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15070726 757939 0035

. [ “ “w - 4
. - OMB No 1
gg 0 Return of Organization Exempt From income Tax [ aAnad —
Form Under sectlon 501(c), 527, ar 4947{a){1) of the Inlernal Revenue Code (excep! black lung 2 0 0
kenelit trust or private foundation)
Dopartmen Open 1o Pubile
Internal n.i;'f:u‘:m” P Tha organtzation may have to use 2 copy of this return to satisty stale reporting requirements p]mpamm <
A For the 2001 calendar year, or tax year perfod heglaning and ending
B Crecku Prease | € Nama of organrzation D Emplayer identification number

applicable

wemSFSH SOCIETY, INC.
Agaress |®oc /0 RUSSELL, BRIER & CO.

52-1762747

fn'.'n"'g. "s’:: Nurnber and street {or P O box if mail1s not delrvered to straet addrass)

s lspeatcl50 CONGRESS STREET, ROOM 900

Room/suite | E Telephone number
(617)523-7094

Final Instrue-
returm tions City or town, state or country, and ZIP + 4

A ramded BOSTON, MA 02109

F Aexoumtng meted Dm@ma
[ Goem @

[_JAgpication @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Ferm 990 or 990-E2)

G_website PWWW.FSHSOCIETY .ORG

Hand | ara not applicable to section 527 organizations
H{a) Is tius a group return tor athliates? (Jves [(XINo
H{b) It *Yes enter number of affiiates P~

J Organizatlon type checxoyone > [X ] 501(c)( 3 ) ansertno) [ ] 4947(a){1) or [_] 527

H(c) Are al atfiates mcluded? N/A [ Jves [_INo
{If "No " attach a list }

K Chack hare [ ifthe organization’s gross receipts are normally not mora than $25.000 The
organization need not fila a return with the IRS, but if the orgamizatien receved a Form 980 Package

H(d) Is this a separate return hiled by an or-
ganization covered by a group ruling? |:] Yes @ No

in the mail, it should file a return without financial data Some states require a complete return

| Enter 4-digit GEN >

M Check ™[] ifthe organization 1s not required to attach

L Gross receipls Add hings 6b, 8b, 9b and 10b te ine 12> 546,798. Sch B (Form 990, 990-EZ or 990-PF)
| Part 1| Revenue, Expenses, and Changes In Net Assets or Fund Balances
1 Contnibutions gifts grants, and stmilar amounts received
a Duract public support 12 517,765.
b Indirect public support 1b
¢ Government contnbutions (grants} 1c
d Total (add lines 1a through 1c})
{cash $ 377,915. noncash § 139,850. ) 1d 517,765.
2 Program service revenue Including government feas and contracts (from Part VII, ling 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investmants 4 B,635.
§  Dwdends and intarest trem secuntias 5
G a Gross rents 6a
b Less rental expenses 6b
® ¢ Nat rental Income or {{oss} (subtract ine 6k from line 6a) il
g 7 Otherinvestment ncome (describe # } 7
2 | 8 a Gross amount from sale of assels other (R) Securties (B) Other
= than inventory 20,398.| ga
b Less cost or ather basis and sales expenses 19,169.] &
¢t Gain or {loss) (attach scheduls) 1,229, &
d Netgain or {loss} (combine line 8¢, columns (A) and {B)) STMT 1 8d 1,229.
9  Special Hach schedule
a Gross rpenus (o} @ RIVED of contributions
reportedon fne 1ay 9a
b Less dt xp other than fundrais| g[g?(penses Sb
t Netinc r oS ts {sylract ine 9b from line 92) 9
10 2 Gross sjles Hess-returns and fpwances 10a .
b Less cqst otq%@EN, uTt 10b
t Gross pro {attach schedule) (subtract ine 10b from line 10a} 10¢
11 Cther revenue {from Part VII, hne 103) 1
12 Totalravenue {add ines 1d, 2. 3, 4, 5, 6¢, 7, 8d, 9c. 10¢, and 11) 12 527,629,
o | 13 Program services {trom line 44 column (8)) 13 470,857.
§ 14 Management and general {from ling 44, column (C)) 14 61,494.
2115 Fundrasing (from line 44, column (D)} 15 16,646.
a | 16 Payments to affiliates (attach schedule) 16
17 Total expensas {add nes 16 and 44, column (A)} 17 548,997.
| 8 Excessor (deficit} tor the year (subtract line 17 from line 12) 18 =21,368.
$8| 19 Netassets or fund balances at begnning of year (from line 73, column (A)) 19 555,940.
23 20 Othar changes in nat assels or fund balances {attach explanation) SEE STATEMENT 2 20 -3,513.
21 Nelassets or fund balances at and of year {combme lines 18, 19, and 20} 21 531,059.

ioete LHA For Paperwork Reduction Act Notice, see the separate instructionsl
2001.05040 FSH SOCI

Form 999 (2001)
ETY, INC. C/0 RUSSE 0035 1
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FSH SOCIETY, INC. . y
C/0 RUSSELL, BRIER & CO.

a r
Forrn 990 2001)

i
52-1762747  Page2

Statement of

Functional Expenses {4) orgamizations and section 4947{a)(1) nonexempt chantable trusts but optional for others

All orgamizations must complets column (A) Golumns (B), (C}, and (D) are required for section 507(:)(3) and

