@GANNED  APR 2 1 Zuuy

Short Form | OMBNo 1545 1150
] ' 990-EZ Return of Orgamzatmn Exempt From income Tax 2002

Under section 501(c), 527, or 4347(a){1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation}

» For organizations with gross recelpls less than $100 000 and total assels less Open to Public
Departmens of the T than $250 000 at the end of the year -
Internal Reverue s.err\;’.:::wSr » The orgamzation may have to use a copy of Us retumn 1o satisfy slaie repovting requirements Inspecuon
A For the 2002 calendar year, of tax year begirning , 2002, and ending . 20
B Check Il appicable Plesse | C Name of organzston Ty, D Employer dentificaton number
[ Adaress cnange use I?5 { Abiding Hope Haitian Timoun Foundation 84 : 1602882
:::;a:;h:nm F'":" Number and street for PO box if mad 15 not delivered Lo street address) RoomYsuge | E Telephone number
[ Fnd reem o 16337 5 Robb Way { 303 )972-1283
[ amenced retum &lﬁn City or lown state or country and ZIP + 4 F

Enter 4-dign (GEN) »

[ Appicanon pendng mons. | Littlelon CO B0127 nter 4-digit (GEN)

* Section 501(c)3) orgamzations and 4947(a)(1) nonexempt chantable trusts must attach G Accounting method B cash O Accruat
a compieted Schedule A (Form 990 or 990-EZ) Other (specify] »

H Check » [J it ihe organizauon
15 not required Lo attach
J Organizauon type {check only one}— B 501(c) { 3 ) «gnsentno) [ 4947tay(1) or [ 527 Schedule B {Form 990 990-EZ, or 990-PF)

K Check 1 if the orgamzauon's gross receipis are normally not more than $25 000 The organization need not file a retum with the IRS but if the
organization received a Form 990 Package In the mail it should file a return without financial dala Some states reguine a complete return.

| Web site » Www abidinghopelutheran org/HaihanTimounFoundation html

L Add knes 5b &b, and 7b 1o ine 9 1o determine gross receipis, f $100 000 or more file Form 990 insiead of Form 890-EZ . » § 73362.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 36 of the instructions )
1 Contributions gifts, grants, and similar amounts receved 1 73362 00
2 Program service revenue including government fees and contracts . 2 0
3 Membership dues and assessments 3 0
4 Investment income . 4 [
5a Gross amourt from sale of assets other than inventory Sa 0
b Less cost or other basis and sales expenses Sb 0
o ¢ Gam or (loss) from sale of assets other than inventory {ine 5a less line 5b) (attach schedule} Sc 0
2 6 Special events and acuvities (attach schedule)
2 a Gross revenue (not including $ 73362 00 of contributions
o reported on tine 1) . 6a 0
b Less direct expenses other than fundraising expenses &b 0
¢ Net income or {loss) from special everts and acbwvities (ine 6a less line 6b) . 6c o
Ta Gross sales of invertory, less returns and allowances I o, e, ©
b Less cost of goods sold . WBIECEIVED ¢
¢ Gross profit or (loss) from sales of inventory (ine 7a less line 7b) © . 19 Ic 0
8 Other revenue (describe » 0 Dl _apn 4 A ~nane 1B 0
9 Total revenue (3dd lines 1, 2. 3. 4, 5¢_6c, 7c_and 8) i ATRL™= clUd e 73362 00
10 Grants and similar amounts pard (attach schedule) =l 66030 00
11 Benefits paid to or for members | oo OGDEN UT 1 0
§ 12 Salanes, other compensation, and employee benefits 12 ¢
& | 13 Professional fees and other payments to ndependent contractors 13 ¢
& | 14 Occupancy. rent, utilities, and mantenance 14 0
“'1 15 Pnnong, publicatons, postage, and shipping 15 226 00
16  Other expenses {descnibe » Visa, IRS 501g3|1|jlmg, bank wining, Colarado State Sec ) 16 715 00
17 Total expenses (add lines 10 through 16) » |17 66971.00
»n | 18  Excess or (deficit) for the year {line 9 less ine 17) 18 6391 00
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
5 end-af-year figure reported on prior year’s return) . 19 0
g 20 Other changes in net assets or fund balances (attach explanation) 20 0
21 Net assets or fund balances at end of year {combmne Imes 18 through 20) 12 £391 DO
m Balance Sheets—Il Total assets on ine 25, column (B) are $250,000 or more, file Form 990 nstead of Form 990-EZ
(See page 39 of the instructions ) {A) Beginning of year | (B) End of yesr
22 Cash, savings, and investments . 0|22 6391 00
23 Land and buildings 23
24 Other assets {describe b ) 24
25 Total assets . . 25 73362 00
26 Total habiliues (descnbe p Grants and Expenses ) 26 86971 00
27 _Net assets or fund balances (ine 27 of colurnn (B) must agree with line 21) 27 6391 00

