SCANNED JH19°02

Short Form [ ©OMBNo 1545 1150
o 990-EZ Return of Organization Exempt From Income Tax @@01

Under section 501(¢), 527, or 4347{a){1} of the Internal Revenue Code (except black lung
benefil trust or pnvate foundation) i

» For omanizations with gross receipts fess than $100,000 and total assets less Open to Public
Depestment of the Treasury than $250 000 at the end of the year .
Intamal Revenue Sennce » The organizatron may have to use a copy of this retum (o satisfy state reporling requirements lnsPeCt'on

A For the 2001 calendar year, or tax year beginning \JQUM N L 2001, and endmg__w/mb?r

B Check f appicable Please | C Name of on ﬁioyer identficaton number

Qe |25 CL'ME. SIDPPERS OF PALMN &Ef]ﬂﬁ(‘,p/ ANATYA

8 mmdmge m or Number % eel (or PO box  mai s not delsed to street MNTH% E Telephone number
L] i rerm See A AOULEVAER ()
DNnerda:ltetu'n Specdic Cn'yor!own stale or couptry _and ZIP + 4

[ sopcaonpendng  Jremse. PR 1Y) BE Qﬂ /. BRD!\(D EL 22‘_“0 F Enter 4-digit (GEN) »

o Section 501{c){3) organizations and 4947{a){1) nonexempt chamtable trusts must attach G Accounting method H cash {1 Accruat
& completed Schedule A (Form 990 or 990-EZ) Cther {specify) »
H Check » F’ if the organzabion
1 Web site: 15 not regiired to attach
J Orgamzatoen type (check only one}zzsm(c) (3) 4 (insert no ) ] 4047(a 1) or [ szr Schedule B (Form 390, 990-EZ, or 990-PF)

K Chech »[] i the organizalion s gross receipts are nomally not more than $25,000 The organization heea not file a rétum with the 185 but of the
organization recewved a Form 950 Package in the mail, it should file a retumn without financia! data Some states require a complete retumn
L "Add lines 5b, 6b_and 7b (0 kne 9 fo determine gross receipts, 1 $100,000 or more, file Form 990 nstead of Forn 990EZ _ » § _TU; AH A

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

1 Contnbutions, gifts, grants, and similar amounts recetved 1 10 25 1——
2 Program service revenus including government fees and contracts 2
3 Membership dues and assessments 3
4 investment income 4 SO
5a Gross amount from sale of assets other than inventory 5a %
b Less cost or other basis and sales expenses Sb
© ¢ Gain or {loss) from sale of assets other than inventory (ine 5a less line 5b} (attach schedule) 5¢
2 6 Special events and activities (attach schedule)
% a Gross revenue (not including $ of contributions
[ reported on kne 1) 6a
b Less direct expenses cther than fundraising expenses 6b
¢ Net income or {Joss) from special events and activities {fine 6a fess line 6b) 6c
7a Gross sales of mventory, less returns and allowances Ta
b Less cost of goods sold 7b Z
¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) ic
8 Other revenue (descnbe & y 8
9 Total revenue {add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > |9 10 A4
10 Grants and similar amounts paid (attach schedule) " RECEWED 10
11 Benefits paid to or for members Q n
@ | 12 Salanes, other compensation, and employee benefits ™ (8 12
€ | 13 Professional fees and other payments to independent contratfars MAY 3 0 2002 o 13
a 14 Occupancy, rent utifities, and mantenance - . i 14 L ng
ul 15 Pnnting, publications, postage, and stupping - 15 2252
16 Other expenses (descnbe P QGDEN, Ut y (6] D
17 Tota! expenses {add lines 10 through 16} » 17 s
& | 18 Excess or (deficit) for the year (ine 9 less ime 17) 18 GlA
§ 19 Net assets or fund balances at beginning of year {from line 27, column (A)) {must agree with Z
< end-of-year figure reported on pnor year's return) 19 UJ 0 3 {
° 20 Other changes in net assets or fund balances (attach explanation) 20
z Net assets or fund balances at end of year (combine knes 18 through 20) » |21 L{[ {¢ LJj
maalance Sheets—If Total assets on line 25, cotumn (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
{See Specific instructions on page 39 ) (A Begiing o year {B) End of year
22 Cash, savings, and investments 1LoaT 221 I(, 445
23 Land and buldings 23
24 Other assels (descnbe » ) 24 -
25 Total meeets. 03T Js| 100602
26 Total habilttes (descnbe » } 26
27 Net assets or fund balances (line 27 of column {B) must adgree with line 21) l { ! 03I 27 JG, & U?