O o, 5o Tom or 1601 Part 1 (&) Tota) Y O e adnerer (D) Fundrarsing
t 22 Grants and allocations (attach schedule) Sn, L IR . :
casn $1 74,700 . oncaans 22 174,700. 174,700.STATEMENT 5 . nF
23 Spectfic assistance to indviduals (aftach schedule) | 23 - : : :
24 Benefits paid to or tor members (alttach schedule) |24
25 Compensation of officers, directoss, etc 25 94,228. 80,094. 9,423. 4,711.
26 Other salanes and wages 26
27 Pension plan centnbutions 27
28 Othar employas benafits 28
29 Payroll laxes 29 6,351. 5,399. 635. 317.
30 Professional fundraising fees a0
31 Accounting fees 31 22,350. 22,350.
32 Legal fees 32 21,428. 16,071. 5,357.
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintanance 37
38 Prnting and publications 38 30,140. 27,465. 2,675.
39 Travel 39 1,842. 1,842.
4D Contarances, conventions, and meatings 40
41 Interest LYl
42 Depreciation depletion, etc {attach scheduls) 42 2,112. 2,112.
43 QOther expeases not covered above (itemize)
] 43a
b 43b
¢ 43c
d 43d
o SEE STATEMENT 3 438 195,846. 165,286. 21,617. 8,943.
44 Total lunclional expensas (add knes 22 through 43)
o 1 mes a1 0 UM YD) carynese | 4g 548,997. 470,857, 61,494. 16,646.

Jomnt Costs Check ® [  you are tollowing SOP 98-2
Ara any joint costs from a combined educational campaign and tundraising sohcitation reported in (B) Program services?
If *Yes," enter (i) the aggregate amount of these jont costs § . {11) the amount allocated to Program services §

P [ Jves [(XIno

ili) the amount allocated to Management and gengral $ _and {iv) the amount allocated to Fundraising $

Part li] | Statement of Program Service Accomplishments

What 1s the organization’s pnmary exempl purpose® » SEE STATEMENT 4

All organizations must descnbe thesr exempt purpess achisyements In & clear And coRciSe Mannes State the number of cients served publications issues otc Discuss
achievements that are not messurable (Saction 501(c¥3) and (4) crpanizations and 4847(a)1) nonexampt chartable trusts must also enter the amount of grants and
allocations to others )

Program Service
Xpenses
{Raqulired for 501(c¥3) and
(4) orgs and 4347(a)1}
trusts but opbonal for others )

a TO INCREASE AWARENESS AND UNDERSTANDING OF THE

RARE MUSCLE DISORDER, FACTIOSCAPULOHUMERAL MUSCULAR

DYSTROPHY.
{Grants and allocations § 174,700.) 470,857.
b
{Grants and allocations $ }
c
{Grants and 2ltocations $ }
d
{Grants and allocations $ )
@ _Other program senvices {attach schedule) {Granls and altocations $ }
f_Total of Pragram Servite Expenses {should equal line 44, column {B), Program services) > 470,857.
g:l_(on'ljm 2 Form 890 {2001)

15070726 757939 0035 2001.05040 FSH SOCIETY,

INC. C/0O RUSSE 0035 1



' FSH SOCIETY, INC. , "

. i :
Form 990 (2001) C/0 RUSSELL, BRIER & CO. 52-1762747 Page 3
Balance Sheets
Nola Where required, attached schadules and amounts within the description column (A) (8)
' * should be for end-of-year amounts only Begmning of year End of year
45  Cash - non-interest-heanng 45
46  Savings and temporary cash investments 157,951.] a6 179,755.
4T a Accounts recervable 47a
b Less allowance for doubtful accounts 47h i7c
48 a Pledges recervable 48a 281,431.
b Less allowance for doubttul accounls 48b 350,891, 8¢ 281,431.
49  Grants recenvable 49
50  Recewables from officers, directors, trustees,
- and key employees 50
?, 51 a Other noles and 10ans receivable 51a
< b Less allowance for doubtful accounts 51b 51t
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 3,872.| s3 4,423.
54  Investments - secunties STMT 6 » [ Jcost [X]rmv 42,693.] 54 69,685.
55 a Investments - land, bulldings, and
aquipment basis 55a
b Less accumulated depraciation 55b 55¢
§8  Investments - other 56
§7 a Land, bulldings, and equipment basis 57a 10,562. .
b Less accumulated depraciaton ~ STMT 7 57b 9,230. 3,444.  57¢ 1,332.
§8  Other assets (descnbe P> y 58
59 Total assets {add ines 45 through 58] {must equal line 74) 558,851.] s 536,626.
60  Accounts payable and accrued expenses 2,911.| 6o 5,567.
61  Grants payabls 61
§ |52  Deterred revenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
3 64 2 Tax-exempl bond habithes 64a
b Mortgages and other notes payabls 64b
65  Other habiihes (descnbe B> ) 65
66___Total liabilities (add hines 60 through 65) 2,911.] 66 5,567.
Organizatlons that faltow SFAS 117, theck here I and complate lines 67 through
" 69 and bines 73 and 74
2 (67  Unrestncted 201,755, &7 127,291.
5 |68  Temporanly restricted 354,185.] 68 403,768.
S |60 Parmanently restnctad 69
tg' Organizations that do not follow SFAS 117, ¢hack here P D and complete lines
u 70 through 74
S |70 Capral stock, trust pnncipal, or current funds 70
g n Paid-in or capital surplus, or land, building, and equipment fund n
:t_ 72 Retaned eamings, endowment, accurnulated income, or other tunds 72
Z |73 Total nat assets or fund balances (add ines 67 through 69 OR fines 70 through 72,
column (A} must aqual ine 19, column {B) must equal ine 21) 555,940.| 73 531,059.
74 Total llabilties and net assels / fund balances {add lines 66 and 73) 558,851.] 14 536,626.

