00 .|

- 40,000.00

----- -

7 e

Other employee benefits . & 4+ &+ « =
Fayrolltaxes . . . + + + = = & &+ »
Professional fundraising fees . . .

Actounting fees . . & o & & & 4 & & [eem

Lepal fees & . &+ 4 & & & s a

Supplies . . & + 4 & 4+ = & = a2 a
Telephone ‘
Fostage and shipping . = + = « + + &

e L T I I T 1

Ottupﬂﬂty - - a r Ll Ll L] L] L] L} -

Equipment rental end maintenance . . . -

Printing and publications .« + 4+ +
Travel . . + + + = + & = & % 4 #
Conferences, conventions and Mmeehings « .
|ntEI’ﬂ'ﬂ s % & & & w ® % % % =
Depreciation, depletion, ete, (attach schedule)

Other expenses (itemize): (1} Mnil-post
(0) Bapk..charees.
) State. filins. fee....

------

) OOV .

U

A4 Total funchional expenses (add jines 22

| through 43) . . .
TG EIEE Statement of

L0,117.88

40, 000. 00

Pr.og'ram Service Activit

ies

Describe mach significant program service activity and indicate the total expenses attributable to each, Include rele-

vant statietical information, such as the number of clients, patients, students, or members served. Also indicate the Expenses
amount of grants and aliocations that are included in the total expenses reported for that program, .
: ] tion through In-
@) Tg. be used. for the collection of POM/EIA informa
terviews with Andizenous forces in anticipation that guch info tion
;{/ u1n..lead....tq...the...lnns.j:mn..?‘n@..pg&in%azgguﬁﬁggdhgitggggh
ne_¥no efd ol Ie nill. 2il ol 3
E.Ilq Edsé Greisutj hﬂa..IEMME...Qf_.JmEI'. RAT {Grants and atiocations sii0 , 000,00 Lo, 000,00
L0 :
- {Grants and sNocations § )
@ _ .
B (Grants and mliocations $ y
0 _—
(Grants and Mioeations $ )
fa) Other program szrvice schwities (attach schadule) (Grants ened stiocations § — )

{0 Tots! (add knes (a) through () (should equst fine 44(B))




- €80 (1981

m Program Service Revenue and Other Revenue (Stale Nature)

Frogram wrvice
revenod

Dhar revenut

{a) Fees {rom OVEINMEN: AEERCIEs .« o« e e . o,

1) e - -

) —...- : -

() P ' .

1) I — verammmanmeris

() Tota' program service revenue (Enter here and on 4N 2) « » ¢ = + o = & o+

L4

g)_'l‘otal other revenue (Enter here and on hme 13y . . . . . s

y If hne 12. Part 1, and line 59 are §25.000 of bt you should enmplete bnly lines 59, 66, 4 j
Part &5 Balance Sheeis sezpunting, line 73. t1 line 12 of line 53 i more than $25,000, thimplets m:r entire ha'lnnm':lr::{ sf&"i&:’fé’uﬁf‘ st fand

Note: Columns (C) and (D) are optional. Columns (A) and {B) must
be completsd to the extent applicable. Where required, at-
tached schedules should be for end-of-yeat amounts only.

A} Baginming
of yoar

End of yaar

{5} Total

0y Unrestricted/ |- () Rettricted’
Evpendabie Mangxpendatie

Assebs

4% Cash—nofeinterest bearing . o« 0 0 e 4 e = 0 BT
46 Savings and temporary cash investments . o . 4+ = - = o
47 Accounts receivable
minus allowance for doubt{ul accounts >

48 Pledges receivable =
minus allowance for doubtful accounts »

49 Grants eceivable o o« o o 4w omonomoe 8r 8 -
50 Receivables due from officers, ditectors, trustees and key employ-
mes (sftach schedule) « o o o @ & @ 00w @ -
51 Other notes and loans receivable >
minus sliowance for doubtful accounts -

§2 jnventories for sale or use . « « & e = = so0 0 RS
B3 Prepeid expenses and deferred charfes + « &« o » = ¢ = ¢
54 nvestments—5securities {attach schedule) . « + + = 2 = #
E5 Investmenis—iand, buildings and equipment; basis B

minus accumulated depreciation {atiach scheduls)
=6 invesiments——other (attach schedule) o o+ 0 4 v eeo
£7 Land, buildings and equipment: basis e

minus accumulated depreciation w__ . f(attash schedule)

B8 Oiher pssets e e b w s m
55 Tolal assets (add hnes 45 through BB) . o = ¢ o« v v v 4 o

Liabitities
E0 Accounts payable and accrued BAPERSES + » = ¢ 1w = = =
EIGrantspayable.................
&2 Support and revenue designated for future periods {attach sched.) .
&2 Loans from ofiicers, directors, trustees and key employees (at-
tach schedule) « .+ « &+ & = A e =k 1w B0
64 Mortgages and other notes payable (attach schedule) o+ o« =

&5 Other “Bbi““ﬂs: a 8 4 a =
&6 Tota! linbilities {add jinee GO through 65) .« = o o+ = 4 ¢ &

Fund Balances or Net Worth.
Organizations that use fund sccounting, eheck here 3= [ and
complete tines 67 through 70 and lines 74 and 75.
G_TCurrentfunds e R T -'- « # @ ¥ w & ®
&6 Lend, buildings and equipment fund., + + & =ar = ov o= v o=

[ ] Eﬂdﬂwm!ﬂt fund .+ + = & ¥ & & = & & & 2 « » & *

T0 Gther funds (Deseribe b= ) B
Organizations that do not use fund accounting, theck here = [
and compiete lines 71 through 75.

