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OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 'ﬂ 99
Under section 501(c) of the Internal Revenue Code (except black lung benefit @
trust or private foundation} or section 4947{a){1} nonexempt charitable trust This Form 15
Dapartmont of the Traasury L : , 3 . : , Open to Public
Internal Ravenue Service | Note: The organization may have to use a copy of this return to salisly state reporting requirements. Inspection
A For the 1999 calendar year, OR tax yaar period beginning q/; , 1999, and ending 8’/3( R ele)
B cCh #H 5- DIGIT 038249 " O Employer Identitication number
eck if: RQ 22- 2514354 200008 29 16 3 1B ' : 25 7/
[ change o address ~ GENTLE WIND RETREA s AN _A514
. 118 PISCATAQUA RD I Telephone number
[ mitial return DURHAM NH 03824-3326 s e
£ Final return " ©03- 868 -587/
[} Amended return : Gheck » [ if exemption appllcatlon

(s’g?gi‘;ggoarﬁgg')m _ "lllIIllIlIll'lll'llllllIII“lll"IIIIIII"IIIIII"II'I"IIII is pending

G Type of organization— F[B] Exempt under section 501(c){ & ) < {insert number) OR » [] section 4847(a)(1) nonexempt charitable trust
Note: Saction 501(c)(3) exempt organizations and 4947(a)(1) nanexempt charitable trusts MUST atiach a completed Schedule A (Form 550).

H{a} Is \his a group return filed for affiliales? . . . .« + + « « « D Yes IE No I If either box In H Is checked "Yes," entear I'our-cllgit group
_ . exsmption number (GEN) P ____.... e tea e
{b) If "Yes," enter the number of afiiliates for which Ihis retum Is filed:, ., »
J  Accounling method: |:| Cash E Accrual
{c) Is this a separate relurn filed by an organizalion covered by a group nuling? |:| Yes [ﬂ No D Cther (specily} »

K Check here » I:] if the organization's gross recelpis are nomally not more than $25,000. The organizatlon need not file a return with the IRS; bui if it received

a Form 990 Package In thg mail, it should file a retumn without financial data, Some states requira a complete return.
Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 15.)

1 Contributions, gifts, grants, and S|m|Iar amounts recaived:
a Directpublicsupport ., . . . . . . . . .. . . |18l LOI7 6od-
b Indirect pubiic support e o -
¢ Government contributions {grants) . . . . . tc
d Total (add lines 1a through 1c) (attach schedule of contrlbutcrs) 7z
(cash § noncash & ____ } : 1d 1017 60~
2  Program serwce revenue Including government fees and contracts (from Part VII Ilne 93) 2 4071, { 50
3 Membership dues and assessments , . G - 3 _
4 nterest on savings and temporary cash mvestments e e e e e e e 4 336
5 Dividends and interest from securities . . . . . . R .- 181
6a Grossrents . , . ., . . . s . v 4 4 . . . . |2 ‘
b Less: renial expenses . . . . L6b
¢ Net rental income or {loss) (subtract llne 6b from Iine 6a) N . [+
5] 7 Other investment income (describe » - ) | 7
2| 8a Gross amount from sales of assets other | ) Secuites {8) Other
o than inventory . . . Coe 54305 | sa €.000
b Less: cost or other basis and sates expenses 5Y. 305 |8b [0, ¥3%
¢ Gain or {loss) {(attach schedule) . , ., ., @) 8c ( ;?.833‘1_
d Net gain or {loss) (combine line 8¢, columns () and (B)) e e e gﬂ a3 3?\_
9 Special events and -activities (attach schedule) . /
a Gross revenue (not including $ of
contributions reported on line1a) , . . . . . . . |%a
b Less: direct expenses other than fundraising expenses . L9b :
¢ Net income or {ioss) from special events (subtract line 9b fromline9a) . . . . . |2¢
10a Gross sales of inventory, less returns and allowances , ., [10a ' ,7/
b Less: cost of goods sold , . . . 10b .
.__[QSS -profif E(ﬁis) from sales of mventory (attach schedule) (subtract line 10b from line 10a) . |10c
i % T vehue (flom Part VI, line 103) . . S I
. _Zl.ff"\t—reVé‘n‘ua’(c!(dllnes1d23456078d 9c,10c,and 1) . . . . . . . . |12 [433 243
g 13 Program-sewvifes (from line 44, column ®) . . . . . . . . . . . . . . |18 16% 46|
ﬂg L{LMBﬁ&gJ A \T general {from line 44, column (G, . . . . . . . . . . . |14 3,59%
N%_ 15 _ Fundpalsﬁ' omfinedd, column (D) . . . . . . . . o e .. . . . |15 301, '7‘3‘{
i dnts.folaffiliales (attach schedule) . . O A
J;aLexpeﬁses add lines 16 and 44, column (A)) e I ¥ £ /on 3 ‘Bl{3
# (18 Excess or (cleficit) for the year (subtract line 17 from line 12) . . . . R i (- 3"‘9 40O
ﬁ 19 Net assets or fund balances at beginning of year {from line 73, column (A)) R I | (4 58 {35
% |20 Other changes in net assets or fund balances (attach explanation), , ., . . . . [ 20 O
Z |21 Net assets or fund balances at end of year (combine fines 18, 19,and 20} . . . ... | 24 [[§07.585

For Paperwork Reduction Act Notice, see page 1 of the saparate Instructions. . Cat No. 11282Y Form 990 (1999)



