oy =T "

R {0 [ SlhortE Formt E | T OMB No. 1545-1150
K eturn of Organization Exem rom Income Tax
Form 990- Ez;, * Under section 501 c) of lhglnhrnnl Revenue coda? t black lung beneflt trust or 2000
& = private foun section 527, or section 4947(a 130nonexem t charitable trust

. ) » For organiz ons with {ross receipts less than ta) assets less Open to Public
Department of tha Treasury than $250,000 at the end of the ye
Intarnal Revenus Service ’ The organization may have t0 use a copy of this return to smiafy state reporting requirements. Inston
A For 2000 calendar year, or tax year beg. , 2000, & end. , 20

B cChackif
applicable:
Change of
address

Change of nama

Name of organization, number and street, city, town, state and ZIP code
FRIENDS OF CHELATION SOCIETY

2825 E TAHQUITZ CANYON SUITE 201
PALM SPRINGS, CA 92262

Initial return

Final return

Amanded return

D Employer |dentification number -

| 33-0705598

E Telephone no.

| (760)416- 2013

G Accounting method: Cash | [ Accrual [ | Other {specily) » -

| H Enter 4-dight group axempﬁon no. (GEN) »

| Organization type (check only one)-- | | 501(c) ( ) @ (insertno.) | | 527 0r | ] 4947(a)1)

® Section 501(cX3) organizations and 4947(a) 1) nonexempt charitable trusts must attach a completed Sch. A (Form 990 or 990-EZ).

J Check p u it the organization’s gross recelpts are nomnally not more than $25,000. The organization need not file a return with the IRS; but if
tha organization received a Form 990 Package in the mal, it should file a return without financial data. Some states require a complete return.

0 990EZ12 nNTFaarsr

CAA

!

K addlines 5b, 8b, and 7}, 1o line 9 to determine gross receipts;if $100,000 or marw, file Form 990 instead of Form 990-EZ . . . >3 . s 1 9 802 -

L Check thls box if the organization is not reqmred to attach Schedule B (Fon"n 9900r990-EZ) .. .............. e e > ﬁ

|_Lart ] Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructlons) e

- | .1 Contributions, gifts, grants, and eimilar amounts received. . . ........... e ey -3 |- -15,661..
2 ngram service revenue including government fees and conu'acts e 2 - -
'3 Mambership dues and BESEESIMBNTE. . .. ..o v et e et e e 3
A INVESIMBNEINCOMO . . . ..ttt ettt e e e e 4
5a Gross amount from sale of assets other than inventory. . .. .......... 5a .-
b Less: cost or other basls and sales expenses . . . .................. 5b o
A C Gain or (loss) from sale of assets other than inventory {line Sa less line 5b) (attach schedule) ........ 5c
£ | 6 Special events and activites (attach schedule): '
E 8 Gross revanue (not including $ of contributions
H reportedonlin® 1), ......... ... ... e 6a
E b Less: direct expensas other than fundraising expenses. . .. .......... 6b Lo
€ Net income or (loss) from special events and activities (line 8alesslinedb)...................... 6¢c
7a Gross sales of inventory, less returns and allowances. .............. | 7a
b Less: costof goods 80Id. ... ... eieeinii i 7b .
C Gross profit or (logs) from sales of inventory (N8 781888 INE 7). . .. . ... i reeereenns, 7c
8 Other revenue (describe> See Statement Attached )| 8 4,141.

g 9 Total revenue (add lines 1,2,3,4,5C, 86, 76, AND 8) ... . ... .ovnreerrenrreerrenennnn .. »| 9 15,802.
g)"' 10 Grants and similar amounts pald (attach schedule). . . . . e . 10 .
~E | Beneﬁtspmdtoorl‘ormernbefs .................. “ ............ A= — .
> 5 12 --Salarles other. compensation, &nd- emplo po benefits. ... ..... ... e 12]--. =8, 210
S5 E:-[13 Professional fees and other. paymes 1330 —— .

_ g 14 .. Occupancy, rent; utiiities, 14 . - 90
O E 15 - Printing, publicatig 15 — —5 212.
L 16 Other expengBs (d [ 16 13l680
% 17 Total expendes ( 17 , 27,182,
< A 18 Excess or (defiit 18 -7,380.
8"5 19 Net assets or fu e

!F E’ end-of-year figu 19 11,160.
; 20 Other changes in 20

21 Net assets or fund b 21 3,780.
[Part I] Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, fie Form 990 instead of Form 990-EZ.
- (See Specific Instructions.) (A) Beginning of year |  (B) End of year
22 Cash, savings, andinvestments. . . .. .................. . e . 6,116.|22 .1,616.
23 Landand bulldings . . ... ... ... 23 -
24 Other assets (describe > Se@ Statement Attached ) 5,044.|24 3,745.
25 TotAlASSELE ... ... ... ... 11,160.|25 5,361.
26 Total liabllities (describal ' ) 0./26 0.
27 Net assets or fund balances {line 27 of column (B) must agree with line 21). . . .. ..... 11,160./27 5,361,
For Paperwork Reduction Act Notice, see the separate Instructions Form 990-EZ ({2000)

.E}—E>

—



Form 990-£Z (2000) FRIENDS OF CHELATION SOCIETY 33-07Q5598 Page 2
[Part 11| Statement of Program Service Accomplishments (See Specific Instructions.) . Expenses
Whal i — {Required for 501(c)(3) & (4)
at is the organizddon's primary exempt purpose? organizations and 4947(a)(1}

Describe what was achievad in carrying out the ofganization's sxempipurposes. In a clear and concise mannar, describe the services trusts; optiona.! for others.)
28

(Grants $ )| 28Ba
29

(Grants $ )| 29a
30

{Grants § )| 30a
31 Other program services (attach schedul®). . . .. .........c.covovrennn. {Grants $ ) 31a
32 Total program service expenses (add lines 282 through 318) . .. ... v ot et e e eeeeenn. | 32

|T’art IV] List of Officers, Directors, Trustees, and Key Employees {List sach ons even if not compansatad. Sea Spacific Instructions.)

