Short Form OMB No 1545 1150
Fom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code ' 20 02

(except black lung benefit trust or private foundation)
> For organizations with gross recerpts less than $100,000 and total assets less e

n 1o Fubh

e evenuo Serce” | > The organization may havet?: Dsizgocgg?/ 2} ?I;is erg;ju?r: }Zesg?/g;y state reporting requirements Oggﬁl’“ﬂo“ ¢

A For the 2002 calendar year, or tax year beginning Sept | ,2002,andending Rueg 31, 4003

B Check if applicable Cc ) D Employer identification number
Address change FL::FS Tl‘\\-(. rncth“m& )_\, QQQ H/\ gb\ﬁd&h@ﬁ \ J he . 4LU:L~ ‘ ;. S IL,;O?

N abel or )
o g}'é‘. or 5% Conray Dive E Te'e%“g‘j "”’"(":Lo Con7
Final return o cifi . : — .
Amended return E‘}E?‘cc qad(s% ) T ‘\3 %% BD S/ )
| Application pending F Ehter 4-digit (GEN) »
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method . Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-£2). Other (specify) *
‘ N l a H Check » EL |f'the organization Is not

I Web site: » required to ach Schedule B (Form 990,

J  Organization type (check only one) — M 50t(c) ( 3 ) < (insert no) U4947(a)(l) orUj27 9%0-EZ, or 990-PF)

K Check > UIf the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS,
but if the organization receved a Form 930 Package in the mail, it should file a return without financial data. Some states require a
complete return.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts, If $100,000 or more, file Form 990
instead of Form 990-EZ { >3 hl 4 58

Partl  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See lnstructlons)

1 Contributions, gifts, grants, and similar amounts recetved 1 S {l(.a
2 Program service revenue including government fees and contracts 2 A0a¥
3 Membership dues and assessments 3
4 Investment income i 4 | 4~
5a Gross amount from sale of assets other than Inventory 5a
b Less: cost or other basis and sales expenses . 5b
E ¢ Gam or (loss) from sale of assets other than inventory (line 5a less Ilne 5h) (attach schedule) . 5c
g 6 Special events and activities (attach schedule):
5 a Gross revenue (not including $ of contributions
E reported on line 1) . 6a
b Less: direct expenses other than fundra|smg expenses 6b
¢ Net income or (loss) from special events and activities (Iine 6a less line 6b) 6¢
7a Gross sales of |nventory, less returns and aliowances. . 7a
b Less: cost 7b
¢ Gross profjt or (IoBE@&JI&B@ventor (line 7a less line 7b) 7c
8  Other revenug (defcribe > ) 8
9 Total reve é (ad sd, , 523 fc,and8) . > 9 T458
10 Grants and§ ||a%ﬁ;&m%c 1&1edu|e). R . 10
E 11 Benefts paid members_____J= & 1
X 12 Salaries, gther @2@@_@@4 abd Fmployge benefits 12 )Oaﬂ;
E | 13 Professional fees and o1herhmpdependent contractors 13 JOL 3
2 14 Occupancy, rent, utilittes, and mamntenance 14 3 358
g 15 Printing, publications, postage, and shipping 15
16 Other expenses (describe > ) 16 4,03
< 17 Total expenses (add lines 10 through 16) .. > 17 1X 768
% 18 Excess or (deficit) for the year (line 9 less line 17) 18 < 13i0>>
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
m$ $ figure reported on prior year's return) 19 11310
= ; 20 Other changes In net assets or fund balances (attach expltanation) . 20 - -
= Net assets or fund balances at end of year (combine hines 18 through 20) > 21 —_ —
=1Partll { Balance Sheets — It Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See Instructions) A) Beginming of year T (B) End of year
22 Cash, savings, and investments . JidLo |22 O
2 23 Land and buildings Q 23 Je)
< 24 Other assets (describe > ‘SLH““ ézF, Qs oAl ) SO 24 @)
25 Total assets . 11350 25 O
(6 26 Total liabilities (describe > ) @) 26 O
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} 11310 27 O
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO803L 01/24/03 Form 990-EZ (2002)
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‘Form 990-EZ (2002)

Page 2
Part1i]_| Statement of Program Service Accomplishments (See Instructions) Expenses
What 1s the organization's primary exempt purpose? Yoy e R.e. ectth disordirs (Required for 501(c)(3)
Describe what was achieved i carrying out tie organizat®n's exempt purposes. 1N a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant informatton for each 4947(a)(1) trusts; optional
program htle for others.)

28 “To provid€ inforonabhion o rehweve Suffepm, b e, Laia \eart
T ried. hea it Arsardire o OMeteyise TG 1 Recomeplisaed - Dbl
_Srinded molerald QDME‘:‘_ k?)_ac_h;_, _Booiclets - br_h‘_&MQ- _____

R4 |

Paskets of m@mmhun“ QAnSiate it Calls an (Grants 28a
29 __ o, weeKlye hothne “and diwed _rowit. Prrdd malesdale teast
- - —basst 4o ogprouncelsbn o 4857 Indiduiate fesra 2o de 5103 ]
Y < Y 29a
0 ]
- T Grants 8 T T T T T T T 20a
31 Other program services (attach schedule) . . (Grants $ )| 31a
32 Total program service expenses (add Iines 28a through 31a) > 32

iPart IV | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Instructions.)

