)
- 990
Department of the Treasury
intemel Revenue Sarvice

benafit trust or private foundatton)

Return of Organization Exempt From Income Tax
Under secllon 501(¢), 527, or 4847(a)(1) ot the Irternal Revenue Code (except black lung

P The organkzation may have to use a copy of this retum to satisty state reporting requirements

A Forthe 2001 calendar year, or tax year patfod bagining ~ JUL 1, 2001

and snding

JUN 30, 2002

B Chocxlf Please | € Name of arganization D Employar Idemtification number
*PPI®  rse RAMERICAN FIBROMYALGIA SYNDROME
change. |t w ASSOCIATION, INC, 77-0355224
I:Ig:n'm ’;‘.’: Number and street {or P O box if mall is not delivared to street addrass) Room/suite |E Telaphone number
num  |Seeicl6380 E. TANQUE VERDE ROAD D (520)733-1570
i "LZ;":”‘ Crty or town, state or country, and ZIP + 4 F Accourtting metott Iz] Cesh [ Accruat
[ ]mendea TUCSON, AZ 85715 [ rin
D‘Sﬂ%ﬁg‘o" @ Section 501(c)(3) organizations and 4947(a)(1) nonexempl charHable trusts Hand | are not applicabla to section 527 organizations

must aftach a complsted Sehadute A (Form 990 or 990-€2)
G Websis PWWW . AFSAFUND.QORG

H(a) Is this a group return for affilates? |:| Yos IE] No
H(b) If “Yes," anter number of affitlates P>

J_Organization type creckoyoon) > (X1 501{c} { 3 ) pnsmtno) [ ] 4947(a)(1) or [ ] 527

Hic) Areal affilates mcluded? N/A [Jves [_INo
{1 "No," attach a list }

K Chack hore P {__| f tha organization’s gross racaipts ara normaly not more than $25,000 The

orgamzation need not file a retum with the RS, but f the organization raceived a Form 990 Package
tn the mad, it should file a return wathout financial data Some states require a complate return

H(d) Is this a separata retum filad by an or-

ganization covared by a group ruling? D Yoz | E No

| Enter 4-digit GEN P>

L Gross receipts Add lings 6b, 8b, 9b, and 10b to line 12 89,781.

M Check® ] rfthe organrzation 1s not raquired to attach
Sch B (Form 990, 390-EZ, or $90-PF)

{Part{| Revenue, Expenses, and Changes in Net Assets or Fund Bala

0EC 0402

SCANNED

N\

nces
1 Contributlons, giits, grants, and similar amounts racelved el
a8 Drrect public support 13 86,632.;.. -
b Indirect public support 1b 1,631. H
t Govemmant contnbuttons (grants) 1c S
d Tatal (add lines 1a through 1c) o
[cash $ 87,273. noncash$ . 1 88,263.
2  Program sarvice revenue Including govemment @E@EWE& Part VI, Ime 83) 2 800.
3 Mambership duss and assessments 8 3 508
4 Interest on savings and tempaorary cash | onts 4 -
&  Divdends and interest from securtties % NOV 1 (f ZUUZ é 5 22,
6 a Gross rants . - 62 )
b Less rental expenses %?_EN, UT &b o
¢ Net rontal income or (loss) (subtract line 6b from ling - B¢
§ 7 Otherinvastment income (describe B> } 7
s 8 a Gross amount from sals of assets other {A) Secunties (B) Other :’fi’}
« than Inventory 8a A
b Lass cost or other basis and sales expanses 8b e
¢ Gain of (loss) (attach scheduls) 8¢ T
d Nat gain or {loss) (combins line 8c, columns (A) and (B)) 8d
8 Speclal evants and activities (attach scheduls) 3};;
a Gross revenue (not Including $ of contributions ji%i‘
reported on line 1a) 92 Byl
b Less dlrect expenses othes than fundraising expenses gh fr:;,;‘
¢ Netincome or {loss) from speclal events (subtract fine 9b from lina 9a) 8t
10 a Gross salss of inventory, less retums and allowances 102 488. ‘:}n
b Less cost of goods sold 10b o
¢ Gross profit or (loss) from sales of Inventory (attach schedule) (subtract {ine 10b from line 10a) STMT 1 10 488.
11 Other revenue {from Part Vil, ine 103} 11
| 12 _ Total revenue (add lines 1d, 2,3, 4,5, 6¢, 7, 8d, 9, 10c, and 11) 12 89,781.
13 Program servicas {from ing 44, column (B)) 13 92,416.
§ 14 Managamant and general {from line 44, column {C)) 14 4,954.
16 Fundrzising {from tina 44, column (D)} 15
|§ 16 Payments to affillates (attach schedute) 16
| 17 Tolal expanses (add lines 16 and 44, column (A)) 17 97,370.
18 Excess o {deficit) for the year (subtract Uine 17 from line 12) 18 -7,589.
gg 10 Nat assels or fund batances at beglnning of year (from line 73, column (A)) 19 114,688, o
Z&1 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 186. Q
1230:121 Nst assats or fund balances at end of ysar (combina lines 18, 19, and 20) 21 107,285. ‘

oioece LHA  For Paparwork Reduction Act Notlce, ses the separats Instructlons]

Form 980 (2001) \



' S AMERICAN FIBROMYALGIA SYNDROME
Fom 590 200 ASSOCIATION, INC. 77-0355224__ Pas2

T Statement of All organkzations musl compiete column (A) Cotumns (B, (C), and (D} are required for section 501{c)(3) and
—J Functional Expenses {4} or anizatlons and sectlon 4947(a)(1) nonexampt charitabls trusts but optlonal for others
O e g om o 1earmer ™k wTow ey (O N amerar (D) Fundrassing
22 Grants and altocations (attach schedule) SN LR R PR R
an 384,974 . noncesns 22 84,974. 84,974.$’1‘A‘,{'E]1EHT 4 1 .

