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SCANNED SP16'03

. Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax 2 0 00 ’
Form, 990-EZ Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
X private foundatign), section 527, or section 4947(a)(1) nonexempt chariable trust
For orgamizations with gross recespts less than $100 000 and total assels Open to Public
Department of tne Treasury tess than $250,000 at the end of the year Inspattion
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2000 calendar vear, or tax year beginning and ending
B Checkit

{ gt (=R GEORGE P. FODY FOUNDATION

spphcanie |Prease |G Name of organization

label or

D Employer Identification number

[ Jqumeet fontor D/B/A QUIETMIND FOUNDATION 23-3054677
Irutia g: Number and street (or P O box, tf mail 15 not delivered 1o streel address) Roomysuite |E Telephone no
fna [Pee 1600 GERMANTOWN PIKE iy 610-940-0488
%rtrmaed lons City or town state or country, and ZIP + 4 F Check P [:] if application pending

LAFAYETTE HILL, PA 19444-1800

H Enter 4-dugit group exemption no (GEN)}

G Accounting method  [X]Cash [ | Accrual  [_| Other (specity) D >
I Organization type (check only ong)— 501(c) ( 3 ) M {insertno ) [:| 527 or |:] 4947(a)(1)
& Section 501(c)(3) argamizations and 4947(a){1) nonexempt chariable trusts must attach a completed Schedule A (Form 930 or 990-E2)
J Check P If the organization s gross receipts are normally not more than $25 000 The organization need not file a return with the (RS, but if the
organization recewed a Form 990 Package in the mail it should file a return without financial data Some slates require a complete return
K _Add back ines 5b_6b, and 7b, to ine 9 to deteroine gross recepts, if $100,000 or more, fite Form 990 instead of Form 990-EZ . § 5,650.
L Check this box if the orgamzation 1s nat required to attach Schedule 8 (Form 990 or 990-E7) » D
[ Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions gifts grants and simitar amounts recewved 1 5,650,
2 Program service revenue Including government fees and contracts 2
3  Membersmp dues and assessments 3
4 Investment income 4
5a Gross amount from sale ot assets other than inventory 53
b Less costor other basis and sales expenses 5h
t Gain or (loss) from sate of assets otner than inventory (ine 5a less line 5h} 5t
& 6 Special events and achivities (attach schedule)
§ a Gross revenue {not including $ ot contnbutions
& reported on line 1) 5a
b Less direct expenses ather than tundraising expenses 6b
¢ Nelincome or {loss) from special events and activities {Itne 6a less line b} 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost ot goods sold 7h
t Gross profit or {loss) trom sales of inventory (Line 7a less ine 7b) Tc
8  (Other revenue (descrbe b 8
9  Total revenue {(add ines 1,2, 3, 4, 5¢ _6c, 7c, and 8} g9 5,650.
10 Grants and similar amounts paid 10
11 Benehts paid to or for members 11
@ 112  Salaries other compensation and amployes benshts 12
g 13 Protessional fees and other payments 1o independent contracfors 13
2 114 Occupancy, rent, utibties, and mantenanca 14
Wos Pnnting publications postage and shipping 15
16  Other expenses (describe M 16 169.
17 Tolal expenses (add bres 10 through 16) 17 169.
» |18 Excess or (dehici) for the year {ime 9 less line 17) 18 5,481,
’g 19 Net assets or fund balances at beginrung of year {frorn ine 27 column (A)}
-] {must agree with end-of-year figure reported on pnor year's return) 19
g 20 Otherchanges in net assets or fund balances {attach explanation} 20
21 Net assets or fund balances al end of year {combine lines 18 through 20) > | 2 5,481.
[ Part Il | Balance Sheets - I Total assets on line 25 column (B} are $250 000 or more file Form 990 instead of Form 990-EZ
{A) Beginning of year {B) End ot year
22 Cash savings and investments 0. 2 5,481.
23  Land and buidings 23
24 Other assets {describe > ) 24
25 Tolal assets 25 5,481.
26 Total habiies (descube P } 26
27  Net assets or fund balances (tine 27 ot column (B) must agree with line 21} 27 5,481.
023421

iz2000 LHA  Far Paperwork Reduction Act Notice, see page 1 of the separate 1nstruclions

Form 990-EZ (2000 )@



GEORGE P. FODY FOUNDATION

Form 990-EZ (2000) D/B/A QUIETMIND FOUNDATION 23-3054677 Page 2
{ Part 11l | Statement of Program Service Accomplishments Expentes '
What 1s the orgamization's primary exempt purpose?

