Short Form

Return of Organization Exempt From In
F 990"EZ

| OMEB Ner 15195 1160

come Tax 2@01
Under section 501(c) 527, or 4947{a)(1) of the Internal Revenue Code {except hlack lung
benefit trust or private foundation) N
» For organizahions wilh gross receipls less than $100 000 and total assels less Open to Public

Depanment of the Troasury than $250 000 at the end of Lhe year Inspection
Intevnal Revenue Scrnce P The orgarnzation may have lo use a copy of Hus retunt (o sainly stale reponling requuriNenis P

A For the 2001 calendar year, or tax year beginning 2001 and ending . 20

B Check il appucable Please | C Name of argamizaton D Employer iden r

[:] Name change

[] Adaress change :::E:E _B%‘;E-S ﬁju ﬁ)‘bﬁ—"[‘['ﬂ[\‘ I‘]LI '%QS@( &ad

print or Number and slreet {or PO bax if mal 15 not delivered 1o stiecl addirss)
Irutrat return type

Roomésute | E Telephone number

(NS C Uy

Amended return E‘ielf‘:gc Cily or lown state or country and ZIP + 4

i % Ve Atyericas) SOUME Srsacns Box £2064
O
|

Applicaton pending tions ’AJEIAHA&L—‘ S L /AJ ﬂé é&:a“_

F Enter 4 dhgil (GEN] »

-~

® Section 501ck3} orgamzanions and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A {Form 980 or 990-E2)

G Accounung method I Taoh O Accrual
Olher (specily) »

|
J

web ste » __WWW. HEROES Fourpdnon) gRG

Orgarization type {check only ane)— [W501(c) { ) afnsertno} [ 4947t)) or [] 527

H Check » M“]C organiz.iabion
15 pot required 1o attach
Schedule B (Form 990 990 EZ or 990 PF)

K Check B[] il the arganizalion s gross receipts are normally nol more than $25 000 The orgamizalion necd nol file a retuny with the IRS bual 1
orgamization received a Form 990 Package n the mail il should iile a relurn wathout financial dala Some states require a complele return

L Add lines 5b 6b and 7b Lo hne 9 to determine gross receipts 1f $100 000 ar more hle Form 990 mslead of Fonn 990 EZ . 7, F0¥ Js

Revenue, Expenses, and Changes in Net Assets or Fund Balances

(See Specific Instructions on page 35)

1 Contributiens gifts grants and similar amounts recelved

1| Rl S 95
&

S—,
~J

<)

