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Retum of Organization Exempt From Income Tax
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.
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K Check &[] if the organization’s gross receipts are nornmaily not more than $25,000. The organization need not file 8 retum with the IRS; but if the
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L Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 880-EZ .
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Revenue
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1 Contributions, gifts, grants, and similar amounts received = ;
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2
3 Membership dues and assessments 3 JM!
4 investment income . . . : a b s | AA
Ba Gmasamoumtromsahofassetsoﬂ‘termmmvenmry ] Sa %4
b Less: cost or other basis and sales expenses . so| a/p
¢_Gain or (loss) from sale of assets other than inventory (ine 5a less line 5b) (attach schedule) | 8¢ | /4
%,f 6 " Special events and activities (aitach schedule). f any amount is from gaming, check here > []
s\_‘ Gross revenue (not including $ of contributions
reported on line 1) ’ .
b Lmamwoﬂwﬂmﬂmdmsmam . -
cMMmmmmmwmm&mmm bc (‘{/ZZZ}
7a Gross sales of inventory, less returns and allowances 7a
¢ Gross profit or (loss) from f inventory (line 7a less line 7b) . o | Jol¥—

9 Totsl revenue (add lines 1, 2,3,4,5¢,6¢,7¢c,and8), . . . . . . . . . . . . P

10 Grants and similar amounts paid (attach schedule)

11 Benefits paid to or for members . . .

12 Salaries, other compensation, nndw!pioyaebamﬁts B

13 meessbna”aesandoﬁmpamtstomdepsndmtcmmm
14  Occupancy, rent, utilities, and maintenance :

16 Printing, publications, postage, and ..
ok a"?wxma»fs _ ;

Expenses

16 - Other expenses (describe b
17 Total expenses (add lines 10 through 18}

10

i1

12

(13

14

18 Excess or (deficit) for the year (line 9 less line 17) . ,
5 19 Nstamtsorfundbdmceaatbegnnhgofyear(ﬁmhoﬂ cnhmm{n}}(mustagraamth
end-of-year figure reported on prior year's return) , |, . .
; 20 omarchangesmnstamtxmmnawmcas(mmmmamn} .

15
16
17
i8
19
2]
21

21 Net assets or fund balances at end of year (combine lines 18 200. . . . . . B
Balance Sheets—If Total assets on line 25, cohm{B}mSZﬁDOGOofmm manrmBQOuw

of Form 990-EZ.

{See page 40 of the instructions.)

of year

Cash, savings, and investments
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Total assets .

Total lisbilities (describe P

Net assets or fund balances (ine 27 of column (B) must agree with lino 21) -
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For Privacy Act and Paperwork Reduction Act Notice, see the seperate instructions. Cat. No. 108421
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336 41 of The instructions) .

Wuﬂmmhmmm?
Describe mﬂﬂmdhmmhmtm'ammhamwmmm
describe the services provided, the number of persons bmeﬁﬁed.oruﬁu'rdavamwmﬂonfwuchpmgmmm

ki : _  Grams$ ydpe  )|30a z/ég,f -
31 Other program services (attach schedule) . . . . . . . . . . . (Grants$  Ape )|31a
32 Total service expenses (add lines 28a through 31a) . _ > (32 [JZ 72V~
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{B) Titte and average (€} Compsensation | (D) Contribubions to [E) Expense
%JJIM //24 _9— s ,;/43
. « I
| Uipre %sdaf = oA | MF
G Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No_.
33 Did the organization engage in any activity not previousty reported to the IRS? If "Yes,” attach a detailed description of each activity | ‘/f»
34  Were any changes made o the arganizing or governing documents but not reported to the IAS? If “Yes,” attach a conformed copy of the changes, |
35 If the organization had income from business activities, such as thase reporied on lines 2, 6, and 7 (among others), but !
not reported on Form 880-T, attach a statement explaining your reason for not reporting the income on Form 980-T. v