For Paperwork Reduction Act Notice, see the separate instrucuons Cal Na 10642| Fam 990-EZ (2002



Form 990 EZ (2002) Page 2

CETdBIIl  Statement of Program Sernce Accomplishments (See page 39 of the instructions ) Expenses
. What Is the organzation’s primary exempt purpose? Support Haihan Qrphanages gerqli:fGO:OT 52;:]‘2%

Descrbe what was achieved mn camying oul the organization's exempt purposes In a clear and concise manner, | and 4947(a}{i} tusts
descnbe the services provided, the number of persons benefited, or other relevant informaton for each program utle | oplonal for others )

28 We have provided grants to 5 orphanages in the country of Haitt .
This money has been used for bullding, supples, food, medicmeand . .
to improve the lives of Haitian Children {Grants $ 66030.00 )| 28a 66030 DO
29 (. ... eemeen m mmmeemmmimmees am = me = mm meeeaas g
"""""""""""""""""""""""""""""""""""""" _ (Gramss " )i29a
B0 i i e iitarmeen meemeemeememeaeseeeesmmen = e . s o smeceesea & wm mm eeiisommessssesssesezemens
"""""""""""""""""""""""""""""""""""" T (Gramss " " y[30a
31 Other program services {attach schedule} . (Grants § )[31a
32 Total ram serice expenses (add lines 2B8a through 31a) » | 32 66030 00
mlt:.l;t of Officers, Dwrectors, Trustees, and Key Employees (List each one even if not compensated See page 40 of the mstructions }
{B) Title and average (C) Compensation (D} Contributions to {E) Expense
{A) Name and addrass hours per week {if not pad, ploytse benefit plans & accourt and
devoted o posiion enter -0-) deferted compensaian | other allowances
Lon Mitchell
e T eetTtRe o mmoeoosose-rie s omme meresoeoo i 0 0 0
5792 S Gray St. Littleton CO 80123 Board Chair /0
Randy Dessau ..
13 Amaranth Dr Liftiefon CO 80127 Financial Sec./0 0 0 0
Rosemary Bennett
L DI b v -ty - o 0 0
5850 W Quarles Littleton CO 80128 Secretary /0
Other Information (Note the attachment requirement 1n General Instruction V, page 14) Yes| No
33 Did the orgamization engage 1 any actvity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each actiwty v

34  Were any changes made to the organizing or goverming documents but not reported to the IRS? If *Yes,” attach a conformed copy of the changes v
35 If the organization had income from busmess activiies. such as those reported on hnes 2, 6, and 7 {among others), but not W/
reported on Form 990-T, attach a statement explaimng your reason for not reporung the mcome on Form 990-T %
a Dud the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and praxy tax requrements? v
b If "Yes,” has i filed a tax return on Form 990-T for this year? v
36 Was there a iguidation, dissolution, termination, or substantaf contraction duning the year? (If “Yes,” attach a statemcnt )
37a Enter amount of pohtical expenditures, direct or indirect, as described in the strucions b [37a]
b Did the orgamzation file Form 1120-POL for this year? . .
38a Did the organzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were any
such loans made in a pnor year and shll unpaid at the start of the penod covered by this return?

