CCANNED MAR 182013

| OMB No 1545
v ¢ Return of Organlzafll:)?irtEf::nmt From Income Tax -
e 990-EZ P 2002

Under section 501(c), 527, or 4947(a){(1) of the Intemal Revenue Code (except black lung
Open to Pubtic

benefit rust or private foundation)
» For organizations with gross receipts less than $100 000 and total assets less

n ear .
m:::‘:" sm" P The orgamzation may haveu:: r.w:;se2 goégg glf ?!1:5 ?’:ﬂﬂ?‘f ttgesgtrsfy state reporting requirements Inspect won
A For the 2002 calendar year, or tax year beginning 01/01/02 , 2002, and ending 12/31/02 - 20
B Check d epphcatie Please |C Name of orgamzation B D Empioyer wdentification number
Address change e %S [Fnends of Sierra Leone 52:1732179
:'ﬁ;? print or Number and streel (or PO box ! mail 1s not delivered 1o street address)] Roomvsute§ E Telephone number
C ol reum & |Po Box 15875 ()
] Amended retum m City or town state or courtry and ZIP « 4 F Enter 4 digtt (GEN) P
[1 Apphicaton pending bom. |Washington, DC 20003-0875

® Section 501(ch3) orgamzations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method M cash [ Accrual
& compieted Schedule A (Form 990 or 990-E2) Cther (specify) »

H Check » B if the organization
IS not required to attach
J_Organization type (check only anel— I 501(c) ( 3) AGinset no) [ 4947(a)1) or O 527 Schedule B (Form 990 990-EZ or 950-PF)

K Check »M it the orgamizalion s gross receipts are normally not more than $25 000 The organization need not file a return with the IRS but if the
organization received a Form 990 Package in the mail it should file a return without financial data Some states require a complete return

| Web site » Www fosalone org

L Add fines 5b 6b, and 7b, to Iine 9 to determine gross receipts # $100 000 or more file Form 990 mstead of Fomm 990-E2 > s 14,656
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )
1 Contnbutrons, gifts, grants, and similar amounts receved 1 5,402
2 Program service revenue ncluding government fees and contracts . 2 2421
3 Membership dues and assessments 3 6,833
4 Investment income 4 0
8a Gross amount from sale of assets other than inventory 5a $0
b Less cost or other basis and sales expenses Sb 0
o ¢ Gain or {loss} from sale of assets other than inventory (ine 5a less line 5bj) (attach schedule) 5c 0
2 6 Special events and actmilies (attach schedule)
% a Gross revenue {not including $ 0  of contnbutions
o reported on line 1) . 6a 0
b Less direct expenses other than fundraising expenses 6b 0
¢ Net income or {loss) from special events and activities (ine 6a less bne 6b) 6C 0
Ta Gross sales of inventory, less returns and allowances 7a 0
b Less cost of goods sold 1b 0
< Gross profit or (loss) from sales of inventory (ine 7a less line 7b) Ic 0
8 Other revenue (descnbe B } 8 0
9 Total revenue (add lines 1 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 $14 656
10 Grants and similar amounts paid (attach schedule) 10 0
11 Benefits paid to or for members . 0
® | 12 Salanes, other compensation, and employee benefits 12 0
€ | 13 Professional fees and other payments to (ndependent contractors . 13 0
§- 14 Occupancy, rent, utilities, and marntenance . 14 90
W { 15 Pnnung, publications, postage, and shipping 15 3,944
16 Other expenses {describe W Mm&awmdmm.mma_—_ y |16 10,836
17 _Total expenses {add tines 10 through 16) 17 14 870
8 | 1B Excess or (defict) for the year (ine 9 less line 17) 18 -214
ﬁ 19 Net assets or fund balances at beginming of year (from line 27, column (A) (must agree with
a end-of-year figure reported on prior year's return) . 19 43,519
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assels or fund balances at end of year (combine hnes 18 through 20) > |21 43,305
XX Balance Sheets—If Total assets on line. 25 couma.(B). 2:2-$250,000.q more, file Form 930 mstead of Form 990-EZ
{See page 36 of the msu‘_lctmnm 'NIADO (8) Begmnmg of year | 8 End of year
22 Cash, savings. and investments =] ‘T 43513 :i 43:303
23 Land and buildings W
24 Other assets (degcnbe > o| FEB 282003 |£ ) 024 0
25 Total assets g o 43,519025 43,305
26 Total liablives (describe g ) 0l26 0
27 Net assets or fund balances (line 27 of coludm (B} e 21) 43,519]27 43,305 Q
For Paperwark Reduction Act Notice, see the separate mstructions. Cal. No 10642 Form 990-EZ 2002)