For Paperwork Reduction Act Nolice, see the separate instructions Cat No 106421 Form 990-EZ (2001



Form 990 EZ (2001}

Page 2

{ZXYII statement of Program Service Accomplishments (See Specific Instructions on page 40) Expenses
What 1s the orgamization’s primary exempt purpose? ﬂ?"(ﬁfdo:";ffz’éﬂ?i
Descrnibe what was achieved in camying out the orgamzahon's exempt purposes In a dlear and concise manner, | and 4847(a)(1] trusis
descrbe the services provided, the number of persons benefited, or other relevant information for each program title | optional for others )
28 %l&) ;%vrcemem R €37 [ewar 3 A7 ai n?( ﬁ)frrﬁﬁm‘
VeNn 1 ard INme xr T Gnd. o iffment 0 . Y
(Grants $ _ yegal 10,200
] ] - (Grants $ _ _)|28a
) oo ) ) - (Grants $ - _) 30a
31 Other program services {aftach schedule) {Grants $ __)i31a
32 Total program service expenses (add lines 28a through 31a) » a2, A00)
EVGRLTE  List of Officers, Directors, Trustees, and Key Employees {List each one even If not compensated See Specific Instructions on page 40)
{B) Titte and average (C) Compensation | (D) Cominbutions 1o (E) Expense
{A] Mzme and pddrece hours per week (I not paid employee benefit plans & account and
devoteg (0 pusiin feiee 0} deferred compensation other allowances

O

“ﬁl;ﬂl ;oroasrmnmv& Mhm}m FL | Chiymar] O O

0

0 f .ﬁmm&hgy@m Treasurer 0 0
S5 (Vhasing Wiiaim, 7 (VI Crvroen] O 0

/

Other Inforntion (Ndfe the attachment requirement in General Instruction V, page 14 )

Yes

No

Did the organtzation engage In any activity not previously reported o the IRS? If “Yes,” attach a detalled descnption of each activity

Were any changes made to the organizing or govermung documents but not reported to the IRS? If “Yes," attach a conformed copy of the changes
if the orgamization had incorme from business achwities, such as those reported on lines 2, 6, and 7 {among others), but NOT
reported on Form 990-T, attach a statement explaimng your reason for not reporting the income on Form 990-T

Did the organization have unrelated business gross income of $1,00{ or more or 6033{e) notice, reporting, and proxy tax requirements?
If “Yes,” has it filed a tax return on Form 990-T for thus year?

Was there a quidation, dissolution, tenmination, or substantial contraction dunng the year? (If “Yes,” attach a statement )
Enter amount of political expendrtures, direct or indirect, as described m the instructons »  [37a

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

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee OR were any
such loans made 1n a prior year and still unpaid at the start of the pencd covered by this return?

If “Yes," attach the schedule spectfied in the line 38 instructions and enter the amount involved |38
501(c)(7) orgarzations Enter a Inthiation fees and capital contnbutions included on line 9 39a

Gross receipts, ncluded on line 9, for public use ot club facilities 39b

501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under-
section 4911 b . section 4812 . section 4955 p

501(c)3) and (4) organizations Did the organization engage m any section 4958 excess benefit transacton dunng the year or did it
become aware of an excess benefit transaction wom a pnor year? i “Yes,” attach an explanation
Amounl of tax imposed on organization managers or disqualified persons dunng the year under 4912, 4955, and 4958 »

N F N

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

List the states with which a copy pf this re L&m 15 fi %
e books are  care o hone no (!?MJWH 5T¥
T S A B, Sk, A S Bacn Coratns BT s A

Section 45947(a)(1) nonexempt chanfabﬂe rrusls filtng Form 990-EZ i hieu of Form 1041—-Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the tax year > 143 |

thes retum includng accompamang schadules end slatements and to the best of my knowledge
of preparer (other than officer} rs based on afl information of which preparer has any knowledge

| 5—23-02

Date




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 Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Informaton—{See separate instructions )
Intemat Revenus Service » MUST be completed by the above organizations and attached to theiw Form 990 or 990-EZ

Depannment of the Treasury

OMB No 1545-0047

2001

Employer Wdentification number

Y ANAIY A

g imz:"'“m STV PERS OF PALM BERCH (YINT

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None ")

{d) Contnbwtrons 1o {e) Expense
2] Name and address Ofsggc&gmpmee pad more ) Tnlekand average hours e} Compensatwn  pmployee benefil plans &| account and other
than per week devoted to position deterred compensanon allowances

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

NONE

.