(B) Title and average hours | (C) Compensation (If (D) Contributions to (E) Expense account

(A) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances

to position deferred compensation

AWiaen G Crook decoasad) _ |

_47 Convpd Pry ___ _10|20]l0n | D"“dﬂd o e Ve A MGtk

~aclsen, Th) |

_Ryuce Sdowlon ———d VP s

1O N| . .
—-Dax 200 _%ugm;lﬁfoi_ ] Oiredor Mo, G A ‘ AV
Part V | Other Information (Note the attachment requirement In the instructions) | Yes | No
33 Did the organization engage th any activity not previously reported to the IRS? If 'Yes,' attach a detailed description
of each activity v’
34 Were any changes made to the organizing or governing documents but not reported to the [RS? If 'Yes,' attach a conformed copy of the change's v
35 if the orgamzation had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT reported on Form 990-T, attach a
statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated busmess gross mcome of $1,000 or more or 6033(e) notice, reporting, and proxy tax requrements? — i
b If 'Yes,' has it filed a tax return on Form 990-T for this year? bea g Henmeahen [y ]A
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? (If Yes,' altach a statement )7 ﬂ‘r H cles QC|D] woluhow v
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’[ 37a| iY\ aréuﬁm
b Did the organization file Form 1120-POL for this year? . . . ! /
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or wereiany such loans
made 0 a prior year and still unpaid at the start of the period covered by this return? . v
b If 'Yes," attach the schedule specified in the ine 38 wstructions and enter the amount involved .. [ 38b LN Ia 1
39 501(c)(7) organizations Enter: a Initriation fees and capital contributions included on line 9 39%a L MLA
b Gross receipts, included on hine 9, for public use of club facilities 39b ;,\) N
40a 501(c)(3) orgamizations Enter: Amount of tax Imposed on the organization during the year under:
section 4911 » N A : section 4912 » N I A ; section 4955 » ) A
b Em%Mand (4) organizations. Did the Iorgalnlzatlon engage in any section 4958 excess benefit transaction during the year or did 1t beco?e aware of an excess -
enefit transaction from a prior year? If 'Yes,' attach an explanation
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 o> n ’q
d Enter: Amount of tax on line 40c, above, reimbursed by the organization » Nla
47 List the states with which a copy of this return 15 filed > enngssRes
42 Thebooksare mcareof > L Onderma howad Mokt Foundbon Telephone no. > - [\ pRal
tocatedat > __ S 1 Corvad Drana Clack'sm TN w+a>_ 3304
43 Section 4947(a)(1) nonexempt charitable trusts filing Fotn 990-EZ in lieu of Form 1041 — Check here >

and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

ased on all information of which preparer has any knowledge .

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

T "
| )15 Jo4y
Dat& U Type or print name and title

Date Check if Preparer's SSN or PTIN (See



OMB No 1545-0047

\ : ‘ ' Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ) 4
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)1) Nonexempt Charitable Trust 20 02

Supplementary Information — (See separate instructions.)

Eﬁé’r’nﬁ’f‘sﬁé’é.ﬁ"slﬁ.’c‘e‘” » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Employer identification number

Name of the orgamzation
—-f.n\c‘l‘! aakigac®  Hea i guu\emhm ol . Wwa= 251608

{Pant | { Compensation of the Five Highest Paid Employees Dther Than Officers, Directors, and Trustees

(See instructions. List each one. [f there are none, enter 'None.") .

(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee gald more hours per week ‘glggp;%)&eggg'r‘gg account and other
than $50,000 devoted to position compensation allowances
N LA Mo

Total number of other employees paid L,
over $50,00Q .

[Patt]l | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See Instructions. List each one (whether individuals or firms) If there are none, enter ‘None.")

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

Total number of others recetving over
$50,000 for professional services > \) A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-E2) 2002

TEEAOG40tL  01/22/03
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Schedule A (Form 990 or 990-EZ) 2002

Page 2
Part ill Statements About Activities (See instructions.) l Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to Influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid ,

or incurred in connection with the lobbying activities >$ N IA
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.)

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-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged n any of the following acts with anyL
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr famities, or with an
taxable organization with which any such person 1s affilated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question Is 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities? 51.9_ Q—HQ(-MQQ S““""L M"kﬁ— i
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)?

e Transfer of any part of its income or assets?

3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below.)
4 Do you have a section 403(b) annuity plan for your employees?

Note: Attach a staternent to explain how the organization determines that individuals or organizations receiving !
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments i

2a v
2b v
2¢| /

2d Vi
2e v
3 /
4

Part IV 1 Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not 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 A school Section 170(b)(1)(A)(n). (Also complete Part V)

7 A hospital or a cooperative hospital service orgamzation. Section 170(b)(1)(A)(m)

8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).

9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(11). Enter the hospital’s name, city,

and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(Iv).

(Also complete the Support Schedule In Part 1V-A))

1a An organization that normally receives a substantial part of its support from a governmental unit or from thé general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A )
11b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than!33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-Al)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in* (1) Iines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See

section 509(a)(3).)

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

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

(b) Line number
from above

14 ﬂ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA TEEAD402L 01/22/03 Schedule A (Fotm 990 or Form 990-EZ) 2002
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Schedule A (Form 990 or 990-E7) 2002

Page 3

{Part IV-A_{Support Schedule (Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method ofaccount/nlg

Calendar year (or fiscal year
beginning in) .

»

a)
2001

200

(©)
1999

@
1998[

&)
Total

15

Gifts, grants, and contributions
receivéd. (Do not include
unusual grants. See line 28 )

541

43035

8133

17703

Q4270

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed
or furnishing of facthitres in any activity
that 15 related fo the orgamzation's
chanitable, etc, purpose

2028

1aLa9

192

1S

43694

18

Gross income from nterest, dividends,
amounts recewed from payments on
secunities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable mcome (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 197§

1 4-

©

WS

5310

Net income from unrelated business
activities not included in line 18

Hath

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf ..

|
19
20
| 21
|

The value of services or
facilities furnished 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

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

23

Total of lines 15 through 22

11458

55791

45889

24 142,

1432380

24

Line 23 minus line 17

54%0

4309

22047

AV LT

39580

Enter 1% of line 23

s

558

459

3441

26

?