Form 990 1s availabla for public inspection and, for sore people, serves as the pamary or sole source of intormation about a particwlar organzation How the public
percerves an organrzation in such cases may be determined by the imformation presented on s retum Therefore, please make sura the return 1s complete and accurate
and fully descnbes in Part I1), the organizatron's programs and accomplishments

123021
0102 @2 3
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' FSH SOCIETY, INC..-

Form 990 {2001}

1
52-1762747

C/0 RUSSELL, BRIER & CO. _ Page 4
{ Part iV-A | Reconciliation of Revenue per Audited Part Iv-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Retum Return
e e wlal_524,116. | Lt »[[ 548,507
R B - b Amounts included on line & but not on - B B -
b Amounts included on line a but not an ling 17, Form 990 ’ v
line 12, Form 990 - (1) Donated services .
(1) Net unrealized gains - . and use of factiies  §
on invastments $ -3,513. {2) Pnoryear adjustments
(2) Donated services . reported on line 20,
and use of faciies $ Form 950 $
{3) Recovenas of pros v (3) Losses eported on
year grants $ Ine 20 Form990  §
{4) Other (specify} (4) Other (specrly)
$ H
Add amounts on lings {1) through (4) >b -3 ] 13. Add amounts on knes {1) through (4) >ib 0.
¢ Line a mmushne b [ 3 527,629.] ¢ Lneammusineb > 548,997.
d Amounts included on ne 12 Form g Amounts included on line 17, Form
990 but not on line a 990 but not on line a
(1) Investment expenses {1) Invastment axpenses
not ncluded on naotincluded on
lna 6b, Form93¢  § Ing 6b, Form 990  §
{2) Other (spacify) {2) Other (specily)
$ $
Add amounts on ines (1) and{2) > (d 0. Add amounts on haes (1) and (2) >l 0.
@ Total revenus per ling 12, Form 990 e Total expansas per ine 17, Form 990
{line ¢ plus ine d) »|e 527,629. {lme ¢ plus hng ) >|s 548,997.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
{8) Title ami etlj\a'eralggI !twurs {C) Compensation {%%?nn::wﬁ o ggégngg:g
(A) Name and address por m;nsmeg: sdto | limat P&—Iiﬂm Pompensaton. | Other allowances
DANIEL P._ PERBZ PRESIDENT
50 CONGRESS STREET, ROOM 900~~~
BOSTON, MA 02109 40 94,228. 0. 0.
STEPHEN J. JACOBSEN __ CHATRMAN
50 CONGRESS STREET, ROOM 900 __ """~
BOSTON, MA 02109 55 0. 0. 0.
RICHARD A. LEFEBVRE ________ SECRETARY
50 CONGRESS STREET, ROOM 900 "~ ~"""~
BOSTON, MA 02109 10 0. 0. 0.
WILLIAM G. MICHAEL, C.P.A. ________ TREASURER
50 CONGRESS STREET, ROOM 900~ _ """~
BOSTON, MA 02109 10 0. 0. 0.
CAROL A._ EEBEZ_ ____________________ IEXECUTIVE DIRECTOR
50 CONGRESS STREET, ROOM 900 """~
BOSTON, MA 02109 40 0. 0. 0.

75 D any officer, director, trustee, or key employes receive aggregate compensation of more than $100,000 from your organrzation and all refated
organizations of which mors than $10,000 was provided by the related organizations? 1 "Yas ° attach scheduls Yes

Form 990 {2001)
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FSH SOCIETY, INC.

Form 990 (2001) C/0 RUSSELL, BRIER & CO. 52-1762747 Page &
{ Part Vi | Other Information Yes No

76  Did the organization angage in any activity not previously reported to the IRS? If “Yes,” attach a detalled descnphign of each activity 76 X

f1 7 wem any changes mada in the organizing or governing documents but not reported to the IRS? n X
It “Yes * attach a conformed copy of tha changes . Y

78 a  Did the orgamization have unrelated business grass income of $1,000 or more dunng the year covered by this retum? 78a X

b If"Yes " has it filad a tax raturn on Form 980-T for this year? N/A 78b
79 Was there a liquidation, dissolution, temunation, or substantial contraction dunng the year? 79 X

If *Yos," attach a statement

80 a s the organizabion redated {othar than by association with a statewide or nationwide organtzation) through common membarship,
goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X

b It"Yes, enter the name ot the organization >

and check whether it 1s D axempt OR D nonaxempt

81 a Enter direct or ndirect political expenditures See ine 81 instructions 81a 0.}, "
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receve donated services or the use ot matenals, equipment, or facilities at no charge or at substantially less than
fair rental valug? 82a X
b It7Yes,” you may indicate the valua of thesa tems hare Do not include this amount as revenue in Part | or as an )
expanse in Part | (See instructions i Part i) | 82b l N/A
83 a Did the orgamzation comply with the public inspection requirements tor returns and exemption applications? 83| X
b Did the organtzation comply with the disclosure requirernents relating to quid pro quo contnbutigns? gib| X
84 a [Did the organzation solicit any contnbutions or gifts that were not tax deductible? B84a X
b It"Yes," did the organization include with every solicitation an express statement that such centnbutions or grfts were not
tax deductible? N/A Bdp
B5  501(ck4), (5), or (6) organizations a Ware substantally all dues nondeductible by membars? N/Aa B5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes® was answered to eithar 85a ar 85b, do not complete 85¢ through 85h below unless the organization recerved a waver for proxy tax
owed for the prior year

¢ Dues, assessmants and similar amounts from members 85¢ N/A
d Section 162(g) lobbying and political expenditures 854 N/A ’
8 Aggregate nendeductible amount of section 6033(e){1){A) dues notices 856 N/A
1 Taxabls amount of lobbying and political expendiures (line 85d less 85¢) 85§ N/A
g Does the erganization elect to pay the section 6033(e} tax on the amount in 8517 N/A 859
h If section 6033{e){1}{A} dues notices were sent, does the organization agres to add the amount in 85f to its reasonable estimate of duss
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
B6  507(c)7) orgaruzations Enter a Iniation fees and capital contributions included on hng 12 86a N/Aa
b Gross receipts included on ling 12, for public use of club facilties 86b N/A
87  507(c)12} organizations Enter a Gross income from members or sharehokders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recaved trom them ) 87b N/A

88  Atany time dunng the year, did the erganization own a 50% or greater interest in a taxable corporation or partnership,
or an antity disregarded as separate from the orgamzation under Regulations sections 301 7701-2 and 301 7701-3?