23 Spectfic assistanca to Individuals {attach scheduls) | 23 RO I .
24 Benefits paid to o for membars (atlach schedule) |24 LRI I T e
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salanas and wages 28
27 Pension plan contrbutions 27
28 Other amployse benefils 28
29 Payroll taxas 20
30 Protessional fundraising fees 30
31 Accounting faes 31 850. 850.
32 Legaltees 32
33 Supplies 33 573. 573.
34 Telsphone 34
35 Poslags and shipping a5 1,639. 1,639.
36 Occupancy 36
97 Equipment rental and mamtenance 37 313. 235. 78.
38 Prnting and publications 38 4,826. 4,826,
39 Travel 38
40 Conferences, conventions, and meetings 40
41 [ntarest 41
42 Dspreclation, depletion, etc (aftach scheduls) 42
43 Other sxpanses not covered above (Hemize)

aBANK FEES 483 681. 681.

b INSURANCE 43h 2,737. 2,737.

¢ LICENCES & PERMITS 43¢ 285, 250. 35.

dWEB SITE 43d 480. 480.

e SALES TAX 430 12, 12.
44 Total funcionat expenses (add lines 22 through 43)

e o tnee 150 S s BHOh camythece | 44 97,370. 92,416. 4,954. 0.

Joim Costs Check P [T it you are foltowing SOP 98-2
Are any joint costs from a combined educathonal campaign and fundrasing solictation reported in (B) Program services? > |:| Yas @ No
It *Yes,” enter (1) the aggregats amount of thase Joint costs § , {l1) tha amount allocatad to Program sarvices §

11} the amount allocated to Managemant and genaral $ _and (lv) the amount allocated to Fundraising §
i@ H | Statement of Program Service Accomplishments
What is the organization’s primary exsmpt purpose? > SEE_STATEMENT 3

Pro ram Sanr[ce

Al organlzations must describe thelr exempt purposs achievemarnts in a clear znd concise manner St the number of clients served, publications issued, etc. Discuss (thuh‘dbr ‘w
achigvements that s not messurable. (Section 501(c)) and (4) organtzations and 4047(aX1) nonexernpt charitabie trusts must eiso entar the amount of grants and (4) 0'0’ and 1) ,
aliocations to others. )

a MEDICAL. RESEARCH GRANTS GIVEN TO RESEARCH HOSPITALS AND
UNIVERSITIES SPECIFICALLY TO FIND CURE AND TREATMENT OF
FIBROMYALGIA SYNDROME AND RELATED MEDICAL DISORDERS.

_{Grants and allocations $ 84,974., 84,974.

b EDUCATIONAL ACTIVITIES - DISSEMINATING FREE BOOKLETS AND
BROCHURES ON FIBROMYALGIA SYNDROME AND RELATED
MEDICAL DISORDERS.

{Grants and afiocations $ ) 7,442.
[+]
{Grants and allocations $ )
d
{Grants and allocations $ )
@ _Other program services (attach schedule) {Grants and allocations § }
f Total ol Program Service Expenses (shoutd equal tne 44, column (8), Program services) > 92,416.

e 2 Form 880 (2001)



AMERICAN FIBROMYALGIA SYNDROME

Fom 990 {2001) ASSOCIATION, INC. 77-0355224  Paps3
Balance Sheets
Note Where required, attached scheduies and amounts within the descripbon coumn (A {8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash- non-interest-bearing 49,050.] ¢ 97,282,
46  Savings and tamporary cash investments 65,089. fﬁ 8,278.
47 2 Accounts racghvable 47 o 00
b Less allowance for doubtful accounts 47h 47c
48 3 Pladges recelvatle 482 L
b Less allowance for doubtful accounts 43h 48¢c
49  Grants racemvable 40
§0  Racervablas from officers, directors, trustess,
and kay amployees 50
§ 51 3 Other notes and loans raceivable §51a L
b Less allowance for doubttul accounts §1b 61ic
52  Inventorles for safe or use 52
53  Prepaid expenses and deferred charges 549.] 58 549.
54  Investments - securites STMT 5 » Jcost [X]rmv 0.| 54 1,176.
552 Investments - land, bulldings, and 23
eguipment basis 65a ‘::L‘
o d
b Less accumulated depraciation | 55b B¢
66  Investments - othar 66
§7 & Land, buildings, and squipment basls 572 R
b Less accumulated deprecialion SIb 8Tt
§8  Otherassels (descnbe P } 58
159 Totai assete (add ines 45 thiough 58} {must equal ing 74} 114,688.| 53 107,285,
80  Accounts payable and accrued expensas 60
61  Granis payable 1
§ (62  Daferred ravenua 62
% 63  Loans from officars, directors, trusteas, and key employees
:‘I’ 64 3 Tax-exampt bond labliitles B4a
b Mortgages and gthar notss payable B4b
63  Other liabilites (descnbe P ) 63
___| 88 Total liabiitles (add lines 60 through 65) 0. e8 0.
Organizations that follow SFAS 117, check here ™ and complate [nes 67 through ek
69 and lines 73 and 74 T 3
§ 67  Unrestricted 114,688.| g7 107,285.
& |68 Temporarlly restricted 83
= 89  Permanantly restrictsd 89
B | organtzattons 1nat da ot fotiow 8FAS 117, cnecxnore » [ and complets inss e
w 70 through 74 S
o | ™0 Capital stock, trust principal, or current funds n
g T Paid-n or capltal surplus, or land, bullding, and equipment fund n
T2  Astamed eamings, sndowment, accumulated incoma, or other funds T2
; 73 Total net assetx or fund balanses (add lines 57 through 69 OR ines 70 through 72, ﬁi&,
column (A} must equal ling 19, column (B) must equal line 21) 114,688.| i 107,285.
T4 Total Usbiifies end net tosets / fund balances {add tnes 66 and 73) 114,688.l 11 107,285,

Form 930 ks avaitabla for public inspaction and, for some people, serves as the primary or sole source of Information about a particular organkation How the public
parcelvas an organization i such cases may be determined by the Information prasented on its returm Tharefore, plaase make sure the returm is complets and accurate
and fully describes, In Part 1], the arganization's programs and accomplishments