]

Form 990 {1599) :

Pange 2

m Statement of

Functional Expenses

All grganizations must complele colwmn (A). Columas (B), [C), and (D) are required for section 501{c)3) and (4) organizatons
and section 4347(a){1} nonexempl charitable frusls but eptional for glhers. {See Specific Inslructions on page 19

Do ngtt)luggluog’;a;ré%?rgrs ;gp(;:frt::no[: line (A) Total (B) :::32:,-? i) :Ladnzzigl;?t (D} Funciaising
22 Grants and allocations {attach schedule} . % // /////////
(cash § noncash § ) |22 7

23  Specific assistance to individuals (atlach schedule) [ 23 / 7
24  Benelits paid to or for members (attach schedule). |24 n % /
25 Compensation of officers, directors, etc. . 25 | 4l 4 198,384~ V. | 66,10.7_ —
26  Other salaries and wages . 26 AR 1f,03Y q67Y
27 Pension plan contributions 27
28  Other employee benefits 28 ‘8,7?':] {563 7 187
20  Payroll taxes .o 29 RY,556 18,417 b, 139
30 Professional fundraising fees . 30
31 Accounting fees 31 3,598 3,598
32 Legal fess 32 -
33  Supplies 33
34 Telephone . 34 | 3799 A9.1755 7439
35 Postage and shipping 35 33157 31336 .83/
36 Occupancy ,uTitines 36 13197 15,933 2959
37 Equipment rental and maintenance . 37
38 Printing and publications 38
ags  Travel } e e 39 70,037 70,037
40 Conferences, conventions, and mestings . 40
41 Interest . O A 1 12430 12430
42 Depreciation, depletion, etc. (attach schedule) [ 42 90,334 90,334
43 Other expenses {itemize): @ .........coeeen... 43a : — !

b SEE ATTASRED. e 43b| 489, 937 351463 133,434

C  reemeterumeeineeereeeaeniaereneem e enrnaeaennen 43¢ '

S URUSRTOIO! 43d

B ettt an 43e
44  Total functional expenses (add hnes 22 through 43). Organizalions

compleling columns (B-{D), carry these tofals fo fnes 1315 . | 44 | 1,073 8Y3 '768’.,_[6 { 3 59% 201,184
Repeorting of Joint Costs. Did you report in column (B} (Program services) any joint costs from a combined 0
> Yes

educational campaign and fundraising solicitation?

If “Yes," enter (i) the aggregate amount of these joint costs § )
: and {iv) the amount allocated to Fundraising $

; {ii) the amount allocated to Program services §

ENO

iii) the amount allocated to Management and general $
Statement of Program Service Accomplishments (See Specific Instructions on page 22.)

What is the organization's primary exempt purpose? P-...5 QYCATION, RESEARCH .. ... ng:argnssi?ice
All organizations must describe their exempt purpose achievements in a clear and concise manner. Stale the number | (required ﬁr 501c)3) and
of clients served, publications issued, etc. Discuss achievemenis that are not measurable. {Section 501(c){3) and (4) t‘:l Orlu_s-'-] 3{"1 ~|1_9471|32l1)
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) | "™ fp )" ™
a QENTLE WiND RETREAT HAS CowpycereD ExTensive ResenRs ow MewtAc Amd.. . ...
FoucatioNAL. Weet Bewd, AnD TRC AeALING OF TAAUMA. | THE ORGANIZATION HAS.........
DEVELOPED HeanWA. INSTRYMEVTS AS A RESULT OF THIT RESEARCW,
(Grants and atlocations  $ ) 768461
O
T (Grants and allocations § 7 )
LN
ettt aeeantaeeescaaaeeaeanncaannn Granis and diceations g T i
o P
ettt aa e aaaaaans (G and Aisatiens g i
e Other program services (attach schedule} {Grants and allocations  $ )
{ Total of Program Service Expenses (should equal line 44, column {B), Program services), > 74,8461

Form 990 (1999



Form 950 {1999} Page 3

IEEXXT  Baiance Sheets (See Specific Instructions on page 22.)

Note: Where required, attached schedulas and amounts within the description {A) {B)
column should be for end-of-year amounts only. Baginning of year End of year
45 Cash—non-interest-bearing . . . . . . . . . . . . . . 270,037 45 7,245
46 Savings and temporary cash investments . . . . . . . . . . A10, 57 46 G442 ?—
47a Accounts recewable Coe . |47a 54 683 i
b Less: allowance for doubtful accounts . |47b 21,450 47¢ 54633
48a Pledges receivable . . |48a : %
b Less: allowance for doubtful accounts . 48b - 48c
49 Grants receivable , . . 49
50 Receivables from officers, dtrectors trustees and key employees
(attach schedule) , . . . . . e e e e 750 14120
51a Other notes and loans receivable (attach . //
% schedule), , ., . . . | 51a /
2| b Less: allowance for doubtful accounts . . [51b _ ; S1e
<52 Inventorles for sale or use R e e e e e e e 52
53 Prepaid expenses and deferred charges o 53
54 Investments—securities (attach schedule) , . . .. . ., . . . ,'54
§5a Investments—Iland, buildings, and
equipment: basis . . . . 558 :
b Less: accumulated depreclatton (attach ' Z
schedule), . ., . . . . . LSSb ‘ 55¢
56 Investments—other (attach schedule) e e e e e e .| 58
57a Land, buildings, and equipment: basls , , |57al 2135531 | %
b Less: accumulated dapreciation (attach X
schedule), . . . ... . . |sm 296 689 1,332,09] |57¢| |,7138 84>
58 Other assets (dascrlbe > ) 58
59 _Total assets (add lines 45 through 58) (must equal line 74) . . . .. | 1,73%, 085 [so| 191{, 312
60 Accounts payable and accrued expenses, . . . . . . . . . 23,53 1 60 é 2
81 Grantspayable . . . . . . . . . . ... e 61 |
o» |62 Deferred revenue . . . . e : 762
;3 63 Loans from officers, dlrectors. trustees and key employees (attach 7
% schedule), T 63
5 | 64a Tax-exempt bond labilities (attach schedule) T 64a
b Mortgages and other notes payable (attach schedule) . . . . . 254,439 64b "?'1',25_6_
65 Other liabilities (describe _ : ) 65
66 Total liabilities {add lines 60 through 65) . . . . . . . 475,90 |66 103,187