SEE STATEMENT 3 {Requured for 501(cK3) and (4)

Bescrbe what was acheved in carrying out the grganization's exermpl purposes In a clear and concise manner, descrnbe the services
provided, the number of persons benetited, or other relevant intormation tor each program title

organizations and 4347(a1)
rusts opbonal bor others )

25 CONTINUED WORK ON THE DEMENTIA STUDY TO ASSESS THE IMPACT
OF EEG BIOFEEDBACK ON EARLY-STAGE DEMENTIA.

{Grants § } |28a
29

{Grants § ] 129a
30

{Granis § ) 130a
31 Other program services (attach schedule) {Grants § ) 1312
32 Total program service expenses {add lines 28a through 31a) |3z

{ Part IV | List of Officers, Directors, Trustees, and Key Employees {(List each one aven if not compensated )

(B) Title and average hours | {C) Compensation iD) Colnmbuuonsr (E) Expense
W k T} 0 employee benefit n
{A) Name and address pe e:osﬂ?or?md to (it not Poa'd' enter pian :;::u,;:d ol::fgll;g:v:nges
MARVIN BERMAN [PRESIDENT
1016 GREENWOOD AVENUE, WYNCOTE PA 15 0. 0. 0.
ADAM SKVIRSKY DIRECTOR
0. 0. 0. 0.
JOHN ELDRED DIRECTOR
0. 0. 0. 0.
{Part V | Other Information Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed descnption of each actnity X
34 Were any changes made to the organizing or governing documents but not reported to tha IRS? 11 vea attach a conformed copy of the changes X
35 I the orgamization had income from business activities, such as those reported on lines 2, 8, and 7 {(among others), but NOT
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 930-T
a Drd the orgamization have unrelated business grass income ot $1 000 or more or 6033(e) notice reporting and praxy lax requirements? X
b If"Yes,” has il tited a tax return on Form 990-T for this year? N/A
36 Wasthere a hquidation dissolutien, termination, or substantial centraction dunng the year? (It "Yas,” atftach a statement ) X
37a Enter amount of political expenditures direct or indirect as described in the instructions > I 37a | 0 |
b Did the organization file Form 1120-POL for this year? X
38a Did the organization borrow from, or make any loans 1o, any officer director tnistee or key employee OR were any such loans made tn a prios
year and still unpaid at the start of the pencd covered by this return? X
b !f “Yes " attach the schedule specified in the ling 38 instructions and enter the amount nvolved 38b N/A
30 501(c)(7) orgarmzations Enter a Inibation fees and capital contnbubions included on ne 9 3% N/A
b Gross receipts tncluded on line 9, for public use of club faciilies 39b N/A
40a 5071(ck3) organizations Enter Amount of {ax imposed on the organizatton dunng the year under
section 4911 p 0. | section 4912 0 . . section 4955 0.
b 501{c){3) and (4) arganizations Did the organization engage m any section 4958 excess benetit transaction during the year or did it become
aware of an excess benefit transaction from a pnior year? If Yes,” attach an explanation X
¢t Amount of tax imposed on the orgamzation managers or disquahfied persons dunng the year under 4912 4955 and 4958 » 0.
d Enter Amount of tax on hine 40c¢ , above, rembursed by the argamzation > 0.
41 List the states with which a copy of this retum is filed B NONE
42 The books are i care of » MARVIN BERMAN Telephoneno » 610-940-0488
Locatedat » 600 GERMANTOWN PIKE SUITE A. LAFAYETTE HILL, PA ZP+4 > 19444-1800
43 Section 4947(a)(1) nonexempt chantable trusts fikng Form 990-EZ in heu of Form 1041 - Check hera > [:]
ang enler the amount ot tax-sxempt inlerest received or accrued during the tax ysar »| a3 | N/A
Please | ot R Sins o e e ot L 3 e s sy ko fmpanant Sos Genei a3
Sign > : PIARVIN RS2 miw PO PO DT
Here i Type or pnat name and ttle
Paud Preparer s signature s 3 | Date $ 7973 fnr::ok;:uwb ] e S
5;?3:3;'3 rmsmmeoyos . SHEGHTMAN, MARKS{ PEVOR & ETSKOVITZ, P. EIN D
tsdiemtoeqans 2000 MARKET STREET, SUITE 500 Phone 215-496-9200
253.;_‘3@ woess andIcece - PHTILADELPHIA, PA 19103 no Form 990-EZ {2000}




