99 0 Return of Organization Exempt From Income Tax Y Y YW
Form Under sectlon 501(c}, 527, or 4947(a)(1) of the Internal Revenus Code (except biack lung 2 0 02
b - benefit trust or private foundation) Tipen o Publie ~ -
Intema? gw:,,u.;,.mm:.w ¥ The organization may have to use a copy of this retum to sabisfy state reporting requirements - spectlen -
A Fortha EBl_J‘Z__EaIandar ¥ear, or tax year period beginning and anding
B Checkit . {C Name of organszation D Employer Identilication number

licant Plezse

spplicante | seiRs[PSH SOCIETY, INC.
e oo lc/0 RUSSELL, BRIER & CO. 52-1762747
p

Eh.;\'go 'g Numnber and street (or P O boxif mail 1s not delrvared to strast address) Room/suita | E Telephone number

L2 lepeand50 CONGRESS STREET, ROOM 900 (617)523-7094

Foal [0Sty or town, state o country, and ZIP + 4 F tecourtgmemos: || Casn [ X | Accrua

et BOSTON, MA 02109 [ 205, >

Applicetien  ® Seclion 501(c)(3) organizations and 4947(a){1) nonexempt charitabre trusts

H and | are not eppilicable to section 527 organizations
must attach a campleted Schedute A (Form 990 pr 990-EZ)

H(a} s this a group return tor affilates ? [T ves [X] No

G Website PWWW.FSHSOCIETY .ORG H(b) If "Yes,” enter number of athliates
J  Organization type (eneck ooty ore) - 501(c)( 3 ) gnsertno) [ | 4947{a)(1) ar ] 527| H(c) Arg all affilates ncluded® N/A [ Jves [ no
K Check here P> D 1t the organization’s gross receipts are normally not more than $25 000 Tha H{d) {;‘tmg 'aast;;gr'ai;'?;ttm filad by an or-
organization need not file a return with the IRS, but ff the organization recerved a Form 990 Package gamzation covered by a group ruling? |:] Yes IE No
in the mail, i should file a raturn without financial data Some states require a complete return | Enter 4-digit GEN >

M Check |:| if the organization 1s not required to attach
L _Gross raceipts Add lines 6b, 8b, 9b, and 10b to ine 12 I 443,343. Sch B (Form 990, 930-EZ or 990-PF)

[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, qifis grants, and similar amounts receved
a Direct public support 1a 413,9685.
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Total (add ines 1a through 1c) (cash $ 292,419, noncash$ 121,550.) 1 413,969.
2 Program service ravenue including govemment fees and contracts (from Pan VII, line 93) 2
3  Membership duas 2nd assessments 3
4 Intersst on savings and temporary cash investments 4 9,128.
5  Dwvdends and interest from secunties i)
6 a Gross rents 6a
b Less rental expanses Bb
t Net rental mcomae or {loss) (subtract ine 6b from ling 6a) bc
o Other investment incoma {dascnbs P } 7
g 8 a Gross amount from sale of assets other {A) Securities {B) Other
W2 than mventory 20,246.} ga 5
o b Less costor other basts and salas expenses 22,077. @
% ¢ Gam or {loss) (attach schedule) -1,831.] 8
= d Natgam or {loss) (combine line 8¢, columns (A} and (B)) STMT 1 8d -1,831.
m 9 Special events and actvitias (attach schedule)
- a Gross revenue {not including $ of contnbutions .
reported on line 1a) 9a
% b Less direct expenses other than fundraising expenses 9h
_ c Netincome or (loss) from special events {subtract hine 9b from line 9a) 9c
c:. 10 @ Gross sales of inventory, less retums and allowances 10a
o b Less coslof goods sold 10b o
g t Gross profit or {loss} from sales of inventory {attach schedule) {subtract line 10b from line 10a) 10z
<~ | 11 Other ravenue {from Part VII, Itne 103) 1
12 Total revenue (add nes 1d,2,3,4,5,6¢,7,8d, 9¢, 10c, and 1) S e e 12 421,266.
" 13 Program services (from lina 44, column (B)) RS9 13 3%0,291.
2| 14 Management and general (from ling 44, column (C)) . 14 59,262.
§ 15  Fundraising (from line 44, column (D)) g MAY l 525@3 g 15 16,239.
| 16 Payments to affilates (attach schedule) 16
L mw
17 _ Total expenses (add Inas 16 and 44, column {A)) FAY SV - 17 465,792.
o| 18 Excessor (defict) for the year (sublract ne 17 from line 12 uuu‘EN:_UT?:j 18 -44,526.
%g| 19 Netassets or fund balances at beginning of year (from fine 73, cotumn (A}) 19 531,059,
Z4| 20 Other changes i net assets or fund batances (attach explanation) SEE STATEMENT 2 20 -9,878.
21 Net assets or fund balances at end of year (combina lines 18, 19, and 20) 21 476,655.
H%t  WHA  For Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2002)
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FSH SOCIETY, INC.
C/0 _RUSSELL, BRIER & CO.

52-1762747

Statement of

All rganizations must complete cofumn {A) Columns (B), {C), and (D) are required for sectron 501{c){3)

Page 2

Functional Expenses and {4) organizations and sectton 4347(a){1) nonaxempt chantabla trusts but optional tor others
O . 00, 1001 or 16 o1 P |- (A) Total B ervman” ) Snd gomeral (D) Fundrarsing
22 Grants and allocations {attach scheduls) T o
casn 5133, 690 noncasns 22 133,690. 133,690 .STATEMENT 5 .

23 Specific assw:tanca to indmiduals (attach schedule) | 23 ) ’ - i
24 Benefits pawd to or for membars {attach schedule) |24
25 Compensation of officers, directors, efc 25 90,653. 77,962, 8,159. 4,532.
28 Other salanes and wages 26
27 Pension plan coninbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 6,583. 5,662. 593. 328.
30 Professional fundraising tees a0
31 Accounting fees a 22,750. 22,750.
32 Lagal faas 32 27,963. 20,973. 6,990.
33 Supples 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and mamtenance 37
38 Pnnting and publications 38 8,840. 7,956. 884.
39 Travel 39 1,762. 1,762.
40 Gonferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, stc {attach schedule) 42 2,380. 2,380.
43 Other expenses not covered above (ilemize)

a 43a

b 330

c 43¢

t 43d

e SEE STATEMENT 3 43e 171,171. 142 ,286. 18,390. 10,495,
44 Organzabons compietng coimis (THD) Gy Feca hais To knes 13-15 | 44 465,792, 350,291. 59,262. 16,239.