1
Form 980 {2001)

AMERICAN FIBROMYALGIA SYNDROME

ASSOCIATION, INC. _ 77-0355224 Page 4
| Pajt ¥-A | Reconciliation of Revenue Ror Audited Reconciliation of Expenses per Audited
Financlal Statements with Revenue per Financlal Statements With Expenses per
Retum Retum
" poraudied manc semens - w[a]  N/A ® audted foanoi statoments. »la| _N/A
PR b Amounis included on ting & bul nol on P s
b Amounis included on line a but not on v, iing 17, Form 990 ‘
line 12, Form 950 BT (1) Donated sarvices .
{1) Netunrealized gains oL and use of facilitles  § v ’
on investments $ o {2) Prior year adjustments . Lo
{2) Donated sarvices o reported on ling 20, }
and use of facilties  § T P Form 990 H i . :
(3) Recovanes of prior ’ (3) Losses reported on 3
year grants $ ] L ne 20, Form 990  § % ' “"v
(4) Other (specity) {4) Other (specily} v
$ - N 5
Add amounts on lines (1) through (4) b Add amounts on lines (1) through (4) »ib
€ Line a minusline b »ic ¢ Lineamnusiing b >
d Amounts included on line 12, Form R d  Amounts included on line 17, Form .
990 but not on line a 1 Lo 990 but not on kne a S
(1) Investment expenses {1) investment axpanses ’ .
not included on i L not included on 4.7 L e
fine 6b, Form 990 § A ing 6b, Form 990 § pag 80 L TR
(2) Other (specily) W w5 (@) Other (speciy) A
$ . y S $ 47 :
Add amounts on lines (1) and{(2) | ] Add amounts on nes (1) and(2) »id
e Total revenue per line 12, Form 990 8 Total expanses per line 17, Form 990
(line € plus line d} - >ie {ine ¢ plus line d) >la
nggvl List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated )
(B) Titla and average hours | (C) Compensation {0 ctI:ng-g:_ln:n:n (E) Elmtegﬁg
{A) Name and address per weggs%egg ed to If not Egl‘ antar pitns & Gaterred utﬁgfgllowanoes
KRISTIN THORSON PRESTIDENT
3519 N. SIERRA MADRE DRIVE _________
TUCSON, AZ 85749 1 0. 0. 0.
STEVE _’:['1-1_(_)}_'{§91:I_ _____________________ VP & ACTING SECRETARY
3519 N. SIERRA MADRE DRIVE " "77
TUCSON, AZ B5749 1 0. 0. 0.
ARNE OFTEDAL, CPA _________ _ ___ TREASURER
1417 17TR_STREET, SUITE 459 ~_7777C
BAKERSFIELD, CA 93301 1 0. 0. 0.
CHARLES LAPP e M.De DIRECTOR
6380 E. TANQUE VERDE RD. _“__ 7777777
TUCSON, AZ 85715 1 0. 0. 0.
BILL COREN_____________ DIRECTOR
10 ALICE STREET """ 77"TTTTTTTTC
BINGHAMTON, NY 13904 1 0. 0. 0.

75 Did any officer, direclor, trustee, or kay smployes recalve aggregats compensation of more than $100,000 from your omantzation and all related
organizations, ot which more than $10,000 was prowided by the related organtzations? If "Yes ® attach schedule B> m@ No

Form 890 {2001)




AMERICAN FIBROMYALGIA SYNDROME

Form 830 {2001) ASSOCIATION, INC. 77-0355224 Page B
[Part Vi | Other Information Yos| No
78  Dld the organizabion engage in any actvity not previousty reported to the IRS? if “Yes,” attach a detailed descrption of each activity 18 X
77 Were any changes made in the organizing or govarning documents but not reported to the IRS? m X

H "Yes," attach a conformed copy of the changes R BES B
T8 a Did the organization have unrelated business gross mcome of $1,000 o1 more dunng the year coversd by this retum? 783 X

b 1f"Yes, has it filed a tax returmn on Form 980-T for this year? N/A 76b

T8 Was there a liquidation, dissolution, tarmination, or substantial contraction during the year? 79 X

It "Yes." attach a statement I I
80 a Is the arganization retated (other than by associaton with a statewide or nationwids organization) through common membeérship, It N

governing bodies, trusteas, officers, etc , to any other exempt or nonexampt organization? 80a X

b If7Yes," anter tha name of the organization > :
and check whether itis [ ) expmpt OR ] nonexampt

81 8 Enter direct or Indirect poltical expendrtures See line 81 instructions LBH L 0. RNt R L
b Did the organization fils Form 1120-POL for this year? 818 X
82 a Did the organization receiva donated services or the use of matenals, aquipment, or faciidies at no charge or at substantially tess than
fair rental valug? 822 X
b H"Yes,” you may indicate the value of these Hems hers Do not mclude this amount as revenue in Part | or as an ..
axpense in Part Il {See tnstructions i Part Il ) | 82n | N/A R -
83 a Did the organization compty with the pubhic inspechion Teguirements for retums and exernplion applications? g3a} X
b Did the erganization comply with the disclosura requirements relating to quid pro quo contnbutions? N/ A a3b
84 s Did the organization soficit any contributions or gifts that were not tax deductible? 842 X
b H"Yes," dud the organization include with avary solicitation an express staternant that such contributions or gits ware not B S : .
tax deductible? N/A 84b
85  501(c)i4), (5), or (6) organzations a Wers substantally all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expendttures of $2,000 or less? N/A | 85b
11 “Yes® was answered to either 85a o7 85b, do not complata 85¢ through 85h below unfass the organmzation recelved a walver for proxy lax - ‘;’ S N ;:
owed for the prior year - “ R Jena
¢ Dues, assassmants, and similar amounts from mambers 85¢c N/A “:fh i oo
d Ssction 162(e) lobbying and political expendiiures 854 N/A ;TC - »;: - r‘j f
@ Aggregate nondeductible amount of section 6033{e)(1)(A) dues notices 856 N/A S e 1 :
f Taxable amount of lobbying and polttical axpandituras (Ime 85d lass 85e) 851 N/A o B b
g Does the organization elect to pay the section 6033(e) tax on the amount in 8517 N/A 85g
h W section 6033(e)(1){A) duss notices were sent, does the organization agree to add the amount in 851 to its resasonable astimate of dues
allocable to nondeductible lobbylng and polrticat axpanditures for the following tax ysar? N/A ash
88  501(c)7) organizations. Enter a Inthation faes and capital contnbutions Included on line 12 862 N/A i T
b Gross recslpts, included on line 12, for public use of club facilitias 88h N/A Wit
87  507(c)(12) organizations. Enter & Gross Income from members or sharsholders 87a N/A E A
b Gross incorms from other sources (Do not net amounts due or pald to other sources <f;tgi jﬁ:
2galnst amounts dua or recelved from them ) 87h N/A R i