b If "Yes,” attach the schedule specified in the line 38 mstructions and enter the amount nvolved | 38b
39 507(c)(7) organzations Enter a intauon fees and capital contnbutions included on ine 9 | 392

b Gross receipts, included on hne 9, for public use of club facilmes .. 39b
40a 507(c){3) organizations Enter Amount of tax mposed on the organization dunng the year und
section 4911 b 0, section 4912 b, 0 | secuon 4955 b

b 50%c)3) and (4) organuzations Drd the organization engage In any section 4958 excess benefit transacuon dunng the year or did it
become aware of an excess benefit transaction from a pror year? If “Yes,” attach an explanaton

< Amount of tax imposed on organizabon managers or disqualfied persons dunng the year under 4912, 4955, and 4958

d Enter Amount of tax on line 46c, above, reimbursed by the orgamization . >
41 st the states with which a copy of this retum is filed B _Coloardo
42 The books are n care of » LonMitchell . Telephone no » (303 )738-8869
Located at » 5792S Gray St LitletonCco =~~~ e o . ...TPs+a p 8123
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ i heu of Form 1041—Check here B [:l
and enter the amount of tax-exempl nterest recerved or accrued dunng the tax year » )43

Under penalues ol perury | declare that | have examned this return including accompanying schedules and statements and to the best of my knowledge
and belief 1t 15 tge comecsand complete Declarauon of aspr (ogher than officer) 1s based on all informaton of which prepares has any knowledge

| //¢/03

Date’




SCHEDULE A Organization Exempt Under Section 501(c)(3) | oMB No 15450047

{Form 990 or 990-E2) {(Except Private Foundation) and Secton 501(e), 501(0, 501(k),
501(n), or Secuon 4947(a)(1) Nonexempt Chamable Trust
ttm Troosary Supplementary Information-—(See separate instructions ) 2@02
Intemal Roverwe Servce » MUST ba completed by the above orgamzations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
Abiding Hope Hashan Timoun Foundation 84 1602882
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions _List each one If there are none, enter "None ")
{a) Name and address of each employee paxd more (b} Ttle and averzge houwrs {c) Compensaton mebé'n:ﬁm:; acc‘g:mem or
than $50 000 per week devoted 1o postion deforied compensaton allowances
None

Total mumber of otner_employees paid over . %/////////////////////////////////////

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

(a) Name and address of each independent contractor pawd more than $50 000

{b) Type of service {c} Compensaucn

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

... .

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

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2002



Schedule A {Form 990 or 390-E7) 2002 Page 2

BN Statements About Activities (See page 2 of the instructions )

1 Dunng the year has the orgamization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiauve matter of referendum? If “Yes,” emmer the total expenses paid
or incurred n connecuon wath the lobbying acovibes »$ . (Must equal amounts on line 38,
Part VI-A or ine | of Pant VI-B)
Organizauons that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
orgamizations checking “Yes * must complete Part Vi-B AND atiach a statement gving a detailed descnption of
the lobbying acuvities

2 Dunng the year has the orgaruzation, either directly or mdirectly, engaged in any of the following acts wath any
substantial contnibutors, trustees, diectors, officers, crealors key employees, or members of theur families or
with any taxable orgamzation with which any such person 15 affilated as an officer, director, trustee, majonty

owner, or pnncipal beneficiary? (If the answer to any question 15 “Yes " attach a detalled statement explainng the
transactions )

a Sale, exchange ar leasing of property?

b Lending of money or other extension of credit?

¢ Furmishing of goods, services or facilities?

