o 990-EZ

Deparment of the Trossury
lruernal Reverwe Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code (except black tung
benefit trust or private foundation)

» For organizattons with gross recelpts less than $100,000 and total assets less
than $250 000 at the end of the year

» The organization may have to use & capy of this return (o sausfy state reporting requirements

| OMB No 1545-1150

A For the 2001 calendar year, or tax year beginning

., 2001, and ending

Open to Public

2001

Inspection
. 20

tBZrO:d‘ Wf applicable Please | C Mame of organization D Employer identification number
Address change e IR Well Spouse Foundation 36 . 3651073

S ::u’:r:u‘;?e l:;rr::l or Number and street {or P O box if mail Is not delivered to street address)| Room/sute ] E Telephone number

[ Fua retam See _63 W, Main Street, Suite H (732 ) 577-8899

D) Amended retum b %ﬂy of town state of country and ZIP + 4 ) F Enter 4-digit {GEN) »

(] Appicaucn pending uons Freehold, NJ 07728 = Vi

e Section 501(c){(3) orgamzations and 4947(a)(1) nonexempt charitable trusts must attach

a‘completed Schedule A (Form 550 or 980-EZ)

G Accountng method
Other {specify)

»

M cash [ Aceruat

I Web site &
J Orgamizauion type {check only one)— [E/501(c} (3} ansenno} [J 4942(a)(1) or [ 527

H Check > E/ if the orgamization
1S not required to atiach
Schedule B {Form 990, 990-EZ or 990-PF})

K Check »[_] if the organization s gross receipts are normatly not more than $25,000 The orgamzauon need not file a return with the IRS but If the
grganizaucn recewed a Form 980 Package in the mail, 1 should file a roturn wathout financial data Some states requirte a complete relurn

L Add lines 5b, 6b, and 7b, to ine 9 (o determine gross fecelpts, if $100,000 or more file Form 990 instead of Form 990-EZ 3 fyviYy!)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35}
1 Contributions, gifts, grants, and similar amourts receved 1 Rkl
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 12819
4 Investrnent income 4 [4i
5a Gross amount from sale of assets other than inventory 5a 1 v
b Less cost or other basis and sales expenses 5b 14910
° c Gamn or (joss} from sale of assets other than wnventory (hne 5a fess kne 5b) {aliach schedule) SC ( J231% )
2 6 Special events and agtwlies {attach schedule)
s a Gross revenue (not | cludfﬁﬁs of contributions
5 reported on line 1) : 6a
b Less direct experg ses . 6b
¢ Net income or (lg activfies {line 6a less line 6b) 6c
7a Gross sales of i Ja %
b Less cost of ghods ) Tb Z
¢ Gross profit or _ g 7a less line 7b) Tc
8 Other revenue (descrl g } 8
9 Total revenue {add hnes 1, 1.9 6c, 7¢, and 8) > 9 672214
10 Grants and similar amounts paid (a;wcf\f'l‘sd;{edule) 10
11 Benefits paid to or for members 1
& | 12 Salares, other compensation, and employee beneft.s 12 A A
% 13 Professional fees and other payments to independent contractors 13 L9605
g | 14 Occupancy, rent, utiliues, and maintenance 14 11§95
W 1 15 Printing, publications, postage, and shipping 15 17vo
16 Other expenses (describe » MMMMJ 16 X R LA
17 Total expenses {add lines 10 through 16) 17 931wy
¥ | 18 Excess or {deficit) for the year {ine 9 less line 17) 18  goi11)
19 Net assets or fund balances at beginming of year (from line 27, column {A)) (must agree with W/
:_i end-of-year figure reported on prior year's return) 19 3vi73
20 Other changes in net assets or fund balances (attach explanation) 20
21  Net assets or fund balances at end of year {combine lines 18 through 20} > 21 1N f [