Joint Costs Check ™ [ df you are following SOP 98-2

Ara any joinl costs frem a combined educational campaign and fundraising solicitation reported in (B) Program sarvices?
. {ii} the amount allocated to Pregram services § ,

i *ves,” enter (1) the aggregate amount of these joint costs $
(11} the amount allocated to Management and general $

>I:IYBS No

.and (Iv) the amount allocated to Fundraising $

| Part il | Statement of Program Service Accomplishments

What 15 tha organization’s pnmary exempt purpose? P _ SEE. STATEMENT 4
Pro ralrlrég:rvlcn
b i Exem) [F] [ n and concsa manner (.3 nurnl 1en 3Ly [flelil oN3 ISSU [ 150U es
::"hla;m'nenmrt'hnt :mt not n-lus::‘rnbln (Sc'::tllgn r;;:(:x?:ndm:nlnlz‘aﬁn:; I.n‘:! 494?(&(1) nonexesnt:;:! ct::ﬂ:am::uc;':mu:. ll!D:":r :::-nunll of ;nm.n: m?d * ‘F(‘.Tzlr,;: 'ﬂ,’.,ﬂé,i’ﬁ’q'%"
aliocations to others ) trusts but oplional for athers )
a TO INCREASE AWARENESS AND UNDERSTANDING OF THE
RARE MUSCLE DISORDER, FACIOSCAPULOHUMERAL MUSCULAR
DYSTROPHY.
(Grants and allocations $ 133,690., 390,291.
b
{Grants and allocatrons $ }
c
{Grants and allocations $ )
d
(Grants and allocations $ )
@ Other program services {attach scheduls) {Grants and allocations $ )
f Total of Program Service Expenses (shouid equal lina 44 column {B) Program senices) » 390,291.
P Form 990 (2002)

16430508 757939 0035
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FSH SOCIETY, INC.

.

Form 990 {2002) C/0 RUSSELL, BRIER & CO. 52-1762747 Page 3
Balance Sheets
Note Where required, attached schedulas and amounts within the descnption column (A) (B
should be for endrof-year amounts only Baginming of year End of year
45  Cash - non-interest-beanng 45
45  Savings and temporary cash invesiments 179,755.] 4 191,325,
4T a Accounts recenvable 47a
b Less allowance for doubtful accounts 47b 47¢c
48 a Pladges receivabla 48a 194,118.
b Less allowance for doubtful accounts 48b 281,431, a8 194,118.
49  Grants recevable 49
50  Recewvables from officers, directors, trusteas,
“ and key employees 50
E §1 a Other notes and loans recevable 5ia
F:| b Less allowance for doubtful accounts S1b S1c
§2  Inventones for sale or use 52
§3  Prepaid expenses and deferred charges 4,423.| 5 518.
54  Investments - securties STMT 6 [ Jcost [(XIemv 69,685.] 54 90,845.
§5 a Investments - land, buildings, and
equipment basis §5a
b Less accumulatad depreciation §5b 55¢
56  Investments - othar 56
57 a Land, bulldings, and equipment basis 57a 16,847. ]
b Less accumulaled depreciation  STMT 7 57b 11,610. 1,332.] 5% 5,237.
58  Other assets (describe b ) 58
|59  Totalassets (add hines 45 through 58) {must aqual line 74) 536,626.| s 482,043.
60  Accounts payable and accrued expenses 5,567.] 0 5,388.
61  Grants payable b1
o 62  Deferrad revenue 62
1.:‘. 63  Loans trom officers, directors, trustees, and key employees 63
5 |64 a Tax-exempl bond habiities 64a
< b Mortgages and other notes payable 64b
65  Other labilities (descnbe ™ ) 65
66 Total liabllities (add lines 60 through 65) 5,567.| 66 5,388.
Orgamazatlons that follow SFAS 117, check here > and complete hnes 67 through
" 69 and lines 73 and 74
2 |67  Unrestnicted 127,281.( &7 74,063.
_§ 68  Temporanly restncted 403,768.| g8 402,592.
@ |69 Parmmanently restncted 69
E Organrzations that do not follaw SFAS 117, check here P |:| and completa tines
u 70 through 74
3 70 Capital stock, trust pancipal, or current funds 70
E N Paid-m or capital surplus, or land, bullding, and equipment fund al
?_ 72 Retained earmings, endowment, accumulated iIncorne, or other funds 72
{ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72, .
column (A} must equat ing 19, column (B) must equal ing 21) 531,059.0 n 476,655.
74  Tolal liahilllies and ngt assets / tund balances (add lines 66 and 73) 536,626.| 14 482,043.

Form 99015 availabls for public mspection and, tor soms paopla, serves as the prmary or sole source of information about a particular organization How the public
percerves an organization in such cases may be determuned by the information presenled on its retum Therefora, please make surs the return (s complete and accurata
and fully describes, in Part 1II, the organzation’s programs and accomplishments

223021
01-22-
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16430508 757939 0035

FSH SOCIETY, INC.

Form 930 (2002) C/0 RUSSELL, BRIER & CO. 52-1762747 Page 4
| Part iV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum Retum
| . . t Y
? et audted i dements al ~ 411,388.] * Lihed foancelstaements. »la| 465,793.
- . . b Amounts included on line a but not an .-
b Amounts included on line a but not on fine 17, Form 990
ling 12, Form 990 (1) Donated sarvices -
(1) Net unrealized gamns and use otfacilties  § -
on invastmants $ -9,878. {2) Pnoryear adjustments
(2) Ocnated services . reported on hne 20, .
and use of facilities  § Form 990 s B
(3) Recovenes of pnor (3) Losses reported on
year grants $ - Ine 20, Form 930  § "
(4) Other (specify) (4) Other {specify)
H R $ R -
Add amounts on lines (1) through (4) >ib -9,878. Add amounts on lines (1) through (4) >ib 0.
¢ Line aminus hne b | JI 421,266.] ¢ Lneammnusineb > c 465,792.
d  Amounts included on line 12, Form ) d Amounts icluded on hne 17, Form
390 but not on ine a 990 but not on line a
(1) Investment expensas (1) Investment expenses -
not meluded on not included on
lne b, Form 990  § lne 6b Form990 § .
(2) Other {specify) {2) Other (spacify)
$ . 5 e
Add amaunts on lines {1) and {2) »>id 0. Add amounts on tnes (1) and(2) > 0.
@ Total revenue perline 12, Form 930 @ Total expenses per hne 17, Form 990
(ine ¢ plus ling d) »ig 421,266. {Ine ¢ plus line d} e 465,792.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title ancl!( %veratq% rtlours c') Gompensation "lln%"“‘",:‘ﬂi?&} 1o {E) Exptensg
{A) Narno and address P Castion [ Unotegiq, emar | piane® deraa | oinor aliowancas
DANIEL P. PEREZ _____________ PRESIDENT
50 CONGRESS STREET, ROOM 900" ~""77~
BOSTON, MA 02109 40 90,653. 0. 0.
STEPHEN J. JACOBSEN ____________ CHAIRMAN
50 CONGRESS STREET, ROOM 900__~ """~
BOSTGON, MA 02109 55 0. 0. 0.
RICHARD A. LEFEBVRE ___________ _ _ SECRETARY
50 CONGRESS STREET, ROOM 900 ____ "~
BOSTON, MA 02109 10 0. 0. 0.
WILLIAM G. MICHAEL, C.P.A. ________ TREASURER
50 CONGRESS STREET, ROOM 900 ~~~~"7"
BOSTON, MA 02109 10 0. 0. 0.
(EIER_O_L_ A. PEREZ EXECUTIVE DIRECTOR
50 CONGRESS STREET, ROOM 900 ~~_""_~
BOSTON, MA (02109 40 0. 0. 0.

