o
Form 990

Departrrant of the Treasury

Internal Revertue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intermal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements

| OMB No 1545-0047

Open to Public

Inspection

A For the 2001 calendar year, or tax year beginning Ja—hu.ar\[ |

, 2001, and ending Deceunnber3|, 20|

B Check 1 appicabie | Please |C Name of organzzation i rém T, nc) D Employer identification number

[3 address change :;.:’E Sh’ﬂf* ’I‘l‘féﬂ'\d\""‘espf ge‘mst\t)le lfams “d\\, L[N S ‘?.‘2-? "f;l 2

O Name change printor | Number and streat (or PO box f mail 15 not delvered to street address)| Room/sufte |  E Telsphone number
< inieat retum o ?0. Box L3o4S (3ol 472 -89S

3 Final retum fmp"'f Cny‘gr town, state or country and ZIP + 4 F Acoounting method: gCash O accral
(J Amended rewm tons. G’O"- bu-qu, > 30883'-30%; 0 ctner [specify) »

l:] Appiication pending

G Web site b

s Sactlon 501{c)(3) organtzations mnd 484T(a)(t1] nonexsmpt charitable
trusts must attach & complated Schedule A {Form 800 or 880-EZ)

H and | are not apphcable to section 527 organzations.
H(a) Is this a group retumn for affiiates? Yeon E No

H(b} Uf “Yes,” enter number of affilates » _

J Organization type {check onty one} > B8 501(c) { 3 ) « finsert no} [ 4947@)1) or [ 527

Hic) Are all affilates mcluded? Oves One
{If “No,” attach a hst See nstructions }

K Check here » D 1! the orgamzation s gross receipts are normally not more than $25000 The
organization need not file a retumn with the IRS, but f the organization recerved a Form 990 Package
in the mail, nt should file a retum without financial data Some states require a complete retumn

Hid) Is this a separate retum filed by an
organzation covered by a group ruing? [ Yes Bl No

| Enter 4-digit GEN »

L Groess receipts Add lines 6b, 8b, 9b, and 10b to line 12 »

M Check » [ if the crganzation 15 not required

to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 1S22414
b Indirect public support wout 1b
¢ Government contnbutions (grants) 14 & 1c Z
d Total (add lines 1a through 1¢) (cash $ F noncash § __ 1645~ ) 1d 152249
2 Program service revenue Including government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dwvidends and interest from secunties SA
6a Gross rents 6a
b less rontal sapenses 6b W
¢ Net rental income or {loss) (subtract ine 6b from line 6a) 6c
g| 7 Other investment income (describe » ) 7
§ | Ba Gross amount from sales of assets other (A} Secunties {B) Other
& than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8¢
d Net gain or (loss) (combine hine 8¢, columns (A} and (B)) 8d
8 Special events and activities (attach schedule)
a Gross revenue (not including $ Q-Q-g 3 L{' of
contnibutions reported on Iine 1a) 9a 3730
4 b Less drrect expenses other than fundraising expenses 8b o
S ¢ Net income or (loss) from special events (subtract ine 9b from line 9a) B¢ 37320
P~
— |10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b 7
3 ¢ Gross pr {attach schedule) {subtract ime 10b from line 10a)  [10¢
11 Otherr ven::{m_g@ql%a) 11
12 Totalrien —E=54p, 6F, 7, 8d, 9c, 10c, and 11) 12 155969
8 o | 13 Program getvices (from line r@l (8)) 13 & 862|
= §|14 Manag 4] cotumn (©)) 14 3
% i 15 Fundraiging|(from hne 44, column (Y 15 12694
O a |16 Payments t ule) 16
__17 Total expen 44, cplumn (A)) 17 329S5%
£|18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 ot M-S =3 N |
8|19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 (#)]
< |29 Other changes 1n net assets or fund balances (attach explanation) 20
A Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 T3ol]
R ork Reduction Act Notice, see the separate Instructions Cat No 11282Y Form 990 (2001

NIA

i



Form €90 (2001} - Page 2
m Statement of All organizations must complete column {A) Columns (B}, (C). and (D) are required for saction 501{c)3) and {4) organizations
Functional Expenses and section 4347{a){1) nonexempt chantable trusts but optional for others (See Specific Instructions on page 21) .
e o st ) wr | = | Ol | e
22 Grants and allocations {attach schedule) % %
(cash $ FE OO noncash § ) (22| Y43Booo H8oo0o0 /
23  Speciic assistance to indwviduals (attach schedule) 23 /
24  Benefits paid to or for members (attach schedule) | 24 %
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26
27 Pension plan contnbuttons 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33  Supples 33 1372 (3712
34 Telephone 34 2ol 2o
35 Postage and shipping 35
38 Occupancy 36
37 Equipment rental and maintenance 37
38 Prnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41  Interest ud)
42 Deprociation, depletion, etc (attach schedule) | 42
43 Other expenses not covered above (temze) a Y€€5 _ [ 43a =249 | 241
b AdverHsiv [_p(onniim .. . |43b Yoo Hoo
¢ Daroecug—puchion . 43ci| l2oay 12694
d faymet by (oniafor oy analysis  |48d| Qo000 20000
e ... 8k dormpaacabioe 43e
44 Tofal
compbing s 0 cary s o s 5| as | §29S8 | G8eo( | 1663 | 1269