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

{a) Name and address of each mdependent contractor pasd more than $50,000

(b) Type of sernce

{c) Compensatwon

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

NONL

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

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



Schedulo A (Form 890 or 990-E2) 2001 Page 2

Part Il 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 legislation, meluding any
attempt to influence public optnion on a legislative matter or referendum? If “Yes ™ enter the total expenses pawd
or mcurred in connection with the lobbying activities »$ _____ _ (Must equal amounts on fine 38,
Part VI-A, or fine i of Part V|-B) -
Orgamizations that made an election under section 501¢(h) by filtng Form 5768 must complete Part VI-A Other
orgamizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailled descnption of
the fobbying activities

2 Dunng the year, has the orgamzation, erther directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable orgamzation with which any such person 1s affihated as an officer, director, trustee, majonty

owner, or pnncipal beneficiary? {f the answer to any question 1s “Yes," altach a detaied statement explaming the
transactions )

a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credi? 2b
¢ Fumishing of goods, semices, or faciities? 2¢
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)?
e Transfer of any part of ts income or assets? 2e
3 Does the organization make grants for scholarships, fellowships, student Ioans, etc ? (See Note below ) 3

4 Do you have a section 403(b} annuity ptan for your employees? . 4
Note: Attach a staternent to explain how the organzation deterrmines thal indwiduals or organizations recenving grants

> P

or loans from it in furtherance of its chantable programs “qualify” to recewe payments

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

The organization 15 not a pnvate foundation because rt 1s (Please check only ONE applicable box )

s O
¢ O
7 O
8

o O

A church, convention of churches, or association of churches Section 170b)(1{A)[} _J -
A school Section 170{){(1)A)G) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(bL)(1HAY)

Oa Federal, state, or local govemment or govermmental umit  Section 170(b){1)(A)v)

A medical research organization operated in comunction with a hespital Section 179(b)}(1)(A){li) Enter the hospital's name, city,
and state b ___ - .. . e o e il e e e

10 {1 An organization operated for the benefit of a college or unwversiy owned or operated by a govemmental unit Section 170(b){1KA)Nv)

113N

{Also complete the Support Schedule m Part IV-A)
An organization that normally receives a substantial part of s support from a govemmental unt or from the general pubhc
Section 170Mm)(1)XA)vi)) {Also complete the Support Schedule in Part IV-A)

11b {1 A communtty trust Section 170(b}1){A)+) (Also complete the Support Schedule in Part IY-A)

12 O an organization that nonmally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activiies related to its chamtable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of
i1s support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)}{2)} (Also complete the Support Schedule in Part IV-A)

13 [ An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supporis organizations
descnbed in (1) lnes 5 through 12 above, or (2) section 501{c)(4), (5), or {6}, f they meet the test of section 509{a){2} (See
section 509(a)(3) )

Prowvide the following information about the supported organizations {See page 5 of the instructions )
{b) Line number
{a) Name(s) of supported organization{s) above
14 [J An organization orgaruzed and operated to test for public safety Section 509{a}(4) (See page 6 of the instructions )

Schedute A (Form 890 or 990-EZ} 2001



Schedule A {(Form 990 or 990 EZ) 2001 Page 3

Support Schedule (Complete only i you checked a box on line 10, 11, or 12) Use cash method of accounting

Note You may use the worksheet in the insiructions for converting from (he accrual to the cash method of accounting