N4
O~

2 Program service revenue including government fees and contracts 2
3 Memberstup dues and assessments 3 &
4 Investment income I P - <
5a Gross amcunt from sale of assects othor than inventory 5a & Z
b Less cosl or other basis and sales expenses 5b E 7
o c Gamn or (loss) from sale of assets other than inventory {inc Sa less ne 5b) (atach schedulc) 5¢ £
2 6 Special events and aclivities (attach schedule) 7,
2 a Gross revenue (not including % of contrnibutions /
g & reporied on line 1) i | _6a ‘5,%0: o0 -
o b Less dwect expenses other than fundraising expenses [6b y-4 i
Lol ¢ Net income or (Ioss) from special events and activiies (line 6a less line 6b) 6C 571?0— 99_
g 7Ta Gross sales of inventory less returns and allowances 7a &~
b Less cost of goods sold b & ///
c Gross profit or {loss} from sales of inventory (Ing 74 less ine 7b) Ic &
o 8 Other revenue (describe & } 8 &
w 8 Totalrevenue (add lnes 1 2 3 4 5¢ 6¢c 7¢ and §) »> 9 | A Fa8. 057
= 10 Grants and similar amounts pawd (attach schedule) 10 A
5 11 Benefis paid 10 or for members 1 -
(& B+ 12 Salanes, other compensation and employee benelils 12 "
w g 13 Prolesstonal fees and other payments (o mdependent contractors 13 2
2 | 14 Occupancy rent utiities and maintenance 14 i
Y1 15 Prnting publications postage and shipping 15 /9.3
S \ 16 Other expenses (describe » _EX M hgs |16 | SOo73.60L
w - 17 Total expenses {(add incs 10 through 16) > 17 S§893 YA _
—  w | 18 Excess or (deficit) for the year (Ine 9 less linc 17) 18 | o)/ VST 63
g ' § 19 Net assels or fund balances at beginning of year (from Inc 27 column (A)) {must agrce with ///'/
< end of year figure reported on prior year s return) 19 !_
/ '21'5 20 Other changes In nel assets or fund balances (attach explanation) 20 &
21 Net assets or fund balances al cnd of year (combine lines 18 through 20) » 21 .
g Balance Sheets—If Total assgls o ulwdbregttIITT (8] e $250 000 or more file Form 990 instead of Form 990 7
{See Specil§ |HSUIBEGE‘ 1 |__(A) Begiining af year | B} Indolyn
e { 22 Cash savings and invesiments ‘ %ID\ & 22 Q_'g 5.6%
=t 23 Lland and buldings Q‘ A 23 &
O T 54 Other assets (describe B g 2 m %f'. ) = 24 &
=t ' 35 Total assets . .l - 25 1, AUS.63
o 26 Total habilities {desciibe » M_' “T ‘ ] £ 26 & Q
27 Net assets or fund balances {(Ind27 o in. ith ine 21} - 271 1, 915 &3
For Paperwork Reduction Act Notice, see the separate instructions Cal No 106121 torn 990-EZ 12001y



Form 990 EZ (2003) Page 2

m Statement of Program Service Accomphishments (See Speciic Instruclions on page 40) Expenses
Requine
What I1s the orgamization s pnmary excmpi purpose? _C AMeer Suvivortsthl  Prostimg ‘qrﬁ;”;';;“dof?'u?lellfﬂf?l
Describe what was achieved i carrying oul the organmization s exempt purposes In a clear and concise manngr { and 4847(al(1) trils
descnbe the services prowided the number of persons benefhited or other relevant information for cach program titlie | optional tor oiheds }
28 iz otédnrina WAT Rwneg (P Mo doct. WE Do moT mene Avy
EAATE 1N TME K12 MNTHE Ne HenAT%p A A0O)  GAAMTL Vice 155 Mipe 5
A et e [ 0 Jdepd-. {Grants $ )| 28a
29
(Grants § )129a
30
{Granis )1 30a .
31 Other program services (atiach schedule} {Grants $ )131a
32 Total program service expenses (add hines 28a through 31a) » | 32 AL
List of Officers, Directors, Trustees, and Key Employees {List each one even if noi compensaled See Specilic Instructions on page 10 )
{B} Ile 2and average {C} Compensation (D) Contrlyutnns 10 (E) | apurnise
{A} Name and addroess hours per week {if not pard rmplayre broelil plans & arcom ud
devoled 1o position enter 0 ) defering conipensation othie 1 allow e s
Vivemmim 7000, Jx., € Htremap) - < Voo
Crirty e rran) /P hes
2 Ryt M Sigony s
stN‘P Vice o’ 'e,. /0,
ViceE Peeioens yrEye
ek, , A Pl PAesiove~T
tet. 4. Aaoe o o5 L7 o
VieE s S 0gn1 rt
m Other Information (Note the attachment requirement in General Instruction V _page 14) Yes| No
33 Dudthe orgamzaton engage in any aciwily nol previously reported lo the IRS? I Yes  anach a detailed descnpuon of ¢ach actvity ’:

34 Were any changes mace 1o the orgamzng or governing documents but nat reporfed (o the IRS? I Yos  atfach a conformed copy of the changes
35 I the organization had tncome from busmess activites such as those reported on bmes 2 6 and 7 {among others) it NOT
reported on Form 990-T attach a stalement explaiing your reason for not reporting the income on Form 990-T
a Did the organization have uneelated business gross income of $1 000 or more or 6033{c) nolice reporting and proxy tax requirements?
b If "Yes has it Niled a tax return on Forrm 990-T for this year?