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

e Transfer of any part of its income or assets? .

v
3 Does the grganization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3
4 Do you have a section 403(b) annuity plan for your employees? 4 v
Note Attach a statement to explain how the organization deterrmnes that individuals or organizations receiving grants W
or loans frorm it n furtherance of its chantable programs ‘quahfy” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )

The orgamization 1S not a private foundation because it 1s (Please check onty ONE applicable box )

A church, convention of churches or association of churches Section 170(b)(1)(A)()

O A school Section 170(b){1A)) (Also complete Part V)

O A hosprtal or a cooperative hospital service organzation Section 170(b)(THA)D)

O A Federal state, or local govemment or governmental unit Sectton 170(B)(1){A)(v)

E] A medical research orgamzation operated in comjunction with a hospital Section 170(b)(1){A)ni) Enter the hospital's name, city,

and state»  ___ __________._ . S, e e e e e . e - . -

10 O an organization operated for the benefit of a college or unuversity owned or operated by a governmental unit Secuon 170(bj(1){A}{iv}
(Also complete the Support Schedule in Part IV-A)

11a O An orgamization that normally receives a substanbal part of ns support from a governmental urut or from the general pubhc
Secton 170(b)i1}{A)(v) (Also complete the Support Schedule in Part IV-A)

116 O A community trust Section 170b)(1){A)vi) (Also complete the Support Schedule in Part IV-A)

12 [0 An orgamizauon that normally recerves (1) more than 33%h% of its supporl from contributions membership fees and gross
receipts from actvines refated o its chantable etc, functions—subject to certain exceptions, and (2) no more than 33'%9% of
its support from gross investment income and unrelated business taxable income (tess section 511 tax) from businesses acquired
by the organization after June 30 1975 See section 509(a}{2) (Also complete the Support Schedule m Pan V-A)

[7- I -- I - BT ]

13 [ an organizauon that 1s nol controiled by any disqualified persons (other than foundation managers) and supports orgamzations
descnbed in (1) knes 5 through 12 above or {2) section 50Hc)(4), (5 or (6), if they meet the test of section 509{a)(2) (See
section 509(aj(3) )

Prowide the following information about the suppoied organizauons (See page 5 of the instructions }

{b) LiIne number
from above

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

14 [} An organization organized and operated to lest for public safety Section 509(a)(4} (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 Page 3

MSupport Schedule (Complete only if you checked a box on ine 10 11, of 12) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year begmmmngin) b {a) 2001 (b) 2000 (c) 1999 (d) 1993 {e) Total

15  Gifts, grarts, and contnbutions receved (Do
not include unusual grants See line 28 )

16  Membership fees received

17 Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facilites i any actrvity that 1s refated to the
orgamization’s charitable, etc, purpose .

18 Gross income from nterest, dmdends,
amounts receved from payments on secunties
loans (section 512(a)(5)). rents, royaltes, and
unrelated business taxable wncome (less
section 511 taxes) from businesses acquired
by the organization after June 30 1975

19 Net income from urrelated business
activities not included in line 18

20 Tax revenues levied for the orgamization's
benefit and erther paid to # or expended on
its behalf

21 The value of services or fachites fumished to
the organization by a governmental unit
without charge Do not include the value of
services or faciliies generally furmished to the
public without charge

22 Other mcome Attach a schedule Do not
nclude gan or (loss) from sale of capital assets

23  Total of ines 15 through 22

24 Lne 23 minus hne 17
25 Enter 1% of hne 23

26 Organizations descnibed on lnes 10 or 11.  a Enter 2% of amount in column () Lne 24 . » |26a
b Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a /
govermmental unit or publidy supported orgarization) whose total gifts for 1998 through 2001 exceeded the %
amount shown in ine 26a Da not file this ist with your return Enter the Lotal of all these excess amounts b | 26b
¢ Total support for section 509(a)(1) test Enter line 24, column {g) » | 26c
d Add Amounts from colurmn () for lnes 18 19 7%
22 26b . » |26d
e Public support {ine 26c minus hne 26d total) . b | 26e
f Publc suppont percentage (hne 26e (numerator) dwvded by Ime 26c (denommator)) > | 281 %