75 Dud any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which mora than $10 000 was provided by the related organzations® If “Yes," attach scheduls p» [ ] Yes [X | No

Form 990 (2002}

223031 01 22-00
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FSH SOCIETY, INC.

Form 990 (2002) C/0 RUSSELL, BRIER & CO. 52-1762747 Page 5
[Part V1] Other Information Yol No
76 Did the orgamization engage In any activity not previously reportad to the IRS? If "Yas * attach a detalled descnplion of each acthity 76 X
77 Ware any changes made n tha erganizing or geveming documents bul not reported to the IRS? [ X
If “Yes,” attach a corfformed copy of the changes . ,
78 a Didthe ordamzatlon have unrelated business gross incoma of $1 000 or more duning the year covered by this return® 78a X
b 1 "Yes,” has it filed a tax return on Form @80-T for this year? N/A 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? 79 X

It *Yes,” attach a staternent

80 a Is the organizatign relatad (other than by association with a statewnds or nationwide erganization} throegh common membership, .
govaming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a

b If*Yes, enter the name ot the organizaion P

and check whether it 15 El exempt ar |:| nonaxempt -~

81 a Enter direct or indirect political expenddures See line 81 nstructions | B1a | 0.
b Did the arganization hle Farm 1120-POL tor this year? 81b X
82 a Did the organization recerve donated services or the use of matenals, equipment, or facilties at no charge or al substantially less than
fair rental valua? 82a X
b If *Yes,” you may indicate the value of these terns hera Do not includa this amount as revenue in Part | oras an
expense in Part Il (See mstructions in Part (1) ) L82b L N/A . :
83 a Dud the orgamzation comply with the public inspection requirements for retuns and exemption applications? g3a | X
b Did the ergamzation comply with the disclosure requiraments refating to quid pro quo contnbutions? 83 | X
84 a Oid the orgamzation solictt any contnbutions or grits that ware not tax deduchble? B84a X
b If "Yes,” did the organization include with avary solicitation an express statement that such contributions or gifts were not
1ax deductible? N/A 84b
BS  5071(c){4), (5), or (6) organzations a Wera substanbially all dues nondeductible by members? N/A 85a
b T the organization make only in-house labbying expenditures of $2,000 or less? N/A 85b

It "Yes" was answerad to erther 85a or 85b, do not complets 85¢ through 85h below unlass the organization recerved a waiver tor proxy tax
owad for the pnor year

¢ Ouas, assessments, and similar amounts from members 85t N/A
d Section 162(a) lobbymg and political expenditures 85d N/A ’
e Aggragate nondsductible amount of section §033(a}{1}(A} dues notices 850 N/A
f  Taxable amount of lobbying and poltical expenditures (line 85d less 856) 85t N/A
g Doss the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A 853
h It section 6033(e){1}{A} dues notices were sent, does the orgarization agree to add the amount on Iine 851 to ds reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86 501(c)(7) organizations Enter a Inhiation fees and capital contnbutions included on line 12 gba N/A
b Gross receipts, included on ine 12, 1or public use of club facilities 86b N/A
87  501(c)(12) organzations Enter a Gross imcoms from members or shareholders 87a N/A i .
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them } 87b N/A

B8  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enhity disregarded as separata trom the orgamzation under Regulations sectians 301 7701-2 and 301 7701-32

It "Yes," complete Part 1X a8 X
89 a 501(c)(3) organmzatrons Enter Amount of tax imposed on the erganizabion dunng the year under -
saction 4911 0., sectuon 4912 > 0 ., saction 4955 b 0.

b 501(c)(3) and 501(c)(4} organizations Did the organization engage in any section 4958 excess benstit
transaction duning the year or did it become aware ot an excess benefit transaction from a pnor year?

It "Yas,” atlach a statemnent explaining each transaction 89h X
¢ Enter Amount of tax imposed on the erganization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ine 89¢, abova, reimbursed by the ergantzation > 0.
80 a List the states with which a copy of this returns fited ™ MASSACHUSETTS, DISTRICT OF COLUMBIA
b Number of employees employed in the pay penod that includes March 12, 2002 | 80h | 2
81 Thehooksaremcaraot P WILLITAM G. MICHAEL, CPA Telephoneno ™ 617-523-7094
Locatesat » 50 CONGRESS ST., ROOM 900, BOSTON, MA ZP+a P 02109-4002
92  Section 4947(a)(1) nonexempt chaniable trusts fiing Form 990 in heu of Form 1041- Check here > l:]
and enter the amount of tax-exempt intarest raceived or accrued dunng the tax year » | 92 l N/A
5_-143324_1& Form 990 (2002)
5
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FSH SOCIETY, INC.

Form 990 (2002) C/0 RUSSELL, BRIER & CO. 52-1762747 Page 6
{ Part VIL.| Analysis of Income-Producing Activities (Ses page 31 of the istructions )
Note Enter gross amounts unless otherwise Unrelalad business income Excluded by section 512 513 or 514 €
indicated Bus(‘.ﬁ'l)ess An&?unt E;(ti%:: Ars::’unt Related or exempt
93 Program service ravénus code oonn function income
\ )
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membaership dues and assessments
95 Interest on savings and temporary cash investments 14 9,128.
95 Dridends and intarast from securties
97 Net rental income or (loss) from real estate - !
a debt-hinanced property
b not debt-financed proparty
98 Net rental income or {loss) from personal property
99 Other investment income
100 Gan or (foss) from sales of assals
other than inventory 18 -1,831.
101 Netincome o: {loss) from special evenls
102 Gross profit or (loss) from sales of mventory
103 Other revenue

a

b

4

d

a
104 Subtotal (2dd columas (B}, (D), and (E)) 0. 7,297. 0.
105 Total (add line 104, columns (B} (D), and (E)) > 7,297.