88  Atany time during the year, did the organtzation own a 50% or greater intarest In a taxabla corporation or parinership,
or an entiy disreganrded as separate from the organtzation under Regulations sections 301 7701-2 and 301 7701-3?

tf ~Yes." complate Part IX 88 X
8928 507(ci3) orpanizations Enter Amount of tax Imposed an the organization during the year under v e,;'é* N éff A
saction 4911 D> 0. . section 4912 0 ., section 4955 I 0. jrauf ko,

b 501(c)3) end 501{c)(4} organizations. Did the organization engage in any section 4958 axcess benefit
transaction during the year or did &t bacomne aware of an axcess bensfit transaction from a prior year?
tf *fes,” attach a staternent explatning sach transaction 8gb X
¢ Entsr Amount of tax imposed on the organtzation managers or disquallfisd persons during tha year under
sactions 4912, 4955, and 4958 > 0.
¢ Entsr Amount of tax on line 89¢c, above, reimbursed by the organtzation »>
0 2 Listthe slates with which a copy of this rstum is filed ™ ARIZONA, CALIFORNIA
b Number of smployees employed In the pay period that Includes March 12, 2001 [Leon | 0

1 Thebooksaraincareof P STEVE THORSON Telephone no > {520)733-1570

Locatedat » 6380 E. TANQUE VERDE RD., SUITE D, TUCSON, AZ ZP+4 » B5751

82  Saction 4947(a)(1) nonaxempt charftable trusts filing Form 990 In deu of Farm 1041- Chack her »{ ]
and anter the amount of tax-sxempt interest racelved or accrued during the tax year > | e | N/A

o 5 Form 680 (2001}




' L . AMERICAN FIBROMYALGIA SYNDROME
Form 990 {2001} ASSOCIATION, INC. 77-0355224 Page 6
{Part Vil | Analysis of Income-Producing Activities (Sss Spectic Instructions on pags 32 )

Note Enter gross amounts unless otherwise Unralated businass income Exciuced by section 612, 513, or 514 €
indicated g glllnlass {8) A (0} Retatad or exsmpt
83 Program sarvice revanue 'Gode Amount Sooe Amaunt function income
: CONFERENCE SYLLABUS 800.
b
¢
d
]
f Madicare/edicaid payments
p Fees and contracts from governmen agencies
84 Membershlp dues and assessmants
85 Intorest on savings and temporary
cash investments 14 208.
968 Dividends and intarest from securities 14 . 22.
87 Nst rental mcome or (loss) from real estate N 3 il -

a debt-financed property
b not dabt-financed praparty
9B Nel rantal Income or (loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assals
other than inventory
101 Nstincome o (loss) from special evants
102 Gross profit or (loss) from salas of inventory 488.
108 Other revenue

a

b

[

d

[:]
104 Subtotal (add columns (B), (D), and (E)) L e Q.0 230. 1,288.
105 Total (add line 104, columns (B}, (D), and {E)) > 1,518.

Note Line 7105 pius iine 1d, Part I, should equal the amount on line 12, Part
M]_ Realationship of Actlvities to the Accomplishment of Exempt Purposes (Ses Spectfic Instructlons on page 32)
Line No | Explain how each activity for which incoma I reparted in column (E) of Part VI| contributed importantly to the accomplishment of the organization's
v oxampt purposes (other than by providing funds for such purposes)
102 NOTE CARDS OF EDUCATIONAL INFORMATION ON FIBROMYALGIA SYNDROME OR
102 RELATED DISORDERS WERE DISTRIBUTED FOR A FEE.
93A [|SYLLABUS FOR A CONFERENCE TO EDUCATE ABOUT FIBROMYALGIA SYNDROME.

M*j Information Regarding Taxable Subsidiaries and Disregarded Entitles (See Spacific Instructions on page 33 )
A

(B) (C) (D) {E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregardad antity ownsrship interest 2558
%
N/A %
%)
%
{Part.X /] Information Regarding Transfers Assoclated with Personal Benefit Contracts (Ses Specific Instructions on pags 33 )
(2) Did the grganization, during the year, recetve any funds, directly or indirectty, to pay premiums on a personal bengfit contract? [ ves X1 No

, 0N a personal beneft contract? [ ves No

wschedules and statements, and to the best of my knowledge and belled, It ts trve,
knowiledge.



SCHEDULE A
{Form 080 or 800-E2)

Departrront of the Tressury
intermal Rovenue Servico

601(n), or Section 4947(a)(1) Nanexampt Charitable Trust

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(g), S01(f), B01(K),

Suppiementary Information-(See separate instructions.)
p MUST be complated by the above argantzations and sitached to thelr Form 890 or 980-E2

OMB No 1545-0047

2001

Name of the organation AMERICAN FIBROMYALGIA SYNDROME

ASSOCIATION,

INC.