+ SCHEDULEA Organization Exempt Under Section 501(c)(3) OV o 1545 0047

{Form 9890 or 990-E2) {Except Private Foundation) and Section 501(e), 501(), 501{k), ) )
. 501(n], or Section 4947{a)(1) Nonexempt Chartable Trust 2 0 0 0

Deparment of the Treasury Supplementary Information

Intemnal Rgvenue Service p MUST e completed by the above organizations and attached to thelr Farm 990 or 990-E2
Name ot the organization GEORGE P. FODY FOUNDATION Emplayer identification aumber
D/B/A QUIETMIND FOUNDATION 23 3054677

I Part | [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructiens List each one |f there are none, enter "None °)

{b) Title and average hours (d) Conmbutons o | (p) Expense
(2} Name and address of each employes paid per week devoted to {c) Compensation | STRYes meneft account and other
more than $50 000 position compensation allowances

Total number of other employees paid

avar $50 000 > 0

| Part Il I Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See mstruchons List each one {whether indnvaduals or firms) i there are none enltar "None ™)

{a) Name and address of each independent contractor paid more than $50 000 {b) Type of service (c) GCompensation

Total number of others receving over

$50 000 tor protessional services | 3 0
LHA  For Paperwork Reduction Act Notice see page 1 of the Instructions lor Form %90 and Form 990-E2 Schedule A {Farm 990 or 990-EZ) 2000
Fasho 3

10500729 757063 FODY 2000.09000 GEORGE P. FODY FOUNDATION D FODY 1



10500729 757063 FODY

GEORGE P. FODY FOUNDATION

Schedulg A (Form 930 or 990-E2) 2000 D/B/A QUIETMIND FOUNDATION 23-3054677

Page 2

Statements About Activities

Yes

No

1 “Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence public
opinign on a legislative matter or refarendum? 1

X

It *Yes,” entar the total expenses paid or incurred tn connection with the lobbying activites >
Organizations that made an electron under section 501({h) by filtng Form 5768 must complete Part VI-A Other
organizations checking "Yes ° must complete Part VI-B AND attach a statement grving a detailed description ot
tha lobbying activities

2 During the year, has the organization either direclly or mdirectly engaged in any of the following acts with any of its trustees, directors,
officers, creators key employees or members of their families or with any taxable erganization with which any such person is
attiliated as an ofhcer diractor trustee majonty owner, or pnncipal bengficiary

a Sale, exchange, or leasing of property? 22

-

b Lending of money or other extension of cradn? 2b

¢ Furmishing ot goods services or facilities? 2

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d

e Transter ot any par of its income or assets? 2e

If the answer to any question 15 "Yes * attach a detailed staterment explaining the transactions
3 Does the organizatton make grants for scholarships, fellowships student loans elc ? 3

4 a Do you have a section 403(b) annuity plan tor your employees? 4a

b Altach a stalement to explam how the organization determines that individuals or ergamzations receving grants or loans from
furtherance of its chantable programs quality to receive payments (Sea page 2 ot the mstructions )

I'Part Iv] Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The orgamzation 15 not a private fourdation because itis {Please check only ONE applicabla box )

A church convention of churches, or association of churches Section 170{b){1){A){1}

Aschool Section 170{b){1}{A}n} (Also complete PartV page5)

A hospital or a cooperative hospital service organization Section 170{b){ 1}{A}{n}

AFederal state, or local government or governmental unit Section 170{b)}{1}(A)}{v)

A medical research organization operated in conjunction with a hospitat Sectton 170(b){1)(A)}{m} Enter the hespital's name, city,
and state

W 0 ~ o th

10 An organizatien operated for the benetit ot a collage or university owned or operated by a governmental umt Section 170(b)(1)(A)(1v)
{Also complete the Support Schedule i Part IV-A )

An organization that normally recerves a substantial part of its support from a governmental unit or from the general public

Section 170(b){1){A)v1} (Also complete the Support Schedule In Part 1V-A )

A community trust Section 170(b}(1)(A)v1} {Also complete tha Suppart Scheduls in Part IV-A )

An organtzation that normally receives (1) mare than 33 1/3% ot its support from contnbutions membership tees and gross
recelpts from aclivities related to its chantable etc functions - subject to certain exceptions and {2} na more than 33 1/3% ot

its support from gross investment income and unrelated business taxable income (less sectton 511 tax) trom businesses acquired

by the orgamzation after Juae 30, 1975 See sechon 509(a)}(2} (Also complete the Support Schedule in Part IV-A))

