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|

. ' Short Form

Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

. 990_ Ez Return of Organization Exempt From Income Tax

' Department of the Treasury

benefit trust or private foundation)
» For orgamizauons with gross receipts less than $100 000 and total assets less
than $250 000 at the end of the year

| OMB No 1545 1150

(9K

Open to Public
Inspection

Internal Revenue Serace P The orgamzation may have to use a copy of this return to sausly state reparing requirements

A For the calendar year, or tax year begmmng_, JA A . (qq@d ending D . (9 9F
B Chock f appicabie Please | C Name of organtzation D Employer denufication number
DQuscsowne (55 i Cave by Unded o strcs ST 2072343
] vt setum m of Number and street (or P O box if mait 15 not defivered 1o street address)| Room/suite | E Telephone number

] Final e See 2424 Reedkie Drywc (301) Q23 8678
% me::fm E;: C\-\/L“y ' 1'0“: -C:l\e * C:::V‘; ™ ZZIPt; ;c»'z_. F Enter 4-digit (GEN) »

& Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

G Accounting method Cash [ Accrual

a completed Schedule A (Form 990 or 990-EZ) Other (specify) »

I Web site
J Orgamzauon type {check only one}— A 501{c) { 3 )} « (insert no ) ] 4947{a)(1} or O s22

H Check » E If the organization
15 not required to attach
Schedule B {Form 990 990-EZ or 990-PF)

K Check »-[] if the orgamzauon s gross receipts are normally not more than $25 000 The organizabon need not file a return with the IRS but «f the
organization received a Form 990 Package m the mail it should file a retum wathout financial data Some states require a complele return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recespts if $100 000 or more, file Forrn 890 instead of Form 990 EZ

>3 279 29

A

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)

1 Contrbutions, gifts grants and similar amounts recerved 1 £7° 919
2 Program service revenue including government fees and contracts 2 o
3 Membership dues and assessments 3 O
4 Investment income 4 O
Sa Gross amount from sale of assets other than inventory 5a 34
b Less cost or other basis and sales expenses 5b o
© ¢ Gain or (loss) from sale of assets other than iventory (line 5a less hne 5b) (attach schedule) 5¢ o
2 6 Special events and activities (attach schedule)
% a Gross revenue (not ncluding % Q of contributions
=4 reported on line 1) 6a 0]
b Less direct expenses other than fundrarsing expenses 6b O
c Net income or {loss) from special events and aclivities (Iine Ba less line 6b} 6C )
7a Gross sales of inventory less returns and allowances Ta ©
b Less cost of goods sold 7b o 7
¢ Gross profit or (loss) from sales of inventory (ine 7a less hine 7h) Tc &)
8 Other revenue {describe & e 7 1, | 8 O
9 Total revenue {add hnes 1 2 3 4, 5¢c, 6¢, 7c and 8) { RECEIVMSW  » |9 2709191
10 Grants and similar amounts paid (attach schedule) T‘ :é 10 g
11 Benefits paid to or for members X)) { 1
§ 12 Salanes other compensation, and employee benefits \gﬁ MAY 30 2002 k‘_’i 12 333 1
& | 13 Professional fees and other payments to independent contractors ey b 13 60
2 | 14 Occupancy, rent, utlities and maintenance OGDtNg uT 14 L 3‘-? 3
“ 1 15 Prinung publicaions, postage and shippin 15
16 Other gxgenses (descr?be ’g Ceryonc -5 t ents’ g, 6 239 _'IE_
17 Total expenses (add lines 10 through 16) > 17 2% & o6
2 | 18 Excess ar (deficit) for the year (ine 9 less tine 17) 18 -1 S o7
§ 18 Net assets or fund balances at beginning of year {from hne 27, column {A)) (must agree with 7
< end of-year figure reported on prior year s return) 19 2\ g
[ 20 Other changes n nel assets or lund balances (attach explanatiop) T 20 (&)
= 21 Net assets or fund balances at end of year (combine inesth &) @S@R > |21 s ‘?