71 GCapital stock or trust printipal » & « s o+ o+ = ¥ = o ow s

72 Paidin or capital surplus . o« ¢ . s w e moe =m0

73 Retained samings or accumulated jncome ., . v . s v s w

74 Total fund balances or hat worth (see Instructiong) . - +« s« & »

*

7T Total Habllities and fund taiancet/net worth (see Instructionmt) .



#0 {1981} rogr

FartVo= List of Officers, Directors, and Trustees (See Instructions)

g—

tA) Mame snd address “"I'Iﬁlr: ';::r ';'I:F = C-:&r':;;-ﬂm = C-:::;l;;ﬂ:m ol b hmn'l‘::rm
deroted o potilen berefr pians il e et
Georee Bartels o L.l - '
LL_7Re3sunfteble, Indio, CA Cz220 President )= —a(w— w=l--
Prrol G, EBond. ST
3410 Tgerer Place Tlertion CA _vice President - === ) m
Zetty Bartels ALY |
o dtab ndio.CA 9220 Sec'y-Treas =0 =Qum | ==Du-
Colleen INCAS
11871 Wenver Clrcle Gardencrove Director ==Q=e welm- w—0--
Diang Colline 2 Director
2021 naatlevond SE Port OrohaTd. WA 98366 ==0=w =0 ~e0==
iPart A: Other information Yes | No
76 Has the srganlzation engaged in any activities not previously reported i the internal Revenue Service?, . = + o = ¢
If “Yes,” sttach & detailed description of the activities. % rfﬁ;/‘%!/:
T7 Have any changes been made In the organiting or governing docurments, but not reportedtoIRS?. & o & 2 & s 0 @ %_
1f "Yes,” attach a tonformed copy of the changes. % %-:3’1:
78 (a) Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? , X
(b} 1f "Yes,' have you filed a tax return on Form 990-T, Exempt Organization Business Income Tax Returm, for this year? . o s
(¢) ! the organization has gross gales of receipts from business activities not reported on Farm 990-T, sttach a statement %//5 "J'
7

~ explaining your reason for sot reporting them on Form 930-T.
7% Was there a liquidation, dissolution, termination, of substantial contraction during the year (see instructions)? . + = » -
If *Yes.” attach a statement as described in the instructions,
80 s the organization related (other than by associztion with a slatewide or nationwide organization) through common member-
ship, governing bodies, trustees, officers, elg., to any other exempt &r nonesernpt organization (see instructions)? . .«
If “Yas.” enter the name of organization b

XX

......... - T —— L whether it is [ exempt OR [] nonexempt. [ e

s
g1 {») Enter amount of politicat expenditures, direct or indirect, at described in the instructions . » « "'0"' |
(b} Did you file Form 1120-POL, U.S. Income Tax Return for Certain Political Organizations, forthis yearZ. o« =« « » .
g2 D:d your organization receive donated services or the use of materials, equipment or facilities at no tharge or ot substan: 2% %;,f/;g

tiaﬂylessthanfairrentalvame?. e = B & % @ & B W ® ¥ 2 4 & = = e = % = & & s % a & 8 & jwr——lree

if "Yes,” you may indicate the value of these items hare. Do not include this amount as support in Part | ﬁ,}’ g

or as an expense in Part 1. See instructions for reporting in Part il o o o o 4 4 w4 o e - -;5,%;,7 :Wff

B3 Section 501(e)(5) or (5) orgenizations.—Did the prganization spend any smounts in attempt to influence pub!ié opinion % ?ﬁiﬁxﬁ,
about fegistative matters or referendums (see inslructions and Regulations section 1.162-20(e?. - - « + - & &

It “Yes,” enter the total amount spent for this pufpose « = o o o & » o s = » « = 0 = @
B4 Section S01(c)7) organizations,—Enter amount of:

(a) Inttistion fees and capital contributions inciudedon line12 = & &+ « o = & v & & = & =&

(b) Gross receipts, included in line 12, for public use of club facilities (see instructions) . « « « o« | 2’,’;:_?5;:._- ,/7

{¢) Does the club’s governing instrument of any written policy statement pravide for distrimination against a0y person A
bacause of race, cotor, or religion (see NSLPUCtiONS)T o = o s = & v wow s b 2o ow @ pm om0 0T

i
B5 Section 501(c)(12} ofganizations.——Enter smountofi {/{//%,, ’
{2) Gross Income received {rom members or shareholders . » o + = » o &« 3+ = = & = % @ rf
(b) Gross income received from ather sources (do nat net amounts due or paid to other Soufces v AL

against smounts due of received from them) « o « » = » & & % & + « « & = & =
85 Public interest law firms.—Attash information described in instructions.
&7 Lict the States with which a copy of this returnis tiled p-.ﬂum..-::ﬂallr.omia...19.9.*.I11=d...1n...nta,t.e.,‘ 4

£8 The books are in care of p.htﬂ.,‘mhlg .. Telephone No, p,ﬁlﬂ:llk?.:zjﬁﬂ.m_.._—“ ? "
Located at b . bbh-78zuannA tohle Indio, CA 92201 A

E under peaniti of prejury, 1 dheclary fhat | have szamingd this rrtom, Inclwdlag secwnpanying chediies mnd atenrets, Wt & T it of my kvowtedge aid bolit

s ase N tree, warract, and tmmplate, Daciattion #f preparet (siber thay tasjarac) b bassd oo all laformtion of which praparwt dust gy knowbedis.,

. A '
Mere b 4’)‘4 ;E/ 10 Ja.nna.'ﬂ_&%}_ Vios Precident
Egnature of othesr J ° Tithe

| |
S S i ' pored b [ .

h hl, Firm's ;n::f (ot p ] "

mr:'ddrtn " pade b
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