b

=2

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 > 26a

I
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly :
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown n line 26a Do not file this list with your |

return. Enter the total of all these excess amounts I>
¢ Total support for section 509(a)(1) test: Enter line 24, column (e). >

d Add: Amounts from column (e) for lines: 18 5310 19 Q I
22 o 26b 1 942, | | 26d
e Public support (ine 26¢ minus line 26d total) . v > 26e

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) > 26f

{Qqax

26b
26¢

27134 D
94 95%¢

1303,
93384
108 %

27

Organizations described on line 12: ‘

a For amounts included In lines 15, 16, and 17 that were recetved from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year:
ooy a e aala o _0we____ola (1998)__.____/'\_)_);6____

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prep‘are a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on IInel25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this, list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

@o1) Nowe @00 O ey A R IR |
¢ Add. Amounts from column (e) for Iines. 15 A4 16 (@)
17 4304 20 0 21 0 Zc
d Add: Line 27a total S and iine 27b total .. G , L27d
e Public support (line 27¢ total minus hine 27d total) > 27e
f Total support for section 509(a)(2) test' Enter amount from line 23, column (e) "ﬂf l ]
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
Iist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and!a brief description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15. %\\‘J

BAA

TEEAD403L 08/12/02 Schedule A (Form 990 or 990-E2Z) 2002
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Schedule A (Form 990 or 990-E2) 2002

Page 4
PartV___ {Private School Questionnaire (See instructions.) |
(To be completed ONLY by schools that checked the box on line 6 in Part IV) r N
' Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, ’lA
other governing Instrument, or In a resolution of its governing body? . i 29 N
4
30 Does the organization include a statement of its racially nondiscrimminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, |
and scholarships? ! 30 |\
| N
|
31 Has the organization publicized its racially nondiscriminatory policy 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 community it serves? , ! 31
If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.) t
e e A
i
___________________________________________________ R
e A
32 Does the organization maintain the following: |
a Records indicating the racial composition of the student body, faculty, and administrative staff? ! Ra
b Records documenting that scholarships and other financial assistance are awarded on a racially |
nondiscriminatory basis? . . . . ' 2b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ! 32c¢
d Copies of all material used by the organtzation or on its behalf to solicit contributions? ! 32d
[
If you answered ‘No' to any of the above, please explan. (If 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 Admissions policies? 33b l
¢ Employment of faculty or administrative staff? 33¢ /
1
d Scholarships or other financial assistance? ‘ 33d
!
e Educational policies? ! 33e
t Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statemeht.)
{
U U S DU (S
___________________________________________________ G
S S,
]
i
34a Does the organization receive any financial aid or assistance from a governmental agency? | 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b l
If you answered 'Yes' to either 34a or b, please explain using an attached statement | \
35 Does the organization certify that it has corgghed with the ag licable requirements of '
sections 4 01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial '
nondiscrimination? If ‘No,' attach an explanation.. . . 35

BAA TEEAG4CAL 01/24/03 Schedule A (Form 990 or 990-EZ2) 2002
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edule A (Form 990 or 990-E7) 2002

Page 5

[Part VI-A_TLobbying Expenditures by Electing Public Charities

(To be completed ONLY by an eligible organization that filed Form 5

53 ee instructions.)
68)

i
;
|

Check » a ﬂlf the organization betongs to an affiliated group.

Check » b [_—[If you checked ‘a' and 'imitedi contr

ol' provisions apply.

Limits on Lobbying Expenditures

(@ !
Affillated group

(b
To be completed

. . totals for ALL electing
(The term 'expenditures’ means amounts paid or incurred.) /-f'——-'\organlzatnons
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 / :
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 / ? \
38 Total lobbying expenditures (add lines 36 and 37) 38 [ : A \
39 Other exempt purpose expenditures 39 l \
40 Total exempt purpose expenditures (add lines 38 and 39) 40 \ }
41 Lobbying nontaxable amount Enter the amount from the following table — M W/
If the amount on line 40 is — The lobbying nontaxable amount is — .
Not over $500,000 20% of the amount on line 4Q
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 |
Qver $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 line 41) 42 I
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36 43 :
44 Subtract ine 41 from Iine 38. Enter -0- If line 41 1s more than line 38 .. a4 l
Caution: If there 1s an amount on either line 43 or Iine 44, you must file Form 4720 ‘
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for ines 45 through 50.) !
I
Lobbying Expenditures During 4 -Year Averaging Periodi
Calendar year (a) (b) () (d) | (e)
(or fiscal year 2002 2001 2000 1999 !
beginning in) > |
! <
45 Lobbying nontaxabie |
amount . \
7 I X
46 Lobbying ceiling amount
(150% of line 45(e)) :
47 Total lobbying \|\
expenditures —
48 Grassroots non- |
taxable amount l
49 Grassroots celling amount
(150% of line 48(e))
50 Grassroots lobbying f
expenditures
Pant YI-B, {Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of- Yes | No Amount
a Volunteers T
b Paid staff or management (Include compensation In expenses reported on lines ¢ through h.)
¢ Medta advertisements ]
d Mailings to members, legislators, or the public \ N ‘ A
e Publications, or published or broadcast statements I'N P
f Grants to other organizations for lobbying purposes »
¢ Direct contact with legislators, therr staffs, government officials, or a legislative body N ~

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

i Total lobbying expenditures (add lines ¢ through h.) .

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities |

BAA

TEEAQ405L  08/12/02

Schedule!A (Fol

rm 990 or 990-E7) 2002



"Schedule A (Form 990 or 990-E7) 2002 Page 6

[Part VH_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions) !