Balance Sheets—If Tolal assets on line 25 column (B) are $250,000 or more lile Form 990 wnstead of Form 990 EZ

{See Specific Instructions on page 39) JUN U 4 2[]02 (A) Bequnning of year (8) End of year

22 Cash, savings and investments 2349 |22 /1 3%3

23 Land and buildings QGDEN, UTA © |23 o

24 Other assets (describe P Lrgrgtady {oo o V aw..\-rJ‘,RS 'y { 25 |24 229 p
25 Total assets 246G 5] /€%

26 Tolal iabilives (describe » Pyt tey ) O |26 -¢6 ©

27 Net assets or fund balances (lne 27 of column (B) must agree wath ine 21) 2TUGLGS (27 7S (4 [

Form 990-EZ ( /%)

For Paperwork Reduction Act Notice, see the separate instructions Cal No 106421



f G

Form 990-EZ (2001) . . Page 2
m Statement of Program Service Accomplishments {See Specific Instructions on page 40) Expenses
What 1s the organization's prmary exempt purpose? __ A e~ dn bad ke, Seevic § g?,%q‘i:fdc,{o;,ﬁg;{,‘gﬂ

Descrive what was achieved in carrying out the orgamization s exempt purposes In a clear and concise manner, | and 4947(aH{1) trusis
describe the services pronided the number of persons benefited, or other relevant information for each program title | optional for others )

28 Pc- rent & ..A-d{-7 buis for _tmq,\:l\cri elient
Eu\.,h.... pﬂ,ueudrw.u Sq¥€2 LT peuple

U‘lﬂy pﬂ—a- ren?S {613 1% 'M.o._)fe {Grants $ " )| 28a 17695
29 Prauiel 0- ey pﬁmvﬂf mediral prezcr frioms )
“+a l‘(Q Paﬂ.c’ @ } ) L(ng
(Grants $ }{28a

0 P!“aq.gll_. Q_M?b.,‘) 'ﬁ'bﬁp +° ?h&\‘tr&l Pt“/b.- (_ls({ ) - - .
] (Grantss ] L }|30a \7?8

31 Other program services (attach schedule} {Grants $ 1 31a
32 Total ram service expenses {add lines 28a through 31a) »32] 23749%
mﬂit of Officers, Dwectors, Trustees, and Key Employees (List each one even If nol compensated See Specific Instructions on page 40)
(B) Tule and avesage (C} Compensatson {0) Contnibutions to (E) Expense
{A) Name and addiess hours per week {if not paid, employee benefit plans sccount and
devoted 1o posiion enter -0-) deferred compensabon | other allowances
Dlaame Schrweder 2300 Qa6 7L S ol workr 2784 SSo o
Selyer SE‘/‘,, N 20¢ (O 1= ‘\rs{wk_
Dru. T4y s 2 615 Shntea ¢t Prescdent ~ 19 O o O
S\ per Spm: ~0 20¢% 08

momer Information (Note the attachment requirement in General Instructon V, page 14) Yes| No
33 D the orgamization engage in any aclivity not previously reported to the IRS? If “Yes,™ attach a detaled descnpuon of each actvity

P

34 Were any changes made to the organizing or goverming documents but not reported to the IRS? If “Yes ~ attach a conformed copy of the changes ol
35  If the orgarmzation had ncome from business actmties, such as those reported on hnes 2, 6, and 7 {among others), but NOT /
Z

X

reported on Form 990-T, aliach a statement explaming your reason for not reporting the income on Form 990-T
a Did the orgamzauon have unrelated business gross incorne of $1 000 or more or 6033(e) notice reporting and proxy tax requirements?
b If “Yes - has it filed a tax return on Form 990-T for this year?