a Did the organization have unrelated business gross income of $1,000 or more or 6033{e) notice, reporting, and proxy tax requirements?
b if “Yes," has it filed a tax return on Form 880-T forthisyear?, . . . . . . . . . . . . . .
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If “Yes," amdt‘gatatmntl v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b | 373 |
b Did the organization file Form 19120-POL for thisyear? . . . . . . . . . |
38a Did the organization borrow from, mm&ewmto,myoﬂberdimor.mae.arkwmlployeeummy o
such loans made in a prior year and still unpaid at the start of the period covered by this return? “ Bt ’
b If “Yes,” attach the schedule specified in the fine 38 instructions and enter the amount involved, | 380 - ;
39 501(c)7) organizations. Enter: a Initiation fees and capital contributions included on line 9 [3%a| £ .

b Gross receipts, included on line 9, for public use of club facilites . . . . .. isee 27 |
40a 501(c)3) organizations. Enter: ofmiumaadonmeawim%mmemm [
sachon 4811 P : ; section 4912 b section 4955 b___&2 |

b 501(c)@3) and (4) organizations. Did the organization engage in any section 4058 excess benefit transaction during the !
year or did it become aware of an excess benefit transaction from a prior year? if “Yes," attach an explanation.
chMWmmemdedmuhmuﬁwﬁﬂ%mﬂ%b 67’
d Enter: Amount of tax on line 40c, above, reimbursed by the organizatipn , . . , , . -
41 Lm!hes!atasuﬁmmd'nampy this retum is filed. Aloge, — | Z /
...... Tdophoneno > (30 2

42 The books are in caye of B . ana{m

Lomdatpfg‘gx.; Mlesilla, M. S8 b fZﬁgf 2P +4 B 5’5’0% %&7
43 Secuonmmxunamtmmmmmmmszmmuormmr—cneckhm » 0

and enter the amount of tax-exempt interest received of accrued during the tax year . . . > |43 | o
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’I ———————Schedule for Part I, Line 6, 990EZ (2004), International Remote Viewing Assoc, EIN
| 04 3782270

Special Eveat: Conference 2004

Gross Receipts: 26,165
Gross Revenue: 26,165
Less: Direct Expenses: 30,587
Net Loss (~4422)




Schedule A. Part U1, line 2d, 990-EZ, International Remote Viewing Association,
EIN 04 3782270

1. Mr. William Eigles is the Secretary/Director for the organization. He performs
Copy-editing & layout, miscellaneous writing, and administrative services relative to

assembling and publishing the entity’s quarterly newsletter, to be distributed to the
membership.

2. Purpose of the transaction was to compensate him, in lieu of more expensive and
less subject-matter-knowledgeable outside contractors, for editorial and related services
rendered in connection with assembling and publishing the entity’s quarterly newsletter.
For these services rendered in 2004 at the rate of $25.00 per hours, Mr. Eigles received a
total amount of $1163.00.




List, Part V, Line 11a., IRS Form 990-EZ (2004) for International Remote Viewing
Assoc. EIN 04 3782270

A

! B. C. D. E.
William Eigles Secretary/ Director -3 hrs 0 . NA NA
** PO Box 381 As Newsletter Editor $1163-

Windsor Hill, CT 06028 (see explanation on previous page)
Sandra Ray Treasurer - 10 hrs. 0 NA NA
Directors:

John Alexander 0.5 hours 0 NA NA
Lyn Buchanan 0.5 hours 0 NA NA
Russell Targ 0.5 hours 0 NA NA
William Higgins and Finance Officer- | hour 0 NA NA
Director Emeriti:

Angela Smith 0 NA NA
F. Holmes Atwater 0 NA NA
Other Key Personnel:

Kent Johnson Director of Operations 0 NA NA

** Use this address for all Personnel as Point of Contact




SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501{e}, 501(f), 501{k),

OMB No. 1545-0047

501{n), or Section 4947(a){1) Nonexempt Charitable Trust

r
Supplementary Information—(See separate instructions.) 2@04
» MUST be completed by the above organizations and atlached to their Form 890 or 990-EZ
' Employer identification number