(

1]

36 Was there a liquidation dissolution termination or substanual contraction dunng the year? (f Yes auach a sialemint ) vy
37a Enter amourk of poliucal expendituses direct of ndiect, as descubed m the mstructions w372 ol ///%//é"é’

b Did the orgamizaton file Form 1120-POL for this year?

38a Did the orgamizaton borrow from or make any loans Lo any olficer director truslee or key employce OR wene any
such loans made n a prior year and sull unpaid at the start of the penod covered by this return?

\Q

b If Yes atach the schedule specified in the ine 38 insiructions and enter the amount mvolved 138D 2
39  5071(c)7) orgamzatons Enter a Iniation fees and capial contnbutions included on hne 9 39a .l
b Gross receipts included on line 9 for public use of club facilities 38b il
40a 501(c){3) organizatrons Enler Amount of tax imposed on the orgamization dunng the year under
section 4911 W & seclion 4912 b & sechon 4955 » il

b 501(c/3) and (1) organizations Dhd the organization engage in any section 4958 excess benefit fransaction during the year or dud it
becema aware of an excess benefit transacuon from a pnor year? If Yes  anach an cxplanation

¢ Amount of tax iImposed on organization managers o disquallied persons dunng the year under 4912 4955 and 4958 & &
d Enter Amounl of tax on lnc 40c above reimbursed by Lhe orgamization » 7
41 List the states with which a copy of this return s filed » LAdran
42 The books are in care of B S Yicwaee A Iarcard Telephone no B (34 25787 - 2J6T
Located at » GEY 7 by R 7P o » Yherrd
43 Section 4947(a)f1} nonexempt chartable trusts fifing Form 990-EZ2 m heu of Form 1041—Check here P '
and enter the amount of tax exempt interest recewed or accrued dunng the tax year > |43

nalirs of penury | declare that | have examingd 1his retuin inchihng accompanying schedufes and siateme nts andt 1 0w hest ol iy kiowdo g
nthiny, 1 olhcer) s Based on b mtarm ston ol wiae b preparer heas any knowh dep

| A-R2E-D2

Nate

AT




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMEB No 1515 0017

{Form 990 or 990-E2) (Except Prnivate Foundation) and Section 501(e) 501{f), 501{k),
501(n), or Section 4947(3)(1) Nonexempt Charitable Trust 2@01

Supplementary Information—(See separate instructions )
Dcpartment of Lhe Treasury
Inlgenal Revenue Serice » MUST be completed by the above organizations and attached to thewr Form 990 or 990 EZ

Name of the orgamzation Emplayer identificabion number
[HERo S FoumpA ol _1Ig (2l Book

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Truslces
{See page 1 of the instructions List each one If there are none enter 'Nane ")

(d) Connibutrans lo {e) | xpens
(a) Name and ﬂdd'?zsnogggcg‘ogm[“ojec paid more ‘C'?}“I'elf‘i ‘L'ﬂ;’l‘;z::ge 2‘::':}” (c) Compensation  pmployee benelit phans &) aceount ard othir
a P POsi delered comprosation allow et~

/{//Oxvé’

ggéag Ogumber of other employees paid ovs // ////// //// / //’/ %///2

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instrucuions List each one {whelher indwiguals or irms) If there arc none enler None )

{a) Name nd address of each independent conitractar paid more than $50 000 {b) Type ol sorviee {c} Conmp nnabion

/C/a/v&.—

. ____

For Paperwork Reduction Act Notice, see the Instructhions for Form 990 and Form 990 EZ Cat No 11285F Schedule A (Form 990 or 990 F7) 2001




