American Federation of Government Employees

Aftiliated with the AFL-CIO

80 F Street, N.W. Washington, D.C. 20001

ANNUAL AUDIT CERTIFICATION Date Prepared 27, %‘7 1957

1. AFGE Local or Council No..“.?é %& ...... The period covered by the attached LM-2 or LM-3 and internal

Revenue Service Form 990 is from . . /cl#—r— /9 ? 2/ ........... to 3/ Aéﬁ/?y aj .............

2 . Name, address and account numbers of all bank(s) or Credit Union(s) in which the Local or Council has its

3 .
checking account(s). (List each account separately):

3. Names(s) and address(es) and account numbers of all banks, savings institutions, and/or Credit Unions in which

Local or Council has savings account(s). (List each account separateiy):

5. Has Audit Committee reconciled the balances in all banks and all savings institutions with the Local or Council
records? Yes &° No O
1
6 . Has the Audit Committee confirmed that the Local or Council minutes contain authorization for ALL expenditures
of Local or Council funds” Yes Z~ No O
(If answer to 5 or 6 is no please provide explanation on separate sheet.)

9 . The undersigned members of the Audit Committee of AFGE Local or Councit. 5247/0 ... .{or accountant of
an auditing firm it employed) have examined the books of the Local or Council for the period shown above and cn
the attached LM-2 or LM-3 and 990 forms; and to the best of our ability have satisfied ourselves that financial and
other information thereon is true and correct.

'
If prepared by accountants outside of the Local or Council, they should so identify themselves and certify they were
the persons involved in auditing of the books of the Local or Council.

This Form must be accompanied by a LM-2 or LM-3 and be submitted to the National Secretary-Treasurer within 80
days after close of the fiscal year in order for a Local or Council to have their bond in force (Art. XIX, Sect. 6).

Form 41

A
122 White copy to National Otfice, Yellow Copy to District Office and Pink Copy to Local File ;3



Form 990 (1998)

EIgdIl  Statement of

Page 2

Functional Expenses

All organizations must complete column (A). Columns
and section 4947(a)(1) nonexempt charitable trusts bu

(B). (C), and (D) are required for section 501(c)(3) and (4} organizations
t optional for others. (See Specific Instructions on page 17)

7 b, 50, 96, 100 o5 1600t ey " 4 Toua P i | e | © funaisng
22  Grants and allocations (attach schedule) . .
(cash$ =3~ noncash $ - ) ©
23 Specific assistance to individuals (attach schedule) | 23 -
24 Benefits paid to or for members (attach schedule). |24 | 46, #9%. 25 | 46,398
25 Compensation of officers, directors, etc. . 25 2, 700. 00 < 2900 0w >
26 Other salaries and wages . 26 © S & e
27  Pension plan contributions 217 - -5 < -
28 Other employee benefits 28 o &= <= =
29 Payroll taxes A 29 © - r 5
30 Professional fundraising fees . 30 - - < ~r
31 Accounting fees 31 < < 2ol o
32 Legal fees 32 6,233.96| 6,223 .96 ©- =
33 Supplies 33| 2,33>6¢6 © | 2,33%.¢6 -
34 Telephone ) 34 € ©- R -
35 Postage and shipping 35 279.8S & 2A299.85 <~
36 Occupancy e 36 - < -S> -
37 Equipment rental and maintenance . 37 = > > o —
38 Printing and publications 38 320.63 320 .63 . —5
39 Travel ) e 39| (3,345,090 (3,345 00 ©- ©-
40 Conferences, conventions, and meetings . 40 7¢¥. 14 268 1R <> o
41 Interest . e A ) < ©- = >
42  Depreciation, depletion, etc. (attach schedule) | 42 = £ —>— -S—
43 Other expenses (itemize): @ Deatal Plan 43a| 30,2)%. 02| 308 @ <> £
b Training CStewards & OFEicers ) 43b| 2,/0S5. 25| 2,105.25 - -
c CymL:h(iFeievr\‘Cgmv«pq,‘:.n L Flowers 43c 223 Ao — GA3 A4 &
d ©ragan:iz.ng Losts 43d 3} ‘{b?,m 24 F 22 = =
e OFF:cevs Boud) Fee,Dues Rebund Elecion Cests | 43e /4 .36 Py g/¢. 3L R
44 Total functignal expenses (add lines 22 through 43) Organizations
completing columns (B)-{D), carry these totals to lies 13-15_. | 44 |15 721, €8 |[@F,445 95 | ? 35,13 Fars

Reporting of Joint Costs.—Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? D
If “Yes,” enter (i) the aggregate amount of these joint costs $_____ -&— . {ii) the amount allocated to Program service
(iii) the amount allocated to Management and general $

>

-©- ; and (iv) the amount allocated to Fundraising $

[dves B No
s$___ .
o

Statement of Program Service Accomplishments (See Specific Instructions on page 20)

