- 990-EZ

Department of the Treasury
Intenal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» For organizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end of the year
» The organizatron may have to use a copy of this retum to satisfy siate reporting requirernents

OMB No 1545-1150

A For the 2002 calendar year, or lax year beginning

, 2002, and ending

2002

Open to Public
Inspection
, 20

B Check f apphicable Please | C Name of organizauon .. f' . D Employer identification number
B:“’ﬁ;ﬂd“’ge et #en Mimsine 73 [072297
0] ,:u:mwrr?e f““‘ of | Number and street [or PO box if mail 1 not defvered to street address)] Room/sutte | E Telephone number

] #inat retum Syr: PD‘ Gh)\r 132.5 | (503) 253 -76 {7
] amended retum ls":fl',';‘ City or t state gr country and ZIP + 4 ]

] Apphcaton pending un;-us o and N ok, Q":JS -0 25] F Enter 4-cig {GEN) »

e Section 501{c)(3} orgamzations and 4947(a)(1} nonexempt charitable trusts must attach

& completed Schedule A (Form 990 or 930-E2) Other (specify)

G Accounting method

»

m Cash [J Accrual

| Web site b
J Organizauon type {check only one)—m 501{c) (/6) d(nsert no} [ 4947ta)t1) or 1 527

W wotzhmenpin, Com

H Check » [ i the organizauon
15 not required Lo attach
Schedule B (Form 990 990 EZ, or 990-PF)

K Check »[J if the orgamzation's gross recelpts are normally not morg than $25,000 The orgamization need not file a return with the IRS but if the
organization recerved a Form 990 Package in the marl it should file a return without financial data Some states require a complete return

€L Add hnes 5b, 6b and 7b 10 ine 9 to determine gross receipts, if $100 00 or more file Form 990 mstead of Form 990-E2 > 3
%m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )
o) 1 Contnbutions, gifts, grants, and similar amounts receved 1 22347
o~ 2 Program service revenue including government fees and contracts 2
= 3 Membership dues and assessments 3
= 4 Investment income 4
5a Gross amount from sale of assets other than inventory ' 5a
0 b Less costor other basis and sales expenses 5b
¢ Gain or {loss) from sale of assets other than inventory (ine 5a less hne 5b) {attach schedule) 5¢
6 Special events and activities (attach schedule)
a Gross revenue (not including $ of contnbutions
reported on fine 1) Ea
753 b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from spectal events and activities (ine 6a less (ine 6b) 6¢c
7a Gross sales of inventory, less returns and allowances la
\ b Less cost of goods sold 1b
¢ Gross profit or (loss) from sales of inventory (ine 7a less line 7b) Ic
8 Other revenue (descnbe » ) 8
9 Total revenue {add lines 1, 2, 3, 4, 5c. 6¢. 7c, and B) » | 9 22 297
10 Grants and similar amounts paid {(attach schedule) 10
11 Benefits paid o or for members Lk
§ 12  Salares, other compensation, and employee benefits 12 4342
g 13  Professional fees and other payments o independent contractors 13 { ,6 SO
3 14 Occupancy, rent, utlhities, and maintenance »a 14 > 5";( SO
15 Pnnting, pubhcations, postage, and 5?1 !n Ll . 15 f
16 Other gxgenses (clescr?be ’g ¥ % Infamel’ Browdeadhny o583 ) |16 30,744
17  Total expenses (add lines 10 through 16) 0 » |17 29 44|
»w | 18  Excess or (deficw) for the year (ine 9 less tine 17) % <{7.1647
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with
< end-of-year figure reported on prior year s return) 19 L 662—
¥ | 20 Other changes in net assets or fund balances (attach explanation) 20 ©-
Z | 21 Net assets or fund balances at end of year (combine lines 18 through 20) > |21 398
Balance Sheets—Ii Total assets on ne 25,-.column.(B)_are $250,000 or more, file Form 990 instead of Form 990-EZ
(See page 39 of the nstruprons RECGE IVED (A) Beginning of year | (B} End of year
22 Cash, savings, and investments 5 1,502 |22 398
23 Land and buldings = & £~ |23 G-
24 Other assels (describe P =| MAY 0 7 2068 e - —& 24 -
25 Total assets — o | IS6r |25 34 8
26 Total iabihies (describe P OGDEN_LIT ) = |26 <
27 Net assets or fund balances (ine 27 of colunin-{B}-must-agree-dutiine 21)] 1,562 |27 39K