Joint Costs. Check » [ ] if you are following SOP 98-2

Are any Joint costs from a combined educational campargn and fundraising solicitation reported in {B) Program services? P [] Yes [ No

If “Yes,” enter (i} the aggregate amount of these jointcosts $____________ (n) the amount allocated to Program services $

(iu) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $

x:1adll§ Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 15 the organizations primary exempt purp?ie'? pRawate ranspoctetion «lamd use poficies conssbuiProgram Service
Wit pEsecuriion o cpou sonces + hdhmué TRiou(ces Expenses

All orgamizations must descnbe their exempt purpose achuiévements in a tlear And concise manner State the number | (Required for 501@)[32:“

of clients served, publications i1ssued, etc Discuss achievemments that are not measurable (Section 501{c)(3) and (4) (‘:) 0fg$n=1nd ;947 aj(1)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )| " T €0

a Govdinakion of resmceln effgrts, public owlredcle and alucabion, aud Coal)tion-
brilding do pomite soart-gowHs pdindples of tramsitogrleded
developmont including telecommubing cud intense frams'+ facf hes

(Grarlts and allocations $§ 2.cp oo ) 25000

b Reseaten on \amd -u. ivwpact and il c amalys’is, induding o
Shedsy b Go5€CS Gar emissians slialadds in tue, Waghihetan, DG, el
asea v laelfer undersland l%nhf,(&hcmg% draffic, emisgimns, aad |
laacd wse Grants and allocations $ 22000 ) JR3000

© Movilprch vg deelmpmends Huaballe tlacd use acd tansporition. in Hee
ZWholryatros, DL, 0 @e And cefinedding e pablie om Suet. develbbpmeds.
Loord iR, oF 15tmes-educaf o pud ;*‘ [JPTN (M-fﬂ{‘j;\é Huaf- 5993"1'5"*‘")30;‘3“"

e | ﬂ:ci@&h“ﬂhm\;‘h acals (Grants and allocations 2060(
d R L oL
i (-G_r-ants and allocations $ i T )
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > REO|

Form 990 {2001)
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' QHA{T\ | NC, $2-229%2(3

Form 990'(2001) Page 3
Balance Sheets (See Specific Instructions on page 24)
Note Where required, attached schedules and amounts within the description (a) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-beanng & |45 130} L
46 Savings and temporary cash investments 46
47a Accounts recevable 4Ta
b Less allowance for doubtiul accounts 47b 47c
48a Pledges recewable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employess
(attach schedule) 50
51a Other notes and loans receivable (attach
2 schedule) S51a %,
2 b Less allowance for doubtful accounts 51b 51c
<[ 52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments—securities (attach schedule) » [1cost L1rmv 54
55a Investments—Iland, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach Z
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, buldings, and equipment basis 57a %
b Less accumulated depreciation (attach
schedule) 57b 57¢
58 Other assets (descrbe P ) 58
59 Total assete {add lines 45 through 58} (must equal hne 74) © |59 1351 |
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
3 63 Loans from officers, directors, trustees, and key employees (attach %,
= schedule) 63
ﬁ 64a Tax-exempt bond habilittes (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other rabities {describe P } 65
66 Total liabilities (add lines 60 through 65) < |es O
Organizations that follow SFAS 117, check hers & X and complete lines %
" 67 through 69 and lines 73 and 74
§ 67 Unrestrcted © |e7 1do| |
8|68 Temporanly restncted 68
@ |69 Permanently restricted 69
2 Organizations that do not follow SFAS 117, check here » O and %
Z comptlete ines 70 through 74
5|70 Capital stock, trust principal, or cumrent funds 70
£ 71 Pad-in or capital surplus, or land, bullding, and equipment fund A
g 72 Retained earnings, endowment, accumulated income, or other funds 72
= 73 ;'gtar: net gs}s;ts or fund balances (add lines 67 through 69 OR lines %
throu ,
z column (?\) must equal ine 19, column (B) must equal Iine 21) o 73 130 '
74 Total habiliues and net assets / fund balances (add lines 66 and 73) 2|74 13201}

Form 990 1s availlable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ill, the organization’s
programs and accomplishments



SMART, | NMNC,

Form 880 (2001)

