Nvo703

SCANNED

Form QQU'EZ

Short Form

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4347(a)(1) o the Internal Revenue Code (except ttack lung benefit trust or
private toundation)

r
T

OMB No 1545-1150

2001

P For crgamizations with gross recerpts less than $100,000 and tolal assels Open tn Public
Departmant of the Tressury lss than §250 000 at the end of the year Inspaction
Intsmal Revemue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2001 calendar year, or tax year beginning and ending
B Checkt o [oiense |G Name of orgamzation D Employer identification number
[ A I‘:;:F:f GEORGE P. FODY FOUNDATION
[ M, [enntor D/B/A QUIETMIND FOUNDATION 23-3054677
nktat | ¥P® Number and street {or PO box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Fm,  [seeotcl600 GERMANTOWN PIKE A 610-940-0488
Amended |rions City or town state or country, and ZIP + 4 F Enter d-digit (GEN) W

[ ]k LAFAYETTE HILL, PA 19444-1800

® Section 501(c)(3) organizations and 4947(a}(1) nonexemp! charitable trusts must altach a completed

Scheduls A (Form 980 or 990-EZ) Other (specity) P

G Accounting method Cash [__] Accrual

| Website » N/A

not required to attach

H Check » [ ] iftne organization Is

J _Organization type (check only one}— 501(c) { 3 } < {insertno} [:] 4947(a){1) or D 527 Schedule B (Form 990, 990-EZ, or 980-PF)

K Check [_Y_l It the organization $ gross recelpts are normally not more than $25 000 The organization need not file a return with the IRS, but it the
erganization received a Form 990 Package in the mall, it should file a return without financial data Some states require a comptete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, If $100.000 or more, file Form 990 instead of Form 990-EZ b $ 16,791.
[Part] | Revenue. Expenses. and Changes In Net Assets or Fund Balances (Ses Spectfic Instructions on paga 35 )
1 Contribubons, gitts, grants and similar amounts recenved 1 16,791.
2 Program service revenue Including government tees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
Sa Gross amount from safe of assets other than mventory 5a .
b Less costor other basis and sales expenses 5b
¢ Gawn or {loss) trom sale of assets other than inventory {line 5a less ling Sb) 5t
% | 5 Speciatevents and actvities (attach schedule)
§ a Gross revenue {not ncluging $ of contributions
& raported on line 1} 6a
b Less direct expenses other than fundraising expenses (i1}
¢ Nelincome or {loss) trom special events and actvities {line a less ling 6b) ¢
Ta Gross sales of mventory, less returns and allowances 7a !
b Less cost ot goods sold Th
¢ Gfoss Ww (e 7a fess line 7b) 1c
B Ofer D y| 8
g al venue(add lines 1, 2, 3. 4, T84, 7c, and 8) > | g 16,791.
10 : 10
1" 11
v |12 oo benelils 12
g 13 fyents tofindependant contraciors 13 7,200.
2 |14  Occupancy ren!, uttties, and maintenance 14 1,990.
W ols Prnting, pubhcations, postage, and shipping 15
16  Other expenses (descnibe P SEE STATEMENT 1 )| 18 4,612.
17 Total expenses (add lines 10 through 16) » |17 13,803.
w |18 Excess or (deficit) for the year (ime 9 less ine 17) 18§ 2,988,
E 19 Net assels or fund balances at begmning of year {trom line 27, column {A}} .
2 (must agree with end-of-year figure raported on prior year's return) 19 5,481.
'zé' 20  Other changes In net assets or fund balances {attach explanation) 20
21 Nel assets or fund balances at end of year {combine lines 18 through 20} > | 21 8,469.
| Part 1| Balance Sheets - It Total assats on ine 25 column (B) are $250,000 or mora, file Form 990 instead of Form 990-EZ
(See Specific Instructions on page 39 ) (A) Beginning ot year | (B} End of year
22 Cash savings, and investments 5,481 .|22 8,469.
23  Land and buildings 23
24 (Qther asssts (describg P } 24
25 Tota) assets 5,481 .[25 8,469.
26 Total liablilities (describe P ) 26
27  Netassets or fund balances {ine 27 of column (B) must agree with line 21) 5,481 .27 8,469.