For Paperwork Reduction Act Notice, see the separate mstructions

Cat No 106421

Form 990-EZ (2002)

G

45



Form 990 EZ (2002} , Page 2
m Statement of Program Service Accomplishments (See page 39 of the instructions ) Expenses

{Required for 501(c){3
What is the organization s primary exempt purpose? _&’JﬁM&S_MLM Las'ﬂnj and (4 or amzaf,cﬁ,s)
Describe what was achieved i carrying out the organization's exémpt purposes In a clear and concise manner, | and 4947(a}(1) wusts

describe the services provided, the number of persons benefited, or other relevant information for each program title | opuenal for others )

28 __lade: Dioduced ya wmrebgnwmkujmjmmsmfﬁﬁ@w _________
- waspe.x.. 2 .. (oaRvital £ Werd s, ( Char 275 2o
Lowntindg {Grants $ Fr }|28a ] +<+
2D e iiie+ en emmieee emmmeeee ee s ceeeeeseeseeseess mmees eeeeeeeses sesesmeeesens
""""""""""""""""""""""""""""""""""""""""""" (Grants$______ " ")|20a
| T OO :
‘ """"""""""""""""""""""""""""""""""""""""""""" (Grants§ )| 30a |
! 31 Other program services {attach schedulg) (Grants $ }[31a |
32 Total program service expenses {add tnes 28a through 31a) » | 32 |
Wﬂ of Officers, Direclors, Trustees, and Key Empioyees (List each one even If not compensated See page 40 of the nstructions )
(B} Title and average {C) Compensation (D) Contributions to {E) Expense
| (A) Name and address hours per week {If not paid, En‘ployee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
! Jarmey B Dodson Pz gyl agdnt
| 381 N%cgmde PRHEA 88 | 3s-40mearuecle | 3,594 o Lot ‘
Snsgin 5o Seeputary L)
------------------------------------------------------ v ‘
381 &H‘& Brmz%m-ﬂ Prfand, o8 2 hrs s worle € > |
......... Wing - St D Chuas. Treaon v v > o =
1S Sn e tgm Reavedin ol 3-4 hr pwede f’ - :
Other Information (Note the attachment requirement in General Instruction V, page 14 ) Yes| No
33 D the organization engage in any actvity not previously reported to the IRS? If "Yes," attach a detailled descnption of each actiaty }( .
34 Were any changes made to Lhe organizing or governing documents but nok reported Lo the IRS? If "Yes,” attach a conformed copy of the changes
35 if the orgamization had ncome from business actvities, such as those reported on hines 2, 6, and 7 {among others), but not /
‘ reported on Form 990-T, attach a staternent explaining your reason for not reporting the wncome on Form 990-T %
| a Did the ergamization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
| b If "Yes,” has 1t filed a tax return on Form 990-T for this year?
| 36 Was there a iquidatron, dissolutron, termination, or substantial contraction during the year? (If “Yes,” attach a stalgment )

| 37a Enter amount of polibcal expenditures, direct or indirect, as descrnibed in the instructions P [37a]
b Did the orgamization fite Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any
such loans made in a prior year and stll unpaid at the start of the penod covered by this return?