Deportment of the Tressury
Intermal Revenus Servica

Name of the organization

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 nane, enter "None.")

o) Contributions to {e) Expense
(a) Name and address of each employes paii more [ {b) Title and average hours i
{c) Compensation |employes benafit platis & account and other
than $50,000 par week devolad fo position detarred compensation allowarices

Tcﬁ.ai number of other employees pa;d over
| 4
PuH

(&) MName and aﬁreas of each independent contractor paid more than $50,000

_______ N7

V=

compensatlon ol the Fhra 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.")

(e} Compensation

b} Type of servica

Total number of others receiving over $50,000 for
professional services ., |, . . >

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 980-EZ. Cat. No. 11285F

Schedule A (Form 290 or 990-EZ) 2004



Schedule A (Fonn 990 or 990-E2Z) 2004 Paoe2

cudlll Statements About Activities (See page 2 of the instructions.) l‘(asj No

1 Duwring the year, has the arganization attempted to influence national, state, or local legisiation, including any
aftempt to influence public opinion on & legislative matter or referendum? (f “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » § _ B — {Must equal amaunts on line 38, /
Part VI-A, orline lof Part VI-BY . . . . . 1

Organizations that made an election under ser_-tion 501{11) by ﬁhng Fnrm 5?58 mus{ mmplete Pan Vi A Oihar
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiiated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer fo any question is “Yes,” attach a detailed statement explaining the
transactions.)

e

a Sale, exchange, or leasing of property? . 2a . -
b Lending of money or other extension of credit? 2b v
¢ Furnishing of goods, services, or facilities? | 2c , ¢
Md Payment of compensation {or payment or reimburaement of expenses rr more !han $1 000]? (J.ga tty}j‘ \ E 2d V ’?'
e Transfer of any part of its income or assets? : = { 2e
3a Do you make granis for scholarships, fellowships, student ‘oans, etc. ? [H “Yas aﬂach an exp!ana!mrl of how '/
you determine that recipients qualify to receive payments.) . . . . . . . . . . . . . . . . . 3a -~
b Do you have a section 403(b) annuity plan for your employees? . . . ) 3k &
4a Did you maintain any separate account for panticipating donors where dnnors ha\re tha r:ghl tu pmvide adwca
on the use or distribution of funds? . . | o 4a l/ -
b Do you provide cradit counseling, debt managemem cfedit rapazr or debl negutlatlon serwc:as? §i_LE xE i 4b v

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

[J A church, convention of churches, or association of churches. Section 1700 HAND.

[ A school. Section 170(b)(1){A)(ii). (Also complete Part V.)

[ A hospital or a cooperative hospital service organization. Section 170{b)(1)(A)(iii).

[] A Federal, state, or local government or governmental unit. Section 170(b)(1}(A)(v).

(1 A medical research organization operated in conjunction with a hospital. Section 170(b)(1){Aj(iii). Enter the hospital's name, city,

MRS B ..o msar e i e R e S h SRR O S R R O S A N e SRR

10 [} Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A) ().
{Also complste the Support Schedule in Part IV-A)

i1a g An organization that normally receives a substantial pan 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.)

11b ] A community trust. Section 170(b) ANV, (Also complete the Support Schedule in Part IV-A)

12 [ An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject 1o certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Alsc complete the Support Schedule in Part IV-A))

i3 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: 1) lines 5 through 12 above: or (2) section 501(ci(4), (5). or (8), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

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

) , (b) Line number
(a) Namels) of supported organization(s) from sbove

V4 T

LI RN e ]

14 [} An organization organized and operated to test for public satety. Section 509{a)(4). (See page 5 of the instructions.)
Schedule A (Form 690 or 890-EZ) 2004




Schedule A. Part IIL, line 2d, 990-EZ, International Remote Viewing Association,
EIN 04 3782270

1. Mr. William Eigles is thc Secretary/Director for the orgmmnon. He performs
Copy-editing & layout, miscellaneous writing, and administrative services relative to
assembling and publishing the entity’s quarterly newsletter, to be distributed to the
membership.