Schedule A th'xm 990 or 990 EZ) 2001

oy 2

XA Statements About Activities (See page 2 of the nstructions )

Yes | No

3
4

During the year has Lhe organmzalion attempled to influence national state or tocal legistaion including any
attempt to influence public opimon on a legislabwe matter or referendum? If Yes  enter the lotal expenses paid
or incurred in connection with the lobbying activiies » $ _ _ {Must equal amounts on line 38,
Part VI A orline 1 of Part VIB)

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking Yes must complete Part VI B AND attach a statement giving a deltaled description of
the lobbying activities

During the year has the orgamzation either directly or indireclly engaged in any of the following acts with any
substantial contributors trustees dreclors officers creators key employees or members of thor famibes or
with any taxable organizaton with which any such person 1s affihated as an officer direclor trustce majorty

owner or principal beneficiary? if the answer to any question 15 Yes  attach a detaded statement explaming the
transactions }

Sale exchange or leasing of property?

Lending of maney or olher extension of credit?

Furmishing of goods services or {aciliies?

Payment of compensaton (or payment or retmbursement of cxpenses of more than $1 00017
Transler of any part of its income or assets?

Does the orgarmzation make grants for scholarships fellowships student loans elc ? {Sec Note below )
Do you have a section 403(b) annuity plan for your employees?

Note Attach a staterment to explait how the orgarnzation deternnes 1hat vidividuals of Grgamzalions recevig grats
or loans from it in furtherance of its charitable programs _quatfy (o receive paymemts

3

Reason for Non-Private Foundatien Status (See pages 3 through 6 of the mstructions )

The orgaruzation 1s not a private foundation because it 15 (Please check only ONE apphcable box )

5

W & -~ h

10

11a

11b
12

13

14

] A church convention of churches or association of churches Section 170(0)(1)(A))
O A school Secton 170(R)(OHAHN) {Also complete Pan V)

A hospitat or a cooperalive hospial service organization Secunn 170(b)(T1}ANm)

[ A Federal state or local government or governmental uril Section 170{b}(1)(A)(v)

L] A medical resecarch organization operated in conjunction with a hospital Sechion 170()(1}A)(m} Enter the hospital's name city

and state »

O an organization aperated for the bencfit of a college or university owned or operated by a governmental ut Section 170(h)( 1 AN v]

{Also complete the Support Schedule i Part IV-A)

L1 An orgamzation thal normally recewves a substantial part of its support from a governmental umt or from the gener 1 putshe,

Section 170(bH1}A)(v) (Also camplete the Support Schedule in Part [V-A )
O a community trust Section 170(b)(1){A)(w) (Also complete the Support Schedule m Part IV A )

An organization that normally receives {1) more than 33%% of s support from contnbunons  membership lees  and gross
recaipts from actwilies relaled to its chartable etc  funclions—suhject to certamn exceptions and (2) no more than 33% of
Its support from gross invesimenk income and unrelated business taxable income {less section 511 ax) iom businesses acqued
by the orgamzation after June 30 1975 Sec secton 509(a)(2) (Also compleic the Support Schedule in Pait 1V A

LI An organizauon that 1s not controlled by any disqualified persans (other than foundation managers) and suppsts org zahons
described in (1) hnes 5 through 12 above or (2) section 501(c)(4) (5) or (B) if they mcel the test of section 509(Wi2) (See

section 509(a)(3) )

Provide the following information about the supporled organizations (See page 5 of the instructions )

(a) Name(s) of supporied organization(s)

{b) Line number
from ahove

(1 _An orgamzation orgamized and operated Lo test for pubhc safety Section 509(H4) (See page 6 of the nstiuchons )

Schedule A (Form 990 or 990 EZ) 2001



Schedule A {Form 990 o 990 EZ) 2001 age 3

m Support Schedule {Complete onty if you checked a box on e 10 11 or 12} Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accourtinig