What is the organization's primary exempt purpose? b Ltabor (fniow Pfog;afgnsszg"ice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Req"'redgx 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)| @ org;mnd 4947€af)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)| " v
a AFGE Fer Cap/da Tax 46, Y6, AS
Devwver Avea Labec Federnpion Per &pﬁa /=X 232,002
{Grants and allocations $ )]
b Devi‘“«' p’ql,; PQ( Meu"\b(.’i's 3@57”\13’@&
Trainimeg Eor <teweards & OFFicers YRS ;{j
/_/qw(/ ﬁ(,\f UQ‘\O'{',‘cz‘}‘.U‘Aﬁ J' T)’qrn,‘no) /?(/ 3‘/5
: (Grants and allocations § ~ )
c ) (Dr‘r}om;a:nj Zx'ﬂe’mse_s 3/94 F.92R
Leaqlf /l.e«q.’@b\,,ﬂc{»m.‘nrf Cee 6, AR TE
Distriet Caucug Trpouse S CeF. /2
(Grants and allocations $ )
d Aevste flers ¢ Clsexs 3A2 63
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ ) —
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . > P, yY¥s .29




Form 990 (1998) Page 3
Balance Sheets (See Specific Instructions on page 20.)
Note: Where required, attached schedules and amounts within the description {A) (B)
colusn should be for end-of- -year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . 6, PA .47 2,19¢ ., 1/
46 Savings and temporary cash lnvestments 23 s69. 56 Y, &8, 72
4 7
47a Accounts receivable . 47a i
b Less: allowance for doubtful accounts e £ 47c =
48a Pledges receivable 48a -
b Less: allowance for doubtful accounts 48b o ~€5-|48¢c =
49 Grants receivable . . .o .. < | 49 -
50 Receivables from officers, dlrectors trustees, and key employees
(attach schedule} . .. o o £
51a Other notes and loans receivable (attach
g schedule). o i §1a ©
b7 b Less: allowance for doubtful accounts . 51b B 5| 51c —
<| 52 Inventories for sale or use . - <
§3 Prepaid expenses and deferred charges - -
54 Investments—securities (attach schedule} - [
55a Investments—land, buildings, and
equipment: basis . 55a ©
b Less: accumulated deprecnatlon (attach
schedule). . 55b (S - |55¢ A
56 Investments—other (attach schedule) . .. - o
57a Land, buildings, and equipment: basis . 57a A
b Less: accumulated depreciation (attach
schedule). 57b o €| 87c ©
58 Other assets (describe P P A - 58 =
59 Total assets (add lines 45 through 58) (must equal line 74) . 30 A5 . Y3 26, £31Y . 53
60 Accounts payable and accrued expenses . - ' o
61 Grants payable £ —~-
w | 62 Deferred revenue . . £ <
;.% 63 Loans from officers, dlrectors trustees, and key employees (attach
B schedule). .. . ; — o
2| 64a Tax- -exempt bond liabilities (attach schedule) >~ | 64a -
b Mortgages and other notes payable (attach schedule) . —>~ | 64b .
65 Other liabilities (describe » ) - | 65 -
66 Total liabilities (add lines 60 through 65) . - e L
Organizations that follow SFAS 117, check here » J and complete lines
» 67 through 69 and lines 73 and 74. :
S| 67 Unrestricted. . ©- <
8|68 Temporarily restricted ©- -
S | 69 Permanently restricted . - (S
E | Organizations that do not follow SFAS 117 check here > D and
2 complete lines 70 through 74.
5170 Capital stock, trust principal, or current funds . 30257 43 2e874. 83
g 71 Paid-in or capital surplus, or land, building, and equtpment fund . e - e
¥ 172 Retained earnings, endowment, accumulated income, or other funds - >
f 73 Total net assets or fund balances (add lines 67 through 69 OR lines
§ 70 through 72; column (A) must equal line 19 and column (B) must
equal line 21) . . 3¢, As > 473 A6 §24. 83
74 Total liabilities and net assets / fund balances (add Imes 66 and 73) 330, 2¢3>. 972 74 | AL 229 83

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

programs and accomplishments.



Fofm 990 (1998)

m Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return (See Specific Instructions, page 22)

Part iV-B

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a  Total revenue, gains, and other support
per audited financial statements. .

b Amounts inciuded on line a but not on
line 12, Form 990:

Total expenses and losses per
audited financial statements . >
Amounts included on line a but not
on line 17, Form 990:

(1) Net unrealized gains (1) Donated services
on investments $ ﬁ and use of facilities $ @
(2) Donated  services (2) Prior year adjustments
and use of facilities $_ &~ reported on line 20,
(3) Recoverles of prior Foom9g0o . . . . $ =
year grants s O (3) Losses reported on
(4) Other (specify): line 20, Form9%0 . $
(4) Other (specify):
s £
Add amounts on lines (1) through (4) » $
Add amounts on lines (1) through (4
c Line a minus line b. . . > c Line a minus line b . >
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) investment expenses (1) Investment expenses
not included on line not included on line
6b,Fom9s0 . . .8 € 6b,Fom9%. . . $ -
{2) Other (specify): (2) Other (specify):
$ ©- $ -
Add amounts on lines (1) and (2) » |.d - Add amounts on lines (1) and 2) » | d A
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{line c plus line d) . .. > |e oS- {line ¢ plus line d) ) > e O
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 22.)
. {C) Compensation (D) Contributions to (E) Expense
(A) Name and address (B)v;f:éi zr:\j/ :t\é%rztagepggitignper (F not Pg_' fj’ oty wggg :’%@n g;?;& accgﬁg&, gg Se‘;‘“e’
May: l‘\ An H/‘c k} P',eg;de"qt—
el S. Mile Cawrt Aurpea, (o 80012 S = \,\¥00 0@
Robest Tv Mav i ‘ )
43S Zante Wagy Brianton,lo 80 twi Executive Vice Pres. 8 ©- %
7 i !
W liama Guidry .
1991 Wheeling st Dewer, €y $0239 Ut A Vice Pres . S ©— -
Ruberte Trinidad i )
27308, Rigle St Auwra,Co  Fowr3 Unt B Vice Pres. ©- -O— 30000
Cherygl \)\J;H.‘qu—\son‘ Browwn X )
Y95/ St Pact Denver Cp  §0216 | Secretarg - S 30000
n Qy i awn WQ_H.S -
3043 St Paul Denveyr, Co S0A@S Tyw s e - > 300 v
Helen Sty b ling , o
1350 Lodust ¥ Denvey,Co 0207 | Trustee ©- ©- /S0 .00
R( nqlﬂ‘ 8(\ k’e)’ . )
0S8 Uvalda St Auroca Co  F0@1) Trustee - - Sw.0¢
Cherl;e Craly . ‘
le S92 E 278 PL_Aucora Co Z0@ 1/ Trustee - < -
Mark S M<Donald
Stk 0/llen St Denver,Co BP®239 | TreaSurer ©— o o

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,0QO f_rom your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » [ ves X No

If “Yes,” attach schedule—see Specific Instructions on page 22.




Form 990 (1998)
Other Information (See Specific Instructions on page 23

76
77

78a

79
80a

81a

82a

83a

84a

85

TQ -0 Q0

86

87

88

89a

90a

91

92

Did the organtzatron engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity .

Were any changes made in the organizing or governing documents but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?,

If "Yes,” has it filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or substantial contraction during the year7 If ‘Yes attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .

If "Yes,” enter the name of the organization » Awmerican Fedevation of Gevern mem T Omployees
AfFtL-¢T & and check whether it is E exempt OR U nonexempt.

Enter the amount of palitical expenditures, direct or indirect, as described in the

instructions for line 81. e

|81a |

78a

78b

Did the organization file Form 1120 POL for thlS year7 . . .
Did the organization receive donated services or the use of materlals equ;pment or facrlmes at no charge
or at substantially less than fair rental value? .

If "Yes," you may indicate the value of these items here. Do not include this amount

as revenue in Part | or as an expense in Part ll. (See instructions for reporting in
Partil). . . . . . R £ -7 1 -

Did the orgamzatron comply wnth the publlc mspectton requtrements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes,” did the organization include with every solicitation an express statement that such contnbutrons
or gifts were not tax deductible? )

501(c)4), (5), or (6) organizations.—a Were substantlally all dues nondeductl ble by members7 .

Did the organization make only in-house lobbying expenditures of $2,000 or less? .

If "Yes” was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year.

80a

81b

X

82a

83a

83b

84a

84b

85a

Dues, assessments, and similar amounts from members . 85c A
Section 162(g) lobbying and political expenditures 85d M A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces 85e MA
Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f VA

Does the organization elect to pay the section 6033(g) tax on the amount in 85f7,

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f toits reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?.

501(c)?) organizations.—Enter: a Initiation fees and capital contributions included on

line 12 86a A A
Gross regeipts, included on line 12 for pubhc use of club facilities. 86b VA
501(c)(12) organizations.—Enter:

Gross income from members or shareholders . 87a NMA
Gross income from other sources. (Do not net amounts due or pald to other

sources against amounts due or received from them.) . 87b MA

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership? If "Yes,” complete Part IX . .
501(c)(3) organizations.—Enter: Amount of tax |mposed on the orgamzatuon durlng the year under

85b

85g| A | A

85h VA

section 4911 » A ; section 4912 b s ; section 4955 » A4

501(c)(3) and 501(c)(4) organizations.—Did the organization engage in any section 4958 excess benefit

transaction during the year? If "Yes,” attach a statement explaining each transaction . . 8%

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958. . . . R €
Enter: Amount of tax on line 89c, above, relmbursed by the orgamzatton . -
List the states with which a copy of this return is filed » AMone Son

Number of employees employed in the pay period that includes March 12, 1998 (See instructions.)
The books are incare of » __Mark S. MEDpualdl

Telephone no. » (303 ) £76- 54/

Located at » P.0. Box20wrs?  Pld 667 Em 30 Dewvey, Co

ZIP+Aaw _SOA20- @157

Section 4947(3)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here
and entet the amount of tax-exempt interest received or accrued during the tax year > | 921}

>

A




Form 990 (1998)

Page 6

[ Analysis of Income-Producing Activities (See Specific Instructions on page 27.)