It *Yes," complete Part X 88 X
89 a 501(c)3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4511 D> 0. ,section 4912 0 . , section 4955 P> 0.

b 501{c)3) and 501(c)(4) organizations Oid the organization engage It any section 4958 excess benefit
transachion dunng the year or did it become aware of an excess benefit transaction from a pnior year?

If Yes,” attach a statement axplaining each transaction 89b X
¢ Enter Amount of tax imposed on the organizabion managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on hne 89¢, above, reimbursed by the argamzation > 0.
90 a List the states with which a copy of this retum is filed » MASSACHUSETTS, DISTRICT OF COLUMBIA
b Number ot employees employed In the pay pencd that includes March 12, 2001 | 90h ] 2
91 Thabooksaremncareat P WILLIAM G. MICHAEL, CPA Tetephoneno P 617-523-7094
Locatedat ™ 50 CONGRESS ST., ROOM 900, BOSTON, MA 27P+a» 02109-4002
92  Section 4947(a)(1) nonexempt chantable trusts filtng Form 990 in leu of Form 1041- Check here > ]
ang enter the amount of tax-exempt interest recerved or accrued duning tha tax year » | 92 | N/A
81002 5 Form 980 (2001)

15070726 757939 0035 2001.05040 FSH SOCIETY, INC. C/0O RUSSE 0035 1



' FSH SOCIETY, INC... “

A 3 .
Farm 990 {2001) C/0 RUSSELL, BRIER & CO. 52-1762747 Page B
{ Part VIl | Analysis of Income-Producing Activities (Ses Specific Instructions on pags 32 )
Note Enter gross amounts unless otherwise Unrelated busingss income Excluded by section 512, 513 or 514 (€)
A) {C}
incicated ( (8) (D)
. Busmess Amount E"’,E: Amount Related or exampt
! 93 Program senvice ravenue code foveid tunction incoms
a
b
¢
d
]

| Medicare/Medicaid payments
g Fees and conlracts trom govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 14 8 i 635.
96 Dridends and intersst trom securties
97 Net rantal income or {loss) trom raal estate - .
a debt-tnanced property
b not debt-financed property
98 Net rental income or {loss) from personal property
93 Other investment incoma
100 Gamn or (foss) from sales of assets
othaer than inventory 18 1,229.
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenua

a

b

¢

d

e
104 Subtotal (add columns (B), {0} and (E)) 0. 9,864. 0.
105 Total (add line 104, columns (BY, (D} and (E}) > 9.,864.

Note Line 105 pius hne 1d, Part |, should equal the amount on line 12, Part | _
{ Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explam how sach activity for which income 1s reported 1n column (E) of Part VIl contnibuted importantty to the accomplishment of the organization’s
v exampt purposes {other than by providing funds $or such purposes)

{ Part iX | Information Regarding Taxable Subsidianies and Disregarded Entities (See Specric (nstructions on page 33 )

(R) (8) (C) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activilies Total Income End-of-year
partnership, or disregardad entity ownership intarast assets
N/A %
%
%
%
| Part X_| Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Specific Instruciions on page 33 )
(a) Did the organization, dunng the year, raceve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ ves IXJ No
(b} Dud the organization, dunng the year, pay premiums, directly or indirectty, on a personal benefit contract? D Yas No

mparylng schedules and ststements and to the besti of my knowledge and belief, 11 & trus,
formanon of which prepane Nea any knowlsdge

202 mow:r&é‘o TDrolvr Yooz




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Except Privata Foundatlon) and Section 501{e), 5011{f), S01(Kk),
501(n), or Sectlon 4947(a)(1) Nonexenipt Charitable Trust

{Form 980 or 990-EZ)

Department of the Trassury

Supplementary Information-{See separate instructions.)

' Intemal Revenue Sarvice » MUST be completed by the above arganizations and attached to their Form 890 or 990-E2

v
OMB No 1545-0047

2001

Name of the organizaton FSH SOCIETY,

INC.

C/0 RUSSELL, BRIER & CO.

Employer identification number
52 1762747

[ Part 1 l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each ons It thera are nona, enter "Nong )

Contnbutions to Ex anse
{a) Name and address of each employse paid (b) Trtle and average hours o e enant” |, (@) Exp
per waek devotad to (¢) Compensation steroa |ACCOUNt and other
more than $50,000 position R apeaton allowances
NONE _ _ e
Total number of other employees pad
over $50,000 » 0

| Part ll] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea page 2 of the instructrons List each one {(whether individuals or firms) If there are none, eater “"None %)

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

(b) Type of service

{c) Cornpensation

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

<
"

-

B
~ <
PR

PR

LHA  For Paperwork Reduction Act Notlce, see the Instructions tor Form 990 and Form 990-EZ

123101
12 20-01

15070726 757939 0035
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FSH SOCIETY, INC. “

. ' i '
Schedula A (Form 990 or 930-€7) 2001 C/0 RUSSELIL, BRIER & CO. 52-1762747 Page2
Statements About Activitios (Ses page 2 of the instructions ) Yes| No