97




Form 999-E2 (2002) Page 2
tﬂ Statement of Program Service Accompfishments (See page 39 of the mstructions ) Expenses

What 1s the orgamization’s pimary exempt purpose? _T0 provide intemational educational programs and de amrsq‘-(’:fd for :3;{‘3("3;
Descnbe what was achweved mn carmying out the orgamzabon's exempt purposes In a clear and concise manner, | and 4947()(1) tusts
descnbe the senaces provided, the number of persons benefited, or other relevant mformation for each program titie | optonal for others )

28 Through ts newsletier and other marlings, FoSL helped to keep members up to date on events m Swemg - -- -
Leone and the organzation's efforts to provide assistance tothecounty . e e $3,043 67
} {Grants $ o ){28a
29 nds of Siema Leone helped to educate ts members and .. . -
Through its annual meeting and other events, Fne
the general public concernmng the history, culture, and curment events in Sierra Leone o $2,564 35
{Gamss O ){29a
30 FoSL provided small grants fo organczations that are prowiding direct humanitanan aid i Srerra Leone and " 51
to Sierra Leoneans in the United States - - 398 88
(Gants§ O )| 30a
31 Other program services (attach schedule) . - . - Grams $ O 31a
32 Total m service expenses {add nes 28a u-wmngh 31a) . . . > | 32 $7,907
WMMMTmmmwmwmmndmmm Seepagewofmemsumums)
Titke and average Compersation Contributions €
{A} Name and address mhou's per week (C)m not pasd, C benedit plil‘: a(?cosr';egi
devoted to posion enter -0- } deferred compensauon | other aflowances
Pres:dent
M Diliberti ¥s) O 0 0
M O'Neill Vice President (; O 0 o
M Hager Treasurer b O 0 o)
Other Information {Note the attachment requirement in General Instruction V, page 14 ) Yes N/A

No

33  Dud the organzation engage 1 any actvity not previously reported to the IRS? If *Yes,” attach a descriptron of each actvity v

34  Were any changes made to the omganzmng of governmg documents but not reported to the IRS? f “Yes,” attach a copy of changes v
35 ifthe organuzation had income from business activities such as those reported on nes 2, 6, and 7 {among others), but NOT /
i

v

v
%k

v
i

v

reported on Form 990-T, attach a statement expiainmg your reason for not reporting the ncome on Form 990-T
a Did the organizatron have unrelated business gross mcome of $1,000 or more or 6)33{e) notice, reporting, and proxy tax requrements?
b If "Yes,” has 1t filed a tax retum on Form 990-T for this year? . -
36 Was there a quidation, dissoluton, tefmmabon, or substantial contracton dunng me yeat‘? ar “Yes statemert.)
37a Enter amount of polical expendiwes, direct or mdmect, as descnbed m the mstruchons »  [37a] o
b Drd the orgamizatron file Form 1120-POL for this year?
38a [hd the orgamzation bofrow from, or make any loans to, any officer, dlrector uustee, or key employee OR were any
such lcans made in a pnor year and sbll unpaid at the start of the penod covered by this return? -