Organizations that follow SFAS 117, check here » m and complete nes
67 through 69 and lines 73 and 74.
67 Unrestricted,

A\

1458125 61| {807 535

68 Temporarily restricted 68

69 Permanently restricted | R 69

Organlzations that do not follow SFAS 117 check here > D and /
complete lines 70 through 74, . %

70 Capital stock, trust principal, or current funds .

71 Paid-in or capital surplus, or land, building, and equipment fund

72 Retained earnings, endowment, accumulated income, or other funds

73 Total net assets or fund balances (add lines 67 through 69 OR lines _ /%’1

70
71

Net Assets or Fund Balances

70 through 72; column (A) must equal line 19 and column (B) must 5,-
equal line 21) . -, [45%.ia5 |73 130753
74 Total liabllities and net assets / fund balances (add lines 66 and 73) 134,085 174 (911,313~

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an crgamzatlen in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part |ll, the organization's
programs and accomplishments.



Forn 900 (1999) : _ Page 4
2RI  Reconciliation of Revenue per Audited LGV Reconciliation of Expenses per Audited

Financtal Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 24.) Return .
T : 7
a  Total revenue, gains, and other support 4// 7 / a  Total expenses and losses per //////// /////4
per audited financiai statements, . » [ 8 A audited financial stalements . ., » .

b Amounts included on line a but not on

7’// mounts included on ling a but no
line 12, Form 990: _ %/ b Amounts included on line a but not
-

on line 17, Form 990:

{1} Donated services
and use of facilities $
(2) Prior year adjustments
reported on.fine- 20,
Form980 ., . . . $
{3) Losses reported on
line 20, Form 990 . $
(4) Other (specify):

{1) Net unrealized gains
on investments .

(2) Donated services
and use of facilities $

(3) Recoveries of prior
year grants .

{4) Cther (specify):

\\\\N“

Lo

...................... I
Add amounts on lines (1) through (4)» 1B ___ | e, s
Add amounts on lines {1) through {4)»
¢ Lineaminuslineh, . . N c Line a minus ineb . ., . . .M

F 7 HHim

d  Amounts included on line 17,
Form 990 but not on line a:

(1} Investment expenses
not included on line
6b, Form 990, . $

(2) Other (specify):

d Amounits included on line 12,
Form 990 but not on line a:

(1} Investment expenses
not included on line
6b, Form 990 ,

(2) Other (specify):

$ $
Add amounts on lines (1) and (2) » Add amounts on lines (1) and (2) » |d
e Total revenue per line 12, Form 990 o  Total expenses per line 17, Form 290
linecpluslined) , , ., . ., .»™ |e {line ¢ plus line d) ., P e
List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated; see Specific
Instructions on page 24.)
(A} Name and address {B) Titls and average hours per | {C1 Compensation [ [0} Contributions o (E) Expense
week devoted 1o position {lt not pg_l?, anter em?r?:g benefit plal:gn& accggg&gﬂgec;ther
PARY PUELER e '
g PiScATAdVA RD  mwripm NH 03824 FRET DT - 4O fpurs Yo, 250 Q 0
CCBRQU MILLER e ae e
1§ PISCATAQUA RD._DURBAM MW 0372y SccpeTaRY - o hours | 39,398 0] Q
CSHELLY MMLER '
€ PiscATAduA RD  Dvavam MU 03%3Y TReASURER < %O fovrs 37 34y 0 ()
CJOAN  CARRERRD. .. e - '
N PiscATAduA RO  puRiAm Nb 028JY DIRCCTOR = §0 fovis 38,170 oL 0 &)
WPAMEEA RANBEM e
1% PISATABNARD _ DRPAM MR 0223Y | Dinccnn - 4 hours Yo |15~ 0 0
CARHAL BILER s
1§ PISCATAGUA RD  TNRWAM N 038AY | piaccror - 4o hoyes | 10,523 0 0
- DARGARET. THOMAS. ..o,
10 PRINCE AVE,  K(TTERY M€ 0290Y oirecrol Yo hours |} 089 0 0
MRGA. L PLemmeR e, ' '
10 PRINCE _AVE  KiTTGRY meE_0390Y miRecroR ~Mo fgves ] 1,08 T 0 0
GO A TEAN HOS TETEE e, ' -
10 PR AVE  RITERM mE 063G Prtec Tolt 0 0 )
P QAR . -
RRL Box 3215 BuE HILL mc ooy “DyRecTor~ - D) o 0
75 Did any officer, director, trustes, or key employee recsive aggregate compensation of niore than $100,000 from your
- organization and all related organizations, of which more than $10,000 was provided by the related organizations? » [ Yes MNO

If "Yes," attach schedule—see Specific Instructions on page 25.