2. Purpose of the transaction was to compensate him, in lieu of more expensive and
less subject-matter-knowledgeable outside contractors, for editorial and related services
rendered in connection with assembling and publishing the entity’s quarterly newsletter.
For these services rendered in 2004 at the rate of $25.00 per hours, Mr. Eigles received 2
total amount of $1163.00.




Schedule A (Form 90 or 990-E2) 2004 EOC)‘[ Fr 7[//&—; /y(/ﬂ ) Page 3

Support Schedule YComplete only if you ch a box on line 10, 1, or 12.) Use Gash method of accounting.

Mote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2003 (b) 2002 {c) 2001 {d) 2000 {e) Total
16  Gifts, grants, and contributions received. (Do -
not include unusual grants. See line 28.) - & > (= <>
16 Membership fees received . . . LD— o e gl S
17  Gross receipts from admissions, memhandlsa N
sold or services performed, or fumishing of R
facilities in any that is related to the b~ g oy oy
organization's chari . eic., purpose . . -6 s o
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable Income {less
section 511 taxes) from businesses acquired o / -
by the organization after June 30, 1975 a7 & . - A
18 Net income from unrelated business =
activities not included in line 18, =R G Palt = L
S p—
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on . S
its behalf . O s & o <
21 The value of services or facilities tumished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
pubiic without charge . ; : o> & Y b/ i
22 Other income. Attach a schedule, Do not ” —
include gain or {loss) from sale of capital assets o 7 s T O
23 Total of lines 15 through 22 . o>} < - A Lo
24 Line 23 minus line 17 . O = ‘ @’ e
25  Enter 1% of line 23 Y 8] <’ ey —
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column {e), line 24 . . . . » | 26a el
b Prepare a list for your records to show the name of and amount contributed by each person (other than a A) /'P
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return, Enter the total of all these excess amounts » | 26b /
¢ Total support for section 509(a)(1) test: Enter line 24, column (&) . . . . . . . . . . . . .» |26c /
d Add: Amounts from column (e) for lines: 18 19 /
22 26b R s
e Public support fline 26¢ minus fine 26d total) . . ... . |28e /.
f Public support percentage (line 26e (numerator) dhndad by line 2&: ldmomlnatnd) e . . . | o8t {/ %
27 Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2003) . (2002) . i 12177 (2000) ..o
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000.
{Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2003) . (2002) ... (2001 .. (2000) ...
¢ Add: Amounts from columnn (e} for lines: 15 16 3
17 20 21 > |27c %:,
d Add: Line 27a total, ———— and line 27b total . > | 27d é:
e Public support {line 27c total minus line 27d total) . é 3 o AL A g & nik e e
f Total support for section 508(a)(2) test: Enter amount from line 23 ki (e} e L2 P e
g mbﬂcsmponmmnugemneﬂa(mamﬂdhmdwmm[dmmm; . > | 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27¢ {dmomlmtnn) > | 27h € %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your retum. Do not Include these grants in line 15,

Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004 Page 4
Private School Questionnaire (See page 7 of the instructions.) / /

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

20 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes
other governing instrument, or in a resolution of its governing body? . . . . . . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the publlc deallng with student admissions,
programs, and scholarships? . . . . . 30

31 Hasthe organization publicized its racially ncndlscnn'unatnry pollcy through newspaper or broadcast media durmg
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? ., . . : 31
it "Yas," please describe: if "No," please explain, (If you need more space, attach a separate statement }

32 Doss tha o:gamza'um maintain lhe followlng
a Records indicating the racial composition of the student body, faculty, and administrative staff? |
b Records documenting that schoiarshlps and other financial assistance are awarded on a rac;a]ly nundlscrlmmatory
basis?.
¢ Copies of all catalogues brochures. announcements, and other written commurﬂcations 1o the publlc; daahng
with student admissions, programs, and scholarships? |
d Copies of all material used by the organization or on its behalf to solicrt contrlbutmns?

