. 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 erganizations with gross receipts less than $100 000 and total assets less
than $250 000 at the end of the year
¥ The orgarmization may have 1o use a copy of this relurn to satisfy state reporling requirements

o 990-EZ

Depariment of the Treassry
Internai Revenue Service

CMB No 1545-1150

-
Lt =

2001

Open to Public
Inspection
kde}

. 20072

A For the 2007 calendar year, or tax year beginning NPV . 2001 and ending
B Check if applicable T
[J Acaress change

Please
use RS

C Name of orgamization

ﬁmerrcar\ Sac.(c")"l/ QFH,P,‘:R —/8ﬂ7‘73£ lea}ld 73

D Employer identfication number

JO46 36T

label or
L1 ch
E]] In:::’rm;:ge r;:-uel o | Numger and street {or PO bod if mai 1s not delvered to sireet address)| Roomvsune| E Telephone number
O Finalretum geﬁ ; PO Box | g26% ( )
[ Amenged return e | City or town state or country and ZIP - 4
F Enter 4-d N) »
7 Appucauon pending tions Bklahoma 72, ok 7315 "f E igit (GEN)

® Sectron 50Mc)3) organmizations and 4947(a}(1) non’efrempt chartable trusts must attach
a completed Schedule A (Form 990 or 990-E7)

G Accounting methog
Other (specfy) » My bl Aecruat

D Cash D Accrual

I Web site »
J Orgamization type (check only onel— X 501(c) (. ) «(nsert no}

(0] 4947ta)01) or [ 527

H Check » [ ifthe orgamization
15 not reguired o attach
Schedule B {(Form 990 990-EZ or 990 PF)

K Check [ if tre organization s gross recespts are normally not more than $25 000 The organization need not file a return with the IRS but if the
arganizauon received a Form 990 Package in the mail st should file a return without financial data Some states require a complete return

L Add nes 5t 6b and 7h to line 9 to determine gross receipts if $700 000 or mare file Form 990 instead of Form 990 EZ

>3

mmavenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35 )

1 Conuibutions gifts grants and similar amounts receved - 1
2 Program service revenue inciuding government fees and contracts - 2 186 15
3 Membership dues and assessments .13 LFie
4 Investment income . 4 & 39
5a Gross amount from sale of assets other than inventory . |5a
b Less cost or other basis and sales expenses . LSb /
" ¢ Gain or {loss) from sale of assels other than mventory (Iine 5a less ine 5b) (attach schedule) 5c
2 g Special events and activities (attach schedule)
4 a a Gross revenue {not including $ [6i5S0 of contnibutions
& reported on line 1) . L 6a [6/50
o D Less direct expenses other than fundraising expenses 6b 7032
¢ Net income or {loss) from special events and activitres {line 6a less line 6b) . | 6c 9118
g 7a Gross sales of inventory, less rewurns and allowances . pla
b Less cost of goods so0ld b
¢ Gross profit or {loss) from sales of inventory {line 7a less hne 7b) . Ic
8 Other revenue (descnbe » ) 8
% Total revenue (add lines 1 2 3 4, 5¢, 6c 7c_and 8) > |9 e
10 Grants and similar amounts paid (attach schedule) PartTd .10 | 250G
11 Benefits pad to or for members .o Jo934
§ 12 Salaries other compensation and employee benefits . 2
£ | 13 Professional fees and other payments to independent contractors A b S50
& | 14 Occupancy rent uthues, and maintenance 14
W 1 15 Pnnung, pubiicatons, postage, and shippin . 18
16 Other gxpenses (deschl,be bg O-""'Egeg webste prinfiag ) |16 y44
17 Total expenses (add hknes 10 through 16) > |17 25239
@ | 18 Excess or (deficit) for the year (ine 9 less line 17) 18 EX LA
§ 19 Net assets or fund balances at beginning of year (from hne 27, column {A)) {must agree wnth % é
< end-of-year figure reported on prior year's return) . |19 449
g 20 Other changes i net assets or fund balances (attach explanation) . .20
21 Net assets or fund balances at end of year {combine hnes 18 through 20) R FY o444
Balance Sheets—If Total assets on kne 25, column (B} are $25Q 000 ar maore fie Form 990 instead of Form 990-EZ
{See Specific Instructions on page 39) (A) Beginmang of year | (B} End of year
22 Cash, savings and investments ; 446 Ja2] 10443
23 land and buildings . 23
24 Other assets (describe & ) 24
25 Total assets i 4456 25| o444
26 Total habihties (describe » ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with hine 21) ATE!A 27| /OYHY
For Paperwork Reduction Act Nouce, see the separate instructions Cat No 10642) Form 990-EZ (2001
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Form 990 EZ (20Q1) .