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(iYCash . 51a (i) X,
(ii)Other assets a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt orgarization b (i) X
(ii)Purchases of assets from a noncharitable exempt organization : b (i) A 4
(iiiyRental of faciities, equipment, or other assets. i b (iii) X
(iv)Reimbursement arrangements ' b (iv) )(
(v)Loans or loan guarantees ‘ b (v) )
(vi)Performance of services or membership or fundraising solicitations . b (vi) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees ' c X

d If the answer to any of the above is ‘Yes,' com';_')lete the following schedule. Column (b) should always show the fair market value of
the c};oods, other assets, or services given by the reFortln?dgr%anlzatlon. If the organization received less than fair market value in

any transaction or sharing arrangement, shéw in column {d) the value of the goods, other assets, or services réceived’
(a) (b) (c) 1G]
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations :
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 , > D Yes D No

b If 'Yes,' complete the following schedule:

(2) (®) ©)
Name of organization Type of organization Description ofirelationship

// — T,

BAA TEEADAOSL  08/12/02 Schedule'A (Form 990 or 990-EZ) 2002
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INTERNATIONAL HEALTH FOUNDATION, INC. «c ¥ &
A
Pursuantto the provisions of § 48-64-104 of the Tennessee Non-Profit @3rporation
Act, the undersigned non-profit corporation submits the following Articles of Dissolution:
1. The name of the corporation is International Health Foundation, Inc.
2. The dissolution was authorized on January 7, 2003.
3.

The resolution authorizing the dissolution was duly adopted by written

consent of the Board of Directors, as the voting members of the Corporation.
4. The written consent of the Board of Directors of the Corporation authorizing -
the dissolution is attached hereto.

5. Notice to the Attorney General and Reporter, as required in T.C.A. § 48-64-
103, has been given.

6. The dissolution of the Corporation shall be effective when the Articles of
Dissolution are filed with the Tennessee Secretary of State.

L 3%
Dated this 2.3 “dayof _ JAnuvaRy , 2003.

INTERNATIONAL HEALTH FOUNDATION, INC.

By(\gf\,\\.u_ F&S&i o, \/.P

" Bruce Edenton, Vice President

State of Tennassees County of MADISON
Received for recard the 07 day of
FEBRUARY 2003 at 2:17 PN. (RECH 2705
Recorded in Book CH39 pages 691- 691
State Tax $ .00 Llerks Fee ¢ .00,
Recording ¢ 7.00, Total $ 1.0,
Register of Deeds CURTIS WHITE
Deruty Resister LINDA WALDON
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Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:

RAINEY KIZER BUTLER REVIERE & BELL PLC

PO BOX 1147
JACKSON, TN 38302-1147

RE:
INTERNATIONAL HEALTH FOUNDATION, INC.
ARTICLES OF DISSOLUTION -PROFIT/NONPROFIT

NATE: 01/28/03

REQUEST NUMBER: 4710-3245
TELEPHONE CONTACT: (615& 741-~2286

FILE DATE/TIMK: 01/28/03 @938
KFFECTIVE DATE/TIME: 01/28/03 0938
CONTROL NUMBER: 0160053

THIS WILL ACKNOWLEDGE THE FILING OF THE ARTICLES OF DISSOLUTION
WITH AN WFFECTIVE DATE AS INDICATED ABOVE.

PLEASE BE ADVISED THAT YOUR CORPORATION WILL REMAIN IN AN ACTIVE
STATUS AND WILL Bk REQUIRED TO FILE ANY AND ALL ANNUAL REPORTS THAT BECOME
DUE PRIOR TO THE FILING OF THE ARTICLES OF TERMINATION IN OUR OFFICE.

THE TENNESSEE DEPARTMENT OF REVENUE HAS BEEN NOTIFIED OF THE FILING OF
THIS DOCUMENT IN THAT TAX CLEARANCE MUST BE RECEIVED PRIOR TO TERMINATING
CORPORATE EXISTENCE. THAT DEPARTMENT WILL CONTACT YOUR CORPORATION

REGARDING REQUIREMENTS.

WHEN THE CORPORATION HAS DISTRIBUTED ALL OF ITS ASSETS IT MUST FILE
ARTICLES OF TERMINATION OF CORPORATE EXISTENCK WITH THE SECRETARY OF STATE.

WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR
FILING, PLEASE REFER TO THE CORPORATION BY THE CORPORATE NAME AND CONTROL

NUMBER GIVEN.

PLEASE BE ADVISED THAT THIS DOCUMENT MUST ALSO BE FILED IN THE OFF
OF THE REGISTER OF DEEDS IN THE COUNTY WHEREIN A CORPORATION HAS I

ICE
TS

PRINCIPAL OFFICE IF SUCH PRINCIPAL OFFICE IN IN TENNESSEE.

FOR: ARTICLES OF DISSOLUTION -PROFIT/NONPROFIT ON DATE: ©1/28/03

FEES
FROM: ) RECEIVED: $20.00 $0.00
INTERNATIONAL HEALTH FOUNDATION, INC.
BOX 3494 TOTAL PAYMENT RECEIVED: $20.00

RECEIPT NUMBER: 00003199773
ACCOUNT NUMBER: 00068778

At o

RILEY C. DARNELL
SECRETARY OF STATE

JACKSON, TN 38303-0000
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November 7, 2002
BOARD OF DIRECTORS i
wililam C. Crook, “»f.’; :::::
8ruce menm; fifdm Proidony Ted Nelson
oy Ames, Sccreavy P.O. Box 3608
Alleun Chimer, OVM Jackson, TN 3 8303
Sally Fard
s e oot Lawronen Dear Ted:
Brent Lay, O.Min
Shidenc Mercer
SOADOFA W_e are all still in shock th.at Billy Crook ismo lqnger physically walkmg among us,
TenvEset His legacy and his memeories, however still live in our hearts and in the lives of the
e e Hchion many people he helped.
Jabn Curdin, MO, fackson
Ran Homsa, M.D.. lackson . . . - .
Rohen t:p#gm: The International Health Foundation was created to provide information and
SR Lo, Ay, Jckson education to those afflicted by yeast and dict related illness and conditions. Billy

o S Rchrtion, Crook was it's engine. Now that he is no longer with vs, we his family amd his
"V Srane T, sk employees believe the best way to carry on his legacy is to identify referral sources for
i v, Acion the many people who sought his help.