$2-

2294313

Reconcilation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 26)

a Total revenue, gains, ang other support
per audited financial statements > |
b  Amounts included on line a but not on
hne 12, Form 990
{1) Net unrealized gains
on investments 8
(2) Donated services
and use of facilies $
(3) Recovenes of prior
year grants $
(4} Other (specify)

. .. %
Add amounts on lines (1) through {4) »

Page 4

audited financial statements »
b Amounts included on line a but not
on line 17, Form 990

(1) Donated services
and use of faciities  $

(2) Pnor year adjustments
reported on line 20,
Form 990 $

Losses reported on
lne 20, Form 990 $

Other (speciy)
$

¢ Lneaminusineb > lC
d Amounts included on line 12,

Form 930 but not on line a
{1) Investment expenses

not included on line

6b, Form 930 $
{2) Other (specify)

Add amounts on lines (1) through (4}

REIWELVEEE Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a Total expenses and losses per 7

V///

c Line a minus hne b »
d Amounts included on hine 17,
Form 990 but not on line a*

{1) Investment expenses
not included on line
6b, Form 930

(2) Other (specify)

> AR LIHIIIII1INnnwg N

A BN - S
Add amounts on lines (1) and (2} » [ d Add amounts on lnes (1) and {2} » | d
e Total revenue per line 12, Form 990 e Total expenses per ne 17, Form 990
line ¢ plus ine d) > e {line ¢ plus ine d} > le
List of Officers, Directors, Trustees, and Key Employees (List each one even #f not compensated, see Spectic
Instructions on page 26}
C) Com 1 D} Contriput Ex
{A) Name and address (B’Jf'_.t.';?‘ %l%;gﬁgepggﬁﬁnper g"ll'IOt p-u.p:%r.ls:"ltc:; Wmﬁm & aCC(gEt):;:w%BEEher
K. Thormas Holfweaa. Vresi drut o O [an)
22380 ( feachiree KA, Cla(kdowq Hp 26810 | howr
Macy Adice. Fetersom Vice Residaul - o o
1S\of beep E:d‘l‘bm RA Dafhetown Hb 20814 \ Lone
i- Oa.l(le Johqgm Secceinry o o o
Ly Qa\tcaﬂ m(‘hps‘iown, Mb 'Ao?‘)'-(' ' vouwe
oo 4. Findla Teasute - >
o
PO, Boy 125, DI, Mb 20842 1 howr
b. Avy,  Lonuwny Divectar
D
[oboo River @4, %hmu,. Hb dogst O hours o bt
NeuL FLﬁpﬁ‘fﬂC"-_ N | Divector o o
hes Chase HE 200 | B hemes o
"Dolof?f; Holm | Direetfae S )
12800 B\ vexr Ra Poolegvil [, Mp 2037 | hhowr o
Mithael Rup'in : | Direko o o
Sk Wiscommsin Ave #1208 Qﬂ! CucgeMb o Wourg —
oS
75 Did any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your
organization and alt related organizations, of which more than $10,000 was provided by the related organizations? W [ ves E No

If “Yes," attach schedule—see Specific Instructions on page 27

Form 990 2001)



o

Faym 990 {2001}
Other Information (See Specific Instructions on page 27 )

76
77

78a
b
79

T -0 00

SHM’I’, |, C2- 2219423

Dxd the organization engage in any actvily not prewviously reported to the IRS? If “Yes," attach a detailed descnption of each actmty

Were any changes made n the organizing or governing documents but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes

Did the orgamzation have unrelated business gross incomea of $1,000 or more dunng the year covered by this retum?

It “Yes,” has 1 filed a tax return on Form 990-T for this year?

Was there a iquidation, dissolution, termination, or substantial contraction duning the year? If “Yes,” attach a statement

Is the organization related {other than by association with a statewide or nationwide organization) through common

membership, goverming bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

If “Yes,” enter the name of the orgamzation » . . _ .. . ___ _. e e el oo
.. e o and check whether it1s [ exempt OR 1 nonexempt

Enter direct or indirect political expenditures See line 81 instructions [81a ]

Did the organization file Form 1120-POL for this year?

Dud the organization receive donated services or the use of matenals, equipment, or facilities at no charge

or at substantially less than fair rental value? 82a| X

If “Yes,"” you may indicate the value of these items here Do notinclude this amount

as revenue In Part | or as an expense in Part | (See instructions in Part Il ) [82b |f¢1'=¥ Q o000 A 7

Did the orgamization comply with tha public Inspection requirements for returns and exemption applications? | 83a

Did the organization comply with the disclosure requirements relating to gquid pro quo contnbutions? 83b

Did the orgamization solicit any contnbutions or gifts that were not tax deductible? 84a

If “Yes,” did the organization include with every solicitation an express statement that such contributions W W 7

or gifts were not tax deductible? 84b

501(cl4), (5), or (6) organzations a Were substantially all dues nondeductible by members? 85a

Did the organization make only in-house lobbying expenditures of $2,000 or less?