27 Organizabions descnbed on line 12 a Far amounts included in ines 15, 16 and 17 that were received from a “disqualfied
person " prepare a list for your records to show the name of, and total amounts recetved in each year from each "disqualfied person ”

Do not file this hist wath your return Enter the sum of such amounts for each year

(2001) s . {2000} . s L0999 (19398

b For any amount included in hine 17 that was recewved from each person {other than “disqualfied persons”), prepare a list for your records to
show the name of and amount recerved for each year, that was more than the larger of (1} the amount on line 25 for the year or {2) $5,000
(Include i the list organizations descnbed i ines 5 through 11, as well as indviduals } Do not file this list with your return After computing
the difference between the amount receved and the larger amount described in {1} or {2, enter the sum of these differences (the excess

amounts) for each year

{2007y .. el e e (20000 e S {1999) Lo (1998) il e et .
¢ Add Amounts from column (e) for lnes 15 16
7 20 21 > | 2Ic
d Add Lne 27a total —_— and lne 27btotal » |21d
e Public support (line 27c total minus ine 27d total) . . > | 2Te
f Total support for section 509(a)(2) test Enter amount from kne 23, column (e) » |27 ] %
g Public suppart percentage (line 27e (numerator) divided by Ime 27f (denommator)) > | 27g %
h_Investment income percentage (ine 18, column {¢) (numerator) dwided by line 271 {denominator)) » | 27h 9%

28 Unusual Grants For an orgamzation descnbed i Ime 10, 11, or 12 that recewved any urwsual grants during 1998 through 2001,
prepare a list for your records 10 show for each year, the name of the contnbutor the date and amount of the grant and a bnef

descnption of the nature of the gram Do not file this Iist with your returm Do not include these grants i ine 15

Schedude A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002

Page 4

Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on Iine 6 in Part 1V)

29

30

k)

32

1

34a

35

Does the organizabion have a racizlly nondiscnminatory policy loward students by statement in iis charier bylaws
other goverrung instrument, or in a resolution of 1S governing body? - .
Does the orgamization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catatogues, and other writen commurucations with the pubhc dealing wath student admissions
programs and scholarships? .

Has the organization publicized nis racially nondiscnminatery polnc.y through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registraton perniod if it has no sohcitatton program, in a way
that makes the policy known to all parts of the general commuruty it serves?

If "Yes,” please descnbe f "No,” please explan (i you need more space, attach a separate slaterment )

Does the orgarmuzation mamtain the following

Records indicating the racial composition of the student body, faculty, and adminismauve staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? .

Copies of all catalogues brochures, announcements and other wntten communications to the public dealing
with student admissions programs and scholarships?

Copies of all matenal used by the orgamzation or on its behalf to solict contnbutions?

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

Does lhe organization discnminate by race m any way with respect to

Students’ nghts or privileges? .

Admissions policies? - .

Employment of faculty or administrative staff?

Scholarships or other financial assistance? .

Educational polictes? . ..

Use of faciliues? .. - -
Athlebc programs? -

Other extracumcular activities?

If you answered “Yes” to any of the above please explain (If you need more space attach a separate statement )

Does the organization recesve any financial aid or assistance from a governmental agency?

Has the orgaruzation’s nght to such aid ever been revoked or suspended?
If you answered “Yes™ 10 esther 34a or b, please explain using an attached statement

Does the orgamzauon certify that it has complhed with the apphcable requiremenits of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No ~ attach an explanation

7

32b

32¢c

32d

33b

33c

33d

33e

ki

34a

Y%

34b

a5

_

Schedule A (Form 990 or 990-E7) 2002



Schedule A (Form 990 or 990-EZ) 2002 Page 9

Lobbymng Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an ehgible organizauon that filed Form 5768)

Check ® a LI if the organization belongs to an affilated group  Check b [ if you checked ™a” and “bmited cortrol” provisins apply