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Busi (R (B) (.C) D) exer\r,r?:)att?t?ngion
93  Program service revenue: usiness code Amount Exclusion code Amount income
a -
b -
c -
d >
e £
f Medicare/Medicaid payments . .. -
g Fees arld contracts from government agencies -
94 Membership dues and assessments /1], 648 FA
95 Interest on savings and temporary cash investments L@, 76
96 Dividends and interest from securities ’ o
97  Net rental income or (loss) from real estate:
a debt-financed property &
b not debt-financed property . .o >
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 o
101 Net income or (loss) from special events (3¢4s5.00)
102 Gross profit or (loss) from sales of inventory . £
103  Other revenue: a £
b =
c =
d ©
e =
104 Subtotal (add columns (B), (D), and (E)) A, 338 «&
105 Total (add line 104, columns (B), (D), and (E)) C e e > 1A, 338. #45
Note: (Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1)
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28))
Line No. Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
\ 4 of the organization’s exempt purposes (other than by providing funds for such purposes).
9Y | Laboy Kevpresé'njfmifvu/ Leaql Le search, Meaot:atian Sxpen ses, Ark: Yration, Tvainine
7% Avditraticn fund k v
(@ Arbidvation €un S

Information Regarding Taxable Subsidiaries (Complete this Part if the “Yes" box on line 88 is checked.)

Name, address, and employer identification Percentage of Nature of Total End-of-year
numbe{‘r of corporation or partnership ownership interest business activities income assets
MA %
%
%
%
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Plea se 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.
. (See General lnstruc;ti 12)
S'gn %,,,//5 % ..‘.yv-«// AX Jaw (299 Mark S, M2 Donald  Tregsccev
Here Signature of officer Date Type or print name and title.
- Date Check if Preparer's SSN
. Preparer’s self-
Paid .| signawre employed » [ ]
Preparer’s Firm’s name {or EIN » |
Use Only | yours if self-employed)
and address ZIP + 4 »




U.S. Department of Labor FORM LM_3 Form approved
Office of Labor-Management ) Office of Management
e Snceres o LABOR ORGANIZATION ANNUAL REPORT No. 1215.0188

Expires 11-30-99

FOR USE BY LABOR ORGANIZATIONS WITH
LESS THAN $200,000 IN TOTAL ANNUAL RECEIPTS

This report is mandatory under P.L.86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. SUBMIT THIS REPORT iN DUPLICATE.

M T 1. FILE NUMBER
: : To/ - 92%

if a label is here, ==t
peel off the top copy and 2 E (E)?/lgFEED MO DAY YR
place it in the same box on
the second copy of the form. From @/ |o/ 78

; ion i \f Through |2 2/ 55
If label information is correct, 3

leave llems 4 through 8 blank. 3. if your organization ceased 1o exist

and this is its terminal report, see

if label informalion is incorrect, | - e IR e 2

. o ‘ Section Xil of the instructions and
complete ltems 4 through 8. check here:
4. AFFILIATION OR ORGANIZATION NAME 8. MAILING ADDRESS
(In care of) NAME AND TITLE OF PERSON
Amey.‘cav\ F{’A?/(\{'-O\« aF GOVL’»thC‘Mf g»ﬂp’(’y?(’S Ma()C McC Do»\qlc/ ;, Tréasu-pe—
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER | NUMBER AND STREET i
PO RBox A00/I5F
7. UNIT NAME (if any) BUILDING AND ROOM NUMBER (if any)
g i 0( é 6 7‘ 2 OO 3 %
9 Are your organization's records kept at its mailing address? Yes No [ CITY STATE ZIP CODE
(I "No," provide address in Item 56.) M Denver Colorado COIARp
DURING THE REPORTING PERIOD DID YOUR ORGANIZATION:
10. Have a "subsidiary organization” as defined in Yes No .5 piscover any loss or shortage of funds or other property? Yes No
Section X of the INSUCHONST ..o D B (Answer "Yes" even if there has been repayment D @
11. Create or participate in the admi nistration of a trust OF FECOVEIY.) covnvmveeieieiaiamariaee s bbb
or other fund of organization, as defined in the 16. Have any officer who was paid $10,000 or more
instructions, which provides benelits for members D & by your organization and also received $10,000
or their benelici‘aries? ............................................................. or more as an officer or employee of another D E
12. Have a political action committee (PAC) D labor organization or of an employee benefit plan? ...........
fund? ........................ b eeeeesesaasetresaNastssraterterestnaterittiserbittassnerinas A 17. pay any employee Salafy, allowances, and other
13, Acquire or dispose of any goods of property in expenses which, together with any payments from
any manner other than by purchase or Sale? ... O X affiliates, totaled more than $10,0007 ......cooovverierinrnen: O E
14. Have an audit or review of its books and records 18. Have loans totaling more than $250 to any officer,
by an outside accountant or by a parent body employee, or member, or make any loans to a
AudItOr/rEPresentative? ... D m DUSINESS BNLEIPIISOT ...oovvvi it D E
(If the answer to any of the above questions is “Yes," provide details in ltem 56 as explained in the instructions for each item.)
19. How many members did your organization have 22. What is the date of your organization’s next | -
at the end of the reporting period? 3 8 8 regular election of officers? @ (2007
. Month Year
20. What is the maximum amount re'covelrable undezi . 23. What are your organization's rates of dues and fees? (Entera
your organization's fidelity bond for a loss caused g |?So minimum and maximum if more than one rate applies for any line.)
by any officer or employee of your organization? ]
iod. did ati Rates of Dues and Fees
21. During the reporting period, did your organization ' — —
nave any changes in its constitution and bylaws Yes No (a) Regular Dues/Fees|$___1 & sg per B(.:mm,(y(.;.l_:.;/c ;L
(other than rates of dues and fees) orin tiation F. _6--
practices/procedures listed in the INStructions? ..........cccvenens D B (b) Initiation Fees $
1 (c) Transfer Fees $ -
(If the constitution and bylaws have changed, attach two new dated
copies. If practices/procedures have changed, see the instructions.) (d) Work Permits $ & per T3]