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

(See Specific Instructions on page 39) (A) Begmning of year | _ (B) End of year
2 Cash, savings, and investments LS 22 Y2rvd
53 Land and buildings 2w 23 v
g4 Other assets (describe B _REAT  D&fori T~ /oo = ) } o0 |24 /oo
5 Total assets . 2Lot/ 25 v Iy
gs Tota! labilities {describe » ) 3838 |26 28
kdl'l' Net assets or fund balances {line 27 of column (B) must agree with line 21) IvIi3 27 wiré

For Paperwork Reduction Act Notice, see the separate instructions

Cat. No 106421

Form 990-EZ (2001



Form 990 E2 (2007} Page 2
X Statement of Program Service Accomplishments (See Speciic Instructions on page 40) Expenses
What 1s the organization’s primary exempl purpose? Newaleoter Publishing (aRn%q‘{:)‘-‘doP’a ﬁlﬂsgﬁg
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, | and 4947(2a)(1) trusts
describe the services provided, the number of persons benefited, or other relevant information for each program utle | opuonal for others )
28  The .foundation pravides. variaus .suppart..activities.. edugcational _...
services-amdwenvivenrentalsweonitae oy somesass. 10 order..ta give..
bout (Grants 3 }|28Ba
29 and. advdcate -for the spouse and- children..of the chronically £11. ..
- ] __. - ] - (Granls $ )| 29a
30 .. . O e
T O . T o ) (G}-a.r.\{s;-s = - 1130a
31 Other program sehvices (attach schedule) ~ (Grants $ )131a
32 Towal program service expenses f{add lines 28a through 31a) » | 32
m&LSt of Officers, Directors, Truslees, and Key Employees (List each one gven if not compensated See Specific Instructions on page 40)
(B) Tile and average (C) Compensauu‘\ {D) Contnbuugns Lo (E} Expense
LA) Name and address hows per week 0f not paig, employee benefit plans & account and
devoted 10 position enter -0- ) deferred compensauion | other afiowances
.Maxty. Bealin ... .
603 Webb Road, Elkins Park, PA 19027 President -0- -0- -0-
_Perry Beek , 94 Harbor Lane
Magsapequa Park NY 11762 Treasurer -0- -0- -0-
.. Pau]l Dupuis._. 3 Frankie Lane Vi Pres
h Babylon, NY 11703 feexetexy =0~ -0- -0-
Other Information (Note the attachment requirement in General Instruction V, page 14 ) Yes| No
33 Dud the organization engage In any actvily not previously reporied to the IRS? If "Yes,” altach a detailed description of each activity v
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,” allach a conformed copy of the changes v
35 If the orgamization had income from business activities, such as those reported on lines 2, 6, and 7 {among others), but NOT

reported on Form 990-T, attach a statement explatning your reason for not reporting the income on Forrm 930-T
a Didthe organization have unrelated business gross income of $1,000 or more or 6033(e} notice, reporting, and proxy lax requirements?
b If "Yes,” has it filed a tax return on Form 990-T for this year?
36 Was there a hqudauen, dissolution, termination, or substantial contraction duning the year? (If "Yes,” attach a staternent )
37a Enter amount of poliucal expenditures, dwect or indirect, as descnbed in the instructions P [37a] 2
b Did the ergamization fife Form 1120-POL for this year?
38a Did the orgamization borrow from or make any loans to, any officer, director, trustee, or key employee OR were any
such loans made n a prior year and stil unpaid at the start of the period covered by this return?

NN

-

b If "Yes,” attach the schedule specified in the ine 38 instructions and enter the amount mvolved | 38b
3% 501{c)?} orgamzations Enter a lmuation fees and capial contnbutons inciuded on hine 9 39a
b Gross receipts, included on line 9, for public use of club faciiues 39b

40a 501{c)(3) organizatons Enter Amount of tax imposed on the orgamizauon during the year under
o

section 4917 o , section 4912 b , section 4955 P g

b 501(c}{3) and {4} crgamzauons Did the ciganization engage in any sechion 4358 excess benelit transaction dunng the year or did t
become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation

¢ Amount of tax imposed on organization managers or disqualified persons duning the year under 4912, 4955, and 4958 » o
d Enter Amount of tax on line 40c, above, reimbursed by the organizauon > o
41 List the states with which a copy of this return s filed
42 The books are in care of » _Well Spause .Foundation. ... ... ........ Telephone no » (732..} .571-8899
Located at & 63 W. Main St.,..Freehold, NJ.. ... . ... 2P+ 4 » Q7728 . .. .
43 Section 494 7{&){1) nonexempt charitable trusts filing Form 990- EZ n lieu of Form 104 1—Check here » [J

and enter the amount of tax-exempt nterest recewved or accrued dunng the tax year > 431

Under penalues of perwy | declare that | have examined this retwrn including accompanying schedules and stalements and to the best of my knowledge
r {other than officer) 1s based on all informauon of which preparer has any knowledge

| wov 12 R

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 990-£2) (Except Private Foundation) and Section 501(e). 501(f), 501{k),
. 501({n), or Section 4947(a){1) Nonexempt Chantable Trust 2 @0 1

Supplementary Information—(See separate instructions )
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Departmant of the Treasury

Name of the organization

oL Ll "SPIULE  FoUNDATON

Employer idemification numbser

26 2510F2

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 ")

(a) Name and address of sach employee pad more
than $50 000

() Tile and average hours
per week devoted to position

{d) Contrsbutons {o J (e) Expense
(c) Compensauon  |employes benefi plans &  account and other
deferred compensabion allowances

NDNE

Total number of other employees paid over
$50,000 »

@)

o’ <‘* ‘5« @656

m 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 "Nong ”)

(a) Name and address of each independent contractor paid more than $50 000

M) Type of service (&) Compensatuon

. NONE

Total number of others recening over $50,000 for
professional services >

For Paperwork Reducton Act Notice, see the instructions for Form 990 and Form 990-ET

Cat No 11285F Schedule A (Form 990 or 990-E7) 2001
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Schedule A (Form 990 or 990 EZ) 2001 Page 2
Part 1l Statements Ahout Activities (See page 2 of the instructions ) Yes | No

1

During the year has the argamization attempted to influence natonal state or tocal leaislaton, ncluding any
attempt to influence public opinion on a legistative matter or referendum? If “Yes ~ enter the total expenses paid
or incurred m connection with the lobbying activities »$ __  (Must equal amounts on line 38,
Part VI A or line t of Part VI-B)

Orgamizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other

orgamzations checking "Yes ~ must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying acuvities

2 Dunng the year has the organization either directly or indirectly engaged in any of the following acts with any
substantial contmbutors trustees, directors officers, creators ksy employees or members of therr families, or
with any taxable orgarization with which any such person 1s affilated as an officer director trustee, majonty
rwner o nrmeinal hansfimare? fif the answer tn anv muestion 1 "Yes " attach a detaled statement exolaimng the
transactions ) |z 2722 7
a Sale, exchange, or leasing of property? ; . | 2a v
b Lending of money or cther extension of credit? . . {2b
¢ Furnishing of goods services or facililes? . |L2c ><
d Payment of compensation (or payment or reimbursement of expenses if more than $1000)? . |L2d X
e Transler of any part of its income or assets? . |2 X
3 Does the organization make grants for scholarships, fellowships student loans, etc ? (See Note below ) - 3 ><
4 Do you have a section 403(b) annuity plan for your employees? - Pt

Note Attach a statement to explain how the orgamzation determmes that individuals or organizations receiving grants
or loans from it in furtherance of its chantable programs quahfy” to recenve paymenis

.