Employer idenification number
77 0355224

[Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of tha instructlons List each one If thare are nons, enter "None °)

(5] Cuntﬂbullom 2 (8) Expensa
{a) Name znd address of each amployee pad {b} Title and average hours
or weak devoled to t) Compensation account and other
more than $50,000 P postion (e "'"f'h"‘ ] allowances
NONE_______
Total number of ather employees paid
avar $50 000 > 0

LM Gompensation of the Five Highest Pald Independent Contractors for Professlonal Servloos

{See page 2 of the Instrucbons List each one {whether individuals or firms) H thers are nona, enter Nong %)

(a) Nama and addrass of each Independent contractor pald more than $50,000 (b) Typa of service (¢) Compensation
NONE _ _ _ e
Total number of others receiving over %ﬁw?ﬁ‘:’gﬁ%ﬂ?ﬁ:ﬁ‘gﬁ 5 f%ﬁfsﬂﬁfs Rt e
$50,000 or professlonal sarvices 0 T LN o e “f:é%’fi s e i)
LHA  For Paperwork Reduction Act Notlee, see the Instructions for Form 889 and Form £90-EZ Scheduls A (Form 990 or 890-£2) 2001

12311
12-29-01

7



. ' AMERICAN FIBROMYALGIA SYNDROME

Schedule A {Form 980 or 990-€2) 2001 ASSOCIATION, INC. 77-0355224 Page2
Statements About Activities (Ses page 2 of the instructions ) Yos| No
1 During the year, has the organization alemptad to influsnce national, state, or local taglstation, including any attempt to influence
public opmion on a legislative mattsr or referandum? If "Yes,” enter the total expensas pald or Incurred in connaction with the
lobbying activites P> § $ {Must equal amounts on iine 38, Part VI-A,
or llng | of Part VI-B ) 1 X
Organizations that made an election under section 501(h} by filng Form 5768 must complats Part VI-A Other organizations checking :
“Yes,” must complete Part VI-B AND attach a statement giving a detailed dascription of the lobbying actrvittes
2 Dunnq the year, has the organization, aither diractly or indiractly, engaged in any of the following acts with any substantial contrbutors,
trustees, directors, officers, creators, key employeas, or membars of thair families, or with any taxabla organtzation with which any such :
person Is affiliated as an officer, director, trustea, majonty aownar, or pnncipal beneficiary® {If the answer to any question 1s "Yes," e
attach a dotailed statement explaining the transactions )
a Sale, exchange, or sasing of proparty? 22 X
b Lending of monay or othar axtension of credit? 2b X
¢ Furnishing of goods, services, or faciltias? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
@ Transfer of any part of its Income or 2ssats? 20 X
8 Does the organization make grants for scholarships, fallowships, student loans, atc ? (See Nota below ) 3 X
4 Do you have a section 403(b) annuity plan for your employess? 4 X
Note Attach a statement to explain how the organization daterminas that Indrviduals or organizations receiving grants of loans s

from it in furtherance of its chantable programs "qualify” to recelve payments

I!’M ™| Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the Instructions )

The organization is not a private foundation because it 15 (Please check only ONE applicabls box }

S D A church, convention of churches, or assoclation of churches Section 170({b){ 1 }A)1)
6 D A school Saction 170(b){1}{(A)(01) (Also complate Part V)
7 ] a hospltal or a cooperative hespital servics grganization Sactlon 170(b)(1}{A) )
8 D A Fedaral, state, or local govemment or governmental unit Section 170({b){1){A){v)
9 [ 1 Amedical research organization operated in conjunction with a hospital Section 170(b){1)(A)(1i) Enter the hospial's name, city,
and state P>
10 {:} An organlzation operated for the benefit of a college or university owned or operated by a govemmental unit Section 170{b){1}{A)(v}
(Also complete the Support Schedule in Part IV-A )
11 [] an organzation that normally receves a substantial part of tts support from a govemmental unrt or from the general public
Section 170(b)}(1}A)(vl) (Also complete the Support Schadule In Part [V-A )
m [] a cornrnunity trust Section 170(b}{1){A){v1} {Also complets the Suppaort Schedule t Part [V-A }
12 Eﬂ An organization that normally receives (1) more than 33 13% of its support from contrbutions, membership fees, and gross
receipts from activittes related to s chantable, stc , functions - subjact to certaln exceptions, and {2) no mora than 33 1/3% of
its support from gross invastrent income and unrelated business taxabla income (less section 511 tax) from businesses acquired
by the organtzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schadule in Part IV-A)
13 D An orpanization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations desenbed in

{1) Imes 5 through 12 above, or (2) section 501(c){4}), (5}, or (6}, if they meet the test of section 509{a}(2) (Ses section 509{a}{3))

Prowide the following information about the supported organtzations (Ses page 5 of the instructions )

(b) Ling numbar

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

14 [ ] an organization organizad and operated to test for public safely Section 508(a)(4) (See page 6 of the Instructions }

Sthadule A (Form 990 or 990-EZ) 20M
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Scheduls A {Form 990 or 990-E2) 2001

AMERICAN FIBROMYALGIA SYNDROME

ASSOCIATION,

INC.

77-0355224

Page 3

. Support Schedule (Complete only if you chacked a bax on Iine 10, 11, or 12 ) Use cash method of accounting
Note You may use the workshest in the Instructions for converting from the accrual to the cash method of accounting

Calandar yaar (or fiscal year
beginning In)

> {2) 2000

(b) 1999

(¢) 1998

() 1997

(e) Tolal

15 Gifts, grants, and contributions recelved
(Do not Inctuds unusual gmnts See

ling 28 )

102,307.

81,495.

109,783.

235,522.

529,107.

18 Mambership fees racetvad

17 Gross racaipts trom admissions,
merchzndise sold or services
performad, or fumishing of
faciities in any activity that is
ralated to tha organization’s
chartable, stc , purpose

15,644.

740.

2,559.

18,393,

37,336.

18  Gross income from interest,
dhvidands, amounts recerved from
payments on securities loans (sec-
tion 512(a)(5)). rents, royatties, and
unrelated business taxabls income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

2,649.

3,218.

2,407.

15.

8,289.