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicabie penaities of taw, that alt of the information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See Section VI on penalties in the instructions.) /’/4/

TREASURER

57. SIGNED: M Q . SN~ AF2> PpRESIDENT  58. SIGNED: %,,/{
. [ (If other title, . ) (/f other titte,
/:)ij« qj_ (303 ) & 76~ 7!0( seeinstructions) 25 Ja- 1979 | 303 )6 6 —6F5D see instructions)

Date Telephone Number Date Telephone Number

Form LM-3 (Revised 1994) Page 1 042



ENTER AMOUNTS IN DOLLARS ONLY

FILE NUMBER

30/ -92958
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS
. Name Status Gross Salary Allowances
(List all persons Wha held office during the reporting period _ g - 'F;‘:;{ (before taxes and _and Other
even if they received no salary or other disbursements.) Title C - Continuing | Other deductions) | Disbursements Total
(A) (8) ©) D) (E) {F)
(a) 777(1{//;,,. ,4 /‘/"c é$ pr(C/‘n’/e-—v‘* C _-e- ?// (? F/ 8
() Heles Sty bl ng Trastec £ - (50 /S?
© P%ariaqn vel/s Trnstee C 9 200 20p
O Lobesto Trin:dad Uni}BUxeP] € o /539 /$39
(&) Chierg/ Ly ftamsan = £row o Secr‘/‘m{'v C & 535 525
(1 ﬂo»m/d LBaker Trus fee N e Q9 9/9
(g) Totals from additional pages (if any) e 202y IQay
(h) Totals of Lines (a) through (g) /585 /7SS
o ' B (i) Less Deductions &
Enter the Total from Line () in @M 45 ...t ee e () Net Disbursements | FSFS

STATEMENT A — ASSETS AND LIABILITIES

Start of Reporting | End of Reporting Start of Reporting | End of Reporting
ASSET{S Period Period LIABILITIES Period Period
ltem (A) (8) Item ©) o)
25.Cash .o 3053 A 683§ |32 Accounts Payable ... - Want
26. Loans Receivable - -] 33. Loans Payable .......... - >
27. U.8. Treasury Securities ......... - —€3— | 34. Mortgages Payable D s
28. INVESIMEN!S .......ooveeererrean .. - -5~ | 35. Other Liabilities ........................ - &
29. Fixed ASSELS .....ccccnirrainncenne —- >~ | 36. TOTAL LIABILITIES .................. £ <
30. Other ASSetS ..........ccccoevccrinnn. >~ e 37. NET ASSETS v i
31. TOTAL ASSETS ..o 2028573 265 S (ltem 31 less Item 36} ............... 20257 N6 & >SS
STATEMENT B — RECEIPTS AND DISBURSEMENTS
" CASH RECEIPTS AMOUNT item CASH DISBURSEMENTS AMOUNT
em
38. Dues ) 1| & 69 |45 ToOfficers (from tem 24) ...............cccoooovvveeeeer. [}S &5
39. Per Capita Tax - | 46. To Employees (less deductions) ................c............ &
40. Fees, Fines, Assessments & Work Permiits............ S | 47. PerCapita TaX .....cccooreroeiieeeceee e Y6 F98§
41. Interest & DIVIBNGS ........ooveererrvciricriereeerenine /@ ;5 |48 Office & Administrative Expense ..............cccoevo..... [ Y 319
42. Sale of Investments & Fixed Assets .... © | 49. Professional FEes ...............oocoemericonnicrrnerieinnnnnnns 6223
43. OIEr RECOIPIS ....oeovevviverreeriteeeeese v s, S [ 50.BONEMS ..o, ITcAIE
44. TOTAL RECEIPTS ..ot Jia g9 51. Contributions, Gifts & Grants .................ccccenrn. a3
52. Purchase of Investments & Fixed Assets ............... -
If total receipts reported in ltem 44 are $200,000 or more, 53. Loans Made .............coooeverioiiiiiiec e s,
your organization must file Form LM-2 instead of this form. 54. Other Disbursements ..., &
55. TOTAL DISBURSEMENTS ..o /1 LOGL
56. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)
Item Number
!
Page 2 of 2

Form LM-3 {Revised 1994)