123421

122901 LHA  For Paperwork Reduction Act Nolice, see the separate instructions

Form 990-EZ (2001) \/5q



GEORGE P. FODY FOUNDATION

Form 990-EZ(2001) © D/B/A QUIETMIND FOUNDATION 23-3054677  Page2
| Part 111 [ Statement of Program Service Accomplishments (See Specific Instructions on page 40 ) Expenses

What 15 the organization s primary exempt purpose®_ SEE STATEMENT 2

Dascnbe what was achieved in carrying out the organization s exempt purposes In a clear and concise manner, descnba the services

provided, the number of persons benefited, or other relevant information tor each program title

{Required for 501(c)3) and (4)
organizations and 4947(a)1)
trusts, optional for others §

28 CONTINUED WORK ON THE DEMENTIA STUDY TO ASSESS THE IMPACT

OF EEG BIOFEEDBACK ON EARLY-STAGE DEMENTIA.

{Grants § ] 126a

29
{Grants § } |29a

30
(Grants $ } |30a
31 Other program services (attach schedule) {Grants § } 313“
32

32 Tolal program service expenses {add limes 28a through 31a)

[Part IV | List of Officers, Directors, Trustees, and Key EmplOYees (st eac one aven if not compensatea

See Specific Instructions on page 40 }

— et vaindete | ety over| gt Sht
(R) Name and address position 0 plana b aefered | other allowances
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 (Note the attachment reqirement in General Instruction V, page 14) Yes| No
33 D the organization engape in any activity not prewiously reported to the IRS? If "Yes,” attach a detailed descnption of each actvity X
34 Were any changes made to the organizing or governing documents but not reported ta the IRS? it Yes aracn a conformed copy of 1he cnanges X
35 i the orgamization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT
reported on Form 980-T, attach a statement explaining your reason for not reporting the income on Form 990-T +
a Did the organization have unrelated business gross mcoma of $1,000 or more or 6033(e) notice, reparting and proxy tax requirements? X
b It "Yes,  has d filed a tax return on Farm 990-T for this year? N/RA
36 Was thers a liquidation, dissolution, termination, or substantial contraction during the year? {If "Yas," attach a statement } X
37a Enter amount of political expenditures, direct or indiract, as descrbed in the instructions > I 37a | 0. .
b Did the orgamzation file Farm 1120-POL for this year? X
38a Did the organization borrow from or make any foans to any officer director trustes or key employee OR wera any such foans made in a prier
year and still unpaid at the start of the penod covered by this return® X
b It “Yes,’ attach the schedule specitied in the ine 38 instructions and enter the amount involved 38b N/A !
39  501(c)(7) orgarzations Enier a Initiation tees and capital contnbutions included on ling 9 39%a N/A
b Gross receipts, included an line 9, for public use of club facililies 39h N/A
40a 501(c)3) orgarvzations Enter Amount of tax imposed on the arganization duning the year under
section 4911 0. section 4912 0 . , section 4955 0.
b 507(ch3) and (4} organizations Did the organization engage In any section 4958 excass banefil transaction during the year or did it become
aware ¢f an excess beneht transaction trom a pnor year? It "Yes " attach an explanation X
¢ Amount of lax imposed on the organization managars or disquatified persons dunng the year under 4912 4955, and 4858 > 0.
d Enter Amount of tax on line 40c , above reimbursed by the organization > 0.

41 List the states with which a copy of this return is filed > NONE

42 Thebooksaren care of » MARVIN BERMAN
Located 2t » 600 GERMANTOWN PIKE SUITE A. LAFAYETTE HILL, PA

Telephoneno > 610-940-0488

43  Section 4947(al(1) nonexempt chantable trusts mmﬁrm 990-EZ n hew of Farm 1041 - Check here

> [ ]
| 43 | N

zie+4 > 19444-1800

and enter the amq[mt of tax-exemp! interest ecelfgd or agcrped duning the tax year
Under pangitedol penury | declare that | n h

Please

[==]
Sign
Here

fhpigte Oeclaration o} prepdfs Qarer has any knowledge

s and slalerments and to the pest of

knowledge and be

} Typ:

or pnnt name and ttle /7

Paiud Preparer s signature e

Check |1 sait
I Date /o0 -29-00 3 smployed P :‘

Preparer's SSN
or PTIN

Preparers| etorys . SHECHTMAN, , DEVOR & ETSKOVITZ, P.