b If “Yes,” attach schedute specified in the ine 38 mstructions and eniter the amount mvolved 3sb
39 501c)(7) orgamzations Enter a Inmiation fees and caprtal contnbutions mcluded on ine 9 | 392
b Gross receipts, mcluded on hne 9, for public use of club faciiies . . 3%
40a 501(c)3) organzations Enter Amourtt of tax imposed on the organzatian durmg lhe year under
section 4911 P 0 , sechon 4912 b @ . section 4955 p 0
b 501{ck3) and (4} orgamizations D the organzation engage m any secbon 4958 excess benefit transaction dunng the year or did it v
become aware of an excess benefit transaction from a prior year? [f “Yes,” attach an explanation .
c Amount of tax mposed on orgamzabon managers of drsquabfied persons dunng the year under 4912, 4955, and4958> L
d Enter Amount of tax on me 40c, above, reimbursed by the orgaruzation . . > 0
41 List the states with which a copy of thus retum s filed » _None
42 The books are in care of B _Mark A Hager . . . ... ... ....... Telephoneno » ... ). 301-592-9295

cmeem - IIP + 4 p» 20902

43  Section 4947(a)1) na:exempt ch.antable m:sts g Form 990-EZ #eu of Fafm 1041—Check here W I:I
and enter the amount of tax-exempt nterest received or accrued dunng the tax year . P jaz]

| declare that | have exammed thrs return mchuding accompanmying schedules and statements and to the best of my knowledge
comect, and complete  Declarateon of preparer {other than officer) s based on aff mformation of winch preparer has any knewiedge




. SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
{Form 990 or 990-EZ} {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501{n}), or Section 4947(3)(1) Nonexempt Chantable Trust
of the Trassury Supplementary Information—(See separate instructions ) 2@02
internal Revenue Service » MUST be completed by the above organizations and attached to thew Form 880 or 890-EZ

Name of the orgamzation Employer wdentificaton number
Friends of Sierra Leons 52 1732179

m 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 ")

Contnbutions to (e) Expense
(a) Name and address of each employee paid more (b} Trle and average hours {c) Com () |
npensaton  employee benefit plans &) account and otha,
than $50 000 per week devoted to position deferred compensation aflowances

None

Josh gy o oo e g oy ..

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 Nane )

() Name and address of each independent contractor paid more than $50 000 (b) Type of senace {c) Compensation

None

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

For Paperwork Reduction Act Nobice, see the Instruchons for Form 990 and Form 990-EX Cat. No 11285F Schedule A {Form 990 or 990-EZ) 2002




, Scheduld A {Form 990 or 990-EZ) 2002

Page 2

[ZEMI Statements About Activities (See page 2 of the mnstructions )

Yes

No

1

Dunng the year has the orgamzaton attempted to influence national, state or local legislation including any
attempt to fluence public opimion on a legislative matter or referendum® If “Yes " enter the total expenses paid
or mcurred in connection with the lobbying actrviies » 5§ [Must aqual amounts on line 38,
Part Vi-A, or Ime 1 of Part VI-B )

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizauons checking “Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the iobhying activibes

During the year has the orgamzation, either directly or incdirectly, engaged m any of the following acts with any
substantial contributors, trustees directors, officers creators key employees or members of ther families or

with any taxable orgamization with which any such person 1s affilated as an officer. dwector trustee, majority
owner, or pnncipal beneficiary? {if the answer to any question is "Yes " attach a detailed statement explasmng the

transactions )

a Sale exchange or leasing of property?

b Lending of money or other extension of credit? 2b v

¢ Furmishing of goods, services or faciliies? 2c v

d Payment of compensation {or payment or reimbursement of expenses o more than $1 000}? . 2d v

e Transfer of any part of s Income or assets? - 2e v
3 Does the aorganizatron make grants far schofarships fellowships, student foans, etc 7 (See Note befow } 3 v
4 Do you have a section 403(b} annuity plan for your employees? 4 v

Note Altach a statement to explain how the orgamization delermines thal individuals or organizations recening grants
or loans from ot in firtherance of s chantable programs " qualify™ to recewe payments

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

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

5§ [ A church convention of churches, or association of churches Section 170(b)(1){A))

6 [ A school Section 170(b)(1)}{A)i) (Also complete Part V)

7 Oa hospital or a cooperative hospital service organization Section 170(b){1)(A)m)

8 (1 A federal state or focai government or governmental umit Section 170{(b)(1}ANv)

9 [ A medical research organization operated in conjunction with a hospital Section 170(b){(1)(A¥m) Enter the hospital's name, city,