OTHER STATES

R o it Wg request the approval of the Board of Directors to pursue the following courses of

Frank Cemm;:‘ Ob:m-.?,;% . action.

Cal G Chuxch, 0.5, M.N,,
Ana Fisk 8.5, RN, m o . Identify competent caring resources to whom those in need can be referred.
x. Sﬁmﬁé_“&ﬁ:ﬁ? . Assess the value of the IHF database.
oy i wesshngon, OC . Assess the possibility of providing educational materials to other resources

Geoga Kooy M, EiCome 8 through Professional Books
Slra Mcheren, Pughizorus KY . Dissolve IHF as a legal entity.
s M;;r:';m vA . Donate any remaining funds to one or more charitable (501 C3) organizations
Semard Kmand 1O, working in fields of intexest similar to THF.

Linda Rodngucz. MD,
Vagnia Reach, VA

Dougs Sundoar; WD M We welcome your thoughts and suggestions. If you are in agreement with the

Margace Towiard, Shzabath Cly. NC proposed course of action, please sign below and return by mail or fax.
john A wicker, Ostlas, TX
Nancy Ward, 85N, Cincianan, OH
INTERNATIONAL ADVISORS Thank you for all you have given of your time and resources to IHF.
. w.
'm\dmm:’z‘zm,:m SM L.)LH n (Frn:l p’%To qu”(

fessica Rocheer, P, Cansds With gratitude,

Heka Sanicimana, M.D.. Norway

Mona Tong, Malaysiy
Vicwda Ve WiR, MO, Ausirals

Bruce Edenton, Vice-President Elizabeth Crook, Co-Executor
International Health Foundation William G. Crook Estate

P.O. BOX 3494 « JACKSON, TENNESSEE 38303 « FAX 901-660-5029
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SOARD OF DIRECTORS
William G Crook M.Du Presxdent

OTHER STATES

Cutherine Casr, Oaling, TX

Ralph Carmphnal, MLD,, Polzon, MY
Srank Coveny, BB, £T.0,

AR

Gall G Church, B.S, MN.
Concord,

Douglas Saders, MO, Miaml, AL
H ~

Margarce Taiford. Bizabeth Cley, NC
Jaha A. Wacker, Daltxe, TX
Nancy Wad, BN, Ciacinnad, OH

INTERNATIONAL ADVISORS
Sally Bunday, England

Brandan Fiupatick. MO irtiand
[eddics Rochesler, Ph.D,, Canada
Heleo Santeimunn, M.0,, Nurway
Myria Tong, Malaysla

Yigtara Vue Wik, M D, Austraily

- E A AR EBERAL. . [ W
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Noyeuber 7, 2002

Maltilynn Ames
11 Basrett Place
Jackson, TN 38305

Dear Marilynn:

We are all still in shock that Billy Crook is no longer physically walking among us.
His legacy and his memories, however still live in our hearts and in the lives of the
many people he helped.

, .
The Intenational Health Foundation was created to provide information and
aducation to those afflicted by yeast and diet related illness and conditions. Billy
Crook was it's engine. Now that be is no longer with us, we his family and his
employees belicve the best way to carry on his legacy is to identify referral sources for
the many people who sought his help.

We request the approval of the Board of Dixectors to pursue the following courses of
agtion.

. Identify competent caring resources to whom those in need cen be referred.

. Assess the value of the IHF database.

. Assess the possibility of providing educational materials to other resources
through Professional Books

v Dissolve IHF as & legal entity.

. Donate any remaining funds to one or more charitable (501 C3) otganizations
working in fields of interest similar to IHF.

We welcome your thoughts and suggestions. If you are in agreement with the
proposed coutse of action, please sigh below and return by mail or fax.

Thank you for all you have given of your time and resources to IHF.

With gratitude, %
Bruce Edenton, Vice-President Elizabeth Crook, Co-Executor
International Health Foundation William @. Crook Estate
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Novembet 7, 2002
BOARD CF DIRCCTORY )
e o, T Ve Preden Vernessa Davis, MD.
Ted Nefsan Trsanres .
Masiyen ure Secreas 2815 N. Highland Avenue
Allson Omr, PYM JQCI(SOD, ™ 38305
Sally Ford
Bruse Marton, MD.
Flarenss Humsby
W3, B LArmy) Lewsance Dear Vernessa:
wrend Lay, DMiA
hidene Merca . .
o AOwORS We are all still in shock that Billy Crook is no longer physically walking among us.
B resser Hislegacyandhismemories,bowwersﬁllliveinourheartsandinthel'rvesofdxe
i hirbogmd o wany people he helped.

Jobat Curtim, MO, Jockoon
fon Hamn, MO, [rckins

Rabest Moy, M.D, Jackson The Internationa] Health Poundation was created to provide information and

Paata Joynar, Nwhyiie

Wit LaFom, Agy., f1ckson education to those afflicted by yeast and dict related illness and conditions. Billy

P Riharen oo Crook was it's engine. Now that he is no longer with us, we his family and his
P e T baceon employees believe the best way to camry on his legacy is to identify referral sources for
i Tonin, ke the many people who sought his help.
CTHIR STATSS . .
Rlph Commarnt B Petm M1 We request the approval of the Board of Directors to pursue the following courses of
Fmk Cavony. 0.0, Sl ;.l;\. action.
Gall G, Gwech, 8.5, M :H
oen Pk 85, x:&sngw © . Identify competent caring resources to whom those in need can be referred.
2 e e . tpe oo, KY - Assess the value of the THF database.
Naey ﬁmﬂ'% Eé . Asscss the possibility of providing educetional materials to other resources
ot ek 5. Aot through Professional Book.«.:
Bora Mtaron, fo g e . Dissolve IHF as a legal entity.
wmfm‘é?' . Donqu any gcirzlgzns ﬁ.md: to one z gge charitable (501 C3) organizations
.0 working in fie. interest similar .
S Dlege CA
unta fodfigees. M.O.
wmgﬁ@ﬁ:ﬁ ‘We welcome your thoughts and supgestions. If you aré in agreement with the
g Tt wwc’g?ﬁ proposed course of action, please sign below and return by mail or fax.

