EWMED 0CT 252002

990-EZ
-
Form A

Short Form

Return of Organization Exempt From Income Tax
Under sactlon 501(c), 527, or 4947(a}(1) of the Internal Revenue Coda {except black lung

benefit trust or private foundation}

I OMB No 1545 1150

2001

» For organizalions with gross recelpts less than $100,000 and total assets less Open-to Public
Department — than $250,000 at the end of the year .
e Paveas arecce » The organzation may have to use a copy of this retum lo satisfy state reporting requirernents Inspection
A For the 2001 calendar year, or tax year beginning ., 2001, and ending . 20
B Check d appheabla Plazss f organ D Employer identification number
IRS Ey —
Quomone |20 THEEY [ 175 Fp VD g% 3250350
E r‘:: etum f;:lt or Number and streat (or PO box, f maul is not dafivered 1o street addrass)] Roomvsute] E Telephone number /.
il el
O Frat return Ss;dm )0 d LBoX é7/d Z ( )
E med retum m a ;;‘}""“ ?}% countfy ?Jpj/,i M A oz %7 F Enter 4-digit (GEN} &
ication pending ﬁ g

e Section 501(c)(3) organizations and 4947(n}{1} nonexempt chamtable trusts must attach
a completed Schedule A (Form 990 or 990-EZ)

G Accounting method [ cash O Accrual
Other (specify) »

Web site- >
J Organization type (chack onty one}— [] 501(c) {

} A {insert no)

[ agaziap1) or [ 527

H Check » [1 ifthe organization
13 not required to attach
Schedule B {Form 990, SS0-EZ, or 990-PF)

K Chack »[] if the organization's gross receipts are normally not more than $25,000 The organizatton need not file a retumn with the IRS, but «f the
organizauon receved a Form 990 Package in the mail, it should file a retum without financial data Some states require a complete return

L Add lines 5b, 6b, and 7b, to lina 9 to deterrmine gross receipts, i $100,000 or more, fila Form 990 instead of Form 990-EZ

> $

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

1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenus including government fees and contracis 2
3 Membership dues and assessments 3
4 Investment income 4 777
5a Gross amount from sale of assets other than inventory | 5a
b Less cost or other basis and sales expenses 5b
o ¢ Gamn or (loss) from sale of assets other than mventory {lne 5a less line 5b) (attach schedule) Sc
2 6 Special events and activities {attach schedule)
g a Gross revenue (not including $ cf contnbutions
& reported on Ilnef 1) ° 6a 3 g 490
b Less direct expenses other than fundraising expenses 6b 3 5/
¢ Net income or (loss) from special events and actiyities {line 6a less line 6b) 6c 3 Z/ 4
7a Gross sales of inventory, lass returns and allowanc"és' ‘\" Ta
b Less cost of goods sold - b
¢ Gross profit or {Joss) from sales of |nventory (I:ne 7a 1essBI1rm“2 Tc
8 Other revenue {descnbe M 120 ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 'ee\Tc and 8) ,,_ﬂ--""'\ » | o 2D KT
10 Grants and similar amounts paid (al:tach schaﬁlijFN ” [ 10 ? _faﬁ
11 Benefits paid to or for members L‘_’_ 11
§ 12 Salanes, other compensation, and employee benefits 12
£ | 13 Professional fees and other payments to independent contractors 13 AE S0
2 | 14 Occupancy, rent, utihties, and maintenance 14
ol 15 Pnnting, publications, postage, and shipping 15 3 ¥
16 Other expenses (describe B __ & VENT EXPEN S S //V.S‘ E7rt . 5 [1e 0 34
17 Total expenses {add hines 10 through 16) > |17 LL 3 il
&8 | 18 Excess or (deficit) for the year (line 9 less line 17) 18 < YHs7 >
§ 19 Net assets or fund balances at begmnning of year (from hkne 27, column (A)) (must agree with W//
< end-of-year figure reparted on prior year's return) 19 20 g/ 5?.
g 20 Other changes in net assets or fund balances {attach explanation) 20
21 Net assels or fund balances at end of year {combine linas 18 through 20) > |21 AE Ja T

[ZXYIl Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, fils Form 990 instead of Form 990-EZ