Page

2

Statement of Program Service Accomplishments (See Specific nstructions on page 40 )

What 1s the organizaton s pnmary exempt purpose?

Describe what was achieved In carrying out the orgaruzation s exempt purposes In a clear and concise manner
describe the services provided the number of persons benefited or other relevant information for each program utle

Expenses
(Required for 501(c)(3)
and (4) organizations
ang 4947(a)(1) uvusts
optional for others )

28 These Fundr were provided 7o oo
Resgarch Foasaloion

....... M?"ﬂ”-l Qzamza‘f'roh 5

(Grants $ 1| 28a Lo=o
29 (enfral Kla Chap*2 . Sdolarsi. g Lorition. .
---------------- ) oo T o m"'-"(:éran(s $ T )| 29a 4 2co
30 CRC FKeseve - RBogion VI  Fund e .
O ) ST o ST -m(-éranis s 7 ) .) 30a 2156
31 Other program services {attach schedule) {Grants & Ji{31a —
> | 32 R E2>

32 Total rrogram service expenses {add lines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees (List each cne even If not compensated See Specific Instr

uctions on page 40}

(B} Tutle and average [C) Compensaton D) Contributions 0 (E) Expense
[A} Name and address hours per wesk {If not paid, employee benefit plans & account and
devoled to position enter 0-) delerred compensation other aliowances
maye JlA.anO'-' _____________________ [Fesident
GkLakomaC +y C?k 10 howrs S/orom A -0 — —_ - - =
_______ It .U.t_”"ﬂ'.s e . e _ Vice FreziodenT
(’k.l'.“l-am:} :'?LYJ Ok |Ohauﬂ/ﬁﬂgnﬁ( -— Qo — —_— e -_—
_____ Plawn LoeFF‘.Le.r‘ e TrEs Semer
Sheianoma G4 ok 1O howrs/mmontd —_—0 — —_—a- _—
Other Information (Note the attachment requirement in General Instruction V, page 14 ) Yes[ No
33 Drd the organization engage wn any activity not previously reported to the IRS? Il Yes ~ attach a detailed descripuon of each actmity X
aAA. --..\Hn--.aoj--h:-ﬂm ---—hm-.nh:mu:u.w-rm;nu . cﬂrw_; dnaumgern b » anr -n:ﬂd.d ta tan INCTIF Van ™ pttnnk o annfrrmnd oooy af rhn niso. oo
35  If the organization had income from business activities such as those reported on lines 2 6, and 7 {among others}) but NOT /
reported on Form 930-T attach a statement explaning your reason for not reporting the mcome on Form 990-T é
a Didthe orgamzation have unrelated business gross income of $1,000 ar more or 6033(e) notice reporting and proxy tax requirernents” X
b if Yes,” has it filed a tax return on Form 990-T for this year? %
36 Was there a lquidation dissoiution, termination or substanual contracticn dunng the year? {If ‘Yes " attach a statement)
37a Emer amount of political expenditures direct or ndirect as described in the instructions » | 37a] 7
b Did the organization file Form 1120-POL for this year? -
38a Did the orgamization borrow from or make any loans to any officer director trustee or key employee OR were any V.
such loans made in a prior year and still unpaid at the start of the period covered by this return? -
b If 'Yes ' attach the schedule specified in the line 38 instructions and enter the amount involved | 38D NAA
39 507(c)7) orgamzations Enter a Initiation fees and capital contributions included on ine 9 |3%9a| A/ A
b Gross receipts, included on ine 9, for public use of club faciities . B| ¥ A
40a 507(c)(3) orgamzations Enter Amount of tax imposed on the orgamzation dunng the year under
section 4911 section 4312 P, section 4955 w
b 507(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit ransaction during the year or did it X
become aware of an excess benefit transaction from a prior year? If “Yes " attach an explanauon .
¢ Amount of tax mposed on organizaton managers or disqualified persons dunng the year under 4912, 4955 and 4958 »
d Enter Amount of tax on line 40c, above reimbursed by the organization >
41  List the states with which a copy of this return 1s filed ™ Lahomz
42 The books are in care of W Lan Loefrlev- e e Telephone no » (... Yo
Located at » £.O_8ox .l.g‘g./‘.tr ...... SK L;'C"’L)/ oK.
43  Section 4547(a)(1) nonexempt charitable trusts fitng Form 990-
and enter the amount of tax-exempt interest received or accru
Under penalties of perury | declate that | have examuned this return e
and beled, 1 15 ue correct. anfd cpmplet: laraton of preparer (ot
Please
filgn } Sagnalu:e of aofficer
ere ) ALAN /\' LO{:rFLErﬂ
Type of pnnt name and utle
e > Wm
Ureparer’s Firm 5 name (of yours W e ﬂ_gsac,:-{-gs’
se Only | if set-empioyed) I
adwess and ZIP - 4 P 57858 N W L—xprﬂuu)?ﬂ S