Form 990 (1999



Form 990 (1999)
m Other Information (See Specific Instructions on page 25.)

76
77

78a
b

79
80a

81a

82a

Page 5

Yes| No

Did the organization engage in any activity not previously reported to the IRS? I "Yes," attach a detailed description of each activity .
Were any changes made in the organizing or governing documaents but not reported to the IRS?

If "Yes," attach a conformed copy of the changes.

Bid the organization have unrelated business gross income of $1,000 or more during the year covered by this return?,
If “Yes," has it filed a tax return on Form 990-T for this year? .

Was there a liquidation, dissolution, termination, or substantial contraction during lhe year? If "Yes attach a statement
Is the organization refated {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ,

If “Yes," enter the name of the organization P ...t ce e ara ez e eamaaann
.................................................... and check whetheritis [ exempt OR O nonexempt.

Enter the amount of political expenditures, direct or indirect, as described in the | o
B81a

76

X

78a

77 A,

78b

" MA

79

instructions for line 81, .

Did the organization file Farm 1120-FOL for thlS year?
Did the organization receive donated services or the use of materials, eqmpment or facmtles at no charge
or at substantially iess than fair rental value? ., e . .

If “Yes," you may indicate the value of these jtems here. Do not mclude this amount

as revenuse in Part | or as an expense in Part Il. (See instructions for reporting in

81b

%

Partill), . . . . . .. . . . . |s2p]
Did the organization comply w:th the pubhc mspecnon requnrements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
Did the organization solicit any contributions or gifts that were not tax deductible?

If “Yes,"” did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible? . .

501{c)4), (5), or (6) organizations. a Were substantlally aII dues nondeduchble by members‘?

Did the organization make only in-house fobbying expenditures of $2,000 or less?

If “Yes"” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzat:on
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . 85S¢
d Section 162(g} lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85¢ 7
g Does the organization elect to pay the section 6033(e) tax on the amount in 85{7. 85
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, 85h
86 507(c)7) orgs. Enter: a Initiation fees and capital contributions included on line 12 | 86a
b Gross receipts, included on line 12, for public use of club facilities. 86b
87 501(c)12) orgs. Enter: a Gross income from members or shareholders, 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . |B7b A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes," comp[ete Part IX 88 2
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the. organlzatlon durlng the year under %
section 4911 » ; section 4912 » ; section 4955 » Z %
b 501{c)(3) and 501(c}4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction, e e e e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4985, and 4958, . . . . B
d Enter: Amount of tax on line 89c, above, relmbursed by the organlzatlon .. A
90a List the states with which a copy of this return is filed » __ NEW. H{AMPSH .1.6..5. ..mﬁm)_.c ..................................
b Number of employees employed in the pay pericd that includes March 12, 1999 (See inst.) |90b | 1! :
91 The books are in care of B ... . SHELLY. MILLER e Telephone no. »{( @03 ). ¥e¥ - 58711 .
Located at » _ UIS.. PISCATAIVA RN DURKAM. . W ZP+4 P ... Q3834
92 Section 4947(a){1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here , e
and enter the amount of tax-exempt interest received or accrued during the tax year . . W | 92 |

Form

990 (1939)



Forin 990 {1999)

Page 6

[EET  Analysis of Income-Producing Activities [See Specific Instructions on page 29.)

Enter gross amounts unless otherwise Unrelaled business income Excluded by seclion 512, 513, o1 514 RelaltEe?d o

indicated. (A) 8 iC) {D) exempt funclion

93  Program service revenue: Business code Amount Exclusion code Amount income
HEALING i 334,513
ROOKS , SCopMAR _OTHER 13,643

@ -0 a0 o

Medicare/Meadicaid payments .

Fees and contracts from government agenmes
94 Membership dues and assessments . . . - '
95 Interest on savings and temporary cash investments 1Y

230

ividends and interest from securities .. . . / , 12
g? Set c:entcill inc(:.:m; or (:ofssj from retal eétate: W //////////////7///////////////////’7////////////////

a debt-financed property .
b not debt-financed property .
98  HNet rental income or {loss) from personal properly
99 Other investment income .o
100  Gain or (loss) from sales of assets other lhan |nventory IF (2% 35’)
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory .
103 Other revenue: a

b
[
d
o .
104 Subtotal (add columns (B), (D). and €)) . . . . . (515) | 4doise
105 Total {add line 104, columans (B), (D), and {E)) . . A S __ 05,64/

Note: Line 105 plus line 1d, Part I, should equal the amounr on !me 12 ParH

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30.)