Calendar year {or fiscal year beginming in}  » (a) 2000 (b) 1999 (c) 1998 (d) 1997 (e) Totul
15 Gifts grants and contnbutions recewed (Do
not include unusual grants See line 28) 49’
16  Membership lees recaived - _

17 Gross receipts from admissions merchandise
sold or services performed o furmshing of
facities in any acuth that 1s related 1o the y—4
organuzalion s chantable etc purpose

18 Gross ncome from interest dividends
amourtts received from payments on secuntics
loans (section 512(a)(5)) renis royalies and
umvelated business taxable income (less
section 511 1axes) from businesses acquired V=2

o

by the argamzation alter June 30 1975

19 Net wmcome from wuwrelated business
activities not included 1n ine 18

20 Tax revenues levied for the orgamization s
bencfit and either paid 10 1 or expended on
its behalf

21 The value of services or [acilihies furmished to
the organization by a governmental unil
without charge Do not include the value of

services or faciities generally furmished to the =
public withoul charge
22 Other income Altach a schedule Do not
include gain or {loss} from sale of capital assels /
23  Total of Ines 15 through 22 P
24  Lwnc 23 minus hne 17 -
25 Enter 1% of line 23 W
26 Orgamizations descrnibed on hnes 10 or 11 a Enter 2% of amount m column (e} ime 24 » | 26a

O
b Prepare a hist lor your recards 1o show the name of and amount contubuted by each person (other than a / / //
governmental unit or pubhcly supported organization) whosc Iotal qilts for 1997 through 2000 cxceeded the / //’

amount shown in line 26a Do not file this st with your return Enter the total ol oll thest excess amounts B | 260

¢ Total support for section 509{a){1} 1est Enter line 24 column (¢) » | 26c
Z W
d Add Amounts from column (e) for ines 18 19 //’Z /////////////
22 26b » | 26d
e Publc support (ine 26c minus kne 26d total) > | 26e
f Public suppon percentage (line 26e (numerator) divided by ine 26c (dencminator)) » | 261 A
27 Organizations described on ine 12 a For amounts included n lines 15 16 and 17 that wore rocewed lrom o disquahfied
person  prepare a list for your records to show the name of and 1o1al amounts receved in each year tom each chiscjuahhiod porson
Do not file this {ist with your return Enter the sum of such amounts for each year
o =
{2000) == {1999) (1998) {1997) ol

b For any amount included n hine 17 that was receved from each person (other than  disqualfied parsons )} propare o hist for your 1e cords to
show the name of and amount reccived for each year thal was more than the larger of {1) the amount on line 25 [or the year o (2) $5 000
{Include n the ist organizations described in hines 5 through 11 as well as individuals ) Do not file this st with your return Allee compuing
the difference between the amount recewed and the larger amouni described i {1} or (2) enter the sum of these chllerences {ihe racrss
amounts) for each year

&< = fa
{2000) &2 (1999) (1998) {1997)
¢ Add Amounts from column (g) for lnes 15 & 16 el
17 s 20 ™ o _ & » | 27¢ =8
d Add Line 27a total S -~ S and lne 27b tatal - » | 21d =
e Publc support (Iine 27¢ total minus line 27d total) > |27e /
b

f Tolal support for section 509(a)(2) test Enter amount lrom hne 23 column () » 27 & ///W/////////é
g Public support percentage (hne 27e (numerator) divided by line 271 {denominator}) » | 27g o i)
h Investment income percentage {line 18, column (e) (numerator) divided by hine 27f {denominator)) » | 27h -8 '

28 Unusual Grants For an organization descnbed an hne 10 11 or 12 that recaived any unusual grants dunng 1997 thiough 2000
prepare a hist {for your records to show for cach year the name of the contnbutor the date and amount of the grant and o buct
description of the nature ol the grant Do not file this list with your return Do nol mclude these grants m line 15

Sehedule A {Form 990 or 990 E7) 2001




Schedule A [Form 990 or 990 EZ) 2001

Private School Questionnarre (See page 7 of the instructions }
(To be completed ONLY by schools that checked the box on line 6 1n Part IV)

29

30

3

32

33

J4a

as

Does the orgamization have a racally nondiscriminatory policy toward siudents by statement in s charter bylaws
other governing instrument or N a resolution of its governing body?