®



SCHEDULE A " Organization Exempt Under Section 501(c)(3) | oms Ho_1545-0047

(Form 980 or 990-E2) (Except Private Foundation) and Section 501(e), 501(N, 501(k)

507%(n), or Section 4947{a)(1) Nonexempt Charitable Trust 2@01

Oeparyment af Lne Treasury

Supplementary Information—(See separate instructions )
Internal Revenue Sernce » MUST be completed by the above organizations and attached to their Farm 990 or 990-EZ

Name of the organizaton

Employer idenuficauon number

M3 1o4L 363

Emev-t ZEaR 5°=-=+v’ C"F F/ﬁ ',4 - C&Hﬁﬂf- 8kj_al.am;

Compensatian of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instrucuons List each one If there are none, enter None ")

{a) Name ang address of eacn employee paid more
than $50 Q00

[b} Title and average hours
per week devatgd to posidion

{d) Contriguuons to (e} Expense
{c) Compersaucn empioyes beretl plans & accoum and olher
geferréd compensauon allowances

Total numbter of other employees paid over
$50 c00 »>

.

Part Il Compensaton of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instrucuons 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 {b) Type o1 service [c) Compensauon
Nome .
Total number of others recerving over $50 000 for
professional services »
For Paperwork Reduction Act Notics, see the Instructions for Form $90 and Form 990-E2. Cat No 11285F Schedula A [Form 990 or 990-ED 2000



Scnedule A (Form 990 of 990 £2) 2001

Page 2

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

Yes

No

1

Ouring the year has ihe orgamization attemnpted o nfluence natonal state or local legislation including any
auempt to snfluence public opinicn on a legislauve matter or referencum? If “Yes  enter the total expenses paid
Gr Incurred 1n connecuon with the lobbying actuvities »

(Must equal amounts on hne 38,
Part Vi A or ine 1 of Part VI B)

Orgamizations that made an election unager section 501(h} by filng Form 5768 musi complete Part Vi-A Other

organmizations checking Yes must comptete Part VI-8 AND autach a statement giving a detailed descnption of
the lobbying activities

Ouring the year has the orgaruzauen either directly or indirectly engaged in any of the following acts with any
substanual contnibutors trustees directars officers creators key employees or members of ther families or
wwrh_any raxahle oranzanan wath wiurh anw such_nersnn s affibated A< an Affirer drecrac tosme. maanty

Harisaluuis

a Sale exchange or leasing of praperty”

b Lending of money or other extension of credit?

¢ Furmishing of goeds services or faciiues?

d Payment of compensation (or payment or reimbursement of expenses f mare than 51 000)?
e Transfer of any part of its income ar assets?

3 Does the organizauon make grants for scholarships fellowships student loans etc ? (See Note below )
4 Do you have 3 secton 403(b) annuity plan far your employees? 4

Note Aftach a statement to explain how the orgarmzauon determines that individuals or organizations receiving Grants
or loans from it i furtherance of its charitable programs quahfy” to receve paymenis

m Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

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

s O
O
[}
a
a

1w Od
11a D

11 O
12 E

Ww o D

13 O

14 O

A church conventon of churches or assoctaton of churches Secuon 170(b)(1){A)[)
A school Secuon 170(b}{1HA}u} (Alse complete Part V)

A hospital or a cooperative hospital service orgarmization Section 170(b)}1){(A) )

A Feceral state or local government or governmental unit Section 170(b)(1)(A}v)