Line No.
Y

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

93a. HERLING TINSTRVMENTS DEVELOPED To_ReSTORE AND RESINERATE A PeRYoN’S

EMERGETIC. _STRVCTVRE . THESE TNSTRVAEN TS JeRE DeVELofEDd  CRAIM

RESEARCH  AND TESTING oF NECWER . mop€e LFEFECTIVE Tool< ANTD

TCeH MAUES FOR THE HEALING oF TRAUNMA AS DPescdided N

THE  ORGAMZATIONS  ABPLICATION Fo@ TAY ExXEMLTion)

93b | EDUCATIONAL MATERIALS  ANTy SEMINARS  (IVEN To TWCREASE
AWARENESS oF pmoeTioMdr (WeLL BeNG .
P Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 30.)
B C D E|
Name, address, an(d )EIN of corporation, Perce%tg:l g of Nature éf Lclivities Total(in}come End-(o -year
pannarshlp, or dlsregarded entity ownership interest assels
; % ;
%
%
%

lum, including accompanying schedules and statements, and fo the best of my knowledge
arer {other than ofticer) is based on all infarmation of which preparer has any knowledge.



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990) {Except Private Foundation) and Section 501{e), 501(f), 501(k),
' §01(n), or Sectlon 4947(a){1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)

Depallmonl' of the Treasury
Intarnal Revenue Service

» MUST be completed by the above organizations and attached to their Form 980 or 990-EZ

-OMB No. 1545-0047

1999

Name of tha organization

GC!JTLG Wha o RGTRGAT

Employer ldentillcation number

AN 2514Y35Y

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 ")

{d) Centributions lo {e) Expense
{a} Name and addr?rs;s ofsggc&gmployee paid mora ®) T“i Tjn‘i ﬁg’ﬁga hog:_rsn {c) Compensation employee benelil plans & account and olher
an 396, per weak Covoted 1o positio deferred compensalien allowances

Total number of other employees pa1d over
$50,000, . . . >

.

m Compensatron of the Fwe Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions. List each one {whether Individuals or firms). If there are none, enter “None.")

{a} Name and addrass of each Independen! contractor pald more than $50,000

{b) Type of service

{c) Compensation

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

For Paperwork Reduction Act Notice, see page 1 of the Instructlons for Form 890 and Form 990-EZ. Cat. No. 11285F

Schedule A (Form 880) 1899



. .
.

Schedule A (Form 990) 1999

Part il Statements About Activities Yes | No

1 During the year, has the organization: attempted lo influence national, state, or local legislation, including any

attempt to influence public opinion on a legisfative matter or referendum?

If “Yes," enter the total expenses paid or incurred in connection with the lobbying activities > $

Organizations 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-8 AND attach a statement giving a dotailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indiractly, engaged in any of the following acts with any
of its truslees, directors, officers, creators, key employees, or membars of their families, or with any taxable
organization with which any such person is affilialed as an officer, director, trustee, majority owner, or principal
beneficiary:

a Gale, exchange, or leasing of property? . ., . . . . . . . . . . .. . . .0,

b Lending of money or other extension of credit? . . . . .

¢ Furnishing of goods, services, or facilities? . . . . . . . . . . . . . .« . .

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 .

2e )k

3 Does the organization make grants for scholarships, fellowships, student loans, ete.? . . . . . 3 X

4a Do you have a section 403(b) annvity plan for your employees? ., . . . . . e e e e e 4a X
b Altach a statement to explain how the organization determines that individuals or organlzat:ons receiving grants /,%
or loans from it in furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.)
MV Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The organization is nol a private foundation because it is: (Please check only ONE applicable box.}
5 [ A church, convention of churches, or associalion of churches. Section 170{b){1}(AK).

[J A school. Section 170{bX1)(A)H). (Also complete Part V, page 4.)

0a hospital or a cooperative hospital service organization, Section 170{b){1)(A)iii).

[J 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){ii)). Enter the hospital's name, city,

AN Bate P it eeeeeeesissesamiesseaceeeceeeesaststessennraneesammeecetteannnennstonn

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

11a [J An crganization 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 IV-A))

10 O A community trust, Section 170ib}{1}(A)(vi). (Alsc complete the Support Schedule in Part IV-A))

12 m An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to ils charitable, elc., functions—subject lo certain exceptions, and (2) no more than 33/1% of
its support from gross invesiment 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}). (Also complete the Support Schedule in Part IV-A )

13 [J an organization that is not controlled by any disqualified persons {other than faundation managers) and supports organizations
described in: {1) lines 5 through 12 above; or (2} section 501(c)(4) {5), or (6), if they meet the test of sechon 509(a){2). (See
section 509(a)(3}.)
Pravide the following information about the supported organizations. (See page 4 of the instructions.)
{b) Line number
from above

e Transfer of any part of its incomne or assets? , . . . e
If the answer to any question is “Yes," attach a detaﬂed statement explamlng lhe transactlons

0 O ~ND

{a) Name(s) of supporled organization{s)

t4 [] An organization organized and operated (o tast for public safety. Section 509(a){4). (See page 4 of the instructions.)
Schedule A (Form 990} 1999