10 O
11a [

11b [
12 [

13 0O

14 (]

and state b ___ _ e - o . .- ——— -
An orgamization operated for the benefit of a college or university owned or operated by a governmental urit Section 170{b){1}(A}v)
(Also complete the Support Schedule in Part 1V-A)

An organizauon that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1HA)(vi) (Also complete the Support Schedule in Part IV-A)

A community rust Section 170(b)(1){A}{vi} (Also complete the Support Schedule in Pant IV-A)

An organization that normally receves (1) more than 33¥:% of its support from contributions, membership fees, and gross
recelpts from activities related to its charntable, etc , functions—subject to certain exceptions and (2} no more than 33'A4% of
its support from gross investment income and unrelated business taxable Income (less section 511 taxj from businesses acquired
by the organtzation after June 30, 1975 See section 509(a)(2} (Also complete the Support Schedute in Part IV-A )

An organization that »s not controlled by any disqualdied persons (other than foundation managers) and supports organizations
descnbed in (1) nes 5 through 12 above, or (2) section 501(ci4). (5), or {6), ff they meet the test of secuon 509(a)(2) (See
section 509(a)(3) )

Provide the fallowing tformation about the supported organizations (See page 5§ of the mnstructions )

(b) Line number

(ay Name({s) of supported organization{s} from above

An organizabon organized and operated to test for public safety Section 509(a}{4) (See page 5 of the instructions )

Schedule A (Fourn 980 or 990-EZ) 2002



Schedufy A (Form 990 or 990 EZ) 2002

GEMAVE Support Schedule (Complete only d you checked a box on Iine 10, 11 or 12 ) Use cash method of accounting
Note You may use the warksheet in the mstructions for converting from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year beginmng in) P

(a} 2007

{b) 2000

{c) 1999

(d)} 1998

(e) Total

15

Gifts, grants, and contnbuuons receved (Do
not mclude unusual grants See hine 28)

5,402

18,512

18,496

8,978

51,388

16

Membership fees received

6,833

6,904

6,776

7,020

27,533

17

Gross recempts from admussions merchandrse
sold or sennaces performed or Ramshing of
facilites in any that s related to the
organization s chantable, etc, purpose

2,41

2,562

558

493

6,034

18

Gross income  from interest, dwdends,
amounts receved from payments on securties
foans {section 512(a)(5)) rents royafties, and
unrelated business taxable income {less
secton 511 taxes) from businesses acquired
by the orgamzauon after June 30, 1975

24

24

19

Net income from unrelated business
activities not included in line 18

Tax revenues levied for the orgamzation's
benefit ang either pad to it or expended on
s behalf . .

21

The value of services or facilives furnished to
the orgamzation by a governmental umt
without charge Do not include the value of
services of facilies generally furmished to the
public without charge .

L]

0

22

Other income  Attach a schedule Do not
nclude gan or {loss) from sale of capral assets

0

0

23

Total of lines 15 through 22

14656

28,002

25,830

24

Line 23 minus ine 17

12,235

25,440

25,272

25

Enter 1% of line 23

147

280

258

26

Organmizations descnbed on knes 10 or 11 a Enter 2% of amount in column {e} line 24 »

b Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gits for 1998 through 2001 exceeded the
amount shown i line 26a Do not file thes st with your return Enter the total of all these excess amounts » | 26b
¢ Total suppon for section 509(a)(1) test Enter line 24, column (e) » | 26c
d Add Amounts from column {e} for nes 18 19 W
22 26b » | 26d
e Public support {ine 26¢ minus line 26d total) > | 26e
f Publc support percentage (kne 26e {numerator) divided by ine 26¢c (denominator)) . > | 26t %

27

Organizations described on lime 12 a For amounts included in knes 15, 16, and 17 that were recewved from a "disqualfied
person " prepare a list for your records to show the name of and total amounts recewved in each year from, each "disqualified person ~
Do not file this st with your return Enter the sum of such amounts for each year