ENTER AMOUNTS IN DOLLARS ONLY

FILE NUMBER

a’)\L/ ((’»\4’«‘«:.'\(_/ S Q /‘??(f
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS
Name Status Gross Sal All
(List all persons yvho held office during the reporting period !;,J - gew (bebfseslaxezrznd " ,%wg?::f
even if they received no salary or other disbursements,) Title C - Contining | other deductions) | Disbursements Total
’ (A) (8) C) ) (E) {F)
(a) koéh t T Mackt Eec Ve £ A = & &
) Clhiavle Crn)j , Trus tee A -~ r @ /P
(C) ??’744//( %’) < DO»»\,«(’/ 7r0¢i$~'r'€r C— ‘6‘ L/?VC/) 9?‘1@
{d W”«w\‘ @m.‘afr’j Un:t Avice £ < £>- 21 3y Al 3y
) O o
0 o an
(g) Totals from additional pages (if any) S 6__
(h) Totals of Lines (a) through (g) Py 3@ 2 7
‘ A (i) Less Deductions &
Enter the Total from Line (1) in RemM 45 _...........ccccoooouiviinmmeiireeneeos oo (i) Net Disbursements SO RY
STATEMENT A — ASSETS AND LIABILITIES
Start of Reporting | End of Reporting Start of Reporting | End of Réporting
ASSETS Period Period LIABILITIES Period Period
ltemn (A) (8) item ©) “ o)
25.Cash ..o\ 32. Accounts Payable ................... Ve
26. Loans Receivable .................. 33. Loans Payable ..........................
27. U.S. Treasury Secuxlies ......... 34. Mortgages Payable ...................
28. Investments ............ 0 oo 35. Other Liabilities .........................
29. Fixed Assets 36. TOTAL LIABILITIES ........c......... |
30. Other Assets 37. NET ASSETS
31 TOTAL ASSETS .....ovcvnnrrnnn N (ltem 31 lgss ltem 36) ....:"........
STATEMENT B — RECEIPTS AND DISBURSEMENTS
" 'CASH RECEIPTS AMOUNT 1tem . CASH DISBURSEMENTS AMOUNT
em -
N -
3B, DUBS ottt e e, N\ 45, Tgﬂfﬁcers (fromitem24) ..........cooveivvoeanesn
39, Per CAPMA TAX ...vveovercerereieeeeecoreeeseesee oo \ 46.fo Employees (less deductions) ........................
40. Fees, Fines, Assessments & Work Permits ........., \ P 47. Per Capita Tax...ccooveeviiiiie e
41. interest & Divigends, .............................................. . 48. Office & Administrative Expense ..............c............
42. Sale of Investments & Fixed Assetls ...................... < 49. Professional Fees
43. Other RCIPIS .......cccoviiriiniiiciireiie e, 7/ 50.BONBMILS ....ooiiviiiinic e
44. TOTAL RECEIPTS ....cooociiirnreneresvrere s
v

1

If total receipts reported in ltem 44 are/&éoo.
your organization must file Form LM-Z instead of this form,

000 or more,

56. ADDITIONAL INFORMATIO

(If more space is needed, altach additional pages properly idenlilieﬁ)

item Number

o '/ !

Form (M-3 (Revised 1994)

Page 2 of 2




Annual Summary

w1096

Department of the Treasury
Internal Revenue Service

U.S. Information Returns

OMB No. 1545-0108

1998

and Transmittal of

FILER'S name

Street address (including room or suite number)

City, state, and ZIP code

If you are not using a preprinted label, enter in Name of person

box 1 or 2 below the identification number you
used as the filer on the information returns being

neeg? more infomgti.qnﬂ e
o A

Telephone number

to contact if the IRS
i el

For Official Use Only

OLLTTITT] 1

transmitted. Do not fill in both boxes 1 and 2. (203) €36 ~ 54D
1 Empioyer ldentl{;cauon number |2 Social security number 3 Total number_of 4 Federal income tax withheld |5 Total amount reported with this Form 1096
5 Y- 6036463 oms——J $ &g P00

O o4 0| O

Enter an “X" in only one box below to indicate the type of form being filed. If this is your FINAL return, enter an “X" here . » O
W-2G 1098 1098-E 1098-T 1099-A 1099-8 1099-C | 1099-DIV | 1099-G | 1099-INT | 1099-LTC | 1099-MiSC | 1099-MSA | 1098-0ID
32 81 82 83 80 79 85 91 86 92 93 95 94 96
1099-PATR |  1099-R 1099-S 5498 5498-MSA
97 98 75 28 27

Under penalties of perjury, | declare that 1 have examlned this return and accompanying documents, and, to the best of my knowledge and belief, they are true,

correct, and complete.

,r«

/

i w,::?f”
Title »

f -
/,,,
Signature » / /‘ e S

_FILE COPY i

"""""" P i 3
pate » L& T - (777

Instructions

Purpose of form. Use this form to transmit paper Forms 1099,
1098, 5498, and W-2G to the Internal Revenue Service. (See
Where To File on the back.) DO NOT USE FORM 1096 TO
TRANSMIT MAGNETIC MEDIA. See Form 4804, Transmittal of
Information Returns Reported Magnetically/Electronically.

Use of preprinted label. If you received a preprinted label from
the IRS with Package 1099, place the label in the name and
address area of this form inside the brackets. Make any
necessary changes to your name and address on the label.
However, do not use the label if the taxpayer identification
number (TIN) shown is incorrect. Do not prepare your own
label. Use only the IRS-prepared label that came with your
Package 1099.

If you are not using a preprinted label, enter the filer's name,
address (including room, suite, or other unit number), and TIN in
the spaces provided on the form.