(B} Tile & average | (L) Compensation | (D) Contributions to {E} Expense
{A) Name and address hours per week (i1 not paid, employes bensefit plans account and
devoted to position enter -0-.) & deferred comp. other allowances

| Part V| Other Information (See Specific Instuctions and General Instruction V.} Yes| No
33 Did organization engaga in any activity not previously reporied to the IRS? If Yes,” attach a detailed description of each activity X
34 Ware any changes made to the organizing or governing documents but notreported to the IRS? If “Yes,”attach a conformed copy of the changes ..., . X
3 It the srganization had incoms from business activities, such as those reported on lines 2, 8, and 7 {among othars), but NOT reported on Form 990-T,
attach a statemant explaining your reason tor not reparting the income on Form 080-T. . -
a Did organization have unrelated busn. gross income of $1,000 or more or 6033{e) notice, reporting, & proxy tax requirements? . X
b !t "Yes," has it filad a tax return on Form 990-Tor thiS YEAr? . . .. ... .. ..o o ettt e e N/
36 was there a liquidation, dissolution, termination, or substantial contraction during the year? (If "Yes.” attach a statement.). . . . .. X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions . . . . . > |37a| 1.
b Did the organization file Form 1120-POL for this YBar? . . ... ........uouren ettt e e e, X
38& Did the o?ani:ation borrow from, or make any loans to, any officer, director, trustes, or key employes OR were any such leans made in a prior year and
stillunpaid at the start of the period covered Dy This retUIN T . L . . L L o e et et bttt e e e e e e e x
b if "Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved . . | 38b .
39 501(c)(7) organizations. Enter: & Initiation fees and capital contributions included on line S . . . . . 39a '

b Gross receipts, included on line 9, for public use of club facilities . . ....................... 39b ) '

40a 501{c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
sactigrn 4911 B .section 4912 > ;saction 4855 »

b 501{c)I) and {4} arganizations. Did tha organization engage in any section 4958 excess benefit transaction during the year or did it become aware of an
axcess benefit transaction from a prior year? If “Yes," attach an explanation.
€ Amount of tax imposed on organization managers or disqualified persons during year under 4912, 4955, & 4958 p
d Enter: Amount of tax on line 40c, above, reimbursed by the organization . ..................... .. ... ... »
41 List the states with which a copy of this return is filed. ®» NONE
42 The books are in care of » LINDSEY DEVERICH Telephone no.» 416-2013
Located at » 2825 E TAHQUITZ CANYON SUITE 201 ZIP+4 > 92262
43 Section 4947{a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here P
and enter the amount of tax-exampl interest received or accrued during the taxyear. . ............ [ l 43

Under penalties of perjury, | daclare that | have exammed this return, including accompanymng schedules and statements, and to the bestof my knowladge
and balief, itig true, correct, and complete. Declaration of preparer {ather than afficer)is based on all information of which preparer has any knowledge.
|

Please

A/f/?/ ’ LINDSEYDEVERIC PRESIDENT
a 7
6

Type or print name and title.
Check if self-

Date Preparer's SSN or PTIN




a

SCHEDULE A . Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-E2) {(Except Private Foundation) and Sectlon 501(e), 501(f), 501(k),
' 501(n), or Section 4947(a){1) Nonexempt Charitable Trust 2 000

Departemeat of the Traasury Supplementary Information — (See separate instructions.)

Internal Revenue Sarvice » MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

Name of the arganization . Employer identification number
FRIENDS OF CHELATION SOCIETY 33-0705598

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the instructions. List each one. If there are none, enter "None.”)

(8 Name and acess of ach amployeepa mra | (0 T and avraga houts | ey Componsaton | gmetSrsizwes |  SSeouniang
LINDSEY DEVERICH PRESIDENT
2825 E TAHQUITZ CYN 201 40
JEAN HORNE VICE PRES

2825 E TAHQUITZ CYN 201

ERNEEN ROSALES SECRETARY

2825 E TAHQUITZ CYN 201

DOROTHY GLASS TREASURER

2825 E TAHQUITZ CYN 201

Total number of other employees paid over ) 7
$50,000 .. ... ... > : .

[PartT] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of each indepandent contractor paid more than $50,000 (b} Type of service {¢) Compensation

--- NONE ---

Total number of others receiving over $50,000 for
professional services .. ... ............,....... » N :
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2000
CAA 0 990A12 NTF 33191 '




Supplemental Schedule¢s - 2000
Company: FRIENDS OF CHELATION SOCIETY

Page: 1
EIN: 33-0705598

Form 9%90EZ - Part 1
Line 8 - Other Revenue

Description

BOOK AND ACCESSORY SALES
INTEREST
MEMBERSHIP DUES

TOTAL

Form 9%0EZ - Part I
Line 16 - Other Expenses

Description

ACCOUNTING

BANK SERVICE CHARGES
CREDIT CARD DISCOUNT FEES
INSURANCE WORKER S COMP
LICENSES AND PERMITS
MISCELLANEOUS EXPENSE
OFFICE SUPPLIES AND EXPENSE
OUTSIDE LABOR

PAYROLL TAX EXPENSE
PROMOTIONAL

TELEPHONE

TOTAL

Form 990EZ - Part II - Balance Sheets
Line 24 - Other Assets

Description

ACCOUNTS RECEIVABLE
FURNITURE AND FIXTURES
MACHINERY AND EQUIPMENT

TOTAL