11a

11b
12

MO U 0O 000CO

[]

13 An orgamization that 1s not controlled by any disqualified persons (othar than toundation managers) and supperts organizations descnbed in

{1) ines 5 through 12 above, or (2) section 501{c){4}, {5}, or {6) 1t thay maet the test of sectron 509{a)(2) (See section 509(a)(3))

Provide the followang information aboul the supported organizations {Ses page 5 of the mstructions )

{b) Line number

(a) Name(s) of supported organization(s) trom abova

14 [ ] Anorganization organized and operated to test for pubhc safety Section 509(a)d) (Ses page 5 of the mstruclions )

Schedute A (Form 990 or 990-E2) 2000

023111
0108 01 4

2000.09000 GEORGE P. FODY FOUNDATION D FODY 1



GEORGE P. FODY FOUNDATION

. Scheduls A (Form 990 or 980-E2) 2000 D/B/A QUIETMIND FOUNDATION

23-3054677

Paged

{Part IV-A |

Note You may use the worksheet in the instructions for convertin

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
from the accrual to the cash method of accounting

Calendar yea' (or frscal year
beginning in) >

(a) 1999 {b) 1998 (c) 1997 {d) 1996

{e) Total

15

Gifts grants and contnbubona recewed
(Do not include unusual grants See

hne 28 )

16

Membership fees recerved

17

Gross receipts from admissions,
marchandise sold or services
performed, or furmishing of tacilities
In any actreity that 1s not a business
unrelated to the organization’s
chantable, etc , purpose

18

Gross income from interest
dividends, amounts recerved trom
payments on secunties loans (sec-
hion 512(a}(5}, rents royalties and
unrelated business laxable ncome
{less section 511 taxes) trom
businesses acquired by the
organization after June 30 1975

19

Net income from unratated business
actrvities not included i ing 18

20

Tax revenues levied for tha arganization s
benefit and erther paid to 1l or expended
on s behnil

A

The value of services or tacilities
turnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generalty furnished to
the public without charge

22

Other mcome Attach a scheauia Do not
Include gain or (loss) from sale of capital
assels

23

Total of ines 15 through 22 0. 0. 0.

24

Line 23 minus hine 17

25

Enter 1% of ling 23

26

Drgamzations described on lines 10 or 11 @ Enter 2% of amount in column {8) line 24 >
Attach a hst (which 15 not open to public inspection) showing the name of and amount contributed by each person {other than a
governmental unit or publicly supperted organization) whose total gifts tor 1996 through 1999 exceeded the amount shown

i hne 26a Enter the sum of all these excess amounts >

Tota! support tor section 509(a)(1) test Enter line 24, column (e}
Add Amounts trom column (g} tor ines 18 19

>
2 26b >
>

Public support {line 26¢ minus Iing 264 total)
Public support percentage (line 26& (numerator} divided by lina 26¢ {denominatar)) »

262

N/A

26b

N/A

26¢

N/A

264

N/A

268

N/A

261

N/A 4

27

Ta - o e

Organizations described on bne 12 a For amounts included v ines 15 16 and 17 that were recewved from a “disqualified person,” attach a hist {which 1s not open
te pubhc inspection} 1o show the name ot and total amounts recewved in each year from, each "disquatified person ° Enter the sum ot such amounts for each year

(1999) 0. (1998 0. (997 0.

(1936)

0.

For any amount included In line 17 thal was recewed from a nondisqualitied person, aftach a list to show the name of and amount recewved for each year
that was more than thelarger ot {1) the amount on Iine 25 for the year or {2} $5 000 ({Include 1n the hst organizations descnbed in Imes 5 through 11, as well as
ndiwduals } After computing the difference belween the amount received and the larger amount described 1n (1} or {2}, enter the sum of these diffarences {the

excess amounts) for each year

(1999) 0. (1998 0. (1997 0.

Add Amounts trom column {e} tor ines 15 16
17 20 21

(1996}

27c

Add Line 27a total Q. andine 27btotal 0.