A medicat researcn organizauon operated in conunction with a hospital Secuon 170(0)(11{ANm) Enter the hospital's name, city.
and state >

An organization gperated for the benefit of a college ar uriversity owned o operated by a governmental unit Secton 1T00RK1IANW
(Also complete the Support Schedule in Part IV-A}

An orgaruzauon that normally receives a substantial part of ts support from a governmental unit or from the general public
Section 170{)T)(ANvI) (Also complete the Support Schedule in Part IV-A)

A community rust Section 170(b){1){A)(wv1) {Also complete the Support Schedule in Part IV-A)

An orgamzation that normally recewves (1) more than 33'4% of its support from contnbutons membershup fees and gross
recespts from acuvites refated to 1ts chartable, etc  functions—subject to certain excepuons, and {2) no more than 33'%1% of
its support from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organizauon after June 30 1975 See secuon 50%(a)(2) {Also compiete the Support Schedule in Part IV-A)

An orgamzaton that 1s not controfled by any disqualified persons (other than foundaton managers) and supports organizasons
described n (1) knes 5 through 12 above, or (2) secuon 501{(c)(4), (5), or {€), ff they meet the test of secuon 309(a)(2) (See
secuon 509(ak(3))

Provide the following information about the supported erganizauons (See page 5 of the instructions )

{b) Line number
from above

(a) Name(s) of supported organizaton(s)

NA

¥ LA

An organizauon orgamized and operated to test for publhic safety Sectoon 509{a){4) (See page b of the nstructons )

Schedule A (Form 990 or 990-EZ) 20017



Scnedule A (Form 990 or 990 £1)°2001
SCUSVELY Support Schedule (Complete only If you checked a box on line 10 11 or 12) Use cash method of accounting

Page 3

Note You may use the worksheet in the instructions for converting from the accrual [0 the cash method of accounting

Calendar year (or fiscal year beginning ) » | (2) 2000 | (b) 1999 (c) 1998 (d) ig87 (e} Toral

15

Gifts grants ana contricutions recewved (Do
not include unusuat grants See line 28 )

16 Membership fees received | 028U b9 oT<E - 23252
17 Gross receipis lrom acmussions merchandise
fscm:ll or services perfarmeg or furmshing ot
acilines in any acuvity that is related to” e - = =
organization $ chantable etc  purpose R 7I2& 1371 | 53306 J= 2117 5235617
18 Gross ncome from nterest  dividends |
amounts received [rom payments on securites
loans (secuon 512(2)(5)} rents royalues and
unrelated business (axadle income (less
section 511 taxes) from businesses acquired — —
by the orgamizauon after June 30 1975 . b 141 92 J £5 SO
19 Net income from unrelated business
activities not includea in ine 18 .
20 Tax revenues levied tor the orgamzation s
benefit and either paid to it or expended on
its behaif B
21  The value of services or facilives furmishea to
the orgamzaton by a governmental umi
without charge Do not include the value of
services or facilues generally furmshed to the
pubhc without ¢harge -
22 Other :ncome Attach a2 schedule Do not
inctude gan or (10ss) from sale of capital assats
23 Total of lnes 15 through 22 .| 17528 | 23355 | p2126 | 2029/ Faday
24 Line 23 minus hne 17 71 a% ol 28 b &R0 607 2H660
25 Enter 1% of lne 23 . 1n5.28| 223 %A 22/ 26 | Roi 2/
26 Organizations described on lnes 10 or 11 a Enter 2% of amount in column (e), ine 24 >
b Prepare a Iist for your records to show the name of and amount contnibuted by each person (Gther than a
governmental unit or publicly supparied organization) whose total gifts for 1937 through 2000 exceeded the
amount shown in line 262 Do not fite thus list with your return Enter the total of all these excess amounts »
¢ Total support for section 509(al(1) test Enter ine 24 column {e) »>
d Add Amounts from column (g} for ines 18 19 4 Z
22 260 N/ A » | 26d —o=
e Puohc suppor {lne 26¢ minus lne 26d total) > | 28e —©
f Public support percentage (line 26ae {numerator) divided by line 26¢ (denominator)) » | 26t %
27 Organizations described on line 12 a For amounts ncluded in ines 15 16, and 17 that were recerved from a dlsquahﬁeq
person prepare a list for your records to show the name of and total arnounts feceived In each year from each arisqualified person
Do not file this hst with your return Enter the sum of such amounts for each year
- —_— -— _— -— — &
oooy .. ——_.-27  __geew . ... T ness LTl A neen T .
b For any amount included in Iine 17 that was receved from each person (other than disqualified persans ) prepare a kst for your records to
show the name of and amount recelved for each year that was more than the larger of (1) the amount on iine 25 for the year or {2) 55 000
{Inclucte in the st arganizations described n ines 5 through 11 as well as individuais } Do not file this list with your return After compuung
the differance 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 o - —- - _ e —
{20000 ._... pro N 111 S T s nessy . T 0997 o el e
c Add Amounts from column (e) for hnes 15 —<- 15 £ 7392 n5%
17 S2367 0 === n _~2o” » l2ze] FI3
—— ]
d Add Line 27atotal . = and line 27b total . > 2 17595
e Pubhic support fine 27¢ wial mmus hne 27d total) » L2 %
{ Total support for section 509(a)2) test Enter amourt from line 23 column [e)  » [27(] F2277 GG 34 G
g Public support percentage (ine 27e (numerator) divided by line 27f (denominator)) » | 279 %
h Investment income percentage (ine 18, column (e) (numerator) divided by hine 27f (denorminator)) » | 27h 0 6%
28