EiN P

UseOnly | @ remioes 2000 MARKET STREET, SUITE 500
18490 |woesaozpie T PHILADELPHIA, PA 19103

Pnone> 215-496-9200
Form 999-EZ (2001)




.SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 1545007

(Form 990 or 890-EZ) (Except Privata Foundation) and Section 501(s), 501(1), 501(x),
501(n), or Section 4947(a)(1) Nanexempt Charltable Trust 2 0 0 1
Department of the Treasury Supplementary Information-(See separate instructions.)
Intermal Revenue Service - MUST be completad by the abave arganizations and attached to their Form 990 or 930-E2
Name of the organization GECORGE P. FODY FOUNDATION Emptoyer identificatlon number
D/B/A QUIETMIND FOUNDATION 23 3054677

| Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea page 1 of tha instructions List each one If there are none, entar "None ™)

{b) Title and average hours (d) Comrbuticnsto|  {g) Expensa
{a) Name and address of each employea paid per week devotsd to {¢) Compensation i’ﬂﬁ'ﬂ'ﬁ ebengﬂt account and other
more than $50,000 position compensaton allowancas

Total number of other employees paid
over $50 000 » 0

I Part il i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the inslructions List each ona {whethar individuals or firms) If thera are nona, enter "None ")

(a) Name and address of each ndependent contractor paid more than $50 000 (b) Type of senvice {c) Compensation

Total number ot others receving over

$50 000 for professional services > 0
LHA  Far Paperwork Reduction Act Nalice, sea the Instructions for Form 990 and Form 990-EZ Schadule A (Ferm 990 or 990-EZ) 2001
152801 3
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GEQORGE P. FODY FOUNDATION ) '
_Schadule A (Form 990 or 990-E7) 2001 D/B/A QUIETMIND FOUNDATION 23-3054677 Page2

. Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year has the organization attempted to influence national, stata, or local legisiation, including any aftempt to influsnce
public opision on a legislative matter or reterendum? If “Yes,” entar the total expenses paid or incurred in connection with the
lobbying activites P § $ (Must equal amounts on ling 38, Part VI-A,
of line 1 of Part VI-B } 1 X
Organizations that made an election undar section 507(h} by fillng Form 5763 must completa Part VI-A Other organizations checking
"Yes," must complete Part VI-B AND aftach a staternent giving a detalled description ot tha lobbying activities

2 Durng the year, has the organization, edher directly or indirectly, engaged i any of the following acts with any substantial contributors,
trustees, diractors, officars, creators, key employeas, or members of their farmlies, or with any taxabla erganization with which any such
person Is atfihated as an officer, director, trustee, majonty owner, or principal benetficiary® (If the answer to any question is "Yes,"
attach a detaled statement explaining the transactions )

a Sale exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2h X
¢ Furmishing of goods, services, or facilitias? 2c X
d Payment of compensation {or payment ot reimbursement of expenses if more than $1,000)? 2d X
e Transter of any par of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student ipans etc ? (See Nole below ) 3 X
4 Do you have a section 403(b) annwty plan for your employees? ] X

Note Attach a statement to explain how the orgamzation determines that individuals or organizations recerving grants or foans
from it in furtherance of its chantable programs "quaiify” to receive payments

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The grgamization is nol a private foundation because It 1s {Please check only ONE applicable box )

5 |:] A church, convention of churches, or association of churches Section 170({b}{ 1){A)(1)
6 [__] Aschoot Section 170(b}(1)(A)n) {Also complets Part V)
7 D A hospital or a cooparative hospital service organization Section 170(b){1){A)m)
8 D A Federal, state, or local government or governmental unit Saction 170{b){1)}{A}v)
9 l:] A medical research orgamization aperated in corjunction with a hospital Section 170(0)(1){A)n1) Enter the hospital's name, city,
and state P>
10 [:| An organization operated for the benetit of a college or unwversity ewned or opesated by a governmental unit Section 170{B){1){A){v)
{Also complete the Support Schedele in Part IV-A )
112 |:] An organization that normally receives a substannal part of its support trom a governmental unit or trom the general public
Section 170{b}{1){A){wi) (Also complete the Support Schedule in Part [V-A )
11b D A community trust Sectron 170(b){1)}{A){vI} {Also completa the Suppart Schedule 0 Part IV-A }
12 An organization that normally receves (1) more than 33 1/3% of its support from contributions membership fees, and gross
recelpts from activities refated o its chantable, etc |, functions - subject to certan exceplions, and (2) no more than 33 1/3% of
its support trom gross investment income and unralated busingss taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See sectton 509(a){2) (Also complete the Support Schedule in Part IV-A )
13 l:] An organization that s not controlled by any disquatified persons (other than toundation managars) and supports organizations descnbed in