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

The crganization s not a private foundation because it is (Please check only ONE apphcable box )

5 [ A church, convention of churches, or association of churches Section 170{B) DAY

6 [ A school Section 170(b)(M A} (Also complete Part V)

7 Oa hospital or a cooperative hospital service organization Section 170(b)(1)(A)in)

8 [J AFederal state or local government or governmental unit Section 170{b){(1)(A}v)

9 [0 A medical research organization operated in conjunction with a hospial Section 170(b}{1)(A}(i) Enter the hospital’s name, city,
and state I __ C e e oo e emeeee it e e e -

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

11a M An orgamzation that normally receives a substanual part of its support from a governmental unit or from the general public
Secuon 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

11 O A community trust Section 170{b)(1)(A)(v)) {Also complete the Support Schedule in Part V-A)

12 [J An organizaton that normally receives (1) more than 33%% of its suppon from contnbutions, membership fees and gross
receipts from activiies related to its chantable, etc, functions—subject to certain exceptons, and {2) no more than 33'%% of
its support from gross investment income and unrelated business taxable income (less secton 571 tax) from busmesses acquired
by the argamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 0O an organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizatons
descnbed in (1) tnes 5 through 12 above, or (2 section 501(cj{), {5}, or (6), If they meet the test of section 509(a)(2] (See
section 508(a)(3) )

Provide the following information about the supported organizauons (See page 5 of the nstructions )
{a) Name(s) of supported orgamizaton(s) ®) #2:] r;ubr:‘?:r
NoA&E
14 [] An organization argaruized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E7) 2001 Page 3

GEIGEVALE Support Schedule (Complete onty If you checked a box on lne 10 13, or 12) Use cash method of accounting
Note You may.use the worksheet in the nstructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year begnningmn) > {(a) 2000 (b) 1999 {c) 1998 (dy 1997 (e) Total

ot g oo oS 4,193 |59 708 | 73 5Y1| 10860 | A4 108
16 Membership fees received - MM ITSA] [ 3KX99Y% 133 300

17 Gross receipts from admissions merchandise
sold or services performed or furmshing of
faciies i any acuwty that 15 related to the
organizauon s charnitable, elc  purpose -

18  Gross mcome from interest dividends,
amounts recewved from payments on secunties '
loans (secuon 512(a)(5)) rents, royalties, and % ? { G 6 g
unralated  husiness,  taxahle  income  (less l L{ L( /q O &‘
sectron 511 taxes) from businesses acquired
by the organization after June 30, 1975

19 Net mcome from unrelated business
actvities not included in hine 18 .

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

21 The value of services or facilities furnished to
the orgamizawon by a governmental urut
without charge Do not include the value of
services of facilibies generalty fumished to the
public wathout charge -

22  QOther mcome Attach a schedule Do not - ko) | 3 a[ 3

include gam or (loss) from sale of capital assets

23 Total of lines 15 through 22 . . 3 %% HETFVIR €& ZBEKIAS
24  Lne 23 minus hne 17 . . - [ YN 1{x)12 4 4
25  Enter 1% of ine 23 . o bY 11317 .,
26 Organizatons described on ines 10 or 11 a Enter 2% of amount i column (g), line 24 p | 26a )
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a //
governmental unit or publicly supported orgamizauion) whose tota! gifts for 1997 through 2000 exceeded the %
amount shown in fne 26a Do not file thrs [rst wrth your return Enter the total of all these excess amounts » | 26b 4
¢ Total support for section 509(a)(1) test Enter tine 24, column (e} > | 26c
d Add Amounts from column {e) for lnes 18 19 _','%-qz 7
22 26b » | 26d
e Public support {ine 26¢ minus line 26d total) . . » | 26e i
f Public support percentage (line 26e {numerator) divided by line 26c {denominator}) P | 26f [ %

27 Orgamzations described on line 12 a For amounts included in lines 15, 16, and 17 that were receved from a “disqualified
person prepare a list for your records to show the name of, and total amounts recetved in each year from each "disqualified person *
Do not file this hist with your return Enter the sum of such amounts for each year

{20000 ... .. . ... 888y L L 0998) ... ... {19970 L. .- H - e e

b For any amount ncluded in line 17 that was receved from each person (other than “disqualified persons™) prepare a list for your records o
show the name of, and amount received for each year that was more than the larger of {1) the amount on kne 25 for the year or (2) $5 000
{Include in the hst orgamzations descnbed in ines 5 through 11, as well as indwiduals ) Do not file this fist with your return After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences {the excess

amounts) for each year A

(2000) ... o oo J(1999) oL o oo 1998 ..o 199 LD LT L
¢ Add Amounts from column {g) for lnes 15 16 D{ _A