Nany Woud, BN, Clpemnatl, O4

INTERNATIONAL ADVISORS Thenk you for al] you have given of your time and resources to IHF.
Sally Qunday, Gagland
en Rochoing D G With gratitude
1 ostod, t
Hl?b:;mtlmnm MO, Narway 1 gra ?

NO4E Tt Malayea ,
Vicwortz Von Wiz, M O, Augilia W/ )

Bruce Bdenton, Vice-President Blizabeth Crook, Co-Executor
Intemational Health Fouadation Willism G. Crook Estate

P.Q. BOX 3494 = JACKSON, TENNESSEE 38303 ¢ FAX 901-660-5029
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BOARD OF DIRECTORS

wWifliam G. Croak, M.D., Prosudont
Bruce Edenton, Fird Vicn Presidem
Ted Nelson, Yroarures

Marifynn Ames, Seerotary

Rebrt Caldwell, CRA

Altison Climngr, DV

Sally fored

Bruce Hemren, M.D.

Florénce Homssy

Mo, Bo (Aty) Lavrence

Bont Lay, O Min.

Shwicne Marcer

BOARD OF ADVISORY
TENNSSLRE

Robert Carter, State Senadar, jucioon
Lawiz Cobb, Aty , Jackaon

Jokn Curlin, M.D., jacksun

Run Homwa, M D . Juckson

Robzrt Hormby, MO, fadeun
Pauls jeyner, Nuzhville

Whit LaFon, Aay., Jackeon

Pozrtta Mallete, Nashvitle

Bilt Richardson, Jackson

Paul SCiwwartz, M.D., Jacksoa
Fruncs Tigndt, lachsan

Willlam V. Thompaaa, & , Momphis
Dwight Tomiin, Jackson

OTHER STATES

Catherme Carr, Dallas, TX
Carvphaell, M0, Pakan, MT

Frank Corvenyy, DD, ST.O,
Boaonviiic, FL

Call C. Churgh, 8.6, MIN,,
Concord, NH

ABD Fisk, B.5% RN, Engewood, CO
Patrcin Fredenck, Annapolis, MD

R Scon Mexth, MD |, Edgewaod, KY
ludy Hevenly, Lo Angeics. CA

Mary Loukse Howe, Washington, DC
Agnes jonas, Enfiekl, CT

Williarsburg, VA

tinda Reckling. Bellevur, NE
Beenard Rimiand, Ph D,

5o0n Qiggy, CA

Linds Redriguez, M.D.,

Virginks Beach, VA

Dauglas Sandberg, M D, Miami, Fi,
Eila Steubel, Chicago, L

Muorgarrt Twiford, EVzabeth City, NC
John A Wacker, Dsllus X

Nancy wand, B.S N. Cincinnaty, OH

INTERNATIONAL ADVISORS

Sally Bunday, England

Brandan Firzpatnck, M.D., treland
Jessicn Rocheaer. Fh.D . Canadd
Hetko Sardelmann, M.D, Nonway
Muria Tong, Malaysia

Victoria Van Wist, M.D,, Austrahin

Wy
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Elizabeth Ford

P. Q. Box 56 )
Cedar Grove, TN 38321 \f’

Dear Elizabeth:

@‘ﬂ»

We are all still in shock that Billy Crook is no longer physically walking among us.
His legacy and his memories, however still live in our hearts and in the lives of the

many people he helped.

The International Health Foundation was created to provide information and
education to those afflicted by yeast and diet related illness and conditions. Billy
Crook was it's engine. Now that he is no longer with us, we his family and his

employees believe the best way to carry on his legacy is to identify referral sources for
the many people who sought his help.

We request the approval of the Board of Directors to pursue the following courses of
action.

’ Identify competent caring resources to whom those in need can be referred.

. Assess the value of the JHF database.

. Assess the possibility of providing educational materials to other resources
through Professional Books

. Dissolve IHF as a legal entity.

. Donate any remaining funds to one or more charitable (501 C3) organizations

working in fields of interest similar to IHF.

We welcome your thoughts and suggestions. If you are in agreement with the
proposed course of action, please sign below and return by mail or fax,

Thank you for all you have given of your time and resources to JHF.

With gratitude, :t/ﬁ

oo EQLBQQQ C ®)
Bruce Edenton, Vice-President Elizabeth Crook, Co-Executor
International Health Foundation William G. Crook Estate
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SOARD OF DRLCTORS

Wilurs G, Crack, a4 1D, Presgend
Aruge Edenton, Flese Vice frostoem
Ted Novsoa, Tredsurer

Marilyms Amets, Scortiany

Reben Culdwell CPA

Alzap Climur, DVM

Sly Ford

Bruce Hemow, #4.D.