1 Dunng tha year, has the orgamizalion attempled to influence national, state, or local lagisiation, including any attempt to influence
public opimion on 2 legislative matter or referendum? If “Yes,” antar the total expenses paid or incurred in connection with the

lobbying aclnates P> 8 $ 5,550. (Mustequal amounts on ling 38, Part VI-A,
or ling | of Part VI-B ) VI-B, LINE I 1 X
Organizations that made an efechion under section 501(h} by filsng Ferm 5768 must complete Part VI-A Other organzations checking .
“Yes,' must complete Part VI-B AND attach a statement grving a detailed descnplien of the lobbying actvities
2 Ounng the year, has the organization, erther directly or mdtractly, engaged in any of the following acts with any substantial contnbutors, o
trustees, directors, officers, croators, key employees, or membars of their families, or with any taxabls organization with which any such -
person s affilated as an officer, director, trustes, majonty ownar, or principal beneficiary? {If the answer to any question is "Yes," -~ 4
attach a detalled statement explaning the transactions) SEE  STATEMENT 9 .
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
t Furmishing of goeds, sarvices, or facilibies? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? | X
e Transter of any part of its income or assets? 2e X
3 Does the organizahion make grants for scholarships, fellowships, student loans, etc ? {Sea Nole below ) 3 X
4 Do you have a section 403(b) annutty plan tor your employees? 4 X

Note Attach a statement to explain how the organization determines that indviduals or organizations receiving grants or loans

from it in furtherance of its chantable programs “qualify” to receive payments i

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

The orgamzation Is not a private foundation because it 1s (Please check only ONE applicable box )

§ |___] A church, convention of churches, or assoeciation of churches Section 170(b}{1)}{A)())
6 I:I A school Section 170(b){(1){A}n) (Also completa Part V)
7 D A hospital or a cooperative hospital service erganization Saction 170{b){1){A){m)
8 [:I A Federal, state, or local government or governmental unt Sechion 170(b){1}{AY{v)
9 |:] A medical research organization oparated in conjunction with a hospital Section 170(b){1}{A)(m) Enler the hospital’s name, city,
and state
10 |__—] An orgamization operated for the benefit of a coltege or univarsity owned or operated by a governmental unit Section 170(b)(1}{A){(v)
{Also complete the Support Schedule mn Part IV-A)
112 I:l An organization that normally receives a substantial part ot ts suppod from a governmental unit or from the general public
Section 170{B)(1){A}{w1} {Also complete the Support Schedule n Part IV-A)
11b D A community trust Section 170(b)(1}{(A)(v1) {Also complete the Support Schedula in Part IV-A )
12 IXI An organization that normalty receives (1) more than 33 1/3% of ts suppost from contnbulions, membership fees, and gioss
racaipts from activities related to is chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross mvestment ticome and unrelated business taxable incoma {less section 511 tax) trom businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 |:| An orgamization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descrnbed in
{1) lines 5 through 12 above, or {2) section 501{c}(4}, (5), or (6), 1t they meet the test of sechion 509{a}{2} {Ses section 509(a}{3) }
Provide the tollowing information about the suppored organizations {See page 5 of the mstruchions )
(a) Name(s) of supported organizalion{s) (b) l}'::f“? gg:)t\)g
14 [ ] an organtzation organized and operated to test tor public safety Section 509(a)(4) (Ses page 6 of the instruchions )
Scheduie A (Form 990 or 990-EZ) 2001
123111
01-07-02
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FSH SOCIETY,
smmmAﬁmmMOm%&Hnm1c/o RUSSELL,

INC. - |

BRIER & CO.

L .
52-1762747

Paga 3

L Part V-A |

Suppon Schedule {Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Catend fiscal
b:galgnﬁlrgyﬂajr (or fiscal year >

(a) 2000

(b) 1999

{c) 1998

(d) 1997

(a) Total

. 15°

Gifts grants and contributiona received
(Do not Include unusual grants See
Ine 28}

606,847.

232,901.

185,668.

191,828,

1,217,244.

16

Membarship fees recenved

17

Gross raceipts from admissions,
merchandise sold or services
performed, or tumishing of
facilities in any activity that 1s
related to the organnzation’s
chantable, sic purpose

18

Gross income from interest,
drvidends, amounts receved from
payments on securties loans (sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businasses acquired by the
organtzation after June 30, 1975

8,506.

6,277.

5,292.

1,923.

21,998.

19

Net incomé from unrelated business
actvities not included in line 18

20

Tax revenues iaviao for the organization s
benafit and either paid to |t or expended
on Ite behall

21

The value of services or facilities
tumished to the orgamzation by a
governmental unif without charge
Do not nclude the value of services
or facilies generally furmished to
the public without charge

22

Other incoma Attach a achedule Do not
include gain ar {loss) fram sale of capital
assets

23

Total of ines 15 through 22

615, 353.

239,178.

190,960.

193,751.

1,239,242.

24

Une 23 minus fine 17

615,353.

239,178.

190,960.

193,751.

1,239,242,

25

Enter 1% of ine 23

6,154.

2,392.

1,910.

1,938.

26

Organlzations described on lines 10ar11  a  Enter 2% of amount in column (), tine 24 > | 262 N/A

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose tolal grfts for 1997 through 2000 exceeded the amount shown 1n lina 26a

Do not fite thix list with your return  Enter the total of all these excess amounts 26h N/A

Total support for section 509(a){1) test Enter ling 24, column (a) 26¢ N/A

Add Amounts from column (e) for lines 18 19
22 26b

26d N/A

Public supped {line 26¢ minus ling 26d total) 26e N/A

YYY VY

Public support percentage (lina 26e (numerator) divided by line 26¢ {denominator)) 261 N/A o

27

Fe - o a

Organizations described on ltne 12 3 For amounts included 1n Lnes 15, 16, and 17 that ware recerved trom a "disqualified person,” prepare a hist for your records
to show the name of, and total amounts receved in each year from, each "disqualfied person * Da not file this list with your return Enter the sum of such amounts
for each year

{2000) 95,843. (1999 140,210. (1998) 124,010. (1997 124,860.
For any amount included n line 17 that was recerved from each peson (other than "disqualified persons®), prepare a hst for your records to show the name of, and
amount recerved for each ysar that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the st orgamzations descnbed in
Iines 5 through 11, as well as indwiduals ) Do ngt file this list with your return  After computing the difference between the amount receved and the larger

amount descnbed in (1) or (2), enter the sum of these differences {the excess amounts) tor each year

(2000) 0. (1999 0. (1998) 0. (1997 0.