Note Line 105 plus line 1d, Part !, should equal the amount on hine 12, Part |
{ Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See pags 32 of the instructions )

Lina No | Explam how each actrity for which tncome 1s reported in column (E) of Part VII contnbuted importantly to the accomplishmant of the organization's
\ 4 exempt purposes {other than by providing funds for such purposes)

{Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

{A) (B) (c) (D) (&)
Name, address, and EIN of corporation, Parcentage ot Nature of actrvities Total mcome End-of-year
partnership, or disreqarded entity ownership interest assets
N/A %
%
%
%
{Part X_|{ Information Regarding Transfers Associated with Personal Benefit Centracts (Sea page 33 of the nstructions )
(a) Did the orgamzation, dunng the year, recerve any tunds, directly or indirectly, 1o pay premiums on a personal benefit contract? I:] Yes No

(b) Did the organization, dunng the year, pay premiwms, directly or indirectly, on 2 personal benefit contract? [:] Yes IE No

panying schedules and statements and io the best of iy knowledge and bedief i) 1s true
rmaton of which preparer has any knowledge, h&( o

o DAMIEL (ou\ TEREL. |, o e
Type or print nama and title
g Check it




SCHEDULE A
(Form 980 or 990-EZ)

Department of the Tressury

Intamat Revenus Service b MUST be completed by the above organizations and attached to thelr Form 930 or 390-E2

(Exeept Privata Foundatlon) and Section 501(g), 501(1), 501(k),
501(n), or Sectlon 4947(a){1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.}

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

2002

Nama of the organzaion FSH SOCIETY, INC.
C/0 RUSSELL, BRIER & CO.

Employer tdentification number
52 1762747

| Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea page 1 of tha instructions List each one If there are none, entar "Nona "}

Contribubons to
{a) Name and address of each employee paid {b) Titls and averaga hours Ut | (@) Expense
per week devoled to (c) Compensation oterea |3CCOUNT and other
mare than $50,000 position B enaanon allowances

Total number ot other employees paid
over $50 000

> 0

[ Part it | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whather indniduals or firms) If thers are none, enter "Nona 7)

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

(b) Type of service (c) Compensation

Total rumber ot others receming over
$50 000 for professional senices

22310101 22.03 LHA  For Paperwork Reductlon Act Natice, see the Instruclions for Form 990 and Farin 990-EZ

16430508 757939 0035
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FSH SOCIETY, INC.
Scheduls A {Form 990 or 990-€2) 2002 C /0 RUSSELL, BRIER & CO. 52-1762747 Page2

Statements About Activities (Ses page 2 of the tnstructions ) Yes| No

1 Dunng the ysar, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinigp an a legislative matter or referendum? If "Yes " enter the total expanses paid or incurred in connechion with the
lobbymng actvities P § $ 3,500. (Must equal amounts on hine 38, Part VI-A,
or line 1 of Part VI-B ) 1 X
Organizations that made an elaction under section 501({h) by filng Form 5768 must completa Parl VI-A Othar organizations checking
“Yes,' must complete Part VI-B AND attach a statement giving a detailed descrption of the lobbying activities . .
2 Dunng the year, has the orgaruzation, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key amployees, or members of their familtes, or with any taxable organization with which any such
person 1s affibated as an officer, director, trustee, majonty owner, or pnncipat beneficiary? {If the answer to any question is "Yes,"
attach a detallad staternent explaining the transactions) SEE STATEMENT 8

AR

a Sale exchange, or leasing of property? 2a X

b Lending of money or other extension of credt? 2b X

¢ Fumishing of goods, services, or facilities? 2c | X

d Payment of compensation {(or payment or reimbursement of expenses if more than $3,000)? 2d | X

o Transfar of any part of its income or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, studant loans, etc ? (See Note below ) 3 X
4 Qo you have a section 403(b} annuity plan for your employees? 4 X

Nole Attach a statement to explain how the organization detenmines that indviduals or arganizations receiving grants or foans .
from it in furtherance of its chantable programs "qualify” to receive payments

{ Part [V | Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the mstructions )
The organization 15 not a private foundation becausae it 1s (Please check onty ONE applicable box }

5 D A church, convention of chuiches or association of churches Section 170{b){1){A){1}
6 |:| Aschoo! Section 170(b)(1}{(A)n) (Also complete Parl V)
7 |:] A hospital or a coopaerative hospital service organization Section 170{b}(1){A){w)
8 |:] A Faderal, state, or local govemment or governmentat unit Section 170{b){1){A){v)
9 [:l A medical research organization operaled in conjunction with a hospial Section 170(b){1)}(A}{m} Enter the haspital's name, city,
and stats >
10 1 an organization operated for the benefit of a college or university owned or operated by a governmental unit Sestion 170({b){1 }{A}v)
{Also complete the Support Schedule i Part IV-A )
11a |:| An orgamzation that normally receives a substantial part ot its suppoert trom a govemmental unit or from tha general public
Saction 170(b){1){A}{v1) {Also complete the Support Schedule in Part IV-A )
11b D A community trust Section 170{b){1}{(A}{wi} (Alsc complete the Support Schedule in Part IV-A )
12 |I| An organization that normally recerves (1) maore than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actrvities related to s chartable, etc  functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrefated busmess taxable income (less saction 511 tax) from businessas acquired
by the organization after June 30 1975 See section 509(a){2) (Also complete the Suppant Schedule in Part IV-A)
13 |:| An organization that is not controlled by any disqualifled persons {other than foundation managers) and supports organizations described in

{1) ings 5 through 12 above, or (2) section 501({c){4), (5], or (6}, if they meet ths test of section 509(a){2) (See section 509{a}{3) )
Provide the tollowing information about the supported organizations (See page 5 of the instructions )

Ling num
(a) Name(s) of supported organization(s) o) ;,Oam gbol:::r

14 [ ] Anorganizahon organized and operated to test for public safety Section 509(a){4) {See page 5 of the structions )
Schedule A (Form 990 or 990-E2) 2002
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FSH SOCIETY, INC.
Schedule A (Form 990 or 990-€2) 2002 C/O RUSSELL, BRIER & CO. 52-1762747 Pae3l
[ Part V-A ] Support Schedule {Complets only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash methoed of accounting
Calendar year {or fiscal year
baglnning in}) » {a) 2001 (b} 2000 {c) 1999 {d) 1998 {e) Total

15  Gifts, grants, and contnbutions
recerved (Do not includs unusuat

grants Ses tne 28 ) 517,765. 606,847. 232,901. 185,668, 1,543,181.
16 Membership faes recenved

17 Gross receipts from admissions,
marchandise sold or services
performed, or fumishing of
faciities i any activity that 1s
refated to the organization's
chartable, et , purpose