Flurchce Horndoy

My 80 (Al Lavwtnee

Brene vy, D

Surdeme Mercer

BOARD Of ADVISORS
TCNNESSEE

Roben Caney, Siake Sendtur, Jacksan
Lewd Cubb, Aty., fadaan

Juha Curbin, 8.0 . acksan

Ron Hamwa, M.D.. Jackion

Robert Hormaby, M.D., jackson
Fauia Jonty, Noshwlhe

whit Lakoa. Ady, [ackian

Pazeta Malleue, Nedwills

1) Kichard-an, hichson

Paul Schwaim. MO, Rdeion
Franca Togrem, J3ckaon

Witiom V. Thampeon. Jr., Momphis
Dwigly Tomdin, Jackson

OTHCR STATLS

Catlwnae Cun, Oaltag, TX
Ralph Campbetl M D. Polson, MT
frank Coveny, 0.0, $.Y.D.
Jacksoerville, FL

Cal C, Charth, 85 MmN,
Concad, MM
Asn Fuk, 85, RN, Englewnod, CO
Patntia Freconck, Annapoll, MD

L Sool Healh, M D, Egpewond, KY
hrdy Hewenly, 14+ Angeler. CA
Mary Louse Howe, Vshingson, DC
Agnes loros, Enlield, C7

Coomgt Kokt M,0,, LIt e, Wi
Eleny Mclderman, Poughiicepint, NY
Frodenc Porsch, M Ed.,
Wibuncbwg, VA

Lindy Rechling. Ballowue NE
Bermard Rimdand, €MD |

$e0 Dy, CA

Liady Rodmyuca, D,

Vwpirws Brach, YA

Sandlerg, M O Miamy, FI

€Ha Strubwi, Owergn, i1

sargatct Twitod, Eeculocth City, NC
Jolwt A Watker, Datia, TX

Noacy Ward, 8 § N, Ciraonnau, OK

WNTERNATONAL ADVISORS
Sally Bunday, Englane

Ricadan Ripatact, MO, beland
Ms3eCa Rochezmer, Ph O, Canada
ko Sanerimaan, M.0. Novwary
Macid Tong, Molayua

Victons Yon Wi, MO . Ataha
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November 7, 2002

Curtis Graves
8 O’Keena Dr.
Jackson, TN 38305

Dear Curtis:

We are all still in shock that Billy Crook is no longer physically walking among us,
His legacy and his roemories, however still live in our hearts and in the lives of the
many people he helped.

The Intemational Health Foundation was created to provide information and
education to those afflicted by yeast and diet related illness and conditions. Billy
Crook was it's engine. Now that he is no longer with us, we his family and his
employees believe the best way 1o carry on his legacy is to identify referral sources for
the many people who sought his help.

We request the approval of the Board of Directors to pursue the following courses of
action.

. Identify competent caring resources to whom those in need can be referred.
. Assess the value of the THF database.

. Assess the possibility of providing educational materials to other resources

through Professional Books
. Dissolve IHF as a legal entity.
. Donate any remaining funds to one or more charitable (501 C3) organizations

working in fields of interest similar 1o IHF.

We welcome your thoughts and suggestions. If you are in agreement with the
proposed course of action, please sign below and retuxo by mail or fax.

Thank you for all you have given of your time and resowrces to [HF.

With gratitude,

Bruce Edenton, Vice-President
International Health Foundation

Elizabeth Crook, Co-Executor
William G. Crook Estate

ihfboard1 10702
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Tod Netwon, Tredgunar
M iynin Apaes, Seieiary
Roberl Oaliwedl CPA
Mugn Slresr, DVM
ity Pord

Beuce Heron MO,

Plarence Hormsby

M. Bo (Amy) berente
s W, D Mia,
Purlenc Mwowr

3OARD OF ADVISORS
TENNEISE

Robert Cort, Sinte Senblet, jackaon
Lows Cobli Ally., e

Joha Curdin MD.. leckpoe

Ron [{pmn, M.D., Jacteon

Roben Howmby m D, rekson
Pauly Joyrat, Netivile

ik Lafon, Arty  Jackson

Voxrity Matler Nahvlle

BU Richarcaon, Iacdoon

Paul Sdwarnz, M.D., Il
frances V\gretn. lackeod

‘Wilkam v Thompson. Ir., Manphe
Dunpne Tomlie, tckion

QTHER JYATES

Catwring Cane, D6 133, TX
Ralph Campbell, 1.2, 20h0m, mT
ook Cervarv, D D,5TD,
Jacksonville FL
Gt G Church, 3.5, MN,,
Concerd, NH
sonFuk B35. RN, tAglewons, CO
Patricsz Fredorc, Avnapcls MD
K. $30m heath, M O, Sdgewood KY
nady Mvendy, Lut Angeies, CA
Mary Lowise Howe, Wadhington, OC
Ag e Jonu, Bidd, CT
Googe Woker, MO, LaCrowe, W
€lens Mcharron. Foughkeapes NV
Feoderic Paxich, ME2
Witlawhirg, YA
{anda Raciding Dulievog: N§
Senard Rimiand. #b O,
Ian Drpa, €A
Lindo Rodriguaz, M.D.
virginie Qeach, va
Oouglay Sendioerg, M., Mrany, #
€Ta Syvbel Cheeago, &

Maryacet Twidor, 5. zaboth Cay NG
JoPn A, Wi &, Ol Th
gy Wl § SN, Ciscinran OH

INTERNATIONA . ADVISORS

Sally 3unday, England

randan Fhepainck M DL, Indand
fomiLs Roxheste, Ph 0. Canaoa
meio Sunvinzaa, MO Navway
Mane Tong Mpgvan

\netenc \on Wi, VLD, Australia
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Brent Lay

36 Sutton Place

Jackson, TN 38305 Ousr penyens A W THE
S arid . b

Dear Brent: Ay "f/

[Sruce
Wa are all still in shock that Billy Crook is no longer physically walking anong us.
His legacy and his memories, however still live in our hearts and in the lives of the
many people he helped.

The International Health Foundation was created to provide information and
education to those afflicred by yeast and diet related illness and conditions. Billy
Crook was it's engine. Now that he is no longer with us, we his family and his
employees believe the best way to carry on his legacy is to identify referral sources for
the many people who sought his help.

We request the appraval of the Board of Directors 10 pursue the following courses of
action,

. Identify competent caring resources to whorn those in necd can be referred,

. Ausscss (he value of the IHF database.