b if "Yes," attach the schedule specified in the hne 38 instructions and enter the amount involved | 38b U/ A
39 501{c)7) orgamizations Enter a Imtiztion fees and capital contributions included on ine 9 39a ]
b Gross recepts, ncluded on line 9, for public use of club facilities 39b & |
40a 507{c)3) orgamizat:ons Enter Amount of tax imposed on the orgamizabion duning the year under . o |
section 4911 W , section 4912 w. . section 4955 b,
b 507{c)(3) and {4} organizatrons Did the organization engage in any section 4958 excess benefit transaction duning the year or did ¢
become aware of an excess benefit transaction from a prior year? If "Yes,” attach an explanation
¢ Amount of tax )mposed on orgamization managers or disquakfied persons dunng the year under 4912, 4955, and 4958 5
d Enter Amount of tax on line 40c, above, reimbursed by the organization >
41 List the states with which a copy of this return s filed b =
42 The books aremcargof » ... . Y. WG -KIT CHUNG [ Telephone no b ‘503)623’53"‘8 |
Located at > . .. |6Bb2_ Z) Theodgve [N, Beavedin S5 ZP+a » . E038 |
43 Section 4947(a)(1} nonexempt charitable trusts fiing Form 990-EZ i heu of Form 1041—Check here » []
and enter the amount of tax-exempt interest received or accrued during the tax year > |43 |

thrs relum wnchuding accompanying schedules and statements and to the best of my knowledge
ther than officer) 15 based on all information of which preparer has any knowledge

| S[2fo3

Date

p——

{REATUR




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0047

{Form 930 or 930-EZ) {Except Private Foundation) and Section 501(e), 501(), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 @ 0 2

Supplementary Information—(See separate instructions.)
Intemal Revenue Servce P MUST be completed by the above organizations and atiached to their Form 990 or 990-EZ

Department of the Treasury

Name of the organization

UJQTCM Mén H ‘%“'_y\ £Q

Employer ldentfication number

16713241

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None *)

{d Contributions o {e) Expense
(a) Name and addn:;::fs:g?ogmployee paid more M::Li Zl?‘:‘gﬂge hc::r':n {c) Compensaton [mployee benefit plans & account and cther
per pas! delefred compensation allowances

Total number of other employees pad over

.

$50,000 >
Part It Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions _List each one (whether individuals or firms) If there are none, enter “None )
{a) Name and address of each independent contractor paid more than $50 000 ) Type of service {c) Compensation
1
Nove

Total number of others recenving over $50,000 for
professional services »
For Paperwork Reduction Act Notce, see the Instrucbions for Form 990 and Form 990-£7 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2002
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Schedute A (Form 990 or 990 E2) 2002 Page 2

EEH Statements About Actwvities (See page 2 of the nstructions ) Yes | No

1 Duning the year, has the organization attempted to wfluence national state or local legisiation, including any
attempt to influence publc opinion on a legislative matter or referendum? If 'Yes ” enter the Lotal expenses paid

or incurred in connecuon with the lobbying actvites % (Must equal amounts on line 38, /

Part VI-A, or Ine 1 of Part VI-B) 1

Organizabons that made an election under section 501(h} by filing Form 5768 must complete Part VI-A Other
organizations checking *Yes,” must complete Part Vi-B AND atlach a statement giving a detailed description of
the fobbying actvities

2 Duning the year, has the orgamization, ether directly or indirectly, engaged i any of the following acts with any
substantial contnbutors trustees, directors officers creators, key employees, or members of theirr families, or

with any taxable orgamization with which any such person s affiiated as an officer, director, trustee, majonty

owner, or principal beneficiary? (If the answer to any question 15 "Yes, " attach a detaded statement explaiming the /
transactions ) %
a Sale, exchange or leasing of property? Za
b Lending of money or other extension of credi? 2b X
¢ Furmishing of goods, services, or facilites? 2c X‘
d Payment of compensation [or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of ts ncome or assets? | 2e ’x‘
3 Does the organization make grants for schotarships, fellowships, student loans etc ? {See Note below ) 3
4 Do you have a section 403(b) annuwity plan for your employees? 4

Note Attach a statement to explamn how the organization determmes that mdnnduals or organizations receiing grants
or loans from it in furtherance of its chantable programs ‘qualfy” to receive payments

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

The organization IS not a pnivate foundation because it 1s (Please check only ONE apphcable box )

s O
¢ O
7 O
)
9

10 O

A church, convention of churches, or association of churches Section 170(B)(1}{A)(}
A school Section 170{b}(1}(A)1) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A}im)