18  Gross income from interast,
dnidends, amounts receved from
payments on secunties loans {(sec-
hon 512(a)(5)) rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30 1975 8,635. 8,506. 6,277. 5,292. 28,710,
19  Netincoms from unrefated business)

activities nol included in ine 18

20 Tax revenues lavied for the
organization's benefit and either
patd to it or expended on Its behalt

21 The value of services or facilitias
fumished to the orgamizatien by a
governmental unit without charge
Do nol includa the valwe of services
or facilities genarally furmshad to
the public without charge

22 Otherincome Attach a scheduls
Do not includse gain or {loss) from
sale of capital assels

23 Total of lines 15 through 22 526,400. 615, 353. 239,178. 190,960. 1,571,891.
24  Lina 23 minus ing 17 526,400. 615,353, 239,178. 190,960.; 1,571,891.
25  Enter 1% of line 23 5,264. 6,154. 2,392. 1,910.
26 Organizations descrbed on lines 10 or 11 2 Enter 2% of amount In column (a), iine 24 > | 26a N/A
b Prepare a st for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicty supported organization} whose total gifts for 1998 through 2001 exceeded the amount shown 0 hine 26a
Do not file this list with your return  Enter the sum of all these excess amounits | 260 N/A
¢ Total support for section 509(a)(1) test Enter hne 24, column (e) > | 26¢ N/A
d Add Amounts from column (e) for knes 19 19
22 26b > | 260 N/A
@ Public support {lina 26¢ minus ling 26d total) > | 26e N/A
I__Public support percentage {line 26e (numerator) divided by line 26¢ {denominator)) > | 26i N/A 4

27  Organlzations described on ling 12 a For amounts included in ines 15, 16, and 17 that were receved from a "disqualified person * prepara a list tor your
records to show the nama of, and total amounts receved in each year trom, each “tisqualified person * Da not fite this list with your return Enter the sum ot
such amounts for each year
{2001) 79,940. (2000 95,843, (1909 140,210. (1998 124,010.
b For any amount included in line 17 that was recerved from each person {other than *tisqualified persons”), prepare a list tor your records to show the name of,
and amount recerved tor each year, that was more than the larger of (1) the amount on line 25 for the year o7 {2) $5,000 (Include i the st organizations
descnbad in ines 5 through 11, as welt as indrviduals ) Do not file this list with your return After computing the difference between the amount recerved and
the larger amount described n {1) or (2), enter the sum of these differences (the excass amounts) for each year

(2001) 0. (2000} 0. (1999 0. (1998) 0.

¢ Add Amounts from column (e) for ines 15 1,543,181. 16
17 20 21 P27 1,543,181.
d Add Line 27a total 440,003. and line 27b total 0. b 27 440,003.
@ Publtc support {Ime 27¢ total minus line 27d total) |27 1,103,178.
1 Totzl support for sactian 509{a){2) test Enter 2mount on line 23 column (e) »> LG l 1,571,891. ’ o
g Public support percentage {line 27e {numerator} dnnded by line 27f (denomtnator)) | 279 70.1816¢
h_Investment income percentage {line 18, column (e) {numerator) divided by line 271 (denominator}) |27 1.8265¢

28 Unusual Grants For an orgamzation descnbed in line 10, 11, or 12 that recerved any unusual grants during 1998 through 2001 prepare a list for rour records
to show, for each year, the name of the contabulor, the date and amount of the grant, and a bnef descnption of the nature of the grant Do not file this list with
yeur return Do not include these grants tn ing 15
222121 01 2208 NONE Schedule A (Fonm 950 or 990-E2) 2002
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FSH SCCIETY, INC.

Scheduls A (Form 990 or 990-E2) 2002 C/O RUSSELL, BRIER & CO. 52-1762747 Page4s
! PartV l Private School Questionnalre (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
. Yes| No

29 Does the organizalion have a racially nondiscnminatory policy toward students by statement in its charlar, bylaws, othar governing

instrument, or in a resolution of its governing body? 29
30  Does the organizabion Include a slatement of its racially nondiscnmnatory policy toward students tn all its brochures, catalogues, .

and other wntten communications with the public deaing with student admissions, programs, and scholarships? 30

31 Hasthe organization publicized its racialty nondiscnminalory policy through newspaper or broadcast media dunng the penod of
selicitation tor students, or dunng tha registration penod i it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 3
It *Yas,” please descrbe, 1 "No," please explam (If you need more space, attach a separate staternent )

32  Does the organization maintain the following

a Records indicatmg the racial composition of the student body, faculty, and administrative staft? 32a
b Recerds docurnenting that scholarships and other financial assistanca are awarded on a racialty nondiscnminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and othar wntien communications to the public dealing with student

adrmissions, programs and scholarships? 32¢
d Copies of all matenal used by the arganization or on its behatf to solicit contnbubions? 3ad

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

33 Does the organizatron discriminatg by race In any way with respect to

2 Students' nghts or privilages? 332
b Admissions policies? 33b
¢ Employmant of facully or administrative staft? 33c
d Scholarships or other ftnancial assistance? 33d
e Educational policies? 33e
I Use of facilities? 33t
g Athlstic programs? 33g
h  Qther extracurncular actities? 33h
It you answered “Yes” to any of the above, please explain (If you need more space, attach a separate statement }
34 a Does the erganization recerve any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation's nght te such aid ever been revoked or suspended? 34b

If you answered "Yes" to sither 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicabla requirements of secttons 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? if "No,” attach an explanation 35

Schedule A (Formm 990 or 990-E2) 2002
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FSH SOCIETY, INC.

Schedule A (Form 990 or 990-EZ) 2002 C /0 RUSSELL, BRIER & CO.

52~

1762747 pags5s

| Part VI-A ] Lobbying Expenditures by Electing Public Charities (Ses pags 9 of the instructions )
{Te be completed ONLY by an ehgible organization that filed Form 5768)

gheck ® a [ ] tthe organization belongs to an atfiiated group

Limits on Lobbying Expenditures

Check ™ b |:I if you checked "a® and "imited control” provisions apply

(a)