Unusual Grants For an orgamzaton described in ine 10 11 or 12 that recewved any unusual grants durnng 1997 through 2000,
prepare a hst for your records to show for each year the name of the contrbutor the date and amount of the grant and a bnef
descnpvon of the nature of the grant Do not file thus hist with your return Do not incluge these grants i lne 15

Schedule A {Form 950 or 99C-EZ) 2007



Schedule A (Form 990 or 990 EZ) 2001
Private School Questionnaire {See page 7 of the Nstructions }

Page 4

(To be completed ONLY by schoois that checked the box on line & in Part 1V)

29

30

31

32

33

34a

35

Dees the organizat:ion have a racially nondiscriminatory palicy toward students by statement in its charter bylaws
other governing instrument ¢r in a resolution of its gaverming boay?

Does the orgamizauon include a statement of its racally nondiscrimmatory policy toward students in all its

brochures catalogues and other wntten ¢emmumncatans with the public deaing with student agmissions
programs and scholarships?

Has the organization publicized 1ts ractaily nondiscniminatory policy through newspaper or broadcast media dunng
the period of solicitation for students or during the registration periog if 1t has no salicitaton pragram in a way
that makes the pelicy known to all parts of the general community It serves?

If Yes please describe f No please exptain (If you need mare space attach a separate statement )

Does the crganization maintain the following
Records in¢icating the racial camposition of the student body faculty, and administrative staff?

Records documenting that scholarshps and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues brochures announcements and other written communications to the pubhc dealing
with student admissions programs and schiolarshups?

Copies of 2ll matenal usea by the orgamizauon of on its behaif 1o salicit contributions?

If you answered No to any of the above please explan (If you need more space attach a separate statement )

Does the argamization discriminate by race i any way with respect to

Students® nghts or privileges”

Admissions policies?

Employment of faculty or admirustrative staff?
Schalarships ar other financial assistance?
Educational pohcies?

Use of facilities?

Athleuc 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 receive any financial a:d or assistance from a governmental agency?

Has the organizaton’s nght to such aid ever been revoked or suspended?
If you answered Yes" to ether 34a or b please explain using an attached statement

Does the crgamzauon certfy that it has comphed with the apphcable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587 covenng racial nondiscnminauon? If "No,” attach an explanation

29

30

31

32a

| Yas

N

N

32b

32c

33a

%/

7

33b

33c

33d

3le

33f

Schedule A (Form 980 or 990-EZ) 2001



Schecuie A (Form 990 or 990 £2) 2001
Lobbymg Expend:tures by Electing Public Chanties (See page 9 of the instructons )

Page 5

(To be compieted ONLY by an ehqgibie organizauon that filed Form 5758)

Check »a [| ifthe srganizauon belonas ta an affihated group

Cneck » b [ fuoucrecked a :nd hmieg contral provisions apply

Limits on Lobbying Expenditures

The term expenditures means amounts paid or incurred |

(&)

Affinatec group

toais

M)
Tc be completed
for ALL electing
organizations.