[0 A Federal state, or local government or governmental unit Section 170{b}{1)(A}(v)
[ A medical research organization operated in conjunction with a hospital Section 170(b)(1){A){i} Enter the hospnal's name, city,

BN SEALE P it iimiiimssaamsssamsesamseeessareasessaEeeaseerEecnato o -4teseamsesasmamEAmamEmEemsmsmmEmven

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b){1)(A}v)
{Also complete the Support Schedule n Part [V-A)

11a m An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170{b)(1){(A)vi} {Also complete the Support Schedule in Part [V-A))

1o O A community trust Section 170{b){1){(A)w1) (Also complete the Support Schedule in Part {V-A)

12 O an organization that normally recewes (1) more than 33%% of ts support from contributions, membership fees, and gross
receipts from activities related to 1ts chartable, etc, functions—subject to certain exceptions, and (2) no more than 33'%:% of
its support from gross investment income and unrelated business taxable iIncome (less section 571 tax) from busmesses acquired
by the organizatton after June 30, 1975 See section 509(a)(2} (Also complete the Support Schedule in Part IV-A)

13 O An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supporls organizalions
descnibed in (1) lines 5 through 12 above, or (2} section 501(c)(d), (5) or {6), If they meet the test of section 509(a)(2) (See
section 509(a)(3))

Provide the following information about the supported orgamzations (See page 5 of the instructions )
{b) Line number
{a) Name(s) of supported organization(s} from above
14 [] Anorgamzation 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

GEINIY Support Schedule (Complete only if you checked a box on line 10, 11 or 12} Use cash method of accounting
Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year beginning in} (a) 2001 (b} 2000 (c) 1999 (d) 1998 (e} Total
15 Gifts grants, and contnibutions recewed (Do
nol include unusual grants See hne 28) 25: TPT Q@LM’S 2] f ) 4-4’ 23/_'50 4‘?, 0] b
16 Membership fees received — - —_ —_— =
17  Gross receipts from admissions merchandise
sold or services performed, or furmishing of
facilibes in any actwity that 15 refated to the - ~ e o ——
organizabon's chantable, elc , purpose
18 Gross ncome from 1nterest, dvidends,
amounts received from payments on securities
loans (section 512(a)(5)} rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired S/ e / / -
by the organizatton after June 30, 1975
19 Net mcome from unrelated business
activities not included in hne 18 S -~ - -~ -
20 Tax revenues levied for the orgamization’s
benefit and either paid to it or expended on . P el
its behalf ~ - -~
21 The value of services or faciiies furmished to
the orgamization by a governmental urut
without charge Do not mclude the value of -
services of facilites generally furmished 1o the ] -~ -~ ~
public without charge
22 Other income Attach a schedule Do not e
mclude gain or (loss) from sale of capial assets pd , -~ rd
23 Total of ines 15 through 22 5. Y% 22, 145 27 14y 15750
24 Lne 23 minus line 17 25, YY1 | 21,145 27, ¢y 23,750
25 Enter 1% of ine 23 260 221 271 25¢€
26 Organizations descnbed on fines 10 or 11 a Enter 2% of amount In column (e} fine 24 »
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or pubhcly supported orgamzation) whose total gifts for 1998 through 2001 exceeded the
amount shown i line 26a Do not file this hist with your retum Enter the total of all these excess amounts P
c Total support for section 50%9(a){1) test Enter ine 24 column (g) >
d Add Amounts from column (g) forhnes 18 19 Fr
22 2 b _ 61,58 >
e Public support (lne 26c minus ne 26d total) >
f Pubhc support percentage (line 26e (numerator) divided by line 26¢ {denominator)) > | 261 3182 %
27 Orgamzations descnbed on bne 12 a For ampunts included in lines 15, 16, and 17 that were recewed from a ~disqualified
person,” prepare a list for your records to show the npme of and total amounts received in each year from each “disquahfied person ~
Do not file this hist with your return Enter the sul [ gNch amounts for each year .
(2001) el ol (20000 ___.. .. S A SR R (19599) ... . e e (1998) ... ooeeel h o
b For any amount included in ine 17 that was received from|each person {other than “disqualified persons®), prepare a list for your records to
show the name of, and amount recerved for each year tha was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include i the list orgaruzations described in lines 5 through 11 as well as indmiduals ) Do not file this list with your retum After computing
the difference between the amount receved and the larggr amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
{2001) ..o (20000 L. XLl . (1999) Ll L e (998 L L el
£ Add Amounts from column (e} for lines 15 16
17 20 21 » [27c
d Add Line 27a total _— and line B7b total —_— » 12Hd
e Publc support line 27¢ total minus ne 27d total) » |27
f Total support for section 509(a)(2} test Enter amount frgm line 23, column (&} » | 276]) %
g Public support percentage (kne 27e (numerator) divi by line 27f {denominator})) > | 2Ig %
h Investment income percentage (line 18, column (e) (Mumerator) divided by ine 271 (dencnmunator)} & | 27h %
28