36 Was there a iquidation, dissolution, termination or substantial contracuon duning the year? (If “Yes ° attach a statement ) %
37a Enter amopunt of politrcal expenditures direct or indirect as described in the instructions & [37a] i i
b Did the orgamization file Form 1120-POL for this year?
38a [nd the organization borrow from or make any loans to, any officer, director, trustee, or key employee OR were any %
such lpans made in a prior year and sull unpaid at the start of the penod covered by this return? )
b If "Yes,” attach the schedule specified in the tine 38 instructions and enter the amount involved | 38b 2
39 501(c)7) orgamzatons Enter a Imuauon fees and capital contributions included on ne 9 [39a °
b Gross receipts, ncluded on Ine 9 for public use of club faciiies 38b o
4Da 507(c)(3} orgamzations Enter Amount of tax imposed on the orgamization dunng the year under
section 4911 b . section 4912 > . section 4955 ]
b 501c)(3) and (4) orgamzations Dhid the organization engage n any section 4958 excess benefit ransaction during the year or did it
become aware of an excess benefit ransaction from a prior year? Il “Yes,” attach an explanation X
< Amount of tax impesed on organization managers or disqualfied persons dunng the year under 4912 4955 and 4958 » o
d Enter Amount of tax on ine 40c above, reimbursed by the orgamization > ©
41 List the slates with which a copy of this return is filed » ~ B
42 The books are in care of B ¥vi fertee ) Telephone no » (2%@) 22¢ 834¢
Located at » 361t Rrws R Breckuttc ™v ZP+4 » 2OX33
43 Section 4947(a)(1) nonexempt charitable trusts fing Form 990-EZ m heu of Form 1041—Check here W |
and enter the amount of tax exempt interest received or accrued durning the tax year » 43|

inchiding accompanyitg schedukes and Statemenls and o the best ol my knowledge
hor than officer) 15 based on all nformaton of which preparer has any knowledge

| 23 APR 2002

Date




SCHEDULE A
{Form 990 or 930-E2)

Department of the Treasury

lntemal Revere Servce

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation} and Section 501(e), 501(), 501(k),
501(n), or Secuon 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizatons and attached to their Form 990 or 990-EZ

OMB No 1545-0047

/91

Name of \he orgarrzation

Midcounty United Ministries

Employer identflicaton number
52 2072343

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the insiructions List each one If there are none, enter "None ")

Contributions to {e) Expense
{2) Name and address of each employee paxd more (b) Tite and avesage hours ()
than $50 000 per week devoted (o posiion (e} Compensation EWM d bﬂ'!mmﬁelmpl:l;& accgﬁg:v::cgm
none

Total number of other employees pad over
$50,000 >

.

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter None )

{a) Name and address of each independent contractor pait more than $50 000

(b) Type of serace {c) Compensaton

none

Total number of others receiving over $50 000 for
prolessional services »>

for Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

Cat No

..

11285F Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or S90-EZ) 2001

Page 2

A Statements About Activities (See page 2 of the instructions ) Yes | No

1

3
4

During the year, has the organizauon attempted to influence national, state, or local legislation including any
attempt to influence pubhc opinion on a legislative matter or referendum? If “Yes * enter Lhe Lotal expenses patd

or mcurred in connection with the lobbyng actviies » 8 ___  (Must equal amounts on [ine 38, X

Part VI-A or line 1 of Part VI 8) )
Orgamizauons that made an election under secuon 501(h} by filing Form 5768 must complete Part VI A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying actmities

During the year, has the orgamzation, either dwectly or mdirectly, engaged in any of the following acts with any
substantial contributors, tusiees, directors, officers, creators key employees, or members of ther familes or

with any taxable orgamzation with which any such person s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s "Yes,” attach a detailed statement explaming the

transactions ) %
Sale, exchange, or leasing of property? 2a
Lending of money or other exiension of credit? 2b X
Furnishing of goods, services or faciliies? 2c X
Payment of compensaticn (or payment or reimbursement of expenses if more than $1 000)? . 2d X
Transfer of any part of its income or assets? 2e X

X
Does the organization make grants for scholarships, feliowships student ioans eic ? (See Note below ) 3 X
Do you have a section 403(b) annuity plan for your employees? 4

Note Attach a staternent to explan how the orgamization determines that individuals or orgarizations receming grants
or loans from it in furtherance of its charitable programs _ quahfy”™ to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamization 1s not a private foundation because it1s (Please check only ONE applicable box )