(See Specific Instructions on page 39 ) {A) Beginrung of yoar | (B End of year
22 Cash, savings, and investments 34 ()/J/ 22 25 '74 :7
23 Land and buldings 23 @M’
24 Other assets (descnbe » ) 24 q
25 Total assets Fo 0/8 |25 X 167 (-
26 Total habiliies (descnbe P 26 ’
27 Net assets or fund balances {line 27 of column {B) must agres with line 21) 3op/% o7 A5 Tl 7 ?
For Paperwork Reduction Act Notice, see the separate Instructions Cat No 106421 Form 990-EZ 2hom)



Form 890-EZ (2001} Page 2
[0l statement of Program Service Accomplishments (See Specific Instructions on page 40) Expenses
What 1s the organization’s pnimary exempt purpose? SCrHoL AR SHIPS & CANCE K CR4 J@e“”i’e" for 501(ck3)

: nd {4) organmzatons
Descnibe what was achieved n carrying out the organizahion's exempt purposes In a clear and concise manner, | and 4947(g)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title | optional for others )

A ARBER  CANCER JNS7 - ERRNT . 7020
S i T R -y v

{Grants $ }128a
20 -_s_‘effagﬁ St = %/M/.Cr‘ L0 b ee .. lCOZ
S - Ll &on . L GO
et - =MIR Y oL, fGranis-$ 2202 | 29a
30 . o - MIGELL | Coln . . .. R
o ] T -_(ér-antss ________ )| 30a
31 Qther program services (attach scheduie) _[(Grants 3 )[31a
32 Total program service expensas (add lines 28a through 31a) > | 32
mLuqst of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated See Specific Instructions on page 40 )
{B) Tille and average {C) Compensation {D) Contributions to {E} Expense
{A) Name and address hours per week {if not paid, employes benelil plans account and

devoted o posilon antar -0~ ) daferred compensauon other allowances

TZFEFREY PV | PRES. | —o— | —2 —
#HIAL /-M/f%”,:’/ﬂ/}f‘e/%/ﬂ; VEELY AL, Y, { P Put g

EZEY  Other Iinformation (Note the attachment requirement in General Instruction V, page 14 ) Yes] No
33 Did the organization engage in any activity not previously reported 1o the IRS? If “Yes,” attach a detaled descnption of each activity

34  Were any changes mads to the organizing or governing documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes L~
35

if the orgamzahon had income from business actvities, such as those reported on lines 2, 6, and 7 (among others), but NOT /
reported on Form S80-T attach a statement explaining your reason for not reporting the ncome on Form 990-T /@

a Did the organization have unrelated business gross incomse of $1,000 or more or €033(e) nolice, reporhing, and proxy tax requirements?

b If “Yes," has it filed a tax return on Form 990-T for this year? L
36 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? (If “Yes,” attach a statement) L
37a Enter amount of politcal expendiures, direct or indirect, as descnbed 1n the mstructions »  [37a %

b Dnd the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee OR ware any 1/?

such loans made in a prior year and still unpaid at the start of the penod covered by this return?
b If “Yes," attach the schedule specified in the ine 38 instructions and enter the amount nvolved | 38b
39 501(ck7) organizations Enter a Initiation fees and capital contnbutions included on ing 9 [39a

b Gross receipts, Included on line 9, for public use of club faciibes 39b
40a 5071(c)(3) organzations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p o . section 4912 » , 5ection 4955 . o

b 507{c)3) and (4} organizations Oid the organization engage in any section 4958 excess benefit transaction duning the year or did 1t
become aware of an excess benefit transaction from a pnor year? If “Yes,” attach an axplanation

¢ Amount of tax impesed on organization managers or disqualified persons duning the year under 4912, 4855, and 4958 »

d Enter Amount of tax on ne 40c, above, reimbursed by the organization >

41  List the states with which a copy of this return 15 filed »

42 The books are in cars o TEFFRE, /ﬁfuf(//]/ . Telephoneno » (.} .
Located at » /Z¢ /?;Efﬁ?/?ﬂ/ )‘V'/A 3 32/ NEC OB, Miff e + 20 Y ral A

\

43 Secton 4947(aj(1) nonexempt charitable frusts filng Form 990-EZ i1 heu of Form 1041—Check here » [ ]
and enter the amount of lax-exempt interest receivaed or accrued dunng the tax year > |43 |