If “Yes” was answered to either B5a or 85b, do not complete 85c through 85h below unless the orgamzation

received a waiver for proxy tax owed for the pnor year

Duses, assessments, and similar amounts from members 85¢

Section 162{e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e

Taxable amount of lobbying and political expenditures {line 85d less 85e) 85t

Does the organization clect to pay the section G033(x) lax on tne amount on line 85t/ 85

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Iine 85f to its

reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax

year? 85h

501{c)(7) orgs Enter a Inihation fees and capal contnbutions included on hne 12 88a

Gross recespts, included on ine 12, for pubic use of club facilities 86b

501(c)(12) orgs Enter a Gross income from members or shareholders 87a

Gross income from other sources (Do not net amounts due or paid to other /
sources against amounts due or recetved from them ) 87b Z 4
At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the orgamzation under Regulations sections X
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX a8
501(c)(3) organizatons Enter Amount of tax imposed on the orgamzaton dunng the year under W
section 4911 » L) , saction 4912 » < , section 4955 » o A
501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach
a statement explaining each transaction 89b ¥
Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 >
Enter Amount of tax on line 89¢, above, reimbursed by the organization » N_I A

List the states with which a copy of this return 15 filed » Md(‘-] (oan 4 . -

Number of employees employed_in the pay penod that includes March 12, 2001 (See instructions) 90D ]

The books are it care of B J€Am. 5. Findl . . Telephone no P (ZQL) 97 2-%a6s
Located at b 20 Box 195, Dicketson, Hb .. ZPs+ap 20842-0las”
Section 4947(aj(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041—Check here » O

X|¥

and enter the amount of tax-exempt interest recerved or accrued during the tax year > | 92 |
Form 990 (2001)



SHPART, INC, £1-2294213 :

Form 990 (2001) Page 6
IRl Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note, Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513 or 514 (E)
* Related or

indicated 8 A o A (B) Excl < 4 A (D) exempl function
93 Program service revenue usiness code mount xclusion code mount Income

Medicare/Medicaid payments
Fees and contracts from government agencies
84 Membership dues and assessments
85 Interest on savings and temparary cash investments
96 Dwwidends and interest from securities
B7 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental mcome or {loss) from personal property
89  Other invesiment income
100  Gan or {loss) from sales of assets other than inventory
101 Net income or (loss) from special events 2720
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

@G -0 0000

b .
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 77227 7% 3720
105 Total (add line 104, columns (B), (D), and (E)) » EiirY-)
Note: Lina 105 pius hine 1d, Part |, should equal the amount on fine 12, Part [
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)
Line No Explain how each activity for which income is reported in column (E} of Part VIl contnbuted importantly to the accomplishment f
b of the crganization's exempt purposes {other than by providing funds for such purposes) -

e [Achn'hy was o borbecue [ siland au i Hgl affracte L hundveds a\"qw_:j's {

lo| 1 syened +o 2!{P“‘i'§ falk about Mae méa Aeve hpﬂ..gyd'; Tp(ohl\q [amd use wad

ua .0V, . (1Y DL, alta-

Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

(B) (C) D)
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End- ot) tyear
parlnershlp, or disregarded enlity ownership tnterest assels
NN % |
t % .
% f
% i
|

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

(a) Dnd the organization, dunng the year, recenve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Yes ¥ No

(b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? (0 Yes m No

Note: /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions) I

Under penatties of perjury ) dectare that | have examined thia return, including accompanying schedules and statements and to the best of my knowledge l
!
[

and beltaf it s true, corect and completa Declaration of preparer {(other than officer) 1s based on all mformation of which preparer has any knowledge

| s19fo=

Dam

e, SMART, e,




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

{Form 990 or 990-EZ)} (Except Private Foundation) and Section 501(e}, 501{f), 501(k],
501{n), or Sectlion 4947(a}(1}) Nonexempt Charitable Trust

Dopwrtment of the Treasury

Supplementary Informaton—{See separate instructions.)

Intamal Revenue Sennce » MUST be completed by the above organizations and attached to theirr Form 990 or 990-EZ

OMB No 15450047

2001

Name of the organization

Employer identification number

£2 2293

ﬁmri’ Mtemdhve: Sy Respovgs ble Tramsportadin, la.c { SMART)

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 ™)

(8) Name and address of each employes pard more {b} Title and average hours
than $50 000 per week devoted to position

{d) Contnbutions to
{c) Compensauon  [pmployee benefit plans &
deferred compensation

(o) Expense
account and other
allowances

Total number of other employees paid ove
$50,000 >

%

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

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

) Type of service

(¢) Compensation

None

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ

...