{1} lines 5 through 12 above, or (2) section 501{c}{4), {5), 01 (6), f 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) Name(s) of supported organization(s) (k) from zbove

14 |:] An organization organized and operated to lest tor public safety Section 509(a){4) {See page 6 of the mstructions )
Schedule A (Form 990 or 990-E2) 2001

123111
0107 02
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,Schadule A (Form 990 or $90-E2) 2001 D/B/A QUIETMIND FOUNDATION

GEORGE P. FODY FOUNDATION ' ,
23-3054677 Paged

t Part IV-A I Support Schedule (Complete only If you checked a box on Iine 10, 11, or 12 ) Use cash method of accounting

Note You may use the workshee! in the Instructions for converting from the sccrual to the cash method of accounting

Galendar year {or liscal year
beginning in)

> {a) 2000 (k) 1999 (c) 1998 (d) 1997 {8) Total

15

Gifts gran!s and contnbutions received
{De not include unusual grants Ses
line 28}

5,650. 5,650.

16

Membership tees received

17

Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any actvity that 1s
related to the organization’s
chantable, etc , purpose

18

Gross income trom Interest,
dvidends amounts recerved from
payments on securities foans {sec-
tion 512(a)(5}) rents, rovaltes, and
unrelated busmess taxabla income
(less section 511 taxes) from
businesses acquired by the
orgamzation after June 30, 1975

18

Net income frem unrelated business
activities not included in hne 18

20

Tax revenues levied lor the orgamizanon &
benefil and either paia 1o it or expenaed
on Its behalt

21

The value of services or facilities
furnished to the orgamzation by a
governmental unit without charge
Do not include the value of services
or facities generalty furmshed to
the public without charge

a2

Other iIncome Attach a schedule Do not
include gain or (loss) from sale of capital
assets

23

Total of lines 15 threugh 22 5,650, 5,650.

24

5,650. 5,650.

Line 23 minus line 17

25

Enter 1% of ine 23 57. -

26

v

Orgznizations described on lines 10 or 11 a  Enter 2% of amount in column () ine 24 26a N/A
Prepare a list for your records Lo show the name of and amount contnbuted by each parson (other than a governmental ’
unit or publicly supported organizatron) whaose total gifts for 1997 through 2000 exceeded the amount shown In ine 26a
Do not tile this list with yaur return Enter the total of all these excess amounts
Tolal support for section 509(a){1) test Enter ine 24 column ()
Add Amounts trom coluran {g) for ines 18

22

N}A
N/A

26h
26c

19
26D

N/A
Public support {ine 26¢ minus line 264 total) 268 N/A
Public support percantage (lina 26@ {(numeratar) divided by line 26c (denominator)) 25! N/A 4

26d

Yyvyv VY

27

T — o o

Organizations described an 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 armounts received In each year from, each “disquaitfied person * Do not tile this list with your return Enter the sum of such amounts
for each year

{2000) 0. (1999 0. (1998 0. (1997 0.
For any amount included in line 17 that was receved from each pason (other than *disqualihed persons™, prepare a Iist tor your racords to show the name of, and
amount recerved tor each year, that was more than the larger of (1) the amount on ine 25 for the year or (2) $5,000 {tnclude n the list ¢rganizations descnbed in
lines 5 through 11, as well as indiduals ) Do no! file this hst with your return After computing the difterence between the amount recerved and the larger

amount described in {1) or {2}, enter the sum of these differences (the excess arounts) for each year

{2000) 0. (1999 0. (1998 0. (1997 0.

5,650.

2

Add Amounts from colurmn (e) for lines 15
17 20

Add Line 27a tolal 0.  andhne27b total

Public support {kne 27¢ total minus line 27d total}

Total support for section 509{a}(2} test Enter amount on ling 23 column () > I 2n |

Public support percentage (line 27e (numerator} divided by line 27f {denorminator))

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

5,650.
0.
5,650.