Does the organizauon include a statement of its racially nondiscnminatory policy toward students in all s
brochures catalogues and other wrtten commuiwcanons with the public deakng with student admissions
programs and scholarships?

Has the orgamzation publcized s racially nondiscriminatory policy through newspaper of broadcast media dunng
the penod of solicitation for students or dunng the registrauon penod i it has no sohcilation program  in a way
that makes Lhe policy known Lo all parts ol the general communily it scrves?

If Yes pleasc describe 1If "No  please explan {If you nced more space atiach a separale siaiemoent )

Does the organizahion maintain the following
Records indricating the racial composition of the student body lacully and adnwrustralive statf?

Records documenting thal scholarships and other linancial assistance are awarded on a racially nondiscrinunatory
basis?

Copies of all calalegues brochures announcements and other wnilen commumicalions to the public dealing
with student admissions programs and scholarships?
Copies of all material used by the argamization or on its behalf to solicit conlnbulions?

I you answered No 1o any of the above plcase explan (Il you need more space attacih a separate statement |

Does the orgarization discniminale by race i any way with respect 1o
Students nghts or privileges?

Admissions policies?

Employment of faculty or adrunistrative staff?

Scholarships or other hinancial assistance?

Educational policies?

Use of faciitics?

Alhletic programs?

Other extracurncular activities?

If you gnswered Yes to any of the above please explain (It you need more space attach a separate stalement )

Does the organizauon recewve any financial aid or assislance from a governmental agency?

Has the organization s nght to such aid ever been revoked or suspended?
Il you answered Yes to ciuher 34a or b pleasce exptaun using an attached statement

Does the organization certify that it has comphied with the applicable requirements of seclions 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587 covenng racial nondiscnmination? I No ™ attach an cxplanation

33c

33d

33e

35

3ab
% 2 7%

Schedule A (Form 990 or 990 EZ2) 2001



Schedule A {Form 990 or 990 £2) 2001

Part VI-A|

b g 5

{To be completed ONLY by an ehgible orgamization that hled Form 5768)

Lobbying Expenditures by Electing Public Charities [See page 9 of the mstructions }

Check »a [ ifihe organization belongs to an atfihated group

Check » b (] o you checked 'a” and limited control prowsions apply

Limits on Lobbying Expenditures

{The lerm expendilures means ameounts paid or incurred }

36
37
38
39
40

Total lobbying expenditures to nfluence pubhc opimon {grassioots lobbying)
Total lobbying expenditures (o influence a legislative body {direct lobbying)
Total lobbying expenditures {add hnes 36 and 37}

Other exempt purpose expendilures

Total exempl purpose expenditures {add ines 38 and 39)