R B I§

i you answered “No” to any of the above, please explain. (If you need more space, attach a separaie statement.)

33 Does the organization discriminate by race in any way wllh rsspect to

a Studenis' rights or privileges? .

b Admissions policies? .

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? .

e Educational policies? .

f Use of facilities?

g Athletic programs?.

g & g g 88 g8

h Other extracurricular activities? .

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

34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 34a

b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . . |34b
If you answered “Yes" to either 34a or b, please explain using an attached statement.

36 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Prac. 75-50, 1875-2 C.8. 587, covering racial nondiscrimination? If “No," attach an explanation . . 35
Schedule A (Form 890 or 980-EZ) 2004




Schedule A (Form 990 or 890-EZ) 2004 Page 5
ZUAINY Lobbying Expenditures by Electing Public Charities (See page 8 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)
Check »a L if the organization belongs to an affiliated group. Check ® b [ if you checked “a” and “limited contral’ provisions appiy.

Limits on Lobbying Expenditures
(The term “expenditures™ means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying).

Total lobbying expenditures (add lines 36 and 37) . . . . . .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 38 a.nd 39] ¥

Lobbying nontaxable amount. Enter the amount from the following table—

it the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000. . ., . . 20% of the amount on line 40 _ :
Oversaooommtnotowsromom . $100,000 plus 15% of theexcessover&ﬁoowﬂ
Over $1,000,000 but nat over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000 41
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 .

Grassroots nontaxable amount (anter 259& of line 41).

Subtract line 42 from line 36. Enter -0- if line 42 Is mare than line 35

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38,

(@) To be completed
/? Alfliated FOU8. | for ALL electing
orgonizations

E8 8|88

258898

£2ER
g8

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

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 instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) ) (c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total

Lobbying nontaxable amount

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

47 Total lobbying expenditures .

48 Grassroots nontaxable amount |

49  Grassroots celling amount (150% of line 48{g})

50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelecting Public Charities
(For reparting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on 2 legislative matter or referendum, through the use of:
Volunteers .
Paid staff or management l'lnclude compansatrun in expenses rapened on Hnas c thmugh h.l
Media advertisements.
Mailings to members, Iag:slators. or the publac
Publications, or published or broadcast statements
Grants to aother organizations for lobbying purposes
Direct contact with legisiators, their staffs, government orﬁclass. ora iagqslatwa body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) . |
If “Yes" to any of the above, also attach a statement ghnng a deta.ied descnptton o!‘ the Iobbylng actmtles
Schedule A {Form 580 or 990-EZ) 2004

Yes | No Amount

- T =0 oo




Schedule A (Form 990 or 880-EZ) 2004 Fage B
Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any mh'é}' organization described In section
501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt arganization of: Yes | No_
mCashM
) Otherameete . . . . . o s « s e s & % 5 35 8 8 5 8 & 8 6 & & & w0

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . | bf
(il Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . bii)
(i) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . . oL oL, _bif)
{iv) Reimbursement arrangements . . . . . . . . . . .. e biv)
{v) Loans or loan guarantees . . . S biv)
(vi) Performance of asrﬂuesormambersmp or tundraislng solicitations . . . . . . . . . . . . | b

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , . 8

d If the answer to any of the above is “Yes," complete the following schedule. Column b) should atways shcw tﬂa fau market value of the
goods, other assets, or services given by the reporting organization. If the organization recelved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recelved:

{a) (b) {c) {d)
Liree no. Arnount involved Namme of noncharilable exsmpt organization Description of transfers, transactions; and shanng arrangements

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 ., . . . . .» L[] Yes [] Neo
b If "Yes," complete the following schedule:
(al o) ()
Narne of orgarization Type of organization Dascuption of ralationship

Scheduie A {Form 820 or 880-EZ) 2004