5

(- -

[J A church convention of churches, or association of churches Section 170(b}{1){(A){)
[ A school Section 170(b}{1HA)N) (Also complete Part V)

O a hospital or a cooperative hospital service organization Section 170(b){1){A}in}

O A Federal state, ar local government ar governmental unit Section 170(b){1)(A}V)

O A medical research organization operated in conjunction with a hospital Section 170{b)(1){A)(} Enter the hospital’'s name, city,

1w O
1ma K

11 O
12 O

13 O

19 [

and state P - - -- - - - .- - - .-
An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Sectiorr 170(b)(1){A)(v)
(Aiso complete the Support Schedule in Pant IV-A)

An orgamization that normally receives a substanual part of its support from a governmental unit or from the general public
Secuon 170(b)(1)(A)v) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b)(1{A}v1) (Also complete the Support Schedule in Part IV A)

An orgamization that normally recewes (1) more than 331% of its suppont from contnbutions membership fees and gross
receipts from activities related to ts charitable etc functions—subject to certain exceptions and (2} no more than 33'4% of
its support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses acquired
by the organizauion after June 30 1975 See sectron 509(a}(2) (Also complete the Support Schedule in Pan IV A)

An orgamization that 1s not controlled by any disqualfied persons (other than foundation managers} and supports organizations
described 1n (1) lines 5 through 12 above or (2) section 501{c){4), (5} or (6) If they meet ihe test of section 509{a){2) (See
section 509(a)(3))
Provide the following information about the supported organizations (See page 5 of the mstrucuons }
{b) Line number
from above

(a) Namels) of supported organizauon(s)

An organization orgarized and operated to test for public safety Secuon 509(a){4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 930 or 890 £2) 2001

LCIMVERY Support Schedule (Complete only ff you checked a box on line 10, 11 or 12} Use cash method of accounting
Note You may use the worksheel in the instructions for converting from the accrual o the cash method of accounting

Page 3

Calendar year (or fiscal year begnmingmn) P

(a) 2000

(b) 199%

(c) 1998

(d) 1997

(e} Total

15

Gifts grants, and contnbutions received (Do
not include unusual grants See hine 28 )

SIS71

32__94:'?_

27099

2Sv2 3}

136 Soy

16

Membership fees recewved

O

(&

O

o

o

17

Gross receipts from admissions merchandise
sold or services performed or furnishing of
faciites i any acuwity that 1s related to the
organization 5 chantable etc , puwpose

o

[

o

o

o

18

Gross ncome from interest  dwidends,
amounts recerved from payments on secunties
loans (secuon 512(a)(5)), rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net income from unrelated business
activities not included in ine 18 .

20

Tax revenues levied for the organizatron’s
benefit and either pad to it or expended on
its behalf

21

The value of services or faciities furnished to
the orgarizaton by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge

22

Other income  Attach a schedule Do not
include gain or (loss) from sale of capnal assets

O

o

()

23

Total of ines 15 through 22

S(S 77

22 Yo

275%%

24

Line 23 minus hine 17

Si1Ss 717

32_¥op

272099

25

Enter 1% of line 23

$S1 6

328

27y

26

Orgamzations described on nes 10 or 11

a Enter 2% of amount in column (e} hine 24

b Prepare a st for your records to show the name of and amount contnibuted by each person (other than a
governmental unit or publicly supported orgamization} whose total gifts for 1997 through 2000 exceeded the
amount shown mn lne 26a Do not file this st with your return Enter the total of all these excess amounts P

c Total support for section 509(2)(1) test Enter kne 24 column {e) b |26c| {56So

d Add Amounts {rom column (e) for ines 18 0 19 hnd %
22 o 26b o p |26d o

e Public support (lne 26c minus hne 26d total) > |26e| [ D650

f _Public support percentage (ne 26e (numerator) dwided by hne 26¢ (denominator)) > | 261 o %