Cat No 11285F Schedule A (Form 890 or D80-EZ) 2001




SMPFKT] lnve, $2- 2294213 "

Schedule A (Form 990 or 990 EZ) 2001 Page 2
] Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opimon on a legislative matter or referendum? If “Yes,” enter the tota! expenses paid
or incurred in connection with the lobbying activites » $ _______ {Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B )

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

organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying activities

2 Durnng the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther tamilies, or
with any taxable organization with which any such person 15 affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is “Yes,” attach a detarled statement explaining the
transactions }

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Fumishing of goods, services, or facilities?

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its iIncome or assets?

W

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below }
4 Do you have a section 403{p) annuity plan for your employees? 4 N

Note Aftach a statement to explain how the orgarmzation determines that indmviduals or organizations recemving grants
or loans from it in furtherance of rts chantable programs "quahfy” to recerve payments

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

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box }

(] A church, convention of churches, or association of churches Section 170(B}{(1){A))
[0 A school Section 170(b)(1)}A)) (Also complete Part V)
Oa hospital or a cooperative hospital service ocrganization Section 170(b){1)(A)()
{OJ A Federal, state, or local government or governmental unit  Section 170{b)(1)}{A){v)
[ A medical research orgamzation operated i conjunchon with 8 hospital Section 170{b}{1)(A)m) Enter the hospital's name, ciy,
and state > . .-
i 10 [ 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)®. An organization that normally receives a substantial part of its support from a governmental umt or from the general public
Saction 170(b)(1}{A)(vi) (Also complete the Support Schedule in Part 1V-A}

! 11b [J A community trust Section 170(B)(1){A)v) (Also complete the Support Schedule in Part IV-A )

© @~

12 [0 An orgamization that normally receves (1) more than 33%% of its support from contributions, membership fees and gross
receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired

| by the organization after June 30, 1975 See section 509(a}(2) {Also complete the Support Schedule in Part IV-A)

13 0O an orgamization that 1s not controlled by any disqualfied persons {(other than foundation managers) and supports organizations
descnbed in (1) iines 5 through 12 above or (2} section 501(c)(4), (5}, or {B), If they meet the test of section 50%(a)(2) (See
section 509(a)(3})
Prowide the following information about the supporied organizations (See page 5 of the instructions )

{b) Line number
from above

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

14 [] An organization orgamzed and operated to test for public safety Section 509{a){4) (See page 6 of the :nstructions )
Schedule A (Form 990 or 990-EZ) 2001
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SMPART) INC, S2-2294%2.43

Schedute A (Form 990 or B90-E7) 200+ Page 3

EIEVELY Support Schedule (Complete only if you checked a box on ling 10, 11, or 12 ) Use cash method of accougling.
Note You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting N r Kc

Calendar year {or fiscal year beginning ) » (a} 2000 o) 1999 {c) 1998 (d) 1997 {d) 1o

15

Gifts, grants, and contnbutions received (Do

not include unusual grants See (ine 28) SM AR d-‘lrh’ Al Doo (

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facilities i any actvity that 1s related to the
organization's chantable, etc, purpose

18

Gross income from interest, dwidends,
amounts received from payments on secunities
loans {section 512(a)(5)), rents, royalties, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net mcome from unrelated business
activities not wtnctuded in ine 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 faciities furnished to
the organization by a govermnmental und
without charge Do not include the value of
services or faciities generally fumished to the
public without charge

Other income Aftach a schedule Do not
include gan or (loss) from sale of capital assets

Total of ines 15 through 22

Line 23 minus ng 17

Enter 1% of hne 23

g

g&&\§

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), ling 24 »
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amourt shown inline 26a Do not file this list with your return Enter the total of all these excess amounts »
Total support for section 509(a)(1) test Enter line 24, column () »
Add Amounts from column {e) for ines 18 19

22 26b »>
Public support {ine 26¢ minus line 26d total) »
Public support percentage (line 26e {numerator) divided by line 26¢ {denominator)) >

EEAERNE:

27

4]

JO -~ & a

Organizations descnbed on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualfied
perscn,” prepare a hst for your records to show the name of, and total amounts received in each year from, each “cisqualified person "
Do not file this hst with your returm Enter the sum of such amounts for each year

(2000) __ . - - - (1999) - .o (1ee8) . . . . (1997 _ .-

For any amount mc¢luded in kne 17 that was received from each person {other than “disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
(Inciude in the tist orgarmzations descnibed in lines 5 through 11, as well as Indvduals ) Do not file ths list wath your retum After computing
the difference between the amount recerved and the larger amount descnbed in {1} or {2), enter the sum of these differences (the excess
amounts) for each year

(2000) _ . .- (1999} - - (1998) .- - (1997 .- -

Add Amounts from column (g) for ines 15 16
17 20 21 > | 27c
Add Line 27a total - and line 27b total - » |27d
Public support (line 27¢ total minus hne 27d total) > [ 278
Tota! support for section 509(a)(2) test Enter amount from lne 23, column (e} » |27 ] Z
%