19  Neat Income from unralated business
actrvities not included i line 18

20  Tax revenuss levied for the organization s
bensfit and elther pald to It or axpanded

on its behalt

21 The value of senaicas or faciities
furnished to the organization by a
govemmental unit without charge
Do not includa the value of sarvices
or facities generally furnished to
the public without charge

22  Otherincoma. Attach e schedule. Do not
Include gain or (ices) from sale of capital
assats

23 Total of lines 15 through 22

120,600,

85,453.

114,749.

253,930.

574,732.

24  Line 23 minus line 17

104,956.

84,713.

112,190,

235,537.

25  Enter 1% of tng 23

1,206.

855.

1,147,

2,539.

537,396,

" w
o < e

P

26 Organkxations descrlbed on lines 100r11 a Enter 2% of amount in column (e}, line 24

b Prepam a list for your records to show the name of and amount contributed by sach parson {other than a governmental ‘ -
untt or publicly supported organmzahion} whose total gifts for 1997 through 2000 excesded the amount shown in lina 262 EORSS 25

Do not file this Vst with your return - Enter the total of ali these excess amounts

¢ Total support for sechan 509(a){1) test Enter ine 24, column (e)
d Add Amounts from column (8} for lines 18

19

22

> 282

N/A

- - r '
. AR Yo %
Y o

e
EC N

ol
o e T g
- . -

26b

8 Public support {line 26c minus line 264 total}

1 Publle suppart pereemtage (line 268 {nurnerator) divided by lina 28¢ (denaminator))

YVYVy VY

261

27  Organizations described online 12 & For amounts included in ines 15, 16, and 17 that were recerved from a "disqualified person,” prapare a list for your records
to show the name of, and total amounts racaived in each yaar from, each "disquabified parson * Do not file this list with your return. Enter the sum of such amounts

tor sach year
(2000}

20,000. (is9)

27,075.

{1998)

0. (1097

5'000.

b For any amount Includad in ling 17 that was recenved from each peson (other than "disqualfied persons™}, prepare a list for your recerds to show the nams o1, and
amount recetved for each year, that was more than the targer of (1) the amount on line 25 for the year or (2) $5,000 (Include In the list organizations descnbed in
lines 5 through 11, as well as Indmduals ) Do not file this ilst with your return  After computing the driference betwean the amount received and the larger
amount described In {1) or {2), entar the sum of these diffarancas (the excess amounts) for aach year

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

¢ Add Amounts trom column (e) tor lines 15 529,107. 18
17 37,336. 20 21 » 2% 566,443.
d Add Line 27 total 52,075,  andline 27btotal 0. P|zm 52,075,
& Public support (uns 27¢ total minus fine 274 totat Blete| 514, 36 8 .
1 Total support for section 509(a)(2) test Enter amount on ling 23, column {s) > l 2 l 574,732 5%, g mntiig 2w bore
0 Public support percentage (line 278 (numerator) divided by line 27f {denominator)) »>|21p 89.4970%
h_Investment income percentage {line 18, column {e) (numerator) divided by line 27f {denominator)) »{2m 1.4422¢9

28 Unusual Grants: For an organtzation descnbed in tine 10, 11, or 12, that recelvad any unusual grants during 1997 through 2000, prepars a Ust for Ln'm records to

show, for each year, the nama of the contributor, the date and amount ot the grant, and a brief description of the nature of the grant Do not file this |

return Do not include thase grants In (ine 15

NONE

with your

1221 12-29-M
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AMERICAN FIBROMYALGIA SYNDROME

Schedule A (Form 990 or 890-£7) 2001 ASSOCIATION, INC. 77-0355224 Paged
|Party¥]| Private School Questionnalre (See page 7 of th instructions } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV}
Yes| No
29 Does the crganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrumant, or In a resolution of its goveming body? 28
30  Doss the organization nclude a statement of its raclally nondiscriminatory pelicy toward students In all s brochures, catalogues, A F
and other watten communications with the public deating with student admissions, programs, and scholarships? 30
3 Has the organuzation publicized fts racialty nondiscnminatory policy trough newspapsr o1 broadeast media dunng the penod of R B 4
solicitation for students, or during the ragistration penod if # has no solicitation program, tn a way that makas tha policy known -
to all parts of the general community it serves? 31 -
i "Yes,” please descnbe, if ‘No,” please explain {If you nsed more space, attach a separate statement ) ooy ";* =
. Tyt
82  Does the organization maintain the following RS I
3 Records indicating the racial compostion of the studant body, faculty, and administrative statt? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscimmatory basis? 32n
¢ Coples of all catalogues, brochures, announcaments, and other writen communications to the public dealing with student
adrissions, programs, and scholarships? | 32
d Copies of all matsnal used by the organization os on s behalt to salicit contnbubions? 92¢ N
It you answered o' to any of the above, please explain {H you need more space, attach a saparate stalemant ) £y £ o A
B E A TR
33 Does tha erganzzation discriminate by race in any way with respect to Tl Rl
a Students’ nghts or privileges? 3
b Admisslons policies? 33b
¢ Emptoyment of faculty or administrative staff? 33
d Scholarships or other financial assistance? 33d
8 Educational policles? 338
1 Use of facllties? 33t
0 Ahlstic programs? 330
h  Other extracurcicular actraties? 3h .
if you answared "Yes' to any of lhe above, plaase axplain (If you naed more space, attach a separate statament ) :ﬁ:;: ":sifc kN 3‘.-: a2
PRRCE RN -0 e
84 a Does the organization receive any financial aid or assistanca from a govemmantal agency? | 342
b Has the organization’s right to such awd ever besn revoked or suspended? _§,4;!,l i -
If you answered “Yes" to erther 34a or b, please explam using an attached statement okt S B
83 Does the organtzation cartify that It has compited with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscnmination? If "No,” attach an explanation 35
Schedule A (Form 880 or 990-E2) 2001
%0
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' AMERICAN FIBROMYALGIA SYNDROME
Schedule A (Form 990 or 930-£2} 2001 ASSQCTATION, INC.