Under penalties of penury, | declare that | have examingd thes retum including accompanying schedules and statemanta and to the best of my knowledge
and belief, It 18 lrue comecl a te Dgclaration of preparer (other than officer) 1s based on all information of which preparer has any knowladge

|

Date

PRES. Vo A=X4




SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundatlon) and Section 501(s), 501(f), 501(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)

OMB No 1545-0047

Departmem of the Treasury

internal Revenus Sarvice » MUST be completed by the above organizations and attached to thew Form 950 or 990-EZ

2001

Name of the organuation

Employer identification number

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

{d) Contnbutions to

{e) Expense

{a) Name and address of each employee pad more (b} Title and average hours
than $50 000 per wook devoted o positon | (€} Compensation  mplojee bensi pans & account and cther
Total number of other employees paid over
$50,000 »
Part Il 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 ol each independent contractor paid more than $50,000

{b) Type of service

{c} Compensation

SHAR! LNONS . .
/513-BEACON ST 27 BRook LINE /Y- 02544

D1 REZTIR

22 soz

Total number of others recewing over $50,000 for
profesasional services » ()

For Paperwork Reduction Act Notics, see the Instructions for Fortn 930 and Form 900-EZ.

Cat No 11285F Schedule A (Form 960 or 990-EZ) 2001



Schedufe A (Form 880 or 990-EZ) 2601 . Page £

Part Il Statements About Activittes (See page 2 of the instructions } Yes | No

1 Dunng the year, has the crganization attempted to nfluence national, state, or local legislation, including any
attempt to influence public opimion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred (n connection with the lobbyingactivities » % _____ (Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B ) 1
Organizations that made an election under section 501(h) by fiing Form 5768 rnust complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activihes

\

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonty

owner, or prncipal beneficiary? (If the answer to any question 1s "Yes,” attach a detailed statement explaining the /
transactions ) %
a Sale, exchange, or leasing of property? 2a
b Lending of money or other exlension of crecht? 2b /
¢ Furnishing of goods, services, or facilities? 2¢ //
d Payment of compensaticn {or payment or reembursement of expenses )f more than $31,000)? 2d k
e Transfer of any part of its income or assets? 2¢ /
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note beiow ) 3 [/ ‘/

4 Do you have a section 403(b) annuity plan for your employees? 4
Note Attach a staterment to explain how the ocrganization determines that individuals or orgarizations receiving grants m

or loans from it in furtherance of 1ts chantable programs “qualify” to receive payments

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

The organization 1s not a privats foundation because it 1s {Please check only ONE applicable box )

5 [ A church, convention of churches, or association of churches Section 170(b)(1)(A)1)

[ A school Section 170(b)(1)(A}n} (Also complete Part V)

O a hospital or a cooperative haspital service arganization Section 170(b)(1)(A}m)

3 A Federal, state, or local govemment or governmental unit Section 170(b){1){A)V)

0 A medical research organization operated in conjunction with a hospital Section 170(b}(1)(A)(u) Enter the hospital's name, city,
and state P ____ — . -- e e - -- R -

10 O an organization operated for the benetit of a college or university owned or operated by a governmental urat Section 170(b){(1)(A}(1v)
(Also complete the Support Schedule in Part IV-A)

11a {J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1){(A)(v)) (Also complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170(b)}(1){A)w1) (Alsoc complete the Support Schadule in Part IV-A}

12 An organization that normally receives {1) more than 33%% of its support from contrnbutions, membership fees, and gross
receipts from activities related to its charitable, etc, functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment ncome and unrelated business taxable incaome (less section 511 lax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a}{2) (Also complete the Support Schedule in Part IV-A)

O o~ T

13 [ an organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) hines 5 through 12 above, or {2) section 501{c)(4), (5), or (6), if they meet the test of section 509(a)2) (See
section 509(a)(3} )

Provide the following information about the supported arganizations (See page 5 of the instructions )

{b) Line number

from above

(a) Name(s) of supported organization(s)

14 [} An organization organized and operatad to test for public safety Section 509(a){4) (See page 6 of the instructions )
Schedule A (Form 990 or 980-EZ) 2001




Schedule A {Form 990 or 880-E2Z) 2001 Page 3
Support Schedute {Complete only if you checked a box on Iina 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheal in the instructions for converting from the accrisal to the cash method of accounting

Calendar year {or fiscal year beginning in} » (a) 2000 (b) 1999 {¢) 1998 {d) 1997 {e) Tatal
15 Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 ) S /odﬁ