17 20 21 » |2Ic

d Add Lne27atotal . and Iine 27b total » | 27d M/ A
e Public support (lne 27c total minus Iine 27d total) . > |27
f Total support for section 509(a)i2) test Enter amount from ne 23, column (e) p 271 ”‘/ A 7%
g Public support percentage {(hne 27e (numerator) dnnded by Iine 27f (denominator)) > |27g ] %
h_Investment income percentage (kne 18, column (e) (numerator) dwvided by line 27 (denominator)} P | 21h %

28 Unusual Grants For an organization descnbed in line 10 11 or 12 that received any unusual grants dunng 1997 through 2000,
prepare a list for your records to show for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnpuon of the nature of the grant Bo pot file this list with your return Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 980 or 990-EZ) 2001

Private School Questionnaire (See page 7 of the nstructions )
{To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29

30

a1

32

33

34a

as

Does the organization have a racially nondiscnminatory policy toward students by statement in s charter, bylaws,
other governing instrument or 0 a resolution of its governing body? -

Does the crganization include a statement of its racially nondiscnminatory pohcy toward students in all its
brochures catalogues and other wniten communications with the public dealing with student admussions,
programs and scholarshups? -

Has the organizavon publicized its racially nondiscnminatery policy through newspaper of broadcast media dunng
the penod of solicitation for students, or dunng the registrabon penod if it has no solicitaton program, in a way
that makes the policy known to all parts of the general communtty it serves? .
If "Yes " please descnbe, f "No ' please explain (If you need more space, altach a separate statement )

Records mdicating the racial composition of the student body, faculty, and administrative staff? .

Records documenting that scholarshups and other financial assistance are awarded on a racially nondiscniminatory
basis? . -

Copies of all catalogues brochures announcements and other written communications to the public dealing
with student admussions, programs, and scholarships? .
Copies of all matenal used by the argamization or on its behalf 10 solicit contnbutions? -

if you answered "No to any of the above, please explain {If you need more space attach a separate statement )

Does the orgamzation discominate by race in any way with respect to

Students' nghts or privileges? -
Admissions policies? .. .
Employment of faculty or adminisirauve staff? -
Scholarships or other financial assistance? - . -
Educational policies? . -
Use of faciliues? . -
Athletic programs? -
Other extracumcular activites?

If you answered Yes lo any of the above, please explain (If you need more space attach a separate statement)

Does the organization receve any financial aid or assistance from a governmental agency? -

Has the orgaruzation s nght to such aid ever been revoked or suspended? -
If you answered Yes™ to either 34a or b, please explain using an attached statement

Does the organizabon certify that st has complied with the applicable requrements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587 covenng racial nondiscnmination? If  No ™ attach an explanation -

R

33b

33c

33d

33e

33f

35

%

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990 E7) 2001

'36 ‘365{6?'?%@ 5

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

Lobbying Expenditures by Electing Public Charrties (See page 9 of the instructions )

N (A

Check ® a [ ifthe organization belongs to an affilated group

Check » b [ i you checked "a" and “imied control” provrsions apply

)