Calendar year (or fiscal year beginning n) P (a) 2000 {b) 1999 {c} 1938 {d) 1997 (e) Total
15 Gifts grants, and contributions recewved (Do
not include unusuat grants See ine 28 ) 5{@, 7 :?g Ll(_(, 3% q QI 8q q 5'1 EQ5 205,(‘7 2 O
16 Membership fees received c D (8] D O
17 Gross receipts from admissions merchandise
sold or services performed, or fumishing of
tacrties i any activity that is related to the
organization's chantable, etc purpose 0 O 0 0 O
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties and
unrelated business taxable income (less
section 511 taxes) from businesses acquired q
by the organization after June 30 1975 LIO C{ ' q 5 ) } 2' u L'J 3
19 Net imcome from wunrelated business
activities not included in line 18 o 0 O O /)
20 Tax revenues leviea jor ine organizduun s
benefit and either paid to it or expended on
0 D 0 O O
21  The value of services or facilities furnished to
the orgamzation by a governmental unit
without charge Do not include the vatue of
services or facilities generally furmished to the
public withou! charge O O D 0 O
22 Other income Aftach a schedule Do not
include gam or (loss) from sale of capital assets o 0 0 O O
23 Total of ines 15 through 22 A 71 1 HGYKY | 49,0%9 | BR,007 (404 262
24  Line 23 minus hne 17 17 Y Hi Y ¢4 D4 2. 007 0
25 Enter 1% of line 23 L1733 Y5 9y (oW Ye)
26 Orgamizations descnbed on lines 10 or 11 a Enter 2% of amount in columnn {e), kne 24 » |26a 7
b Prepare a hst 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 ///:
amount shown infine 26a Do not file this st with your retumn Enter the total of all these excess amounts & | 26b
¢ Total support for section 509(a)(1) test Enter Imeljj, cglumn (e) . . » | 26C
d Add Amounts from column {e) for ines 18 19 ﬁﬁ 4
22 _ {26 > |28d
e Public support (ine 26¢ minus line 26d total) > | 26e l Q
f Public support percentage {line 26e (numerator) dnded by Iine 26c (denominator}) > (26t |1, %
27 Organizations descrnbed on hine 12 a For amounts included n hnes 15, 16, and 17 that were recetved from a “disqualified
person,” prepare a hst for your records to show the name of, and total amounts recetved in each year from, each “disqualified person ™
Do not file this hst with your retum Enter the sum of such amounts for each year
{2000) N N] n (1999) . N lH - (1998) NI p/ . - . {(1997) N IH e e
b For any amount ncluded i line 17 that was receved from each person (other than “disqualified persons™), prepare a list for your records to
show the name of, and amount receved for each year, thal was more than the larger of {1) the amount on Iine 25 for the year or {2} $5 000
{Include in the hsi organizations descnbed in ines 5 through 11, as well as indwviduals ) Do not file this list with your retum After computing
the difference between the amount received and the larger amount descnbed in {1} or (2), enter the sum of these differences {the excess
amounts) for each year
{2000) {1999) - - .. {1998 [ & 1 1= 7 4 T ..
¢ Add Amounts trom column {€) for lnes 15 16
17 20 21 » | 27c
d Add Line27atotal  __ and fne 27b total > |27d
e Public support (ine 27¢ total minus line 27d total) > {27e
f Total support for section 509(a){2) test Enter amount from iine 23, column () » {271 ] : 7
g Public suppon percentage (line 27e {numerator) dmded by line 27f [denominator}} » |27g | %
h Investment income percentage (line 18, column (e) (numerator} divided by line 27f {denominator}] » | 27h 9%
28 Unusual Grants For an organizalion descnbed in tine 10, 11, or 12 that receved 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, ﬂ?d bref
descnption of the nature of the grant Do not fite this iist with your retum Do not include these grants in ine 15 /?’}

Schedute A {Form 990 or 900-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001

Page 4

Pnivate Schoal Questionnaire (See page 7 of the instructions )

{To be completed ONLY by schools that checked the box on line 6 In Part [V) A/Aq

31

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bytaws,
other goveming mstrument, or In a resoluhion of As governing body?

Does the argamzaton include a statement of s racialty nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .

Has the organization publicized fts racially nondiscnmmnatory policy through newspaper or broadcast media dunng
the penod of solicitation tfor students, or dunng the registration penod if it has no solicitation program, i & way
that makes the policy known to all parts of the general communtty d serves?

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

Does the organzation maintain the fallowing
Records indicating the racial compasition of the student body, racurty, i admmstclive stat? ,
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? -

Copies of all catalogues, brochures, announcements, and othar wniten communications to the publc dealing
with student admissions, programs, and scholarships? .

Copies of all matenal used by the onganzation or on its behatf to solict contnbut:ons?

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

Does the organlzatuon discnminate by race in any way with respect to

Students’ nghts or pnvileges? . - .
Admussions policies?

Employmaent of faculty or administrative staff?

Scholarstups or other financial assistanca?

Educational policies? . - .
Use of faciities? . .

Athletic programs? .

Other extracumncular actvities? . . . .. . .