16 Membership fees received

17 Gross receipts from admissions, merchandise
sold or services performed, or fumisting of

facities n any actwvity that is related to the 4 g

org;;mzatllon's !c/:hantab e, eic , purpose p? ?/ﬂé If / é[t-f] % 76 ? ?yj / ﬁ ‘7‘%0

18 (Gross income from interest, dividends, . ’ ’
amounts received from payments on secunties

loans (section 512{a)(5)}, rents, royafties, and
unrelated business taxable income (less

section 511 taxes) from busmesses acquired 61‘ f
by the organization after June 30, 1975 87&‘ er/ 2 { / ﬁ

19 Net income from unrelated bDusiness /
activities not included n line 18

20 Tax revenues levied for the organization’'s
benefit and either paid to it or expended on
its behalf

21 The value of services or facilities furrushed to
the organization by a governmental urut
without charge Do not mnclude the value of
servicas or facilities generally fumished to the
public without charge

22 Other ingome Attach a schedule Do not
Include gam or {loss) from sale of capital assets

23 Tolal of nes 15 through 22 2G420 | HF TP/ | HyadA  Z5F.
24 Lme 23 minus hne 17 i -d%d 757 125% =
25 Enter 1% ot line 23 o2} e, Pl

I T
26 Organizatons described on ines 10 or 11+ a Enter £9Z of amount In colu?nn {e), line 24 »>

b Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a

governmental unit or publicly supported organtzation) whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file this st with your return Enter the total of all these excess amounts »
¢ Total support for section 509(a)(1) test Enter Line 24, column (e) »
d Add Amounts from column {g)forlnes 18 19 ___ 7%
2 _ 26b _ » |28d
e Public support {line 26c minus line 26d total} > | 268
{ Public support percentage {line 266 (numerator} divided by line 28¢ (denominator)) » | 961 %

27 Organizations descnbed on line 122  a For amounts included in inas 15, 16, and 17 that were recewved from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts recewved 1n each year from, each “disqualified person *
Do not file this Irst with your retum Enter the S?Of such amounts for each year

2000y . . /V 4_ --- (1989) . .. A’ - {1998) ,/V//§1 —eo . (1987 /J/ 14' .

b For any amount included i ine 17 that was receved from each person (other than “disqualified persons”), prepare a lisf for your records to
show the name of, and amount received for each year, that was more than ths larger of (1) the amount on line 25 for the year or {2} $5,000
(Include in the kst orgamizations descnbed n ines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the 7& amount descnbed in {1) or (2), enter the sum of these diffierences (the excess

ts} h
:;rg%l:)r)‘ ore?l}?/% .. (1999 . /Vﬁ (1998) . /V/?' e . (1997) /V/A )

¢ Add Amounts from column (e) for lnes 15 __LM 16

17 /24980 20 21 v |27c| 12594
d Add Line 27a total - and line 27b total » | 27d —_—
e Public support {ine 27¢ total minus line 27d total) > | 270
1 Total support for section 509{a)(2) test Enter amount from hne 23, column (e) > 27t/ 7“7 7 A 7
g Public support percentage (ine 27e (numerator) divided by line 271 {denominator)) » | 279 ? 74 %
h Investment iIncome percentage (ine 18, column (e} (numerator) divided by line 27f {denominator)) » | 27h ! /, L4 g4

28 Unusual Grants For an orgamzation descnbed i line 10, 11, or 12 that recewed any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contrnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this st with your retum. Do not include thess grants in line 15

Schedule A {Form 960 or 990-E2) 2001




Schedula A (Form 880 or 990-EZ) 2001
IR Private School Questionnaire (See page 7 of the instructions )

Paga 4

29

30

3

32

e
{To be completed ONLY by schools that checked the box on line & in Part IV) /V //4
/

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other govermung instrument, or In a rasolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students m all its
brochures, catalogues, and other wntten communications with the public dealing with student adrusstons,
programs, and scholarships?

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

if "Yes," please describs, if "No," please explan {If you need more space, attach a separate statement )

Does the organization marntam the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admussions, programs, and scholarships?

Copies of all matenal usad by the organization or on its behalf to solicit contnbutions?

It you answered “No” to any of the above, please explain (If you need more space, attach a separate statement )

Does ﬂ'-»e orgam;atlon discnimmate by r-aca-e n a-any way with l-respect to
Students’ nghts or pnvileges?