Add Amounts from column (e} for lnes 15 1,217,244, 15
17 20 21

Add Line 27a total 484,5923.  andine 27b total

Public support (hne 27¢ total minus fine 27d total)

Total support for section 509(a)(2) test Enter amount on Iine 23, colurn (e)

Public support percentage {ine 27e (numerator) divided by line 271 (denominator))

1,217,244.
484,923,
732,321.

27c
270
278
» | 2} 1,239,242 |
27g

0.

Yy

59,0943

1.7751%

A4

investment income percentage (line 18, column (e} (numerator} dwided by line 271 [denominator}) 27h

28 Unusual Grants: For an arganization descnbed tn bne 10, 11, or 12, that received any unusuat grants dunng 1997 through 2000, prepare a list tor{our records to

show, for each year, the name of the contnbutor, the dats and amount of the grant, and a bnet descnption ot the natura of the grant Do not file this )
return Do not include these grants i lne 15

51 with your
NONE

123121 12 200 9
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FSH SOCIETY, INC.

Schadute A {Form 590 or $90-E2) 2000 C /0 RUSSELL, BRIER & CO. 52=1762747 Paps
{Part V| Private School Questionnaire (See page 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes{ No
29  Does the organizalion have a racially nondiscnminatery policy toward students by statament 1n s charter, bylaws, othar governing
instrurment o7 1n a resolution of ds governing body? 29
30  Does the organization Include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admisstons, programs, and scholarships? 30
3 Has the organization publicized its racially nondiscnminatery pelicy through newspaper or broadcast media dunng the penod of )
solicitation for students, or dunng the registration penod i it has no selictation program, in a way that makes ths policy known p T
to all paris of the genaral community it serves? N
It “Yes " please dascnbe, it "No,” please axplain (I you need more spaca, attach a separate statement )
32  Does the organization maintain the following . .
a Records indicating the racial composttion of the student body faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32h
¢ Copies of all catalogues, brochures anncuncements and other wntten communications to the public dealing with student
admisstons, programs, and scholarships? 32c
d Coples of all matenal used by the organization or on its behal to solicit contributions? J2d
It you answered "No® to any of the abova, please explain {If you nead more space, attach a separate statement ) B -

33 Does the orgamization discnminate by race i any way with respact to

a Students’ nghts or privilages? 33a
b Admissions policias? 33b
¢ Employment of faculty or administrative staft? 33e
d Scholarships or other ftnancial assistance? 33d
8 Educabonal polcies? 33e
1 Use of facilities? 33t
g Athletic programs? 33g
h Other extracurncular actvities? 33h
1t you answered "Yes" to any of the ahove, please explain (It you need more space, attach a separate statement ) '
34 a Does the orgamzation recerva any financial aid or assistance from a governmental agency? 33a
D Has the organizahion's nght to such aid ever been revoked or suspended? 34h

1t you answared *Yes® o sither 34a or b, please axplain using an attached statement
35  Does the organization certify that it has complisd with the applicable requirements of sections 4 01 through 4 05 ot Rev Proc 75-50

1975-2 C B 587, covenng racial nondiscimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2001

123101
12 28N
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FSH SOCIETY, INC.

Schedule A (Form 990 or 990-E2) 2001 C/0 RUSSELL, BRIER & CO. 52-1762747 pages
[ Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 9 of the mstructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an atfiiated group Check ¥ b D it you checked "a" and “imted contral® provisions apply
. . (a) (b)
Limits on Lobbying Expenditures Atfilated group To be complated for ALL

(The term “expendttures* means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to nfluance public opinion (grassrools lobbying) a6
37 Total lohbying expendrturas to influence a legislative body {direct lobbying) 37
38 Total lobbying expendrtures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purposs expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount trom the following table -
If the amount on tine 40 is - The Iobbying nontaxable ameunt Is -
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 not ovet $1 500,000 $175 D00 plus 10% of the excess over $1 000 000 41
Crver $1 500 000 Dul net over $17 000 000 $225 000 plus 5% of e excess over $1,500,000
Over $17,000 000 $1,000 000
42 Grassroots nontaxable amount {entar 25% of line 41) 42
43 Subtract ine 42 from hne 36 Enter -0-if line 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if line 4115 more than lina 38 44

Caution

If there 1s an amount on either line 43 or fine 44, you must file Form 4720

4-Year Averaging Penod Under Sectron 501(h)

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

Labbying Expenditures During 4-Year Averaging Penod N/A
Catendar year {or (a) {b) {c) (d) (e)
fiscal year beginning In) > 2001 2000 1999 1998 Tatal
45 Lobbying nontaxable
amaount 0.
46 Lobbying celling amotnt
{150% of Iine 45(e}) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
armount 0.
49 Grassroots celling amount
(150% of hne 48(e)} 0.
50 Grassroots lobbytng
gapendrturas 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzations that did not complete Part Vi-A) (See page 12 of the instruchions )
Duning the year, did the organization attempt to influence national stata or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers X
b Paid statf or management (Include compensation n expenses reported on lines ¢ through h ) X '
t Media adverisements X
d Malings to members, legislators, or the public X
g Publications, or published or broadcast statements X
I Grants to other organizations for lobbying purposes X
g Oirect contact with legisiaters, their statfs, government officials, or a tegislative bady X 5,550.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
I Total lobbying expendiures {Add linese through b ) 5,550.