77-0355224  Page5

|Pant Vi-A] Lobbying Expenditures by Electing Public Charitles (S page 9 of the instructions }

(To ba completed ONLY by an eligibla grgantzation that filed Form 5768)

Check P> a Erifthe omanization belongs to an affiliated group check ™ bl | if you checked “a" and ¥imited control” provisions apply
b
Limits on Lobbying Expenditures Afﬁuatu(a;)gmup Tobe cumf:la,tad for ALL
(The term "expenditures’ means amounts paid or Incurred ) totals elacting organizations
N/A
368 Total lobbying expenditures to influsnce public opinion {grassroots lobbying) 36
37 Total lobbying expendrures to influence a legistatrve body (direct lobbying) 7
38 Total lobbying axpenditures {2dd lines 36 and 37) 38
39 Other exempt purposs expenditures 30 92,416.
40 Total exempt purpose expandtures (add lines 38 and 39) 40 92,416.
41 Lobbymg nontaxable amount Enter the amount $rom the following table - " ‘" ¥ oo - . -
i the amount on lina 4Q is - The labbylng nontaxable amount ks - TR T G:'; e - ;53 . L .
Not over $500 000 20% of the smount on line 40 O R M‘:_‘ . A = " -
Over $500 000 but not over $1 000,000 $100 000 plus 15% of the wxcsss over $500,000 IRIE I DA FR SN
Ovor $1 000 000 but not over $1,500 000 $175 000 plus 10% of the axcess over $1 000,000 41 18r483-
Over $1,500,000 but not aver $17,000,000 $225,000 pius. 5% of the excess over $1 500 000 I S .1 -
Over §17 000,000 $1,000,000 TS AP P LRI e
42 Grassroots nontaxable amount {snter 25% of ting 41) | 42 4,621.
43 Subtract ling 42 from line 36 Enter -0- i line 42 Is more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if line 41 15 more than ne 38 M - _ _
Gaution I there is an amount on elther line 43 or line 44, you must fila Form 4720 N LR I R
4-Year Avaraging Perlod Under Sectlon 501(h)
{Some prganzabions that made a section 501(h) slection do nat have to complate all of the five columns
below See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobhylng Expenditures During 4-Year Averaging Perlod
Calendar year {or (@) (] 3] (o) {8)
fisca! yoar baginning In) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 18,483. 28,168. 15,232, 25,021; 86,904.
46 Lobbymgcelingamount [, o 5% FoEe s Pl iue, Sura s oy el [ e ent S tok F o AR S o
{150% ; line 4:«)) o e e [ e R 130,356.
47 Total lobbying
axpenditures 0. 0. 0. 0.
48 Grassrools nomaxable
amount 4,621. 7,042. 3,808. 6,255. 21,726.
49 Grassroots celing amount |5 Ve, s e e, SV e T L S 0 HE PRI L I B 30 BT BT e )
{150% of line 48(s)) R & T o L I R N N e 32,589.
B0 Grassroots lobbying
expend turas 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 12 of the instructions )
During the year, did the organtzation attempt to Influsnce natlonal, stats or local legislation, Including any attempt to Yes | No Amount
nftuence public oplnion on a legistative mattar or referendum, through the usa of-
a Voluntsars X Eégeozigzgoé:% ”3:;::*?;;”5;
b Paid staff or managemsnt (Include compansation in expenses raparted on knes & through h ) X | S aia Tngnds
¢ Media advertisoments X
d Mallings to members, legistators, or the pubtic X
8 Publications, or published or broadcast slatements X
I Grants to other organkzations for lobbying purpases X
g Diract contact with legislators, thalr statfs, govemment officials, or a legistative body X
h Ralliss, demanstrations, saminars, conventians, speeches, lactures, or zny other means X
I Total lobbying expenditures (Add lines ¢ through h } s B8 0.
_._H1™Yes"to any of the above, also attach a statement giving a detaued description of the lobbying activities
SN Schadule A (Form 290 or §90-EZ) 2001
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Schedule A (Form 990 o; 990-£2) 2001

AMERICAN FIBROMYALGIA SYNDROME
ASSOCIATION, INC.

77-0355224 PapeB

Lem_\m_] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions )

61  Did the reporting crpanization directly or indirectly engage In any of tha following with any other organtzatton described In section

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

a Transters from the raporting organization to a nonchantabls exempt organization ot l Yes | No
(1 Cash 51a(l) X
{if) Other assets alh X
b Other transactions
{I) Sates or exchanges of assats with a noncharitable exempt organization b{l) X
(1) Purchases of assets fram a nonchantable exampt organization b{in X
{il) Rantal of facilties, equipment. or ather assels biith) X
{tv) Reimbursement arrangements b(tv) X
{v) Loans or loan guarantess biv) X
{vl) Performance of services or membership or fundraising solictations b{vl) X
t Shanng of facitities, aquipment, mailing lists, other assets, or paid employass ¢ X
d Hthe answer lo any of the above Is "Yas," comptate the following schedute Column (b) should always show the fair markst value of the
goods, other assets, or services given by the reporting organkzation If the organization recerved lass than falr markal valus In any
transaction or shanng arrangemant, show in cotumn (d) the value of the goods, other assets, or sarvices received N/A
L|r|(|:I Ln Amoun(tbll)wotvad Name of nonchanlab(lca,mmm organmation Dascnption of transfers, transagl)ons. and sharing armangements

52 a s the organtzation directly or indlrectly affilated with, or related to, one or more tax-exampt organizations described In section 501(c) of the

Code (othar than saction 501(c){(3)) or in section 5277 P [ Jves Xino
b M “Yes,' complete the following scheduls N/A
{a) (b) {c)
Nama of organrzation Type of organtzation Description of relationship

120181
12-20-01
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Schedule B Schedule of Contributors OMB No 1545-0047
{Form 900, 690-EZ, or