prepare a list for your records to show for each year ame of the comtributor the date and amount of the grant, and a brref

Unusual Grants For an organization described in line to 11, or 12 that received any unusual grants duning 1998 through 2001
is ist with your retum Do not include these grants :n line 15

descnption of the nature of the grant Do not file

Schedule A (Form 990 or 990 EZ) 2002



Schedute A (Form 930 or 930 EZ) 2002

Private School Questionnaire (See page 7 of the mstructions )
(To be completed ONLY by schools that checked the bax on line 6 in Part IV)

Page 4

29

30

3

32

a3

34a

35

Does the organization have a racially nondiscrminateyy pglicy toward students by statement in its charter bytaws,

other governing instrument, or in a resolution ofjits gowv

Does the organization include a statement of |s
brochures, catalogues, and other wntten comnumcpti
programs and scholarships?

Has the organization publicized its racsally nondrscn

al

g body?

ondiscnminalory policy toward students In all s
ith the public dealing with student admissions,

natbry pohcy through newspaper or broadcast media during

the penod of solicitaton for students, or duning the fegistration pertod 1if it has no solicitation program, N a way
that makes the policy known to all parts of the general fcommunity it serves?

If "Yes,” please describe, If "No,” please explan (if you

Does the orgarizahion mamntain the following
Records indicating the racial composiion of the student]

Records documenting that scholarships and other financ
basis? -

body, faculty, and administrative stafi?

| assistance are awarded on a racsally nondiscnminatory

Copies of all catalogues, brochures, announcements, a
with student admissions programs, and schofarships?

d other written communications 10 the pubhc dealing

Copies of all materal used by the orgamzation or on its behalf to solicit contributions?

If you answered "No” to any of the above, please explain

Does the orgamzation discriminate by race wn any way with respect to

Students’ nghts or prvileges?

Admissions policies?

Employment of faculty or admistrative staff?
Scholarships or other financial assistance?
Educational policies?

Use of facilties?

Athletric programs?

Other extracurncular activities?

If you answered “Yes” Lo any of the above, please explain (If

Does the organization receve any financial aid or assistancq from a governmental agency?

Has the organization s nght to such ard ever been revoked ¢r suspended?

If you answered "Yes” to either 342 or b please explan

Does the orgamzalbion cerbfy that it has compled with the agphcable requirements of sections 4 01 through 4 05

usihg an attached statement

you need more space attach a separate statement )

need more space, attach a separate statement)

(If you need more space atlach a separate statement}

Yes | No
29
7
30
_
1
_
32a
32b
32c
32d
_
33a
33b
33c
33d
33e
33f

of Rev Proc_75-50 1975-2 C B 587 covening racial nondigenimination” If No,” attach an explanation
r—

Schedule A (Form 990 or 990-EZ) 2002



Schedute A (Form 990 or 990 E2) 2002 Page 5

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
(To be completed ONLY by an elgible ofgamzation that filed Form 5768}

Check »a L if the organization belongs to an affiiated group | Check ™ b [[] if you checked “a” and “limited control” provisions apply