It"Yas" to any of the abave also attach a statement gving a detailed description of Lhe lobbying activities

123141
12 28-01
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. ' FSH SOCIETY, INC. .
Scheduls A {Form 990 or 990-E2) 2001 C/0 RUSSELL, BRIER & CO. 52-1762747 Pageb
| Part Vi | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations {See page 12 of tha instructions )
51  Did the reporting organrzation directly or indirectly engage in any of tha following with 2ny other organization described in section

: " 501(c) of the Code {other than section 501{c)(3) arganzations) or i sectien 527, relating to political organkations?
a Transters from the reporting organization o a nonchamable exempt organization of Yes | No
(i) Cash S1afi) X
(i1} Other assets a(lly X
b Other transactions
(i) Salas or exchanges of assets with a nonchartable exempt organization b{l) X
() Purchases of assets from a nonchartable exempt organization b(ii) X
(1ti) Rental ot facillies, equipment, or othar assets blii) X
(iv) Reimbursement arrangemants b{iv) X
(v) Loans or loan guarantees biv) X
(vl) Perfarmance of services or membership of fundraising solictations bivl) X
¢ Shanng of factittes, equipment mailing hists, other assets, or paid employees e X
d Ifthe answer 10 any of the above 1s “Yes,” complets the following schedute Column (b} should always show the farr market value of the
goods, other assets, or servicas given by the reporing orgamization If the organization received less than fair market value in any
transaction or shanng arrangament, show n column (d) the value of the goods, other assats, or services recerved N/A
(a) (b) {£) {d)
Line no Amount invotved Nama ot nonchasable exempt organization Descnplion of transfers, transactions, and shanng arrangements
52 a Is the organization directly or indirectly athliated with, or related to, one or more tax-sxempt organizations descnbed in section 501(c} of the
Code (other than section 501(c)(3)} or n section 5277 P [ Jves [XINo
b If "Yes " complete the following schedule N/A
(3) (b) (e)
Name of orgamization Type of organization Descrption of relationship
13250 Schedule A (Form 890 or 890-£2) 2001
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15070726 757939 0035

Schedule B Schedule of Contributors

(Form 900, 980-EZ, or

980-PF) Supplementary Information for
D tofthe T - .
Inm ; - redury Iine 1 of Form 890, 880-EZ and 898)-PF (see instructions)

OMB No 15450047

2001

Name of organization

FSH SOCIETY, INC.
C/0_RUSSELL, BRIER & CO.

Employer identification number

52-1762747

Organization type(check one)
Filers of Saction
Form 990 or 990-E2 @ 501(c)( 3 ) (enter number) organization

[

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990 PF 501(c)3) exempt pnvate foundation

4947(a)(1) nonexempt chartable trust treated as a private foundation

]
]
3
]

501(c)(3) taxable private foundation

Check if your organization Is covered by the General rule or a Special rule (Note Only a section 501{cX7), (8), or (10) orgamzation can check box{es)

for both the Generel rule and a Special rule-see instructions )

General Rule-

For organizations filing Form 990, 990-EZ, or 990 PF that received, dunng the year, $5,000 or more {in money or property} from any one

contnbutor {Complete Parts | and Il)

Special Rules-

|:| For a section 501{c}(3) organization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170{b)(1){A)v]) and recerved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and Il )

D For a section 501(c)(7), (8), or (10} organization filng Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exciusively for religious, chantable, scientific, Iterary, or educational

purposes, or the prevention of cruelty to children or ammals (Comglete Parts |, Il, and 11}

D For a section 501(c)(7). {8}, or (10) organization fillng Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box Is checked, enter here the total contnbutions that wers recetved dunng the year for an exciusively religious,
chartable, etc , purpose Do not complete any of the Parls unless the General rule applies to this organization because It received

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year )

>3

Caution Omganizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the headmng of their Form 990, Form 990-EZ, or on lina 1 of their Form 990-PF, to certify that they do not meet the fiing

requirements of Schedule B (Form 990, 890-EZ, or 990-PF)

Schedule B (Form 990, 930-E2, or 990-PF) (2001}

123451 12 29-01
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Schedule B (Form 990 690-EZ, or 890-PF) 2001)

Page 1t 3 oftpani

Name of organization
FSH SOCIETY, INC.
C/0 RUSSELL, BRIER & CO.

Emplayer tdantification number

52-1762747

{P@l{:!j;? Contrnbutors (See Specific Instructions )

(@ ®)
No. Name, address and ZIP + 4

{c}
Aggregate contnbutions

(d)
Type of contnbution

1

(a)
No

{a)
No

(a}
No

(a)
No

{a)
No

$

28,000.

Person |Xl
Payroll D
Noncash [ |

(Cornplete Part Il if there
18 a noncash contnbution )

$

{c
Aggregate contnbutions

(d)
Type of coninbution

25,000.

Person IX'
Payroll |:|
Noncash [ ]

{Complete Part Il f thera
I8 a noncash contnbution }

{c)

Aggregate contrnbutions

{d)

Type of contnbution

$

12,764.

Person
Payrol! D
Noncash [ |

(Complete Part Il if there
is a noncash contnbution )

{c)
Aggregate contnbutions

{d)
Type of coninbution

$

21,625.

Person @
Payroll |:|
Noncash [ |

{Complete Part |l f there
15 a noncash contnbution )

$

{c)
Aggregate contnbutions

{h
Type of contnbution

30,000.

Person
Payroll D
Noncash | ]

{Complete Part Il d there
IS a noncash contnbution }

(c)
Aggregate contnbutions

()
Type of contnibution

$

11,500.