Schedwa A {Form 990) 1999

Page 3

VY Support Schedule (Complete only if you chacked a box on line 10, 11, or 12.) Use cash mathod of accounting.
Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in} . » (a} 1998 {b) 1997 {c} 1996 {d} 1995 {e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.). [[180365 | %05, 059- 326,094 237 8¢5 | 2079, 886
16 Membership fees received . ; ’ ’
17  Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity that is
not a business unrelated to the orgamzatlon s .
charitable, etc., purpose . 230,685 | 176953 45 413 3339 456,381
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 : -
by the organization atter June 30, 1975 1539 /b 63 2077 ), 814
19 Net income from wunrelated business
activities not included in line 18
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf, e e e .
21 The value of services or facilities furnlshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge, e e .
22 Other income. Attach a schedule. Do not
includa gain or (loss) from sale of capital assets
23 Total of lines 15 through 22, 1,333,480 | 583 051 382169 | 271, 381 253503 |
24 Line 23 minus line 17. L1019y | 405 098 | 3367156 | 238,053~ 0%l 70
25 Enter 1% of line 23 i3 335" 5 B/ 3, %o~ 2.41Y
28 Organizations described on Iir_les 10 or 11: a Enter 2% of amount in column {e}, line 24, N /253
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each /
person {other than a governmental unit or publicly supported organization) whose total gifts for 1995 through Z
1998 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts. . . . ., B |26b
7%
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . . > |26
d Add: Amounts from column (¢) for lines: 18 19 Z
22 26b .» | 26d
e Public support (line 26c minus line 26d total) A ki
f Public support percentage {line 26e {numerator) dwlded by lme 2Gc (denomlnator}) . .. . .M |28t %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” attach a list to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum
of such amounts for each year: .
(1008) ... 130,638 qesn 189,595 . pessy ... 40430 . (oosy .. 184 YeY ...
b For any amount included in line 17 that was recelved from a nondlsqualmed person, attach a list 1o 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.) 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} lor each year:
(1998) oeveenn... Qo (1997) oo O, (1998) vovere O ST TN © SO
¢ Add: Amounts from column (g for lines: 15 _22,01%.%86 15 Q
17 _H56,3%] 20 Q 9 &) > |27c| 2,536,467
d Add: Line 27a total . 309,037 and line 27b total () Cp |27d] 1,309,037
e Public support (line 27¢ total minus line 27d total). S -1 0
f Total support for section 509(a)(2) test: Enter amount on line 23 column (e) . » L27t] 4,538 08| 7
g Public support percentage (line 27e (numerator) divided hy line 27f {denominator)). . | 279 48.4 %
h Investment income percentage (line 18, column {e) {numerator) divided by line 27f (denominator)). ™ | 27h ad %
28 Unusual Grants: For an organization described iIn line 10, 11, or 12 that received any unusual grants during 1995 through 1998,

attach a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amet_mt of the

grant, and a brief description of the nature of the grant. Do not include these grants in line 15. (See page 4 of the instructions.)
' Schedule A {Farm 800) 1989



Scinedule A {Form 990) 1999 .
Private School Questionnaire (See page 4 of the instructions.) :
W IA

Page 4

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

29

30

]

32

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
olher governing instrumenlt, or in a resolution of its governingbody? . . . . . . . . . . .

Does the organizalion include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and schofarships? . . . . . , . . . . . . . . . . . . . ..

Has the organization publicized its racially nondiscriminatory palicy through newspaper or broadcast media during
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 communily it serves?, :

If "Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate slatement)

Does the organizalion maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? . . . . . . S e e e e e o e e
Copies of all catalogues, brochures announcements, and other wnlten communications to the public dealmg
with sludent admissions, programs, and scholarships?. . . . ., . e e e e e

Copies of all material used by the organization or on its behalf o solicit contnbutlons‘? e e e e

If you answered "No" to any of the abovs, please explain. {If you need more space, altach a separate statement.)

Does the organization discrirn_inate by race in any way with respect to:

Students’ rights ar privileges?. . . . . . . L . e e e e e e e e e e e e e e e e
Admissions policies? . . . . . L L L L L s s e e e e e e e e e e e
Employment of faculty or administrative staff? . . . . . . . . . . . . . ... 0. .
Scholarships or other financial assistance? , ., . . . . . . . . . . . . . .

Educational policies? . . . . . . . . L . e e e e e e e e e e e e e e e
Useoffacilities? . . . . . . . . . L L o o o s e e e e e e e

Athletic programs? . . . . . . . 0 e e e e e e e e e e

Other extracurricular activiies? . . . v . v v v v e e e e e e

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

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

Does the organization cerlify that it has complied with the applicable requirements of sections 4.01 through 4.05

32a

32b

J2¢

\

33a

33b

3¢

33d

33e

33t

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation .

Schedule A {Form 990} 1999



Schedule A (Foim 990) 1993 Page 5

ET QYN Lobbying Expenditures by Electlng Public Charities (See page 6 of the instructions.) /
{To be completed ONLY by an eligible organization that filed Form 5768) N A‘

Check here ® a [ if the crganization belongs to an affiliated group.
Check here » b [] if you checked "a" above and “limiled conlrol” provisions apply.

Limits on Lobbying Expenditures Afﬁliatt(a:l, group | To be c(gr)npleted
{otals for ALL efecting
{The term “expenditures” means amounts paid or incurred.) arganizations
36 Total lobbying expenditures to influsnce public opinion (grassrools fobbying) 36
37 Total lohbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) , a8
39 Other exempt purpose expenditures .o e v e e e e e e e "_’9
40 Total exempt purpose expenditures (add lines 38 and 39) o A 11
41 Lobbying nontaxable amount. Enter the amount {rom the following table— 7 / /
If the amount on line 40 is— The lobbying nontaxable amount is— /
Not over $500,000 . -, . . . . .20% of the amount on line 40, /
Over $500,000 but not 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 41 . -
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 7 7
Over $17,000000 , , . . . . . .$1,000,000. ) Z
42  Grassrools nontaxable amount (enter 25% of line 41) | .. 42
43  Subiract Jine 42 from line 36, Enter -0- if line 42 is more than line 36 . . . . . . . |4
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than @ 38 , . . . . . . 744 .
Caution: If there is an amount on either line 43 or line 44, you must fite Form 4720. W

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 7 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) b) (c} {d} {e}
fiscal year beginning In) & 1999 1998 1997 1996 Total

p———

47 Total lobbying expenditures .

48 Grassroots nontaxable amount

49  Grassroots ceiling amount (150% of line 48(e)) % / /‘4

Grassroots lobbying expenditures .