Public support percentage (line 27e (numerater) divided by ine 271 {denominator}) > | 27g
investment income percentage (line 18, column (e} {numerator) divided by line 27f {denominator)) » | 27n 9%

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

Schedule A (Form 990 or 000-EZ) 2001



SMART, INC, Cq- 2294213

Schedule A (Form 990 or 930-EZ) 2001

L
Private School Questionnarire {(See page 7 of the instructions ) ]\{JA_
{To be completed ONLY by schools that checked the box on line 6 ¥ Part IV)
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goverrming body?
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?
31 Has the organization pubhcized s racially nondiscnmmatory policy through newspaper or broadcast media during
the period of solicitation for students, or dunng the registration penod 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 descnbe, ¥ “No,” please explain (f you need more space, attach a separate statement )
32 Does the organization mamtan the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financiat assistance are awarded on a racially nondiscnminatory
basis?
¢ Copes of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions?
If you answered “No" to any of the above, please explan {If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges?
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educationat policies? 33e
f Use of faciities? 3at
g Athletic programs? | 33g
h Other extracurmcular activites? 33h
If you answered “Yes" to any of the above, please explain {If you need more space, attach a separate statement )
34a Does the organization receive any financial ad or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
if you answered "Yes" to either 34a or b, please explain using an attached statement /
Z
35 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 nondisenmnation? If “No,” attach an explanation a5

Schedule A (Form 880 or 960-EZ) 2001
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SMART, INC,

Schedule A (Form 990 or 990-EZ) 2001

C2- 2294213

Page 5

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

{To be completed ONLY by an eligible orgaruzation that filed Form 5768)

N A

Check » a_ L]  the organization belongs to an affiliated group

Check » b []] f you checked “a” and “imited conirol® prowisions apply

. s [}
Limits on Lobbying Expenditures Afﬁllaled) group | To be o(gr,nplalod
1o\aty for ALl electing
{The term “expenditures™ means amounts paid or incurred ) organuzations

36 Total lobbying expenditures to nfluence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbyming expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table—

if the amount on line 40 19— The lobbying nontaxable amount 13—

Not over $500,000 209% of the amount on ne 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 7

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 41

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 7
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44  Subtract ne 41 from line 38 Enter -0- if ine 41 1s more than line 38 44

zyv 7
Caution* If there 15 an amount on either line 43 or hne 44, you must file Form 4720 /4 /4
4-Year Averaging Penod Under Section 501(h}
(Some orgamizations that made a section 501{h) election do not have to complste all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Dunng 4-Year Averaging Period

Calendar year {or (a) (b) (c) {d) (e)

fiscal year beginning in} P 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
48 Lobbying ceiling amount {150% of line 45(e)) % % % %
47  Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celling amount (150% of ine 48(e))
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Chartties

{For reporting only by organizaticns that did not complete Part VI-A} (See page 12 of the instructions )

Dunng the year, did the organizaticn attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legistative matter or referendum, through the use of

-TOQ =0 000

Voluntesrs

Paid staff or management (tnclude compensation in expenses reported on lines ¢ through h')

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements
Grants to other orgamzations for lobbying purposes
Direct contact with legislators, therr staffs, government officials, or a logislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines c through h)
If “Yes” 10 any of the above, afso attach a statement giving a detailed description of the lobbying activities

Yeas

Amount

_

XXX x| X x|x[¥| F

|

Schodule A {Form 800 or 990-EZ) 2001



SMPART, INC, L£2-229433 ‘

Schedule A (Form 990 or 90-E7) 2001 Pege 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting orgamization directly or indirectly engage in any of the following with any other orgamization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations} or in section 527, relating to political orgaruzations?

a Transfers from the reporting crganization to a nonchantable exempt argamzation of Yes| No
@ Cash 51af) =
(i) Other assets a(if)
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization d
{I) Purchases of assets from a nonchantable exempt organization b(i x>
(i} Fental of facilities, equipment, or other assets bl hd
(iv) Rewnbursement arrangements biiv X
(v) Loans or loan guarantees b{v) .
(v} Performance of services or membership or fundraising solicitations b(vi) P
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees < x

d |f the answer to any of the above s “Yes,” complete the following schedule Column (b) shouid always show the fair market valua of the
goods, other assets, or services given by the reporting arganization If the organizaticn recerved less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or sarvices recevad

{a) (b} {€) (&
Line no Amount involved Name of noncharitable exempt organization Deacription of transfers, transactiona, and shanng arrangements
!