(a) M)
Limits on Lobbying Expenditures Affiated group | 7o be completed
towats for ALL electing
{The term “expenditures™ means amounts paid or incurred ) organtzations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 7
38 Total lobbying expenditures (add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) | 40

\‘

41 Lobbying nontaxable amount Enter the amount from the following table— 7// /
tf the amount on line 40 15— The lobbying nontaxable amount 15— /
Not over $500,000 20% of the amount on line 40 / /
Over $500,000 but not over $1 000 000 $100.000 plus 15% of the excess over $500 000 % /é
Cver $1,000,000 but not over $1 500 000  $175 000 plus 10% of the excess over $1,000,000 i I |
Over $1 500 000 but not over $17 000,000 $225,000 plus 5% of the excess over 31,500,000 | [ 7 % /
Over $17 000,000 $1,000,000 . %
42 Grassrools nontaxable amount (enter 25% of line 41) 42

43  Sublract ne 42 from line 36 Enter -0- If ine 42 15 more than line 36 43
44 Subtract line 41 from line 38 Emter -0~ if line 41 15 more than ine 38 .

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year {or (a) ) (c) )] (e
fiscal year beginming in) b 2002 2001 2000 1999 Total

45 Lobbying nontaxable amount -

47 Total lobbying expenditures ..

48 Grassroots nomaxable amount

49  Grassroots celing amount (150% of ine 48(e)) %//////%%////%%/////////%%/////%

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Chariues
(For reporung only by orgarmizations that did not complete Part VI-A) (See page 11 of the instructions )

Duning the year, did the orgamzauon attempt to mfluence national, state or local tegislavon, including any | yes | No Amount
attempt to influence pubhc opimon on a legislabive matter or referendum, through the use of

a Volunteers . .

b Pad staff or management (Include compensation in expenses reported on Ines ¢ through h} 7Z

¢ Meda advertisements -

d Mailings to members, legislators, or the public -

e Publcatons or published or broadcast statements

f Grants to other organizauons for lobbying purposes -

g Direct contact wath tegistators, therr staffs, government officials, or a legislative body

h Ralkes, demonstrations, seminars, convenbons speeches, lectures, or any other means

'

Total lobbying expenditures (Add tines ¢ through h}
if "Yes” to any of the above also attach a statement giving a detailed descnpuon of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-E7) 2002
Information Regarding Transfers To and Transactions and Relattonships With Noncharitable

Page &

Exempt Organizations (See page 12 of the mstructions )

51 [nd the reporting orgamization directly or indirectly engage in any of the following with any other organizauon described in section

501(c} of the Code {other than section 501(c)(3) organizations) or m section 527 relatng to political organizations?

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

@
m

Cash
Other assets .

b Other transactions

0]
(n
{in)
{iv)
()
(i)

Sates or exchanges of assets with a nonchantable exempt orgamzation "
Purchases of assets from a nonchantable exempt orgamzation

Remal of facihties equipment, or other assets

Reimbursement arrangements

Loans or lpan guarantees

Performance of services or membership or fundraising solicitabions

¢ Shanng of faciiies, equipment, maling hists, other assets, or paid employees

d If the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should atways show lhe fair market value of the
goods other assets or services given by the reporting orgamization If the orgamization recesved less than far market value in any
transaction of sharing arrangement, show in column {d) the value of the goods other assets, or serices received

Yes | No

51afi)
afii)

. b()
b{i)
b(i)
b{iv)
biv)
bivi

[

(@)

Line no

) <}

()

Amount involved Neme of nonchantable exempl orgamzauon Descnpuon of transfers transactons and shanng arrangements

52a Is the orgamzatwon directly or indrectly affiliated with or related o, on
described tn secton 507(c) of the Code (other than section 50T(c)3)) or in section 5277
b If "Yes,” complete the fallowing schedule

€ Of more tax-exempt orgamzations

» (Jves O No

(a) ®)
Name of orgamzation Type of aganization

()
Descriptron of relatonship

Schedule A (Form 990 or 990-EZ) 2002