Affihated group

{b)
To be completed for ALL

(The term "expenditures” maans amounts paid or incurrad } totals electing organizations
N/A
36 Total lobbying axpenditures to Influence public opinion (grassroots lobbying) 36 0.
37 Total lobbying expenditures to nfluence a legistative body (direct lobbying) 37 3,500.
38 Total lobbying expenditures (add ines 36 and 37) 38 3,500.
39 Other examp! purpose axpenditures 39 390,291.
4D Total exempl purpose expenditures {add ines 38 and 39) 40 393,791.
41 Lobbying nontaxable amount Enter the amount trom the following table - . P < '1
It the amaunt on line 40 is - The lohbying nontaxahble amount Is - .
Nat over $500 000 20% of the amount on line 40
Over $500 000 but not over $1 000 D00 $100 000 pius 15% of the excess over $500 000 .t - .
Over $1 000 00O tut nat over $1 500,000 $175 000 plus 10% of the excess over $1 000 000 41 78,758.
Over $1 500,000 but not over $17,000 000 $225 000 plus 5% of the exceas over $1 500,000 .
Over $17 000 000 $1 000 000 L.
42 Grassroots nontaxable amount {enter 25% of ina 41) 42 19,690.
43 Subtract ine 42 from line 36 Enter -0- d ling 42 15 more than line 36 43 0.
44 Subtract ine 41 from Iine 38 Enter <0- it ling 41 1s mgre than line 33 44 0.
Cautlon /f there is an amount on either fine 43 or ine 44, you must file Form 4720
4-Year Averaging Penod Under Sectlon 501(h)
{Some organmizations that made a section 501({h) election do not have to complete all of the fiva columns
below See the instructions for lines 45 through 50 on page 11 of the instructions }
Lobbylng Expenditures During 4-Year Avaraging Perlod
Calendar year {or {a) (b} (c) (d} (e)
fiscal year beginning In) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 78,758. 5,500. 0. 0. 84,258.
45 Lobbying celing amount " ) -
{150% of e 45(s}) 126,387.
47 Total lobbying
expenditures 3,500. 5,500. 0. 0. 9,000.
48 Grassroots nontaxable
amount 19,690. Q. 0. 0. 19,690.
49 Grassroots celing amount
{150% of ine 48(e}) . . . 29,535.
50 Grassroots lobbying
gxpenditures 0. 0. 0. 0.
{ Part VI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A)} (See page 11 of the instructions ) N/A
Dunng the year, did the organization atternpt to nfluence national, state or local legislation, including any attempt to ves | no Amount
influence public opinion on a legislatrve matter or reterendum, through the use of
a Volunteers . i
b Pad staff o managament (Inchude compensation in expenses reported on lines ¢ through b ) . )
t Media advertisements
d Mailings to membars, legislators, or the public
e Publications or published or broadcast statements
f Grants to other orgamzations for fobbying purposes
9 Direct contact with lagisiators, their staffs government officials, or a legistative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
| Total lobbying expenditures (Add Itnes ¢ through h ) 0.

It Yos™ to any of the above also attach a statement grving a detailed descriptton of the lobbying actrities

223141
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FSH SOCIETY, INC.
Schedule A (Form 990 or 990-£2) 2002 C/0O RUSSELL, BRIER & CO. 52-1762747 Pages
I Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses page 12 of ths instructions }
5 Did the reporting organization directly or indirectly engage in any of the tollowing with any other organization descnbed in section
501(c} of the Code {othar than section 501{c}{3) organizations) or in section 527, relating to polical organizations?

a Transfers from the reporling organization to a nonchantabte exempt organization of Yes | No
(1) Cash 51a(l) X
(I} Other assets a(ll) X
b Other transactions
(1) Safes or exchanges of assets with a noncharitable exsmpt organization b{l) X
{il) Purchases of assets from a nonchantable exempt organization bil) X
(ili) Rental of facilities, aquipmant, or other assets by X
{iv) Reimbursement arrangements b(iv) X
{v) Loans or Ipan guarantges b{v) X
{vi) Performance of services or membership or fundraising solicitations b{vl) X
¢ Shanng ot facilities, aquipment, mading lists, other assets, or paid employees < X
d Ifthe answer to any of the above i1s “Yes,” complete the following schedule Column {b) should atways show the fair market value of the
goods, other assets, or services given by the reporting organizatton If the erganization received less than fair market value in any
transachon gr shanng arrangement, show in column {d) the value of the goods, other assets, or services recevad N/A
(a) (b) () (d}
Line no Amount involved Name of nonchantable examnpt organization Dascnption of transfers, transactions, and shanng arrangements
52 a s the orpanization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Code {other than sechion 501(c)(3})} or in section 5277 » :] Yes iZl No
b 1f"Yes,” complete the tollowing schedule N/A
{a) {b) (c)
Nama of organization Type of orgamzation Description of relationship
5‘1‘32‘251:1 Schedule A (Form 990 or 990-E2) 2002
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16430508 757939 0035

Schedule B Schedule of Contributors
{Form 980, 890-EZ, or
890-PF) Supplementary Information for

D tof the T - -
Inm :1 u.m’y Ine 1 of Form 880, 880-EZ, and 890-PF {see instructions)

OMB No 1545-0047

2002

Name of arganization )

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

Employer identification number

52-1762747

Organization type{check one)

Filers of Section

Form 990 or 990 EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt chamable trust not treated as a prvate foundation
527 political organtzation

Form 990-PF

501(c)(3) exempt private foundation

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

Jooon

501(c)(3) taxable pnivate foundation

Check If your organization |3 covered by the General Rule or a Special Rule (Note Only a saction 501(c)(7), (8), or {10) organzation can check box{es)

for both the General Rule and a Special Rule-see instructions )

General Rule-

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

contrbutor {Complete Parts | and 1)

Special Rules-

E] For a section 501(c}(3) organmzation filing Form 990, or Form 980-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/1 70{k){1){A){v]) and receved from any one contnbutor, dunng the year, a contribution of the greater of $5,000 or 2%

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

] Forasection 501(c)(7). (B}, or (10} crganization filing Form 990, or Form 990 EZ, that recetved from any one contributor, dunng the year,
aggregate contnbuttons or bequests of more than $1,000 for use exclusively for religious, charmtable, scientific, Iiterary, or educational

purposes, or the prevention of cruelty to children or animals {Complete Parts |, I, and ] )

E] For a section 501(c)(7), (8), or {10) crganization filing Form 990, or Form 990 EZ, that received from any one contnibutor, dunng the year,
soma contnbutions for use exclusively for religious, chanlable, etc , purposes, but these contnbutions did not aggregate to more than
$1.000 (If this box 1s checked, enter here the total contributions that wera recerved dunng the year for an exciusively religious,
charable, etc , purpose Do not complete any of the Parts unless the General Rule applies to this organization because 1t received

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

> s

Caution Organzations that are not covered by the General Rule and/or the Special Rules do not fila Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the fiing

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

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2002)

for Form 980 and Form 990-EZ

223451 01 23-03
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Schedule B (Form 990 9890-EZ, or 990-PF) 2002}

Pags 1l w2 ofPatl

Name of arganization

FSH SOCIETY, INC.