Persan
Payroll l:l
Noncash [ |

{Complete Part Il if there
ts a noncash contnbution )

123452 12 2001

15070726 757939 0035
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Scheduls B (Form 880 §90-EZ, or 990-PF) (2001)

Page 2w 3 ofparti

Name of organizatien
FSH SOCIETY, INC.
C/0 RUSSELL, BRIER & CO.

Employer ldentification number

52-1762747

Partt Contributors (See Specific Instructions )

(a) {b)
No Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contnbution

7

(a)
No

(a)
No |

(=)
No

10

(a)
No

12

s 100,000.

Person lE
Payroll [:]
Noncash [ |

{Complete Part | if there
Is a noncash contnbution )

(c)
Aggregate contnbutions

(d
Type of contnbution

$ 7,125.

Person
Payroll E]

Noncash [ |

{Complete Part Il If there
Is a noncash contrbution }

(c)

Aggregate contnbutions

(0

Type of contribution

$ 50,000.

Person
Payroll ]
Noncash [ ]

{Complete Part || if there
Is a noncash contnbution )

(c)
Aggregate contnbutions

{d)
Type of contrnibution

$ 30,000.

Person
Payroll l:l
Noncash [ |

{Complete Part Il if there
Is a noncash contnbution )

(e)

Aggregate contributions

{d)
Type of contnbution

$ 8,500.

Person
Payroll ]
Noncash [ ]

(Complete Part |1 1f there
1 a noncash contrnbution )

(c)
Aggregate contnbutions

(d)
Type of contnbution

N 8,000.

Person [E
Payroll I:l
Noncash [ |

{Complete Part Il i there
Is a noncash contnbution )

123452 12 29-01 15
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Schedule B (Form 990 990-EZ, or 990-PF) (2001}

Page 3w 3 otpan

Name o! organization
FSH SOCIETY,

C/0 RUSSELL, BRIER & CO.

Employer Identificatlon number

52-1762747

Part i

Contributors (See Spectfic Instructions )

(a)
No

(b}
Name, address and ZIP + 4

(<)

Aggregate contnbutions

(c}
Type of contnbution

13

$ 5,050.

Person
Payroll ]

Noncash [ |

{Complete Part Il f there
Is a noncash contnbutton }

(c)
Aggregate cantnbutions

(d)

Type of contnbution

$ 5,000.

Person
Payroll 1
Noncash [ ]

{Complete Part Il f there
IS a noncash contnbution )

{a)
No

(b}
Name, address and ZIP + 4

{c}
Aggregate contnbutions

{h
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part |l if there
I1s a noncash contrnbution )

(a)
No

L)
Name, address and ZIP + 4

{c)
Aggregate contrnibutions

)
Type of contnibution

Person |:]
Payroll |:]
Noncash [ ]

{Complete Part |1 if there
13 a noncash contribution )

(=)
No

)
Name, address and ZIP + 4

{c)
Aggregate coninbutions

{d}
Type of contnibution

Person |:|
Payroll ]

Noncash [ |

{Complete Part Il f there
15 a noncash contnbution )

(a)
No

(b}
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d}
Type of contnbution

Person D
Payroll [:]
Noncash [ |

{Complete Part Il if there
1$ a noncash contribution )

123452 12 26-01
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Fom 8868 Application for Extension of Time To File an

{December 2000) Exempt organization Return OMB No 1545-1709
Deparcment of the Treasury

Intefnal Revenus Service P File a separate application for each return

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >

¢ |f you are filng for an Addrtional {not automatic} 3-Month Extension, complete onlty Part 1) (on page 2 of this form}
Note Do not complete Part Il unless you have already been granted an attomatic 3-month extension on a previously filed Form 8888

Part{ Automatic 3-Month Extension of Time - Only submit enginal (no copies needed)

Note Form 980-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > ]

All other corporations (including Form 980-C filers) must use Form 7004 to request an extension of time to file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
pnnt FSH SOCIETY, INC.
C/0 RUSSELL, BRIER & CO. 52-1762747

Fils by the
due u’;m wor | Number, street, and room or suite no If a P O box, see Instructions

fiingyour | 50 CONGRESS STREET, ROOM 900

mtum See
wstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

BOSTON, MA 02109

Check type of return to be filed(file a saparate application for each retumy

Form 990 [ Form 990 T (corporation) [ Form 4720
(L] Form 990-8L [ Form 990 T (sec 401(a) or 408(a) trust) L1 Form 5227
D Form 990-E2 [:] Form 990 T {trust other than above) D Form 6069
[ Form 980-PF (7 Form 1041-A [ Form 8870
® |f the organization does not have an office or place of business in the United States. check this box » D
® |f this s for a Group Retum, enter the organization’s four digt Group Exemption Number {(GEN) If thia 1a for the whole group, check this

box P [:] If 1t s for part of the group, check this box P [:' and attach a list with the names and EINs of all members the extension will cover

1 ) request an automatic 3 month {§-month, for 890-T corporation) extension of tme untl __ AUGUST 15, 2002
to file the exempt organization return for the organization named above The extension is for the organization’s retum for

» [X] calendar year 2001 or
> [:] tax year beginning , and ending

2  If this tax year 1s for less than 12 months, check reason D Initial retumn D Final return l:] Change In accounting penod

3a If this application s for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application 19 for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made Inciude any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract iine 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS {Electronic Federal Tax Payment System) See instructions s N/A

Signature and Venfication

Under penalties of penury, | declara that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it1s Lrue, correct, and completa, and that | am authonzed to prepare this form

Signature >'}< i ?.,Z_/BMA e » CAA pate T 10/ 07—

LHA  For Paperwork Reduction Act Notice, see instruction lFﬂm( 8868 (12-2000)

1223831
07-16-01
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