52a |s the orgamization directly or indirectly affitated with, or related to, cne or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c){3)} or in saction 5277 » [0 Yes \ﬁ No
b If “Yes,” complete the tollowing schedule
(a) ®) (e}
Name ot organzation Type of organtzation Descnption of relationship
N

Schedule A (Form 890 or B90-EZ) 2001



S.(foﬁneg'ﬁg?_a Schedule of Contributors OMB No 1545-0047
or 990-PF) Supplementary Information for

Department af the Trazsury line 1 of Form 990, 990-EZ and 990-PF (see instructions) 2@01

Intemal Revenus Service

Name of organlzation ) Employer Identification number

AT
St Nernatves {or RespOns'\\:\aTms!;or\‘d’m,’nc, $2 2294393

Organization type (check one)

Filers of, Section

Form 980 or 990-EZ ﬂ 501(c)({ 3 ) (enter number} organization
d 4847(a)(1) nonexempt chantable trust not treated as a private foundation
[J 527 political organization

Form 980-PF O 501{c)}(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundatron

Check If your organization s covered by the General rule or a Special rule (Note- Only a section 501(c)(7), (8), or (10)
organization can check box(es) for both the (General 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 11}

Special Rules—

m For a section 501(c)(3) orgamization filtng Form 990, or Form 990-EZ, that met the 33%% support test of the regulations
under sections 508(a)(1)/170(b)(1){(A){v)) and receved from any one contnbutor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and Il)

O For a section 501(c)(7), (&), or (10) orgamzation filng Form 990, or Form 990-EZ, that received from any one coentributor,
dunng the year, aggregate contributions or bequests of more than $1 000 for use exclusively for religious, charitable,
scientific, Iterary, or educational purposes, or the prevention of cruelty to children or amimals {Complete Parts |, Il, and
1)

{7 For a section 501(c)(7), (8), or (10) organization filng Form 990, or Form 990-EZ, that receved from any one contributor,
dunng the year, some contnbutions for use exclusively for religious, chantable, etc, purposes but these contnibutions did
not aggregate to more than $1,000 {If this box 15 checked, enter here the total contributions that were received dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively religious, charitable, etc . contnbutions of $5,000 or more
dunng the year) >3

Caubon Orgaruzations that are not covered by the General rule andfor the Special rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box i the heading of their Form 990, Form 990-EZ, or on ine 1 of their Form
980-FF, to certify that they do not meet the filing requirernents of Schedule B (Form 990, 990-EZ, or 390-PF}

Cat No 30613x Schedule B (Form 990, 990-EZ, or §80-FPF) (2001)



Page ' to of Part i

Employer identification number

Schedule B (Form 980 990-EZ or 990-PF) (2001)
Name of organtzation . (SHH‘QT)

. TR L] vy I /
Zrmad” B Yeonadh ves for Responsible Traws portahon, (v, £3 12294713
EEIE] Contributors (See Specific Instructions )

{a) (b) {c) (d)
No _ Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
l_ Person E
Payroll D
$ _!o_,aoo Noncash
(Complete Part Il f thera s
a noncash contnbution )
(a) {b) {c) {d)
No. Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
rs
2‘_ Person %
Payroll
$ _IO) Poo Noncash
! (Complete Part Il «f there 1s
a noncash contribution )

(a) {b) {c) {d)

No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution

_3..__. Person E

Payroll
$ ! Q)_DQQ__ Noncash
(Complete Part Il «f there s
a noncash contnbution }
(@) {b) {c) {d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
_'f%_ Person E
I Payrall
$ IQ 000 Noncash
({Complete Part Il if there 1s
a noncash contnibution )
(a) {b) {c) {d)
No. Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
g._ Person %
Payroll
% SJ. Q0 Noncash (]
(Completa Part Il «f there is
a noncash contribution )
{a) {b) {c) (d)
No. Name, address and ZIP + 4 Aggregate contnbutions Type of contnibution
é_ Person E
c Payroll (]
$ >Q09 Noncash
{Complete Part ll f there 1s
a noncash contnbution )
Schedule B (Form 860, 890-EZ, or 890-PF) (2001)




Schedule B {Form 990 990-EZ or 9390-PF} {2001)

Page -?" to of Part |

ame of organizetion

! Employer identification number

SMART NG, 0

Contributors (See Specific Instructions )

A |82 -23‘}4313

1

(a)
No.

(b)
Name, address and ZIP + 4

(c)
Aggregate contrnbutions

(d)

Type of contribution

1

$__«$:__009 .

Person E

Payroll
Noncash

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

{a}
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contribution

s S000

Person E

Payroll
Noncash

(Complete Part Il if there 1s
a noncash contrnibution )

(a)
No

{b)
Name, address and ZIP + 4

(c)

{d)
Type of contribution

Aggregate contributions

$ -gu_ﬂ?@@___

Person E

Payroll
Noncash

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

(a)
No.

{b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)
Type of contribution

s 5,000

Person g

Payroll
Noncash

{Complete Part Il if there 1s
a noncash contnbution )

(a)
No.