36  Total lobbying expenaitures to :nfluence public opinion Igrassroots lobbying) 36
37 Tatel lobbying expenditures to influance a legislatve body {direct lobbying) 37
38 Total lobbying expencitures (aad lines 36 and 371 . |38
33 Other exempt purpase expenditures 13
40 Total exempt purpose expenditures (ada lines 38 and 39) 49
41

42
43
44

Lobbying nontaxable amount Enter the armount from the foilowing table—

If the amount on hne 40 15— The lobbying nontaxable amount 15—

Nat over 3500 000 20% of the amount on ing 40

Dver $500 000 but not cver $1 000 Q0C $700 CQ0 pius 15% of the excess over $500 000

Cver 31 000 900 but not over $1500 000  $175 000 plus 10% of the excess over $1 00C 000 41
Over §1 500000 but not over $17 000 000  $225 000 plus 5% of the excess over 31 500 000

Over 517 000 00C $1 GO0 00C -
Grassroots nontaxable amount (enter 25%% ot hine 41) a2

Subtract ne 42 from hne 36 Enter -0- if ne 42 1S rmore than ine 36 .48

Subtract ine 41 from hne 38 Enter 0-1f ine 41 15 mare than line 38

Caution f there ts an amount on either ine 43 or ine 44 you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some orgamizations that made a section 501(h} election do not have to complete atl of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instrucuens }

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (al {b) (c)
fiscal year beginning n) » 2001 2000 1989

{d)
1998

45

Lobbying nontaxable amount

46

Lobbying cesing amount [150% cf line 45(g)).

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots ceiling amount (150% of line 48(g))

50

Lobbying Activity by Nonelectlng Public Chartties

Grassroots lobbying expenditures

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Durng the year did the orgamzauon attempt to influence natienal state ar local legislation ncluding any
attempt to influence public opimion on a legislative matter or referendum through the use of

- T -®© ah o

Volunteers

Paid staff or management (include compensation in expenses reported on ines ¢ through h)
Media advertisements

Mailings to members legislators or the public

Publicavons or published or broadcast statements

Grants to other organizations for lobbying purposes

Dwect contact with legisiators, their staffs government officials or a legislauve bady

Ralles demonstrations seminars conventions speeches, lectures or any other means
Total lobbying expenditures (Add lines ¢ through h}

Yes

No

Amount

Z

If Yes to any of the above also attach a staterment giving a detailed descripuon of the lobbying activites

Schedule A (Form 990 or 990-E7) 2001




Scnedule A (Form 990 or 990 EZ) 2001

LAl Infdrmauon Regarding Transfers To and Transactions and Relationships With Noncharitabie
Exempt Organizations (See page i2 of the instructions )

Page &

51  Did the reporung argamzation directly or indirectly engage n any of the following with any other orgamzauon described in section
501(c) of the Code {other than secuon 501(c)(3) orgamizauons) or in section 527 relaung to pohtical orgamzatons?
a Transfers from the reporting orgamization to a noncharnable exempt crgamzaton of Yes) No
0 Cash . [51aQ) >
() Other assets N afiy) P
b QOther transactions
{0 Sates or exchanges of assets with a noncharitable exempt orgarizauon ; =10} X
{n) Purchases of assets from a nonchantable exempt arganization . | b Pal
{in) Rental of facilities equipmient or other assets . |bd >
{iv} Reimbursement arrangements . by X
v} Loans or loan guarantees -] X
{vi) Performance of services or membership or fundrarsing sohicitations . |bivi X
¢ Shanng of facthities equipment mailing ists other assets, or paid employees - c X

d If the answer to any of the above 1s Yes complete the following schedule Cofumn (b) should always show the fair market value of the
gocds other assets or services given Dy the reporung organization If the grgamization receved less than fair market value 1n any
transaction or shanng arrangement show In column (d) the value of the goods other assets or services received

(a) (b {c) (d
Line no Amount involved Name of noncharitabie exempt orgamzauon Description at ransfers transactions and sharmg arrangements

52a 15 the orgamization directly or ingirectly affilated with or relaed to one or more tax exempt orgamizations

descrnbed 1n section 501(c) of the Code {other than sectton 501(c)(3)) or in section 5277 » O ves L No
b _If Yes comptete the following schedule
{a} ) {e)
Name of organizatian Type of organizauon Descnption of relauonship

@ Scheduie A {Form 990 or 990-ED) 2001