Filer. The name, address, and TIN of the filer on this form
must be the same as those you enter in the upper left area

of Form 1099, 1098, 5498, or W-2G. A filer includes a payer, a
recipient of mortgage interest payments (including points) or
student loan interest, an educational institution, a broker, a

barter exchange, a creditor, a person reporting real estate
transactions, a trustee or issuer of any individual retirement
arrangement or a medical savings account, and a lender who
acquires an interest in secured property or who has reason to
know that the property has been abandoned.

Transmitting to the IRS. Send the forms in a flat mailing (not
folded). Group the forms by form number and transmit each
group with a separate Form 1096. For example, if you must file
both Forms 1098 and 1099-A, complete one Form 1096 to
transmit your Forms 1098 and another Form 1096 to transmit
your Forms 1099-A. You need not submit original and corrected
returns separately. Do not send a form (1099, 5498, etc.)
containing summary (subtotal) information with Form 1096.
Summary information for the group of forms being sent is
entered only in boxes 3, 4, and 5 of Form 1096.

Box 1 or 2. Complete only if you are not using a preprinted IRS
label. Individuals not in a trade or business must enter their
social security number in box 2; sole proprietors and all others
must enter their employer identification number in box 1.
However, sole proprietors who do not have an employer
identification number must enter their social security number in
box 2.

Box 3. Enter the number of forms you are transmitting with this
Form 1096. Do not include blank or voided forms or the Form
1096 in your total. Enter the number of correctly completed
forms, not the number of pages, being transmitted. For example,
if you send one page of three-to-a-page Forms 5498 with a
Form 1096 and you have correctly completed two Forms 5498
on that page, enter “2” in box 3 of Form 1096.

Box 4. Enter the total Federal income tax withheld shown on the
forms being transmitted with this Form 1096.

For more information and the Paperwork Reduction Act Notice, see the 1998 Instructions for Forms 1099, 1098, 5498, and W-2G.

Form 1096 (1998)



(D voib  [J CORRECTED
PA?EM%T?MN‘ aﬁﬁ%&?ii,éﬁco&anﬁwv‘o@m 1 Rents OMB No. 1545-0115
P.O. BOX 200157 $ .
1 2 Royalties ﬂ @98 Miscellaneous
DENVER, CO 80220-0157 $ Income
(303)676-5410 3 Other income
$ Form 1099-MISC
PA\ga’g_ Fgﬁ:@édzngigation number RETQEfﬁii?&tig:?ion number 4 Federal income tax withheld| S Fishing boat proceeds Copy c
$
For Payer

RECIPIENT'S name
FREDRIC LORING

6 Medical and health care payments

$

7 Nonemployee com8ensation
4000.0¢

$

SepbesBtF PP 'L ENA STREET

8 Substitute payments in lieu of
dividends or interest

9 Payer made direct sales of
$5,000 or more of consumer
products to a buyer

For Paperwork
Reduction Act
Notice and
instructions for
completing this

$ (recipient) for resale »
Citﬁfﬁ%oaﬁdAZIP 0%6 80013 10 Crop insurance proceeds |11 State income tax withheld 1998f(|)rr1r:t,rz<e:te| ;:2
! $ $ for Forms 1099,
Account number (optional) 2nd TIN Not.[12 State/Payer's state number |13 1098, 5498,
CO $ and W-2G.
Form 1099-MISC Department of the Treasury - Internal Revenue Service
\
[0 voib  [J] CORRECTED
PR EBICAR FESERAP SRS Eteorme | e OMB No. 1545-0115
P.O. BOX 200157 $ ,
2 Royalties ﬂ @98 Miscellaneous
DENVER, CO 80220-0157 $ income
(303)676—5410 3 Other income
$ Form 1099-MISC
PA@&'% Féfff?' édingl'ﬁation number| REEI@E?IE%i%egigcgﬁon number ; Federal income tax withheld ; Fishing boat proceeds Copy c
RECIPIENT'S name 6 Medical and health care payments | 7 Nonemployee compensation For Payer
MARILYN A. HICKS $ $ 1800.00 For Paperwork
Reduction Act

S AT IR N tLE courT

8 Substitute payments in lieu of
dividends or interest

9 Payer made direct sales of
$5,000 or more of consumer
products to a buyer

Notice and
instructions for
completing this

$ {recipient) for resale » (__—]
C“ﬁ{}aﬁ?b%ip COCdeO 80012 10 Crop insurance proceeds |11 State income tax withheld 1998f ?:\r:t'rﬁitel ot:_:i
$ $ for Forms 1099,
Account number (optionat) 2nd TIN Not.[12 State/Payer’s state number|13 1098, 5498,
: $ a and W-2G.
1
Form 1099-MISC Department of the Treasury - Internal Revenue Service
[Jvoib  [] CORRECTED
ER i X . .
PA}\M%ﬁTeC reet Wﬁéﬁﬁ%f 55_51008%@(&8@10% ]Ufp ; Rents OMB No. 1545-0115
P.0O. BOX 200157 , .
2 Royalties ‘ﬂ @98 Miscellaneous
DENVER, CO 80220-0157 $ Income
(303)676-5410 3 Other income
$ Form 1099-MiSC
PAYéEZ’g %e(be?lédﬁng'gaﬁon number REgl%Eé\lg%igpgigcéﬁon number 4 Federal income tax withheld| S Fishing boat proceeds Copy c
$ $
RECIPIENT'S name 6 Medical and heaith care payments | 7 Nonemployee compensation For Payer
PHYLISS M. BETTIS $ $ 1500.0q  For Paperwork

SELE BN KA YT REET

8 Substitute payments in lieu of
dividends or interest

9 Payer made direct sales of
$5,000 or more of consumer
products to a buyer
(recipient} for resale » I:]

$
City, state, and ZIP }:ode 10 Crop insurance proceeds 11 State income tax withheld
AURORA, CO 80010 $ $
Account number (optional) 2nd TIN Not. {12 State/Payer’s state number|13
g
$

Notice and
instructions for
compileting this

form, see the
1998 Instructions
for Forms 1099,
1098, 5498,

and W-2G.