Part Vif:] Lobbying Activity by Nonelectlng Public Charities :
(For reporting only by organizations that did not complete Part VI-A) (See page 8 of the instructions.) IV /D[

During the year, did the organization altempt to Infiuence national, state or local legislfation, including any | yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers, , . . e

b Paid staff or management (Includa compensatton in expenses reponed on I|nes c Ihrough h) 7

¢ Media advertisements , .

d Mailings to members, legislators, or the public .

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government ofﬂcmls ora Ieglsfatwe body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

| Total lobbying expenditures {add lines ¢ thraugh h).

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A {Form 990) 199¢




Schadule A {Form 990) 1999

Page 6

Information Regarding Transfers To and Transactions and Relatlonshlps With Noncharitable

Exempt Organizations {See page 8 of the instructions.)

51

a Transfers from the reporting organization to a noncharitable exempt organization of:
i Gash . . . . ., . . . . . . .00,
i) Otherassets , . . . . . . . . . . . + .« . . .

b Other transaclions:
Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . .

{il

(i) Purchases of assets from a noncharitable exempl organization .. ., . . . .

(iiiy Rental of facilities, equipment, orotherassets . ., . . . . . . . . .

{iv) Reimbursement arrangements . .

(v} Loans or loan guarantees .

(vi) Performance of services or membershlp or fundralsmg sollc:ltahons .
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees . . . , . .

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

Yes | No
51ali) Y
atii) A
bii) Da
bii} Y
_ b X
bfiv) A
hiv) A
b(w‘} A
c A

If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show lhe fair market value of the
goods, other assets, or services given by the reporting arganization. |f the organizalion received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: -

{c {d}

Nama of noncharilable exempt organizalion

{b}

Amount involved

{a}

Line no.

Descriplion of \ransfers, ransactions, and sharing arrangements

52a [s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
.» [ Yes

described in section 501{(c) of the Cada (other than section 501(c){3))-or in section 5277
b If “Yas,” complete the following schedule:

MNO

{b) {c}

(a}
Type of organization

Mama of crganization

Description of relationship

Schedule A {(Form 994) 1999 -



Gentie Wind Retreat
1999
Attachment to Form 990-Schedule A

Part IV-A - line 27a - NOT OPEN FOR PUBLIC INSPECTION

1998 1997 1996
596,283 133,700 128,000
65,895 55,895 48,940
0 0 27,400
56,750 0 0
11.700 0 0

Totals 730,628 189,595 204,340



Gentle Wind Retreat
1999
Altachment to Form 990

NOT OPEN FOR PUBLIC INSPECTION

Part 1 - line 1 - Contributions in excess of $5,000




Genltle Wind Retreat
1999
Attachment to Form 990

Part 1 - line 8 - Sale of securities: 590 shares
200 shares  Seligman 200 shares
- Total Intel stock Global  Intel stock
Gross proceeds 54,305 22,037 19,618 12,650
Cost basis 54,305 22,037 19.618 12,650
Net gain/loss o} 0 0 0
Part 1 - ling 8 - Sale of other assets:
Gross praceeds from sale of property 8,000.00
Cost basis 10,838.00
Net gain/loss -2,838.00
Part Il - line 43 - other expenses Program
' Total services Fundraising
Bank charges 24,914 20,737 4177
Computer expense 1,565 1,565
Contract labor 33,438 33,438
Consultant expeses 29,900 0 29,900
Miscellaneous 3,795 3,795
Food 34,129 34,129
Various fundraising 2,638 0 2,638
Insurance 10,354 9,876 478
Storage : 3,915 3,915
Property and house expenses 15,021 15,021
Internet 1,258 251 1,007
Maintenance and repairs 27,400 27,400
Office 47,497 33,248 14,249
Property tax 25,859 25,859
Refunds 2,107 2,107
Music expenss - 2,512 2,512
Boat expense 37,031 37,031
Electronic expense 23,407 23,407
Golf expense 9,731 9,731
Radio control expense 558 558
Weather & train expense 4,170 4,170
Healing expense 28,469 21,352 7,117
Seminars 49,558 1,173 48,385
Shop expense 38,786 25,750 11,036
Copy expense 28,875 14,433 14,437
484,887 351,463 133,424




Gentle Wind Retreat
1999
Attachment to Form 990

Part IV - line 50 - Noles Receivable:
Paul Carreiro

Part IV - line 57a & b;

Land - Kittery

Building & Improvement-Kittery

Land - 118 Piscataqua-Durham

Building & Improvement-118 Piscataqua-Durham
Land - 114 Piscataqua-Durham

Land - Florida

Building & Improvement-Florida

Computer & equipment

Vehicles and boats

Part IV - line 64b - Mortgages and Notes Payable:

Chase Manhattan Mortgage Corporation
Allegro Acceptance
Allegro Acceptance

Cost
50,117
327,340
179,340
344,004
109,205
65,335
256,432
705,858
87,900
2,125,531