(a)
Limits on Lobbying E} em#l r Alfikated group | To bec(gl!npleted
totals for ALL elecung
{The term "expenditures” means ampun id jor_lecurred ) organizatons

36 Total lobbying expenditures to influence public opinion {gr srr{ots ‘obbylng) 36
37 Total lobbying expenditures to influence a legislauve bodyf{diect lobbying) 31
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

Over $500 000 bit not over $1,000,000 $100 000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000  $175 000 plus 10% of thd excess ovey $1,000,000
Over $1 500 000 but not over $17,000,000 $225,000 plus 5% of thelexcess over $1,500,000

# 5 rs
41 Lobbying nontaxable amount Enter the amount from the folloging table— //// /
If the amount on line 40 15— The lobbying nontaxaple amount 15— /
Not over $500,000 20% of the amount onfine 40 /
A

Cver $17,000 000 $1,000,000
42  Grassrools nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than Hige 36 43
44 Subtract me 41 from ine 38 Enter -0- if Ine 41 1s more than hje 38

Caution If there 1s an amount on either line 43 or line 44, you ust file Form 4720 %////////%%////////

4-Year Averaging Period Under Section 501(h)

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

Lgbbying Expenditures Dunng 4-Year Averaging Period

Calendar year (or (a) {19 (© (@ (e)
fiscal year beginning in) » 2002 2001 2000 1999 Total

45 Lobbying nontaxable amount

NN

46 Lobbying celling amount (150% of line 45{e))

47 Total lohbying expenditures

48 Grassrools nontaxable amount

49  Grassroots celing amount (150% of line 48{e))

BT Conivie ey o ooy PBTeIChars

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the organization attempt 10 influence nationall state or local legislation, including any | yes | No Amount
attempt to influence public opmion on a legislative matter or referendum through the use of

a Volunteers s

b Paid staff or management (Include compensation in expensgs reported on lines ¢ through h) //%

¢ Media adverisements s

d Mailings to members legislators, or the public A

e Publications or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators therr staffs government officials, or a legisiative body

h Rallies, demonstrattons, seminars, conventions speeches, lectures, or any other means

[

Tolal lobbying expenditures (Add hnes ¢ through h)
If "Yes™ to any of the above atso attach a statement giving a detailed descoption of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002

- UBYIl Information Regarding Transfers To a

Pate 6

Exempt Organizations (See page 12 of,

Transactions and Relationships With Noncharitable

thg instructions )

51 Oud the reporting crgamzation diectly or indirect

e in of the following with any other organization described in section
501(c} of the Code (other than section 507(c)(3) ofgamzatignsifor | section 527 relating to poliucal organizations?

a Transfers from the reporting organization 10 a noricharitaylle t organization of Yes | No
@ Cash 51ai)
(i} Other assels adii)

b Other transactions
() Sales or exchanges of assets with a noncharitable ejempt organization b1)
(n} Purchases of assets [rom a noncharitable exempt organization |_bin)
() Rental of facilbes equipment, or other assels b(ii)
{iv) Reimbursement arangements biiv}
(v} Loans or loan guarantees biv)
(v) Performance of services or membership or fundralsujg solicitations b{vi)

or paid employees <

¢ Sharnng of facilities equipment, maiing lists, other assets|
d [f the answer to any of the above 15 "Yes,” complete the follg

wing schedule Column (b) should atways show the farr market value of the

goods, other assets, of services given by the reporting orgar{zation If the orgamzation recemwed less than fair market value 1n any
transaction or sharing amangement, show in column (d) the vhlue of the goods, other assets, or services recemved

(a)
Line no

®) ©

(d

Amount mnvolved Name of noncharltable exempt ogganization Description of transfers transaclions and shanng srangements

52a Is the organizauon drrectly or indirectly affihated with,jor

related to, one or more tax-exempt organizations

descnbed 1n section 501(c) of the Code {other than section 501{c)(3)} or n section 5277 » O ves O Neo
b If 'Yes," complete the following schedule
(a} 3 ® (c)
Name of arganization Type of organization Description of relatonship

Schedule A (Form 930 or 990-EZ) 2002