Employer idenlification number

c/0 RUSSELL, BRIER & CO. 52-1762747
Partj Gontnbl:ltors (See Specific Instructions }
{a) b) () (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contnbution
1 | SANFORD BATKIN Person
Payroll ]
394 GRAND BOULEVARD L3 5,000. Noncash [ |
{Completa Part Il if there
SCARSDALE, NY 10583 Is a poneash contnbution )
(a) (k) (c) ()
No Name, address, and ZIP + 4 Aggregate contributions Type of contnbution
2 | DELTA RAILROAD CONSTRUCTION Person
Payroll ]
2648 WEST PROSPECT ROAD s 30,000. Noncash [ |
{Complete Part |l if there
ASHTABULA, OHIO 44004 IS a noncash contribution )
(a) {b) {c} ()
No Name, address, and ZIP + 4 Aggregate contnbutions Type of contnbution
3 | MARJORIE & GERALD BRONFMAN FOUNDATION Person  [X]
Payroll D
1245 SHERBROOKE STREET WEST [ 100,000. Noncash [ |
(Complete Part Il if there
MONTREAL, P.Q. CANADA H3G 1H4 IS a noncash contnbution )
(a} (b} (<) ()
No Name, address, and ZIP + 4 Aggregate contnbutions Type of contnibution
4 | THE NEW YORK COMMUNITY TRUST Person
Payroll D
TWO PARK AVENUE L 50,000. Noncash [ ]
{Completa Part Il f there
NEW YORK, NY 10016-9385 Is a noncash contnbution )
{a) L) (c) (d)
No Name, address, and ZIP + 4 Aggregate contnbutions Type of contnbution
5 | TIDES FOUNDATION Person  [X]
Payroll L—__I
THE PRESIDIO, P.0O. BOX 29903 $ 10,000. Noncash [ |
(Complete Part if f there
SAN FRANCISCO, CA 94129-0903 s a noncash contnbution )
{a) (b) (c) L))
No Name, address, and ZIP + 4 Aggregate contnbuttons Type of contnbution
6 | WILLIAM HERZBERG, M.D. Person
Payroll |:|
3527 SE ANKENY ST. s 12,000. | Noncash [ ]
{Complete Part Il f thera
FPORTLAND, OR 97214-2046 I8 a noncash contribution )

223452 01-23-63
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Schedute B (Form 990, 990-EZ. or §90-PF) 2002}

Page 21 2 ofPad

Name of arganization

FSH SOCIETY,

INC.

Employer Identitication number

C/0 RUSSELL, BRIER & CO. 52-1762747
Pfal:‘tw! Contribl‘.ltors (See Specific Instructions )
{a) (b} (e) ()
No. Name, address, and ZIP + 4 Aggregate contnbutions Type of contnbution
7 | WILLIAM R. LEWIS III, M.D. Person [ X]
Payroll [:]
757 PACIFIC STREET $ 20,100. | Noncash [ ]
(Complete Part il if there
MONTEREY, CA 93940 ts a noncash contnbution )
(a) (b) {c} (d)
No Name, address, and ZIP + 4 Aggregate contnbutions Type of contnbution
8 | JOSEPH & CATHY FRIEDMAN Person  [X]
Payroll D
985 FIFTH AVE #10-B $ 10,000. | Noncash [ ]
(Complete Part 1l if there
NEW YORK, NY 10021 IS a noncash contribution )
(a) {b} {c} {d)
No Name, address, and ZIP + 4 Aggregate contnbutions Type of contnbution
9 | GREATER KANSAS COMMUNITY FOUNDATION Person
Payroll |:|
1055 BROADWAY, SUITE 130 $ 35,000. Noncash [ ]
{Complete Part Il if there
KANSAS CITY, MO 64105 1 & noncash contribution )
(a) (b} (c) {d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contnbution
Parson I:}
Payroll [:]
3 Noncash [ |
(Complete Part Il f there
Is a noncash contnbution )
(a} (b} {c) (d)
No Name, address, and ZIP + 4 Aggregate contnbutions Type of contnbution
Person |:|
Payroll D
$ Noncash [ |
{CGomplete Part Il if there
I1s a nencash contnbution )
{=2) (b} {c) {0
No Name, address, and ZIP + 4 Aggregate contnbutions Type of contnbution
Person L__I
Payrol (|
s Noncash [ ]
{Complete Part il if there
15 a noncash contnbution )

223452 01 23-03
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FSH éOCIETY, INC. C/0O RUSSELL, BRIER & C 52-1762747

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
PUBLICLY TRADED
SECURITIES 20,246. 22,077. 0. -1,831.
TO FORM 990, PART I, LINE 8 20,246. 22,077. 0. -1,831.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -9,878.
TOTAL TO FORM 990, PART I, LINE 20 -9,878.
FORM 990 OTHER EXPENSES STATEMENT 3
(B) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
DIRECTOR’S EXPENSE 2,647. 2,347. 300.
SCIENTIFIC ADVISORY
BOARD 75,706. 75,706.
OFFICE EXPENSE 7,094. 7,094,
INSURANCE 5,399. 5,399.
OTHER EXPENSE 1,006. 1,006.
INTERNET EXPENSES 1,261. 1,261.
CONSULTANT 65,591. 50,505. 4,591. 10,495.
CONFERENCES 12,467. 12,467.
TOTAL TO FM 990, LN 43 171,171. 142,286. 18,390. 10,495.

17 STATEMENT(S) 1, 2, 3
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FSH SOCIETY, INC. C/0 RUSSELL, BRIER & C 52-1762747

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

TO INCREASE AWARENESS AND UNDERSTANDING OF THE RARE MUSCLE DISORDER,
FACIOSCAPULOHUMERAL MUSCULAR DYSTROPHY.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5

DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT

GRANT DAVIDE GABELLINI HOWARD HUGHES NONE
MEDICAL INSTITUTE,
WORCESTER, MA 15,000.

GRANT GRAHAM J KEMP UNIVERSITY OF NONE
LIVERPOOL,
LIVERPOOL, UK 16,220.

GRANT MELANIE EHRLICH TULANE MEDICAL NONE
SCHOOL, NEW
ORLEANS, LA 35,000.

GRANT JEANNE B LAWRENCE UMASSUMASS MEDICAL NONE
SCHOOL, WORCESTER,
MA 15,000.

GRANT MARCY SPEER DUKE UNIVERSITY NONE
MEDICAL CENTER,
DURHAM, NC 30,000.

GRANT SARA T WINOKUR UNIVERSITY OF NONE
CALIFORNIA,
IRVINE, CA 7.,000.

GRANT ROBERT J BLOCH UNIVERSITY OF NONE
MARYLAND SCHOOL OF
MEDICINE, 15,000.

GRANT VALERY M. KAZAKOV PAVLOV'S MEDICAL NONE

INSTITUTE, ST.
PETERSBURG, RUSSIA 470.