27t
27d
27a

0.

Yvy

5,650

100.0000%
.0000¢

27g
27h

vy

28 Unusual Grants For an organization described in ing 10 11, or 12 that received any unusual grants durning 1997 through 2000, prepare a hist for your records to
show for each year, the name of the contnbutor, the date and amount of the grant, and a brief descniption of the nature of the grant Do not file this list with your

return Do not includa these grants in ling 15

NONE

123121 12 29-01
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GEORGE P. FODY FOUNDATION

Schedula A {Form 990" or 930-E2) 2001 D/B/A QUIETMIND FOUNDATION 23-3054677 Paged
[ Part V ] " Private School Questionnaire (See page 7 of the mstructions } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29 Does the orgamzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other govarning

nstrument, or n a resolution of its goverming boay? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues

and other written communications with the public dealing with student admisstons, programs, and scholarships? 30

31 Has the ergamzation publicized its racialty nondiscnminatory policy through newspaper or broadcast medta dunng the period of
sohicitation tor students, or dunng the registration penod « it has no solicitalion program in a way that makes the palicy known
1o all parts ot the general community it serves? 3
It*Yes,' please dascribe if "No " please explamn (f you need more space attach a separate staterment )

32 Does the organization maintain the tollowng

a Records indicating the raclal composition ot tha student body, taculty and admimistratrve stafi? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brachures, announcements and other wrilten communications te the public dealing with student

admissions, programs and scholarships? J2c
d Copes of all matenal used by the grganization or on its behalf to solicit contnbutions? 324

Ityou answered "No" to any of the above, please explain (It you need rnore space attach a separate statement )

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

a Students’ nghts or prvileges? 33a
b Admussions policies? 33b
t Employment of faculty or administrative staff? 33c
d Scholarships or other financral assistance? 33d
@ Educational policies? 33e
I Use of facities? a3t
g Athletic programs? 330
h  Other extracurncutar activities? 33h
i1 you answered "Yes' to any ot the above please explain (It you need more space, attach a separate statement )
34 a Does the arganizatron receive any financial aid or assistance from a govemmental agency? 342
b Has the organization s ngnht to such aid ever been ravaked or suspended? 34b

It you answered "Yes' to either 34a or b, please explain using an attached statement
35  Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Prog 75-50,
1975-2 C B 587 covanng racial nongiscrmination? I# "No " attach an explanation 35
Schedule A (Form 999 or 990-EZ) 2001

123131
122907
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GEORGE P. FODY FOUNDATION

Schedule A {(Form 990%r 990-EZ) 2001 D/B/A QUIETMIND FOUNDATION 23-3054677 Pages
l Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 9 of the mstructions ) N/A
{To be comptated ONLY by an eligible argamization that filed Form 5768)
Check > a [:] if tha orgamization belongs to an atfihatad group Chack P b |:| If you checked "a" and "imited control® provisions apply
Limits on Lobbying Expenditures Aﬂlllat:.:)group Tobe com;{)?e)led for ALL
{The term "sxpenditures* means amounts paid of Incurred ) totals glecting organizations
N/A
35 Tolal lobbymg expenditures to influence public opinion (grassroots lobbying) 36
37 Tolal lobbying axpenditures to influence a legisiative body (direct iobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add ines 38 and 33) 4D
41 Lobbying nontaxabta amount Enter the amount from the following table -
Itthe ampunt on ling 40 is - The lobbying nontaxable amount Is - .
Not over $500 000 20% of the amount on ling 40
Over $500 000 bul nat over $1 000 000 $100 000 plus 15% of the excess over $500 000
Over $1 000 000 but not gver $1 500 000 $175 000 plus 10% of the excess over $1,000 000 41
Cver $1 500,000 hut not aver $17 000 000 $225 D00 pius 5% of the excess over $1 500 000
Over $17 DOO 000 $1 000 000 . .
42 Grassroots nontaxable amount (enter 25% of ing 41) 42
43 Subtract ine 42 from line 36 Enter -0~ 1t kne 42 15 mora than line 36 43
44 Subtract ine 41 from line 38 Enter -0-1f ne 4115 more than hine 38 44
Caution /f there is an amount on erther hne 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Setlion 501(h)