It you answered “Yes” to any of the above, plaase explain (If you need more space, attach a separate statement }

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

Has the organization's nght to such aid ever been revoked or suspended? . .
If you answered “Yes” to erther 34a or b, please explan using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? if “No,” allach an explanation

Yes

3

//

BB B EINHDNNE NN

E B E & 8 B

g

A\

35

N

Schedude A (Form 950 or 590-EZ) 2001



Schedule A (Form 990 or §90-E2) 2001 Page 5
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an ekgible orgaruzation that filed Form 5768)

Check » a [ d the organization belongs to an affitated group _Check ®» b [ if you checked “a” and “imited control” provisions apply

_ " (a) ™)
Limtts on Lobbying Expenditures Atfilated group | To be completed
totails for ALL e
(The term “expendiures™ means amounts paid or ncurred ) organizabons

N

Owver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1 500,000  $175,000 plus 10% of the excess over $1,000,000
Crear $1,500,000 burt it over $17 000000  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 s
Grassroots nontaxable amount (enter 259% of kne 41)

Subtract ine 42 from line 36 Enter -0- if ine 42 15 more than line 36

Subtract iine 41 from hne 38 Enter -0- if ine 41 1s more than ine 38

Caubon. if there is an amount on either line 43 or fine 44, you must file Form 4720 %%////////%%///////

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Penod N ) -H—

36 Total lobbying expenditures to influence public opinon (grassroots [obbying) 36

37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures {add lines 38 and 39) 40 L

41 Lobbying nontaxable amount Enter the amount from the following table— // 7 ///
if the amount on hne 40 13— The lobbying nontaxable amount is— /
Not over $500,000 20% of the amount on line 40 / /

W s

\
\
N

R
\

A A

R

N

b e

N

Catendar year (or {(a) ®) {c) L] {e)
fiscal year beginning in) > 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount

46 lobbying celling amount {150% of line 45{¢))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

4% Grassroots celling amount (150% of line 48(e))

50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Chartties
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Dunng the year, did the organzation attempt to influence national, state or local legistation, including any | yeg | No Amount
attempt to influence public opinion on a legislative matter or referendumn, through the use of
Volunteers

Pawd statf or management ﬂnclude compensation 1n expenses reporied on lines ¢ through h) ////
Media advertisements

Mailings to members, legisiators, or the pubtic

Publications, or published or broadcast statements .
Grants to other erganzations for lobbying purposes

Drrect contact with legislators, therr statfs, government officials, or a legistative body

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means m:
Total lobbying expendstures (Add lines c through h.)
I “Yes” to any of the above, also altach a statement giving a detailled descnptlon ol the lobbying actwiies

Schedule A (Form 990 or 090-EZ) 2001

-0 -0 aog




Schedula A (Form 990 or 290-£2) 2001

Informatton Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 6

Exempt Organizations {See page 12 of the instructions )

51 Dud the reporting orgamzation directly or indirectly engage in any ot the following with any other organzation descnbed in section

501(c) of the Code (other than section 501(c}{(3) organizations) or in section 527, relating 1o political organizations?

a Transfers from the reporting orgamzation to a nonchantable exempt organization of

)
(i

Cash
Other assets

b Other transactions

0]
Gi)
(i)
™
(v}
(vi)

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of facilties, equipment, or other assets

Reimbursernent arangements

Loans or loan guarantees

Performance of services or membershup or fundraising solicitations

¢ Shanng of faciibes, equipment, mailing Iists, other assets, or paid employees

d 1t the answer to any of the above I1s “Yes,” complete the following schedule Column () should always show the fair market value of the
goods, other assets, or services given by the reporting organzation if the organization recewved less than fair market value in any

transaction or shanng amrangement, show in column {d} the value ¢t e goudys, Otier 8358

Yes { No
S1a(i)
afn) 4
b(j) Y
bfu) y
bifui) X
biw) %,
b{v) S
b{vi) S
c b

tr.y
i3, or sennces recewed

{a)
Lina no

™) e

@

Amount imvotved Name of noncharitable exempt orpanzation Descripbon of transfers, transacuons and shanng amrangements

§2a Is the organzation directly or indwectly affiliated with, or related to, one or more tax-exemp! crgamizations
descnbed In section 501(c) of the Code (other than section 501(c)(3)) or n section 5277 » [Jves [ No

b If "Yes,” complete the followng schedule
{a} )
Name of organzation Type of organzaton

{c)
Descnption of refationshp

Scheduls A (Form 990 o 990-EZ) 2001
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