iy

Limits on Lobbying Expenditures Affilated group | To be completed
Ials for ALL electing
(The term "expenditures ' means amounts paid or incurred ) orgaruzatrons
36 Total lobbying expencitures to influence public opinion (grassreots lobbying) . |36
37 Total lobbying expenditures to influence a legislative body (direct lobbyng} I 1
38 Total lobbying expenditures (add knes 36 and 37) . |38
39 Other exempt purpose expendiures . . 39
40 Total exempl purpose expendiluies (add Ines 38 and 39) . Lo
41 Lobbying nontaxable amount Enter the amount from the following table— %
IT Ne amount on UNe U IS— 1ne 10DDYING NONAXaDe amount IS—
Not over $500 000 20% of the amount on line 40 // //
QOver $500 000 but not over $1,000,000 $100 000 plus 15% of the excess over $500 000 %
Over $1 000 000 but not over $1 500000 $175 Q00 plus 10% of the excess over $1 000 000 41
Over $1,500,000 but not cver $17 000 000 3$225 000 plus 5% of the excess over $1 500,000
Over $17,000000 . $1,000,000 ) 7
42  Grassrools nontaxable amount (enter 25% of kne 41) . . |42
43 Subftract line 42 from hine 36 Enter -0-  ine 42 15 more than line 36 . L3
44 Subtract line 41 from tne 38 Enter -O- if line 41 1s more than line 38 L
Caution /f there 1s an amount on edher hine 43 or line 44, you must file Form 4720
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 hnes 45 through 50 on page 11 of the instrucbions )
Lobbying Expenditures During 4-Year Averaging Period N f‘h
Calendar year {or {a) o) {c) {d)
fiscal year beginning in) & 2001 2000 1999 1998 Total
-0
45 Lobbying nontaxable amount -
. =
46 Lobbying ceiling amount (150% of line 45(e)). ////////% % //%// % - O
P a —
47 Total lobbying expenditures -
— —
48 Grassroots nontaxable amount .- 0
. _ -0~
49 Grassroots celing amount (150% of line 48(e)) % % % %

Grassroots lobbying expenditures

~ ) #

Lobbying Activity by Nonelectlng Public Chariues l( ﬁn
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr s)

Dunng the year did the orgamization attempt to influence national, state or local legislaton including any

attempt to influence public opimion on a legislauve matter or referendum through the use of

- J@Q -0 a 6o

Volunteers

Pad staff or management (Include cumpensatjon In expenses reported on lines ¢ through h)

Media advertrsements

Mailings to members, legislators or the public .

Publications, or published or broadcast statements .-

Grants to other orgaruzations for lobbying purposes

Direct contact with legislators, therr staffs, government officials or a legislative body
Rallies, demonstrations, semmars conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h)
If "Yes™ to any of the above, also attach a statement giving a detalled descnpton of the lobbying activities

Yes| No

Amount

_

e ~ O -

Schedule A (Formn 990 or 990-EZ) 2001




Schedule A {Form 990 or 990-EZ} 2001 ’3 é - K‘DSI Oaspage 6

Information Regarding Transfers To and Transacuons and Relationships With Nonchartable
Exempt Orgamzations {See page 12 of the instructions )

51 Did the reporung orgaruzation directly or indirectly engage m any of the following with any other organizauon described 1n section
501{c) of the L.ode {other than section »U1(c)l3) orgamzatons) Of In section 527, relaung (0 pontcal organizauons?

a Transfers from the reporting organization to a nonchantable exempt orgarization of Yes )Ne_
) Cash . . . 51af)
(i) Other assets . |a6@ X
b Other transactions }(
(i) Sales or exchanges of assets with a noncharitable exempt organization . . 1 b
(i) Purchases of assets from a nonchantable exempt organizauon . b P
G} Rental of faciibes equipment, or other assels . . | b /L‘
{ivy Rembursement armangements . . | bfiv) JL
(v} Loans or loan guarantees . . e -
(w) Performance of services or membership or fundraising solicitapons . | bivi) %
c

¢ Shanng of facihiues, equipment maiking hsts, other assets or paid employees -
d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should atways show the fair market value of the
goods, other assets, or services given by the reporting organization If the orgamzation received less than far market value in any

transacton or sharing arrangement show in column (d) the value of the goods, ather assets, or services received AN/ A

) ™ () @ r=r7
Line no Amount involved Name of nonchantable exempt organization Descnpbon of ransfers transactons and sharnng arangements
52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt orgamzations

described in section 501(c) of the Code (other than section 501(c)(3)) or in secton 5277 O ves 0 No

b _If "Yes,” complete the following schedule
{8) M) (c)
Name of organization Type of organuzation Descnpuon of relabenship

@ Schedule A {Form S50 or 990-E7) 2001