Organizations descnbed on hne 12 a For amounts included in ines 15 16 and 17 that were receved from a “disquahfied
person, prepare a list for your records o show the name of and total amounts received in each year from each disqualified person
Do not file this list with your return  Enter the sum of such amounts for each year

{20000 . (1999) {1998) (1997)

b For any amount included in hne 17 that was received from each person (other than disqualfied persons} prepare a list for your records to
show the name of and amount received for each year that was more than the larger of (1) the amount cn line 25 for the year or (2) $5 000
(Include n the Iist organizations described i lines 5 through 11 as well as indviduals ) Do not file this ist wath your return After computing
the difference between the amount received and the larger amount described in {1) or {2}, enter the sum of these difterences {the excess
amounts) for each year

(2000) (1999) (1998) (1597
¢ Add Amounts from column {e) for hnes 15 16
17 20 21 » [27c
d Add Une 27a total —_ and hne 27b total e » |21
e Public support (hne 27¢ total minus hne 27d total) » | 27e
f Total support for section 509(3)(2) test Enter amount from hne 23 cofumn (e} > [ 271] 7 7%
g Public support percentage (ine 27e {numerator) divided by line 271 {denominator)) » | 279 %
h Investment income percentage (ine 18, column {g) (numerator} dmided by hne 271 {denominator)} » | 27h %

28 Unusual Grants For an orgamization described n hne 10 11 or 12 that recewed any unusual grants dunng 1937 through 2000
prepare a Iist for your records to show for each year the name of the contnbutor the date and amount of the grant and a brief
description of the nature of the grant Do not file this st with your retum Do not include these grants in line 15

Schedule A (Form 930 or 930-E2) 2007




Schedute A (Form 590 or 990 EZ) 2001
IZX¥ - Private School Questionnaire (See page 7 of the instructions )

{To be completed ONLY hy schools that checked the box on line 6 in Part IV)

¥

29

30

n

32

3

34a

35

Does the organization have a racially nondiscnminatory policy toward students by statement in its charnter, bylaws
other governing mstrument, or i a resolution of Its governing body?

Does the orgamization include a statement of its racrally nondiscriminatory policy toward students wn all its
brochures catalogues and other wntten communications with the public deahng with student admussions,
programs and scholarships?

Has the orgamzation publicized its racially nondiscnminatory policy through newspaper or broadcast media duning
the peniod of solicitation for students or dunng the registration period if it has no sohcitation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes,” please describe, if "No ™ please explain (If you need more space, attach a separate statement )

Does the orgamization mantain the following
Records indicating the racial composition of the student body faculty and admimistrative staff?

Records documenung that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalegues, brochures, announcements and other written communications to the public deabng
with student admisstons programs, and scholarships?

Copies of all materal used by the orgamization or on 1ts behalf to solicit contnbutions?

If you answered "No” Lo any of the above please explain (If you need more space altach a separate statement )

Does the organization discniminate by race in any- way with respect to
Students nghts or privileges?

Admussions pohicies?

Ermployment of faculty or admimistrative staff?

Scholarstups or other financial assistance?

Educational pohcies?

Use of faciities?

Athletic programs™?

Other extracurnicular activities?

If you answered “Yes” to any of the above, please explam (If you need more space attach a separate statement )

Does lhe orgamzation recerve any financial aid or assistance from a governmental agency?

Has the orgarization s rnight to such aid ever been revoked or suspended?
If you answered Yes” 10 either 34a or b please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75 50 1975-2 C B 587 coverng racial nondiscrimination? If "No ™ attach an explanation

33a

3ib

33ic

33d

33e

33t

35

7

Schedule A (Form 590 or 990 EZ) 2001



Schedule A {Form 990 or 990 EZ) 2001 Page 5

LRYY Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
{(To be completed ONLY by an eligible organization that filed Form 5768)

Chetk »a [ df the organization befongs to an afftiated group  Check ® b [ if you checked "a” and “tmited control” prowisions apply

. (a} M)
Limits on Lobbying Expenditures Affitated group | To be completed |
totals for ALL elecung !
(The term “expenditures™ means amounts paid or incurred ) organizabions
36 Total lobbying expenditures to nfluence public opimion {grassroots lobbying) 36
37 Total lobbying expenditures to mfluence a legislative body (direct lobbying) 37
38