Form 1099-MISC

Department of the Treasury - Internal Revenue Service

ONI'IIVIN 9HO4399 HOVI13d



o 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@ga
trust or private foundation) or section 4947(a)(1) nonexempt charitable trust
Department of the Treasury OTN: tFoogz'Jbilsic
intemat Revenue Sarvice | Note: The organization may have to use a copy of this return to satisly state reporting requirements. ‘i’w

A For the 1998 calendar year, OR tax year period beginning | Tanuaryg

, 1998, and end

31 Decembe » ,199F

B Check if: 1 pb‘:s C Name of ofganimﬁon D Employef identification number
(] change of adaress | tabel or American Federadion of Gover nment €mployeey Lecaldedpl 84 | 6@ A6 R 6 3
3 initiat retum pmt o | Number and street (or P.0. box if mail is not delivered to street address)| Room/suite | E Telephone number

(] Finat ceturn f oy P.O. Box 20@/53 (R03)-€626-5%/0

D Amended return sm‘":m: City or town, state or country, and ZIP+4

oo o L2 | _Derver  Colorado SO A30-0/5%

G Type of organization— P8 Exempt under section 501(c &

FcCheck » (] i exemption application

is pending

) < (insert number) OR P [[] section 4947(a)(1) nonexempt charitable trust

Note: Section 501(c)3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

H(a) Is this a group return filed for affiliates? . . ., , ., . ., . . . DYes @No I If either box in H is checked “Yes," enter four-digit group

(b) If “Yes,” erter the number of affiliates for which this retum is filed:. . »
(c) |s this a separate rewrn filed by an organization covered by a group ruling? D Yes & No

exemption number (GEN) P

J  Accounting method:
Other (specify) »

& Cash O Accrusl

K

Check here » D if the arganization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if it received
a Form 990 Package in the mail, 4 should file a return without financial data. Some states require a complete return.

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

IZXAN_Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specifi ¢ Instructions on page 13

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . {la
b Indiréct public support . . . N I | -
c Government contributions (grants) .o 1c
d Total (add lines 1a through 1c) (attach schedule of contnbutors)
{cash $ £ noncash $ ). e
2 Program service revenue including government fees and contracts (from Part Vll hne 93) -
3 Mempershlp dues and assessments . /1 l,, 668 . A
4 Interest on savings and temporary cash investments. i, 0/9. 26
§ Dividends and interest from securities Coe e e .o £~
6a Grossremts . . . . . . . . . . . . . . . . |ea <
b Less: rental expenses . . . . . L6b &
¢ Net rental income or (loss) (subtract hne Gb from hne 6a) . =
$| 7 Other investment income (describe » ) -
[~ o
¢| 8a Gross amount from sale of assets other | (& Securites (B) Other
& than inventory .. €1 8a hea
b Less: cost or other basis and sales expenses <1 8b >
¢ Gain or (loss) (attach schedule) . &1 8c Gl
d Net gain or (loss) (combine line 8c, columns (A) and (B) 8d -
9 Special events and activities (attach schedule) 3
a Gross revenue (not including $ & of <
contributions reported on line 1a) . . . . . 9a ©
b Less: direct expenses other than fundraising expenses . Lew] (€395 o0)
¢ Net income or (loss) from special events (subtract line 9b from line 9a) R | (3YS.Qe)
10a Gross sales of inventory, less returns and allowances . . 10a
b Less;costofgoodssold . . . . 10b =
¢ Gross profit or (joss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) . {10¢ &
11 Other revenue (from Part Vi, line 103) . . . 11 -
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d 9c 10c and 11) 12 //g,,, 338 .48
13 Program services (from line 44, column (B)) 13 [OF, 475 . 7?8
é 14 Management and general (from line 44, column (C)) . 14 2, 2 ?25 . /3
€115 Fundraising (from line 44, column (D)) 15 .
% |16 Payments to affiliates (attach schedule) . . 16 S
17 Total expenses (add lines 16 and 44, column (A)) 17 /S, 7] . @ %
g 18 Excess or {deficit) for the year (subtract line 17 from line 12} . } 18 (2382. 60
2119 Netassets or fund balances at beginning of year (from line 73, column (A)) . 19 30, As 7. 93
5 | 20 Other changes in net assets or fund balances (attach explanation) . 20 -
2|21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 2 &, §2¢ .83

Enr Panarwark Reduction Act Notice. see page 1 of the separate instructions.

Cat. No. 11282Y

Form 990 (1998)