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 133,690.

18 STATEMENT(S) 4, 5
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52-1762747

FSH SOCIETY, INC. C/O RUSSELL, BRIER & C
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
PUBLICLY TRADED
SECURITIES 64,449. 64,449.
PUBLICLY TRADED
SECURITIES 5,752. 5,752.
20,644. 20,644.
TO 990, LN 54 COL B 64,449. 20, 644. 5,752. 90, 845.
FORM 990 DEPRECTIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER 9,188. 9,188. 0.
PRINTER 1,374. 1,374. 0.
IBM COMPUTER 3,929, 720. 3,209.
IBM COMPUTER AND SOFTWARE 1,966. 328, 1,638.
EQUIPMENT 390. 0. 390.
TOTAL TO FORM 990, PART IV, LN 57 16,847. 11,610. 5,237.
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 8

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC, .
PART III, LINE 2

QUESTION 2(C) - WILLIAM G. MICHAEL, AN OFFICER OF FSH SOCIETY, INC.,
IS A PARTNER OF RUSSELL, BRIER & CO., TO WHICH ACCOUNTING AND TAX FEES
IN THE AMOUNT OF $11,000 WERE PAID.

QUESTION 2(D) - SEE PART V, FORM 990

19 STATEMENT(S) 6, 7, 8
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- 4062

Department of the Treasury

Intemnal Revenue Service P See separate instructions

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax retumn

990

OMB No 1543-0172

2002

Attachment
Sequenca No 67

Name{s) shown on retum .

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

Business or activity to which this form relates

F'ORM $90 PAGE 2

{deniitying number

52-1762747

l Part | 1 Election To Expanse Cerlain Tanglbte Property Under Section 179 Note If you have any listed property, complate Part V batore you complete Part

1 Maumum amount See instructiona for a higher limit Jor cenan businesses 1 24,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in kmitation 3 $200,000
4 Reduction in Imtation Subtract line 3 from line 2 If zero or less, enter Q- 4
5 Dollar imitstion for tax year Subtract line 4 from line 1 |t zevo or Iess, enter 0- [f mared fting separately, sse instructions 5
8 {a) Descnption of property {b) Cost (business usa only) () Elected cost .
7 Listed property Enter amount from line 29 7
B8 Total elected cost of section 179 property Add amounts In column {c}, lines 6 and 7 8
9@ Tentatrve deduction Enter the smaller of ine 5 oriine 8 8
10 Camryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 Carmryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 FL 13 |
Note Do not use Part I or Part Il below for listed property Instead, use Part V
f Part I i Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Specal depreciation allowance for qualified property (other than listed property) placad In servics dunng the tax year (ses inytruchions) 14
15 Propenty subject to section 168(f}(1) election (see instructions) 15
18 Other depreciation (including ACRS) (see instructions) 18
[ Part ml MACRS Depreciation {Do not include listed property ) (See mstructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2002 17 1,332.
18 I you are electing under section 168(){4) to group any assets placed in service dunng the tax
year Into one or more general asaet accounis, check here > [:] i
Section B - Assets Placed in Service Dunng 2002 Tex Year Using the General Depreciation Syst
o) Month and (c) Basis for depreciation
(a) Classification of property year placed {busineas/Investment usa () mm (&) Gonventon | () Mathod (g Deprectaton daduchon
in service only see nstructions)
19a 3 year property T
b 5 year property 4,399.] 5 YRS. HY [SL 1,048.
c 7 year property
d 10-year property
-] 15-year property
f 20-year property
_f1  25-year property - 25 yrs S/
h Rasidential rental property { 27 5 yrs MM S/
/ 27 S5yrs MM S/L
/ 39 yrs MM S/L
1 Nonresidential real property / MM S
Section C - Assets Placed in Service Dunng 2002 Tax Year Using the Altemative Depreciation System
208 Class Ife S/
b 12vyear ¢ 12 yrs S
¢ 40-year / 40 yrs MM S/L
m_aﬂ |\|1 Summary (See Instructions )
21 bListed property Enter amount from line 28 M
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 1n column (g), and line 21
Enter here and cn the appropnate lines of your retum Parinerships and S corporations - see instr 22 2,380.
23 For assets shown above and placed in service dunng the curment year, enter the - .
portion of the basts attnbutable to section 263A costs 23 ) Vo
%c‘»?;}r LHA For Paperwork Reduction Act Notice, sees separate instructions Form 4582 (2002)
20
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Form 4562 {(2002) Page 2

[ Part V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and properly used for entertainment,
recreation, or amusement )
Note For any vehicle for which you ara using the standard mileage rate or deducting lease expenss, complote only 24a, 24b, columns (g)
through {c} of Section A, alf of Section B, and Section C i appiicable

Section A - Depreciatibn and Other Information {Caution See instructions for imits for passenger automobiles }

24a Do you have evidence to support the business/investment use claimed? Yes L—__] No | 24b If "Yes," is the evidence wntten? D Yes [:I No
Type of(T;)ropmty 'gz{e B“g":’!“s" cOt,r:) or Basia tor ‘32’“’"’““ Rec(cgrary Me‘t:)odl Daprt(a::ll)atmn E'“‘(’:)Ed
{iist vehicles first ) ps'ifsﬂ:;" uslg;?rtc[::gtga otherbasis | ®="=ovesment | pariod Convention deduction 595"':22‘1 79
25 Special depreciation allowance for qualifred listed property placed In service durnng the tax
year and used more than 50% in a qualified business use 25
28 Property used more than 50% In a qualffiect business use
%
%
%
27 Property used 50% or less in a qualfied business use
% S
% S/
% S -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28
20 Add amounts in column (@}, ine 26 Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C 10 sea if you meet an exception to completing this section for
those vehicles

(a) (b) (c} (d) {e) n
30 Total business/investrent miles dnven dunng the Vehicle Vehicle Vehiclg Vehicle Vahicle Vehicle

year (do not Include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven dunng the year
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
Was the vehicle used pnmanty by a more
than 5% owner or related person?

368 Is another vehicle avalable for personal
use?

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception 1o completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you mantain a wrtten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
30 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recerved?

41 Do you meet the requirements conceming qualified automobile demonstration use?
Note /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the coverad vehicles

| Part VI Amoruzation
(a) {b} {c) {d) (e n
Description of costs D amestzayon Amaortizable Code Amorkzation Amortization
begws amount section PENOC OF PETENIOE for this year

42 Amortization of costs that beging during your 2002 tax year
43 Amortrzation of coata that began before your 2002 (ax year 43
44 Total Add amounts in column (f) See instructions for where to report 44
218252/10-25-02 Form 45682 (2002)
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