(b}
Name, address and ZIP + 4

(c)
Aggragate contributions

(d)
Type of contnibution

s 5000

Person E

Payroll
Noncash

(Complete Part il if there 1s
a noncash contnbution )

(a)
No

(b}
Name, address and ZIP + 4

(c)
Aggregate contributions

Type of contribution

-

$_gqo_o

Person 8

Payroll
Noncash

(Complete Part |l if there 15
a noncash contnbution }

Schedule B (Form 990, 980-EZ, or 980-PF} {2001)
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Schedule B (Form 990 990-EZ, or 830-PF) (2001)

Page ‘ to of Part Il

; N?ma of grganization
- = AR JIne

Employer Identification number

1194313

EIXEI]l Noncash Property {See Specific instructions )

MM

A
(a) No. (b) {c) (d)
from Description of noncash property given FMV (or estimate} Date received
Part | {see instructions)
|
' ..... / !
(a) No. {b) c {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Y
: {a) No (b) {c) d
: from Description of noncash property given FMV (or estimate) Date received
| Part t [see Instructions)
|
. / /
{a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date receiwved
Part | {see Instructions)
! /
{a) No (b) )] {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see Instructions)
/ /.
(a) No. (b} (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)

Schedule B (Form 990, 980-EZ, or #90-PF) (2001)




Schedule B {(Form 990 990-EZ or 9390 PF) (2001)

Page &&= -L to___ ofPartll

Name of orgamzatlon

R _IMC.

ployer identification number

2‘2. '49-!3

m Noricash Property (See Specific Instructions )

NIA

{a) No (b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see inatructions)
3 Lo ]
(a) No. (b) {c) (d)
from Descnption of noncash property given FMV [or estimate) Date received
Part | (see instructions)
5 .. ! /
{a) No. (b) (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)
$ T
(a) No {b) (c) d
from Description of noncash property given FMV (or eshmate) Date received
Part i (see instructions)
$ [
(a) No {b) {c) o
from Description of noncash property given FMV (or estimate} Date received
Part | {see instruchions)
$ [
(a) No (b) {c) (d)
from Description of noncash property given FMV [or estimate) Date received
Part | (see instructions)
$ { A

Schedule B {Form 990, 990-E2, or 960-PF) (2001)




Schedule B (Form 990 990-EZ, o 990-PF) (2001)

Page ’ to of Part I

= CHART e

ployer identification number

2 X242

Exclusively religious, chartable, etc., indmdual contnbutions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year, (Complete columns (a) through (e) and the following line entry)

N / A- For organizations completing Part Ill, enter the total of exclusively religious, chantable, etc ,
contnbutions of $1,000 or less for the year (Enter this information once—see instructions) » $

(a) No (b) (©) (d)

from .

Part | ¢ Purpose of gift Use of gift Description of how gift 1s held
{e)

Transferee's name, addrass, and ZIP + 4

Transfer of gift

Relationship of transferor to transferee

{a) No (b) (c) ()

from

Part | Purpose of gift Use of gift Description of how gift is held
{e)

Transfaree's name, address, and ZIP + 4

Transfer of gift

Relationship of transferor to transferee

a No (b) {c) (d)
from
Part | Purpose of gift Use of gift Descnption of how gift 1s held

Transferee’s name, address, and ZIP + 4

(e)
Transfer of gift

Relationshlp of transferor to transferee

{a) No {b)
from
Part | Purpose of grift

{c)
Use of gift

(d)
Description of how gift 1s held

Transferee’s name, address, and ZIP + 4

Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 890-EZ, or 590-PF) (2001)
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Schedyls B (Form 890, 890-EZ, or 830-PF) (2001) Page * 10 of Part Il
MName of nization Employer Identiflcation number
DM NRT, TN, €2 2294213

N5

Exclusively religious, charitable, etc., indmdual contnbutions to section 501(c)(7), {8), or (10) organizations
aggregating more than $1,000 for the year. (Complete columns {a) through {e} and the following Ine entry)

For organizations completing Part lll, enter the total of exclusively religious, chantable, etc ,
contnbutions of $1,000 or less for the year (Enter this information once—see instructions) » $

8} No () (c) (d)
from
__Part] Purpose of gift Use of gift Descnphon of how gift 1s held

{e)
Transfer of gift

Relationship of transferor to transferee

(e
Use of gift

{d)
Descnption of how gift 1s held

Transferes’s name, address, and ZIP + 4

{e)
Transfer of gift

Relationship of transferor to transferee

o (o) (©) (@
from
__Pertl Purpose of gift Use of gift Description of how gift 18 held
(e)
Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationshlp of transferor to transferee
ons. ) (c) ()
.Y Purpose of gift Use of gift Description of how gift is heid
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)
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