{Some organizations that made a section 5Q1{h) electron do not have 10 complete all of the five columns
below See the tnstructions for ines 45 through 50 on page 11 of the structions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Catendar year (or {a) {b) (c) {d) (e)
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxabile
amount 0.
46 Lobbying celling amount
{150% of line 45(z)) 0.
47 Total lobbying
expendilures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount , ’
{150% of ine 48(s)} 0.
50 Grassroots lobbying
expenditures 0.
I Part VI-B ] Lobbying Activity by Nonelecting Public Chanties
(For reposting anly by organizattons that did not complete Part VI-A) {See page 12 of the nstructions } N/A
Dunng the year, did the organization attempt to influence national, state or locat legislation including any attempt to Yes | No Amount
ntluence public opinten on 2 legislative matter or referendum through the use of
a Voluntesrs CT
b Pad staff or management {Include compensation in expenses reported on ines ¢ through h ) . .
t Media adverisements
d Mailings to mambers, legislators, or the pubhc
e Publications, or published or broadcast stataments
t Grants lo othar organizations for lobbying purposes
p Direct contact with legistators, their statts, government officials, or a legisiative body
h Rallies, demonstralions, seminars, conventions, speeches, lectures, or any other means
I Total lobbymng expenditures (Add lines ¢ through h ) 0.
If *Yes® to any of tha above, also attach a statement giving a detailed description ot the lobbying activities
57501 Schedulg A (Form 990 or 990-EZ) 2001
7
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GEORGE P. FODY FOUNDATION .
Schedule A (Form 990 or 980-€Z) 200 D/B/A QUIETMIND FOUNDATION 23-3054677 Pageb
| Part Vit | Inforimation Regarding Transfers To and Transactions and Relationships With Noncharitable
" Exempt Organizations (See page 12 of the nstructions )
91  Did the reporting organization directly o indirectly engage in any of tha {ollowing with any other orgamization descnbed in section
501(c) ot the Code {other than section 501{c){3) arganizations) or in section 527, relating to political organizations?

a Transtars from the reporting orgamzation to a noncharable exempt organization of Yes | No
(1y Cash S1a{i) X
(1) Ciher assets a(n) X
b Othertransactions
{l) Sales or exchanges of assets with a nonchantable axempt organization b(l) X
{li) Purchases of assets from a noncharitable axempt organization bl X
(i) Rental of factities, equipment or other assets b(in) X
{lv) Reimbursement arrangements biiv) X
{v) Loans ot loan guarantees biv) X
(1) Pertarmance ot services or membership or fundraising solicitations bvi) X
¢ Shanng of facilities equipment, mailing bists, other assets or paid employees ¢ X
¢ If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the faim market value of the
goods, other assets, or services given by the reporling organization If the organization received less than fair market vatue in any
transaction or shanng arrangement show in column {d) the value of the goods, other assets, or services received N/A
(a) (b) {t) (d)
Line no Amount Involved Name of noncharitabla exempt organization Descrption of transfers transactions, and shanng arrangements
52 a Isthe orgamzation directly or indirectly affiliated with, or related to, one or more tax-axempt organizations descnbed in section 501(c}) of the
Code (othar than section 501(c){3)} or in section 5272 | 4 |:] Yes No
b It “Yes, complete the following schedula N/A
(a) ib) {c)
Name of organization Type of grganization Descnphion of relationship
155 01 Schedule A (Form 990 or 990-EZ) 2001
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GEORGE P. FODY FOUNDATION D/B/A QUIETMIN 23—305&677

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTICN AMOUNT

SUBSCRIPFTION 17.
AUTOMOBILE EXPENSE 4,596.
TOTAL TO FORM 990-EZ, LINE 16 4,613.
FORM 990-EZ PART III - STATEMENT OF ORGANIZATION'S STATEMENT 2

PRIMARY EXEMPT PURPOSE

EXPLANATION

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

11 STATEMENT(S) 1, 2
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GEORGE P. FODY FOUNDATION D/B/A QUIETMIN

23-3054677

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATICON, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . «¢ o o ¢ o o « o o s o o s s o & o =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ ] YES [X] NO

[ ] YES [X] NO

12

STATEMENT(S) 3
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