@0y . . ... ... % 000 0 ooe) ... ... .. 0 (199 .. .. ... ... 0

For any amourt included i hne 17 that was recerved from each person {other than “disqualified persons”™) prepare a list for your records to
show the name of and amount recerved for each year, thal was more than the larger of (1) the amount on line 25 for the year or {2) $5.000
(Inctude i the list orgamzations descnbed in hnes 5 through 11, as well as indviduals } Do not file thrs Irst wath your retum  After computng
the difference between the amourit recerved and the larger amourtt descnibed m (1) or (&), emter the sum of these differences (the excess
amounts) for each year

2007 . ... 0 (2000 20 ggey . 9 qoem . . 0

¢ Add Amounts from column (e) for hnes 15 16

o 20 21 > | 27c 84,955
d Add Line 27a total — and Ime 27b total » 127d 0
e Public suppon (line 27¢ total mmus line 27d total) > | 27e
f Total support for secton 509(a)(2) test Enter amount from ine 23, column (e) » [ 27¢] 84,979 7
g Pubbc support percentage (ne 27¢ (numerator) divided by Ime 27f (denominator)) > |279] 100 %
h_Investment income percentage (ine 18, column (e) (humerator} dnnded by line 27f (denomsnator)} ™ | 27h 0%

28

Unusual Grants For an orgamization descnbed n line 10, 11 or 12 that received any unusua! grants durtng 1988 through 2001,
prepare a list for your records to 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 grant Do not fils this st with your return Do not include these grants in ine 15

Schechda A (Form 990 or 990-EZ) 2002



Schedul® A {Form 990 or 990 EZ) 2002
Private School Questionnaire (See page 7 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

Does the organization have a racially nondiscnminatory pokcy toward students by statement in &s charter, bylaws
other geverming instrument, of In a resolution of ts goverming body?

Does the organization include a statement of s racially nondiscnminatory policy toward students in all is
brochures, catalogues and other written commumcations with the public dealing with student admissions,
programs, and scholarships? .

31 Has the orgamization publicized its racially nondiscnminatery policy through newspaper or broadcast media dunng
the pencd of sol'ctation for students, or dunng the registratton penod ff it has no solicitatlon program In a way
that makes the policy known to all parts of the general community it serves?
If "Yes,"” please descnbe o "No,” please explain (If you need mofe space, attach a separate statement)
32 Does the crganization mamntain the following
a Records indicating the racial composition of the student body, faculty and admiristrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? .
¢ Copies of all catalogues brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?
d Copies of all matenal used by the organzation or on its behaif to sollcn contnbutions?
If you answered “"No” to any of the above, please explain (If you need more space, attach a separate statement }
33 Does the organlzauon dlscnmmate by race n any way wnm respect to
a Students nghts or pnvileges? - -
b Admussions policies? ) . . 33b
¢ Employment of faculty or adminisirative staff? 3¢
d Scholarships or other financial assistance? 33d
e Educatonal polictes? 33e
f Use of faciities? ; . 33f
g Athletic programs? . | 339
h Other extracumcular activities? . .
%
If you answered "Yes” {0 any of the above, please explain (If you need more space, attach a separate statement )
34a Does the orgamzation recewve any financial aid or assistance from a governmental agency? . 34a
b Has the organization s nght to such aid ever been revoked or suspended? . . 34b
If you answered "Yes” to either 34a or b, please explain using an attached statement
Z
35 Does the organization certify that it has complied wath the applicable requirements of sections 4 01 through 4 05
ol Rev Proc 75-50, 1975-2 C B 587, covenng racial nondsscnrmination? If *No,” attach an explanation 35

Schedude A (Form 990 or 990-EZ) 2002



Schedute A (Form 990 or 990 EZ) 2002

Page 5

{To be completed ONLY by an elgible orgaruzation that filed Form 5768)

Lobbying Expendritures by Electing Public Charres (See page 9 of the instructions )

