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Statements About Activities (See page 2 of the instructions.) Yes| No
1 Duning the year, has the arganizahon attempted to influence national, state, or local legislation, including any attempt to influgnce
public apinion on a ieqisiative matter or referendum? [f "Yes,” enter the total expenses paid or incurred m connection with the
Iobhying activibes > § $ {Must equal amotnts on line 38, Part VI-A, or
1 X

fne i of Part VI-B,)
Organezations that made an electon under section 501{h} by fing Form 5768 must complete Part VIi-A. Other organtzations
checkmg "Yes" must complete Part VI-B AND attach a statement ghing a detailed deseription of the lobbying astvities.

2 During the year, has the organization, ether directly or indirectly, engaged in any of the fallowing acts with any substantial contributars,
frustees, directors, officers, creators, key smployees, or members of their families, or with any taxable organization with which any such
person is affilated as an officer, director, trustes, majordy owner, or principal beneflciary? (If the answer fo any question is "Yes,"
attach a detalled statement explaming the transactions )

2a X

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? 2b
¢ Furoushing of qoods, services, or facilbes? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 SEE PART V-A, FORM 990 | z2d | X
2e %

@ Transfer of any part of ts income or assets? i . ; . .
3 a Do you make grants for schotarships, fellowships, student loans, etc.? (I "Yes," attach an explanation of how
you determine that reciplents quahiy to receive payments. ) SEE STATEMENT 15 3a

4|34

h Da you have a section 403(h) annuty plan for your employees? . . . . 3b ‘
¢ During the year, did the organization receive a contribution of qualrfied real property interast under section 170(h)? 3 X
4 a Did you maintain any separate account for participating dorors where donors have the right to provide advice ' ]
on the use or distnbution of funds? . L. . L. 4a : &
h Da you provide credit counseling, debt management, credit repalr, or debt negoliation services? 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructons.) 7 _ . _

The arganization 1s not a privata foundation because it is: (Please check only ONE applicable box )
5 [] a church, conventton of churchs, or assogiation of churches. Sechion T70{BY AN 1)
Aschool. Sechion 170(b){ 1}(A)(ir). (Also complete Part V.)
A hospital or a cooperative hospital service organzation. Section 170{b)( 1)(A} ().
AFedaral, state, or local government or governmantal unit. Section 170(b){ 1){A)(v).
A medical research organization operated in conjunction with a hespiial. Section 170{b){ 1)(A)(ii). Enter the hospital's name, city,
and state -
An organization operated for the beneflt of a college or university owned or operated by a governmental unrt. Section 170(b)(1){AXw).
{Also complets the Support Schedule mPart IV-A.) )
An organization that normally receives a substantial part of its support from a governmantal unat or from the general pubtlie,
Section 170(b)(1)(AXvi). (Also complete the Support Schedule in Part IV-AL)
Acommunity trust. Section 170(b)( 1}{A)(w1). (Also completa the Support Schedule in Part IV-A.)
An organizatlon.that normally receves; (1) more than 33 1/3% of lts support from contributions, membership fees, and gross
receipts from achvities related to its chantable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelaled business taxable income (less section 511 tax) from busmesses acquired
by the organezation after June 30, 1975, See section 509(a)(2). {Also complete the Support Schedule in Part IV-A.)
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An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in;
{1)lines 5 through 12 above; or {2) sections 501(c}{4), (5), or {6), i they meet the test of sechion 508{a}(2). Check the hox that describes

the type of supporting organeation; P> D Type 1 ] Type 2 ] Type3
Provide the following information about the supported organizations. (Ses page 6 of the instructions.)

[

13

bjLine number
{2) Name(s) of supported organization{s) ® flmm ahuvi

14 |1 Anocrganizabion organzed and operated to test for public safety. Secton 509{a){4). {Ses page 6 of the msiruchons.) :
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