38 Total lobbying expenditures (add hnes 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add ines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table—

7 7

If the amount on line 40 is— The lobbying nontaxable amount 15—
Not over $500 000 - 20% of the amount on line 40 / !
Over $500 000 but not over $1,000 000 $100 000 plus 15% of the excess over $500,000 7

Over $1 000 000 but not over $1 500000  $175 000 plus 10% of the excess over $1,000,000
Over $1 500 000 but not over $17 000000 $225 000 plus 5% of the excess over $1,500,000
Over $17 000 000 $1 000 000

42 Grassroots nontaxable amount (enter 25% of lne 41)

43 Subtract ine 42 from hne 36 Enter -0- f line 42 1s more than line 36

44 Subtract ine 41 from Iine 38 Enter -0- if line 41 1s more than line 38

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions }

o

22/ N\ DN\e Je

Lobbying Expenditures During 4-Year Averaging Perod

Calendar year {or (@) {b) {c} (d) (e}
liscal year beginring ) > 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49  Grassroots celling amount {150% of line 48(e})

50 Grassroots lobbying expenditures

L IRIR:]  Lobbying Activity by Nonetecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) {See page 12 of the instructions )

During the year did the organization attempt to influence national state or local legislaton including any | yes [ No Amount
attempt to influence public opimion on a legislative matter or referendum through the use of

a Volunteers

b Pad stafl or management (Include compensation i expenses reported on lines ¢ through h} Z

¢ Meda advertisements

d Mailings to members legislators or the public

e Publicatons or published or broadcast statements

f Grants to other orgamzations for lobbying purposes

g Direct contact with legislators therr stalfs government officials or a legislauve body

h Ralhes demonstrations semunars convenuons speeches lectures or any other means

1

Total lobbying expenditures {Add hnes ¢ through h)
Il “Yes to any of the above also attach a statement giving a detarled descripuon of the lobbying activiues
Schedule A [Form 990 or 990 EZ) 2001




Schedule A {Form 990 o 990 £7) 2001

Page &

IR < Information Regarding Transfers To and Transact:ons and Relationships With Nonchartable

Exempt Organizations (See page 12 of the instructions }

L]
51 Dud the reporing organizauon directly or indirectly engage wn any of the following with any other orgaruzation described in section

501{c) of the Code (other than section 501(c){3} orgamzations} of in section 527, relaung to pohtical organizations?

a Transfers from the reporing organzation to a noncharitable exempt orgamzation of
() Cash
(n) Other assets
b Other ransacuons
() Sales or exchanges of assels with a noncharitable exempt orgarization
(i Purchases of assets from a noncharitable exempt organization
() Rental of faciliies, equipment, or other assets
{iv) Reimbursement arrangements B -
(v) Loans or loan guarantees . -
{vi) Performance of services or membership or fundraising solicitations
¢ Shanng of facilities, equipment mailing bists, other assets, or paid employees

Yes

51a(i)
_a(ii)

_b{)
_bi)
1 b))
b(wv)
b{v)
bi(vi)
c

Xx%%?YF b |x |2

d If the answer to any of the above 15 “Yes,” complete the followang schedule Colurmn (b) should always show the far markel value of the
goods other assets, or senices given by the reporung orgarization If the organization recerved less than fair market value in any
rransaction or shanng arrangement, show in column (d) the value of the goods, other assets or services recerved

(e} m) ©)

L]

Line no Amount mvoked Name of noncharitable exempl orgamzauon Description of ansfers transactions and sharing amangements

52a Is the orgamzation directly or indirectly affihated with or related to one or more tax-exempt organizations

descnbed in secttion 501{c) of the Code {(other than section 501(c)(3)} or in section 5277
b If "Yes " complete the foliowing schedule

» [JYes O No

(2) {b)
Name of orgamization Type of organization

(c}
Description of relationship

Schedule A (Form 990 ar 930 EZ} 2001