Check » a [ if the organization betongs to an affiliated group

Check » b [] ff you checked *a* and “hmted control” provisions apply

Limits on Lobbying Expendstures Afﬁlta:e(;' goup | Tobe c((t;l!npleted
totals for ALL electing
{The term “expenddures™ means amounts paid or incurved ) organizalions
36 Total lobbying expenditures to influence public opinon (grassroots lobbying) 36
37 Total lobbying expendiures to influence a legislative body (direct lobbying) 37
38 Tntal labbying expendrures {add lines 36 and 37} 38
33 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40 7 %
41 Lobbying nontaxable amount Enter the amount fram the followmnyg table— /
If the amount on line 40 15— The lobbying nontaxable amount 15— /
Nat over $500 000 20% of the amount on line 40 /
Over $500,000 but ot over $1,000,000  $100 000 plus 15% of the excess over $500,000 7
Over $1 000,000 but not over $1,500,000  $175 000 plus 10% of the excess over $1 000 000 ) 7
Over $1 500 000 but not over $17,000,000 $225 000 plus 5% of the excess over $1 500 000 / /
Over $17 000 000 $1,000 000 - /4
42 Grassroots nontaxable amount {enter 25% of lme 41) ) A2
43  Subtract ine 42 from hne 36 Enter -0- if ine 42 15 more than hne 36

44

Subtract ine 41 from ine 38 Enter -0- f ine 41 15 more than kne 38

Caution if there 15 an amount on erther hne 43 or hne 44, you musl file Form 4720

4-Year Averaging Period Under Section 501(h)

... .

(Some organizations that made a section 5301(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 11 of the nstructions }

Lobbying Expendrtures Duning 4-Year Averaging Penod

Calendar year (or
fiscal year beginmng wn) &

(a)
2002

)
2001

()
2000

(d)
1999

(e)
Total

45

Lobbying nontaxable amount

46

Lobbying ceiling amount (150% of line 45(e))

47

Total lobbying expenditures

Grassroots nontaxable amount

49

Grassroots celing amount {150% of ine 48(e)}

Grassroots tobbying expenditures

Lobbying Activity by Nonelecting Public Charities

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

During the year did the organization attempt to influence nationa! state or local legislation including any
attempt to influence pubtic opinion on a legislative matter or referendum through the use of

- J@o =0 a0 &

Volunteers

Paid siaff or management {Include compensation in expenses reporied on lines ¢ through h)
Media adverusements

Maihings to members, legistators or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes -
Direct contact with legisiators, therr staffs govermment officials, or a legrslative body
Ralles, demonstrations seminars conventions, speeches lectures, or any other means
Total lobbying expenditures (Add knes ¢ through h)

Yes; No Amoum
["4
v
v
v
v
v

If “Yes™ to any of the above, also attach a statement giving a detalled descripuon of the lobbying activities

!

Scheduts A (Form 990 or $90-EX) 2002



, Schedute A (Form 990 or 990 EZ) 2002 Page &
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Dud the reporting organization directly or indirectly engage in any of the following with any other orgamzation descrnibed in section
501(c) of the Code (other than section 501(c)3) organizations) of In section 527, relating to poliical organizations?

a Transfers from the reporting orgarzation {o @ nonchamable exempt organization of Yes | No
(0 Cash . 51a() v
(i) Other assets ) afin) v

b Other ransactions
(1 Sales or exchanges of assels with a nonchantable exempt organization b@) v
(i) Purchases of assets from a nonchantable exempt organization . b(i) v
(n)) Rental of tacilities, equipment, or other assets . bi) v
(v} Rembursement arrangements . bfiv) v
(v} Loans or ipan guarantees . . . biv) v
(vi) Performance of services or membership or fundraising solicitations bivi) v
¢ Shanng of facities, equipment mailing lists, other assets, or paild employees < v

d If the answer to any of the above 1s "Yes,” complete the following schedule Columnn (b} should always show the far market value of the
goods other assets, of senices given by the reporting orgamzation If the orgamzation recerved less than fair market value in any
transacuon o shanng arrangement, show in column (d) the value of the goods, other assets or serices receved

@} @) {€) )
Line no Amount nvalved Name of nonchantable exernpt organization Descnption of tanslers wansactons and shanng amangements

52a Is the organization directly or indirectly affihated with or related to, one or more tax-exempt organizations

descrnibed in secuion 501{c) of the Code {other than section 501(c)3)} or in section 5277 » [ Yes No
b Il "Yes " complete the following schedule
{a} ®) (c}
Name of orgamzation Type of organization Descrption of relatonship

@ Schediude A (Form 990 or #90-E7) 2002