a (b}
Athliatedt group Toy Ir coanpie Led
1otafs tor A1 elic iy
QI uusalinns

36
37
38
39
40

Pz 7z
41  Lobbying nontaxable amount Enter the amount from the loflowing table— / / 7 Z
If the amount on line 40 15— The lobbying nontaxable amount 15— / 72
Nol over $500 000 20% of the amoun on linc 40 / //
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000 7 / 7 %
Over $1 000 000 but not over $1 500000  $175 000 plus 10% of lhe excess over $1 000 000 1 7 }%//
Over $1 500 000 but nol over $17 000 000 $225 000 plus 5% of the cxcess over $1 500 000 / ///// 2 // /
Over $17 000 000 $1000 000 # /// 7 / //’%
42  Grassroots nontaxable amount {enter 25% of ne 41) 42
43 Subtract ine 42 trom line 36 Enter -0-f kne 42 1s more than Ine 36 43
44 Subtracl Ine 41 from line 38 Enter ¢ f ne 41 15 more than Iinc 38 44 )
7 ’f/// i
Caution {f there 1s an amourt o either fne 43 or ine 44 you must file Form 4720 / % 7 //’%
4-Year Averaging Period Under Section 501{h)
(Some orgamzations that made a section 501(1 elecuon do not have to complete all of the hve cotumns helow
See the instructions for ines 45 through 50 on page 11 of the mnstructions )
Lobbying Expenditures Duning 4-Year Averaging Period
Calendar year (or (a) (b} (c) (d) {c)
liscal year beginming in) » 2001 2000 1999 1998 Total
45  Lobbying nontaxable amoum
P / -
46 Lobbying celling amount {150% of line 45{e)) //// / ////// ////
47  Tolal lobbying expenditures
48 Grassroots nontaxahle amount
49  Grassroots celing amount (150% of ine 48(g)) /l 4
50 Grassioots lobbyng expenditures

Part V1B

Lobbying Activity by Nonelecting Public Charities

(For reporung only by organizations that did not complete Part VI A) (Sec page 12 of the nstructions )

During the year did the organization attempt to influence national state or local legislation ncluding any
attempt to influence pubhc opimion on a legislaive matler or relerendum  through the use ol

a

TGO = 0o a0 g

Volunteers

Paid stafl or management {Include compensation in expenses reporied on ines ¢ through h )

Media advertisements

Mailings to members legislators or the public

Publicauons or published or broadcast stalements

Grants to other organizauons for lobbying purposes

Direct contact with legislalors therr stalls government officials or a tegislabve body

Rallles demonstrations semunars convenilons speeches lectures or any other means

Total lobbying expenditures {Add lines ¢ through h)

Yes

Amount

QYNRS YL B

VA

If Yes to any of the above also atlach a statement giving a detailed description of the Inbbying activitios

Schedule A (Form 990 or 990 E7) 2001



Schedule A (Form 990 or 990 E2) 2001
Information Regarding Transfers To and Transactions and Relattonships With Noncharitable

B up 6

Exempt Orgamzations (See page 12 of the instructions )

51 [nud the reporting argamization dirgctly or indirectly engage in any of the lollowing with any other organuzation descabed m section

501(c) of the Code (other than sechion 501{c){3) orgamizations) or in section 527 relating 1o poliical organizations?

a Translers tram the reporting orgaruzation 1o a nonchantable exernpl orgamzation of

(]
{n)

Cash
Qther assels

b Other transaclions

)]
{n
(m)
{iv)
(v
V)

Sales or exchanges of assets with a noncharntable exempt organization
Purchases of assets [rom a nonchartable excempt organization

Remal of faciities equipment or other asscls

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising sokcitations

¢ Sharng of faciiies equipment mailing lists other asscts of pad cmployees

d If the answer to any of the above s Yes ™ complete the following schedule Column (b) should always show the fair market value of the
goods other assets or services given by the reporung organizalion If the orgamzation recerved tess than fair matket value i any
transaction or shanng arrangement show in column {dj the value of the goods other assets or services received

Yes

51a(1)
a(n)

bly)
b(n)
b}
biw)
b{v)
b{wi)
c

AAANARANE

(a)
Line no

(b} (e)

(d)

Amount invalved Name of nonchanlable exempt organeaton Descnption of fransfers toansacunons and shaning asuamge e ngs

52a Is the organizauon directly or indirectly affilated with or related 1o onc of more lax-cxempl ofgdnizations
descrnibed in section 501{c) ol the Code (other than section 501(€){3)) or n scction 5277

b If Yes complete the following schedule

» D Yes B/No

(a) (b
Name of organization Ivpe of prganizahon

(c)
Descnption of relanonstng

Schedule A (Form 990 or 990 [ 7] 2001