2nd

YyvYy

Public support {ine 27c tatal minus ling 27d total)
Total support tor section 509{a){2) test Enrter amount on lne 23 column (g} > I 271 |

<
)

27e

Public support percentage (line 27e {(numerator) divided by line 27f (denominator))
Investment income percentage {line 18, column {e} (numerator} divided by line 27f {denominator))

\A/

270

%

27h

%

28 Unusual Grants For an organization descnbed in line 10, 11, or 12 that receved any unusual grants during 1996 through 1998 attach a iist {which is not open to
public inspection) for each year showing the name of the contnibutor the date and amount of the grant and a brief description of the nature ot the grant Do not includa

these grants in ine 15 {See page 5 of the Instructions )

NONE

23z

1227 00 5

10500729 757063 FODY

Schedule A (Form 990 or 590-E2Z) 2000
2000.09000 GEORGE P. FODY FOUNDATION D FODY 1



GEORGE P. FODY FOUNDATION

. Schedule A (Form 980 or 990-E2) 2000 D/B/A QUIETMIND FOUNDATION 23-3054677 Page4
| Part V[ Pnvate School Questionnaire : ;
. {To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
' Yes| No
29 Does the orgamization havea a racrally nendiscnminatory policy toward students by statement in its charter, bylaws other governing
instrument or in a resolution of its governing body? 29
30  Does the orgamzation include a statement of its racially nondiscnminatory policy toward students i all its brochures catalogues,
and other wntten communications with the public dealing with student admissions, programs and scholarships? 30

31 Has the organization publicized Iits racially nondiscririnatory policy through newspaper or broadcast media dunng the penod of
solictation for students, or dunng the registration penod if it has no seheitation program in 2 way that makes the policy known
to all pads of the generai community i serves? k)
It *Yes " please descnbe, # "No * please explain {If you need more space attach a separate statement )

32 Does the orgamzation maintain the following

a Records indicating the racial composition of the student body faculty and administrative staff? 32a

Records doecumenting that scholarships and other financial assistance are awarded on a raclally

nondiscriiminatory basis? 32b
t Copies ot all catalogues, brochures announcements and other written commumgcations {o the public dealing with student

admussions programs and scholarships? 32c
d Coptes ot all matenal used by the organization or on its behalf to selicit centnbutions? 32d

Ifyou answered No'to any of the above please explain (M you need more space attach a separate statement )

33  Does the organization discriminate by race in any way with respect to

a Students nghts or privileges? 33a
b Adrmissions policies? 33b
¢ Employment of faculty or admimstrative statt? 33c
d Scholarships or other tinancial assistance? 33d
8 Educahonal palicies? 33e
t  use of faciiies? 33t
g Athletic programs? 33g
h Other extracurncular activities? 33h

It you answered “Yes® to any of the above please explain (If you need more space, attach a separate statement }

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has tha orgamization s nght to such aid ever been revoked or suspended® 34h
It you answered "Yes® to either 34a or b, please explain using an attached stalement .
35  Does the orgamzation certity that it has complied with the applicable requirements of secions 4 01 through 4 05 of Rev Proc 75-50
1975-2 C B 587, covenng racial nondiscrimination? It "No " attach an explanation a5

Schedule A (Form 990 or 980-EZ) 2000

023131
12709 00 6
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GEORGE P. FODY FOUNDATION

Schedue A {(Form 990 or 990-EZ} 2000 D/B/A@IETMIND FOUNDATION 23-3054677 pPages
[ Part VI-A] Lobbying Expenditures by Electing Public Charities ' ’
{To be completed ONLY by an eligible organtzation that fited Form 5768) N/A

Chetk here P D It tha organization belongs to an athliated group
Check hera P> L___] If you checked "a" above and Timited control® prowisions apply

Limits on Lobbying Expenditures Affmatg:)group Tobe com;()?;ted for ALL
{The term “expenditures” mezns amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) n
38 Total lobbying expenditures (add ines 36 and 37) 38
39 QOther exempt purpase expendilures 39
40 Total exempt purpose expenditures {add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the foltowing table -
It the amount an line 4015 - The lobbying nontaxable amaunt 1s -
Not over $500 000 20% of the amount on line 40
Cwer $500 000 but not aver $1 000 000 $100 000 plus 15% of the excess over 3500 000 R
OCver $1 000 000 but not aver $1 500 000 $175 000 plus 10% of ithe 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
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0- if line 42 15 more than ing 36 43
44 Subtract ine 41 from Iing 38 Enter -0- i ling 41 15 more than hne 3§ 44
Caution Jf there i1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Penod Under Section 501{h})

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
betow See the instruchions for ines 45 through 50 on page 9 of the mstiuchions )

Lobbying Expenditures During 4-Year Averaging Penod N/A

Gafendar year (or {a) (b {c) (d} {e)
Wiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbyming nontaxable
amount 0.
46 Lobbying ceibng amount
{150% of line 45(¢)) 0.
47 Tolal lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of ine 48(e)} 0.
50 Grassroots lobbying
expenditures 0.