Admissions policies?

Employment of faculty or admimistrative staff?

Scholarstups or other financial assistance?

Educational policies?

Use of facilittas?

Athlstic programs?

Other axtracumcular actvities?

if you answered “Yes" 10 any of the above, please explain (i you need more space, attach a separate statement }

Does the organszation receive any linancial aid or assistance from a governmental agency?

Has the organization's nght to such aid ever been revoked or suspended?
It you answered “Yes” to ether 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, covenng racial nondiscrimmation? M “No,” attach an expianation

Yas | No

g

35

_

Schedule A (Form 990 or 890-EZ) 2001




Schedule A (Form 890 or §80-E2) 2001

Pags 5

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charnities (See page 9 of the instructions }

NP

Check » a L if the organization belongs to an affiiated group

Check ® b [ if you checked “a” and “Iimited control” prévisions. apply

a)
Limits on Labbying Expenditures Aﬁuilatid group | Tobe c‘gt)'nplaled
totals for ALL electing
{The term “expenditures™ means amounts paid or incurred ) organizations
38 Total iobbying expenditures to influence public opirion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisfative body (direct lobbyng) 37
38 Total lobbying expenditures (add lines 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbymng nontaxable amount Enter the amount from the following table—
If the amount on line 40 19— The lobbylng nontaxable amount 1s—
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 ///’
Over $1,000,000 but nat aver $1,500,000  $175,000 plus 10% of tha excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000 $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 ine 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 L 44
_ 2
Caution® If there is an amount on either hne 43 or Ime 44, you must file Form 4720 % %
4-Year Averaging Pentod Under Section 501{h)
(Some orgamzations that made a section 501(h) electon do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Dunng 4-Year Averaging Penod
Calendar year (or (a) (b) (d) {e)
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount (1509 of line 45(e))
47 Total lobbying expendituras
48 Grassroots nontaxable amount
P
49  Grassroots celing amount (150% of line 48(e))
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charnties

{For reporting only by organizations that did not complete Part VI-A) (See

f
é]g/ 12 of the instructions )

Dunng the year, did the arganization attempt to influence national, state or local legislation, including any  { yas | No
attempt to influence publhc opinion on a legislative matter or referendum, through the use of

- J@0O -0 0060

Volunteers

Paid staff or management (Include cormpensation in expenses reporied on nes ¢ through h)

Media advertjsaments

Mailings toc members, leqgislators, or the public

Pubiications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rafhes, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h)

Amount

__

If “Yos” 10 any of the above, also attach a statement giving a detailed description of the lobbying activities

1/

Schedule A (Form 990 or 860-EZ) 2001




Schedue A (Form 990 or 880-EZ) 2001 Page 6
-EZEM  information Regarding Transters Yo and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed In section
501(c) of the Code {other than section 501(c)3) organizations) or in section 527, relating to polihical organizations?

8 Transfers from the reporting organization to a nonchantable exempt erganization of Yes | No
(i} Cash 51afi) L~
{i) Other assets afi) i
b Other transactions /
{1} Sales or exchanges of assets with a nonchantable exempt orgamzation b)) -
(1} Purchases of assets from a nonchartable exernpt orgarnization _b{u) -
{ni) Rental of taciihies, equipment, or other assets b{iii) Z’
{v) Reimbursement arrangements b{lv) v
{v) Loans or loan guarantees b{v) v,
{v1) Performance of services or membership or fundraising solicitations b{vi) v e
¢ Shanng of facilittes, equipment, mailing lists, other assets, or paid employees < /

d If the answer to any of the above 1s “Yes,” complete the following scheduls Column (b) should atways show the fair market value of the
goods, other asseis, or services given by the reporting organization If the organizaton recerved less than far market value in any
transaction or sharing arrangement, show 1n column (d) the vaiue of the goods, other assets, or services recerved

(a) ®) (c} (d)
L no Amount involved Name of nonchartable exempt organization Descnption of transiers, transactions, and shanng amangements
§2a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in saction 501{c) of the Code (other than section 501(c){3)) or in section 5277 » [ Yes D/No
b If “Yes,” complete the following schedule
{8} m) (e}
Nama of organlzation Type of organizatlon Description of relattanghip

Schedula A (Form 990 or 990-EZ) 2001