890-PF) Supplementary Information for 2 u 0 1
m:m's’"“' ury line 1 of Form 890, 890-EZ and 990-PF (see Instructions)
Name of organization Employer identification number
AMERICAN FIBROMYALGIA SYNDROME
ASSOCIATION, INC. 77-0355224
Organization type (check ona}
Filers of: Section®
Form 990 or 990 EZ II] 501(c)( 3 ) (enter number) organization

] 4947(a){1} nonexempt chamtable trust not treated as a private foundation
D 527 poltical organization

Form 990-PF D 501(c)(3) exempt prnvate foundation
D 4947(a)(1) nonexempt chantable trust treated as a pnvats foundation

D 501(c)(3) taxable private foundation

Check If your organization I8 covered by the General rule or a Special rule (Note: Only a section 501(c)7), {8), or (10) organization can check box(es)

for both the Genemal rule and a Special rule-see instructions.}
General Rule-

@ For organizations filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or proparty) from any one
contributor (Complate Parts land )

Special Rules-

l:] For a section 501{c}(3) orgenzation filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 508(a){1)/170(b)(1)(A)v]) and recelved from any one contributor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and Il )

|:| For a section 501(¢)(7), (8). or (10) organization filing Form 980, or Form 990-EZ, that recetved from any one contributor, during the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purpeses, or the prevention of cruelty to children or animale (Complete Parts |, Il, and lil )

\:} For a section 501(c)(7}, (8), or (10) organization filing Form 980, or Form 980-EZ, that received from any one contributor, dunng the year,
some contnbutions for use exclssvely for religlous, chantable, etc , purposes, but these contrbutions did not aggregate to more than
$1,000 {If this box Is checked, enter here the total contnbutions that wera received dunng the year for an exciusively religious,
charitabls, etc., purpose Do not complete any of the Parts unless the General rule applies to this organtzation because it recerved
nonexclusively religious, charitable, etc , contnbutions of $5,000 or more during the year} > s

Caution: Organzations that are not covarad by the General rule and/or the Special rules do not file Schedula B (Form 990, 990-EZ, or 990-FF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on fine 1 of thelr Form S90-PF, to cartify that they do not meet the filing

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

Scheduls B (Form 880, 830-EZ, or 990-PF) {2001)

123451 12-20-1
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Schadule B {Form 900 990-E2. or 090-FF) 2001)

Fage 1 to 1 of Part ]

Nama of arganization

AMERICAN FIBROMYALGIA SYNDROME

ASSOCIATION,

Employer [dentification number

77-0355224

Parti  Contributors (See Specific Instructions )

(e}
No

(]
Name, address and ZIP + 4

(e)
Aggregate contnbutions

(d)
Typs of contribution

1

)]
No.

$ 10,000.

Person [Il
Payroll f:l
Noncash [ |

{Complete Part Il if there
Is a noncash contribution )

{c)
Aggregate contnbutions

(d)
Type of contribution

s 5,000.

Person m

Payroll
Noncash [ |

{Complete Part Il if there
is a noncash contrdbution )

{c)
Aggregate contributions

(a)
Type of contnbution

$ 5,000.

Person EK]
Payrol [ ]
Noncash [ |

{Gomplete Part i if there
is a noncash contnbution )

(b}
Name, address and ZIP + 4

(e}
Aggregate contnbutions

1G]
Type of contribution

Person |:|
Payrot [}
Noncash [ |

{Compiete Part 1l if there
la a noncash contnbution )

{a}
No.

®)
Name, address and ZIP + 4

(e}
Aggregate contributiona

{d
Type of contribution

Person ]
Payrol [
Noncash [ |

(Complete Part ll if there
Is & noncash contribution }

{a)

o)
Name, address and Z1P + 4

{c}
Aggregate contributions

{d
Type of contribution

Person l:l
Payroll |___]
Noncash [ |

(Complete Part || if there
is a noncash contribution )

123452 12-20-01

Schadule B (Form 890, 880-E2, or 980-PF) (2001)



[

AMERICAN FIBROMYALGIA SYNDROME ASSOCIATI 77-0355224

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 10

INCOME

1 - GROSS RECEIPTS L] » - - [ ] L - L] - - - - - - - 488

2. RETURNS AND ALLOWANCES . . v + o o « « o & @

3. LINE 1 LESS LINE 2 +. 4 v &+ o s o o o s o o 488
4, COST OF GOODS SOLD (LINE 13) . . &« ¢ « « « &

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 488
COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . .+ . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . .« . .
11. ADD LINES 6 THROUGH 10 .

= & a a =
. . L] L

] L) 1] - 1)

L] L] - . L] -
L] > - [ ] L] L]
L[] - L] L [ ] [ ]
- L L] L] [ ] »
a 8 & & * a
2 s = 8 *
- - [ ] . * L)

12. INVENTORY AT END OF YEAR . . . . . .
13. COST OF GOODS SOLD (LINE 11 LESS LINE

12). .

15 STATEMENT (S) 1



AMERICAN FIBROMYALGIA SYNDROME ASSOCIATI 77-0355224

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

UNREALIZED HOLDING GAIN 186.

TOTAL TO FORM 990, PART I, LINE 20 186.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

SCIENTIFC RESEARCH TO FIND THE CURE FOR FIBROMYALGIA SYNDROME, CHRONIC
FATIGUE SYNDROME, AND RELATED DISORDERS.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE’'S ADDRESS RELATIONSHIP AMOUNT
RESEARCH GRANT U OF CA AT SF, 505 PARNASSUS NOT RELATED
DEPT NEURO SURGERY AVENUE, SAN
FRANCISCO, CA 56,925.
RESEARCH GRANT U OF ALABAMA AT 1530 3RD AVE S, NOT RELATED
BIRMINGHAM BDB 475,
BIRMINGHAM, AL 28,049.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 84,974.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5
OTRER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
21 SHARES COCA COLA
COMPANY 1,176. 1,176.

——————————————————— e e e————————— ————————————— —————————————————
f——— — —— ——————— — o ————— — g —

TO 990, LN 54 COL B 1,176. 1,176.

16 STATEMENT(S) 2, 3, 4, 5