[ Part VI-B [ Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) N/A

Dunng the year did the orgamzation attempt Lo influence national state orfocal legislation includmng any attempt lo
influence public opinion on a legisialive makter or referendum, through the use of
a Volunteers
Paid stafl or managament {includa compensation in expenses reported on hines ¢ through h)
Media advertisements
Mailings to members, legislators, or the public
Publications o©r published or broadcast stalements
Grants to other organizations tor lobbying purposes
Direct contact with legustators their stafs, government officials or a legislative body
Rallies, demonstrations, serminars, conventions speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h) 0.
i "Yes" to any of the above also attach a statemant grving a detalled description of the lobbying activitias

Yes | Na Amount

- O o o

- T O

Schedule A (Farm 990 or 890-EZ) 2000
023141
12 09 00 7

10500729 757063 FODY 2000.09000 GEORGE P. FODY FOUNDATICN D FODY 1



GEORGE P. FODY FOUNDATION
Schedule A (Form 990 or 990-E7) 2000 D /B/A_QUIETMI ND FOUNDATION 23-3054677 Pages
[ Part VI [ Information Regarding Transfers To and Transactions and Relationships With Noncharitable -
. Exempt Qrganizations
51«  Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501{c) of the Code (other than section 501(c){3) organizations} or in section 527 relating to polibical orgamzations?

a Transters trom the reporting orgamzation te a nonchantable exempt organization ot Yes | No
{1) Cash 51a(i) X
{i1} Other assets a(H) X
b Other transactions
{1) Sales or exchanges of assets with a nonchantable exempt organization bil) X
{n) Purchases of assets from a nonchanitable exempt organization bili) X
{m) Rental of tacililies, equipmant or other assets bfilr) X
(w) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees biv) X
(v1) Performance of services or membership or fundraising solicitations hivi) X
Shaning of facilities, equipment mailing hsts other assets, or paid employees £ X
d Itthe answer to any ol the above 15 "Yes " complate the following schedule Column (b) should aiways show the fair market vatue of the
goods other assets or services given by the reporling organization If tha organization recetved less than fair market vatue in any
transaction or shanng arrangement show in column {d) the value of the goods other assets, or services receved N/A
(a) {t) () {0)
Line no Amount involved Name of nonchamtable exempt organization Descniption of transiers, transactions and sharng arrangements
52 a Is the orgamization directly or indirectly affiiated with or related to, one or more tax-exempt organizations descnbed in section 501{c) of the
Coda (other than section 501(c}{3}) or n seclion 5277 » l:] Yes No
b It7Yes,” complete the following schedule N/A
(2) {b) {c)
Name ot organization Type ot organizabion Dascription of relattonship
Schedule A {Form 590 or 990-EZ) 2000
£ 8

10500729 757063 FODY 2000.09000 GEORGE P. FODY FOUNDATION D FODY 1



GEORGE P. FODY FOUNDATION D/B/A QUIETMIN 23-3054677

FORM .990-EZ OTHER EXPENSES STATEMENT

1

DESCRIPTION AMOUNT
BANK SERVICE CHARGES 19.
COMPUTER EQUIPMENT 150.
TOTAL TO FORM 990-EZ, LINE 16 169.
FOOTNOTES STATEMENT 2

THE ORGANIZATION DID NOT RECEIVE FUNDS FOR OR MAKE PAYMENTS
TOWARD A PERSONAL BENEFIT CONTRACT DURING THE YEAR.

11 STATEMENT({S) 1,
10500729 757063 FODY 2000.09000 GEORGE P. FODY FOUNDATION D FODY 1
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GEORGE P. FODY FOUNDATION D/B/A QUIETMIN 23-3054677

FORM .990-EZ PART III - STATEMENT OF ORGANIZATION'S STATEMENT 3
PRIMARY EXEMPT PURPOSE

EXPLANATION

TO COMPLETE THE PRESENT PHASE OF THE HELEN BADER DEMENTIA AND BIOFEEDBACK
RESEARCH PROJECT.

12 STATEMENT(S) 3
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