Accumulated
Depreciation

0
77,369
0
13,185




4562 Depreciation and Amortization OMB No. 1545-0172
Fer (Including Information on Listed Properly) 1999
Department of the Treasury Atlachmant
Infornal Revanus Servics (98} - See separate instructions. » Atlach this form to your return, saquence No. 67

Nama(s) shown onralurn tdentifying number

GevTee Wi Ketreat 23 - RE51Y3SY

Bushnass or activity lo which this formralatas

Foém 990 - Pactr IL -liae Y )

Election To Expense Certain Tangible Property {Secllon 179) (Note: If you have any “lisled properly,* complale Part V before you complots Part 1)

1 Maximum dallar limilation. If an enterprise zonse business, see page 2 of the inskructions ............... Cieeaaans 1 $19,000
2 Tolal cost of seclion 179 property placed in service. See paga 2 of tha Instruetions <. ..........covhts RPN 2
3 Threshold cost of section 179 property before reduction In limitation. ... ........ e | a $200,000
4 Reducfion in limitation. Subtract line 3 rom line 2. Ifzero or less, enter =0~ . ... ov i iiiiiniennensnes ereea| #
5 Dollar limitation for tax year. Sublract ling 4 from line 1, If zero or less, enter —0-. It marrled filing separately,
seapage 2 ofthainsbruetions ... ... ... it i i T Cevdasseaneas 5
6 {a) Description of proparly {b) Cost(busiess use only) (c) Elsciad cost
Lisled property. Enter amount fomiling 27. . . ..o v it ii it iiereicnnensanes Cereraeene r 7 |
8 Tolal electad cost of section 179 property. Add amounts in column {c}, lines6and 7 .............. Ceareasaaaaes 8
% Tentalive deduclion. Enter the smaller of line S orline8 ........ Chreibresaarena e verr i aa sy ] 9
10 Carryover of disallowsd deduction from 1998, Sae page 2 of tha Instructions . .. ......... Creeareeiasereraes oo | 10
11 Business income limitation. Enter the smaller of business incoma (nol less than zero) or line 5 (sea lnstructlons) eee 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mora thanline 11.....c... vt vl L veenaeaan] 12
13 Carryover of disallowed deduction 1o 2000. Add lines 9 and 10,1658 N8 12 ...cveee .. P ﬁs |

Note: Do not use Part Il or Part Il below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or pruparty used for
entertammanl recrealion, or amusement). Instead, usa Part V for listed property.
*] MACRS Deprecialon For Assets Placed In Service ONLY During Your 1999 Tax Year (Do Not Include Listad Property.)

Section A - General Asset Account Electlon

14 |f you are making the election under section 168(1)(4) to group any assels placed In service during the lax year inlo ona or more
general asset accounts, check this box. See page 3 of the instructions ... .. Ceeesena e ey Y Ceeaeareeanie e na » O
Sectlon B - General Depraclation System (GDS) (See page 3 of the inskructions.)
{a) Classlilication of properly (!"?i:’r:;jggical?: g}:z:;:}jﬁ:gsﬁ?i%;: (@ E'ﬁgg"w Conv(:ll'ﬂlon {n Method i) Dopreclation deduclicn
15a 3-year property
b 5-year properly 33961 53R HY SL 3.3%6
¢_7-year property 244,933 YA T St 17853
d 10-year properly
e 15-year property
t 2D-year property
g 25-year properly 25 yrs S/L
h Residential rental property ;’; : 1—'5, 5;2 ﬁ g;i
I Nonresidential real property 39_yrs ﬁ g;i
Sectlon C - Allernative Depreclallon System (ADS): (See paga 5 of the Instrugtions.)
16a Class life : ' S/L
b 12-year 12 yrs S/L .
¢_40-year VARDUS 29,137 40 yrs MM S/L 374
1li| Other Depreciation (Do Not Include Listed Properly.) (See paga 5 of the instructions.) '
17 GDS and ADS deductions for assets placed in servicea in tax years beginning before 1999 ... ........c.ovieiinn 17 (.,?{; 125
18  Properly subject to section 168(f){(1) election ................. Cieeeiasiasesaraeaaa Cerreirsies e aen 18
19 ACRS and other deprecialion. . v .. ee i i i e e restaaa s b he e e e 19
“PartilVi] Summary (See page 6 of the instructions.)
20 LisledproperlyEnleramounlfromnne%............................'.... .............. e iereanan 20
21 Tolal. Add deductions on line 12, lines 15 and 16 in column (g}, and lines 17 through 20. Enter here and on the
appropriate lines of your return. Partnerships & S corporalions - see instructions . ........ e g e 21 Cio ’-7’3 ﬁ(
22 - For assels shown above and placed in service during the current year, enter the portion
of tha basis altributable to seclion 263Acosls, . ... ... .. iiiiiia i nns e 22

kFa For Paperwork Reductlon Acl Notlce, see page 9 of the Instrucllons. Form 4562 (1939)



Gentle Wind Retreat
1999
Attachment to Form 990-Schedule A

Part Ill - line 2a
Volunteers are tenants of the organization's building

Par IIl - line 2b _ .
The organization pravided [oans to related parties. See Forn 990 - Part 1V for detail

Part |l - line 2¢
The organization provides food and lodging for research staff and employees

Part Il - line 2d .
The organization pays salaries to officers. See Form 990 - PatV for detail