. Assess the possibility of providing educarional materials to other resources
through Professional Books

. Dissolve IHF ag a legal entity.

. Donate any remaining funds to one or more charitable (501 C3) organizations
working in fields of ioterest similar to IHF.

‘We welcome your thoughts and suggestions, If you are in agreement with the
proposed course of action:, please sign below and retumn by mail or fex.

Thank you for all you have given of your time and resources to IHF.

With gratitude,
et Crsak N
8 MUALL— oy (>
Bruce Edenton, Vice-President Elizabeth Crook, Co-Executor
Internhational Health Foundation William G. Crook Estate

s
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Rotert Caldwedl CPA

Altrson Climes DM

Sairy flord

Bruca Herron, MO,

flarence Hommily

Mis 30 (Any) Lawrence

Hront Lay O M

Shidene Mot

BOARD OF ADVUBORS

TENNENES

Ruver Coner, Sute Senator, Jackson
wewbs Cobb, A, jackge

! JA* Quria, o4 D, Jacioon
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fobea Hornsy M9, Jeckoon
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November 7. 2002

DonLewis, M.D. -
1719 N. Highland
Jackson, TN 38301

Dear Don:

We are all still in shock that Billy Crook is no langer physically walking among us.
His legacy and his mencoties, however still live in our hearts and in the lives of the
many people he helped.

The International Health Foundation was created 10 provide information and
education to those afflicted by yeast and diet rejated illness and conditions. Billy
Crook was it's engine. Now that e is no Jonger with us, we his family and his
employees believe the best way to carry on his legacy is to identify referral sources for
the many people who sought his help.

We request the epproval of the Board of Directors to pussue the following courses of
action.

. Identify competent caring resources to whom those in need can be referred.
. _ Assess the value of the IHF database.

. Asscss the possibility of providing educational materials to other resources
trough Professional Books

. Dissolve IHF as a l=gal catity.

. Donate sny remaining funds to one or more ¢charitable (501 C3) organizations

working in fields of interest similar to IHF,

We welcome your thoughts and suggestions. If you are in agreement with the
proposed course of action, please sign below arnd return by mail or fax.

Thank you for all you have given of your time and resources to JHF,
With gratitude,
8 L%~

Bruce Edenton, Vice-President
Intemational Health Foundation

gﬁxfa{.zﬁ.qﬂ Crae i

Elizabeth Crook, Co-Executor
William G. Crook Es
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willism G, Crook, M.D., President

Bruce E4 Fisl Vice Preid
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Allison Climer, DVM
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Robert Caner, Stae Senator, Jackson
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foha Curtine M0, Jackson
Ran Homea, M,0,, Jackson
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Ann Fisk, B $., R N, Englewood CO
Pagiaa Fredarick, Annapolis, MD

R Somt Heath, M.D., Edpewand, KY
Judy Hevenly, Los Angeles, CA

Mmary Loulye Howe, Washingien, OC
Agnes Jonas, Enficld, CF

Grorge Kioker, M D, LuCrasse, Wi
Elena McHeron, Poughkeeprin, NY
Fredaric Patrick, M,Ed.,
William-burg, VA

tinda Recking, Bellpvug, NE
Bermard Rimland, PhD,,

San Dlego, CA

tinda Rodeipuez, MD_

Virginia Brach, VA

Douglaz Sendberg, MD._, Miaml, Fi
Ella Strubel, Chicaga, 1L

Maegargt Twifced, Elizabeth Clty, NC
John A, Wacker, Dallay. TX

Nancy Ward, B S.n., Clacinnati, Oi4

INTERNATIONAI, ADVISORS
Sally Bunday. England
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iesgica Rochesier, PhD, Canada
Hetko Santlmiinm, M.D , Norway
Marla Tong, Malayzia

Victana Yon Wi, M D, Australla
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State of Temwssees County of MADISON
Raceivad for record the 13 day of

November 7, 2002 HAY 2003 at 3:54 PH. (RECR 9820)
Recorded in Bock CHZ9 eases 792- 801

Shirlene Mercer State Tax ¢ .00 Clerks Fee § ‘.00,

528 Magnolia Recordins § 7.0, Tetal ¢ ~7.00

Resister of Deeds CURTIS WHITE

Jackson, TN 38301 Deruty Resister LIKDA NALDON

Dear Shirlene:

We are all still in shock that Billy Crook is no longer physically walking among us.
His legacy and his memories, however still live in our hearts and in the lives of the
many people be helped.

The International Health Foundation wes created to provide information and
education to those afflicted by yeast and diet related illness and conditions. Billy
Crook was it's engine. Now that he is no longer with us, we his family and his

employees believe the best way to carry on his legacy is to identify referral sources for
the many people who sought his help.

We request the approval of the Board of Directors to pursue the following courses of
action.

. Jdentify competent caring resources to whom those in need can be referred.

. Assess the value of the IHF database.

. Assess the possibility of providing educational materials to other resources
through Professional Books

. Dissolve IHF as a legal entity.

. Donate any remaining funds to one or more charitable (501 C3) organizations

working in fields of interest similar to THF.

We welcome your thoughts and suggestions. If you are in agreement with the
proposed course of action, please sign below and return by mail or fax.

Thank you for all you bave given of your time and resources to IHF.
With gratitude,

Bruce Edenton, Vice-President
International Health Foundation

Elizabeth Crook, Co-Executor
William G. Crook Estate

ihfboard110702
P.O. BOX 3494 = JACKSON, TENNESSEE 38303 « FAX 901-660-5029




Secretary of State

Division of Business Services DATE: 05/01/03
) REQUEST NUMBER: 4804-0454
312 Eighth Avenue North ;?tEPHﬁ#Eﬁ?#EACg“;ﬁ‘}g 331 22286
6th Floor, William R. Snodgrass Tower EFFECTIVE DATE/TIME: 047/30/03 0914
Nashville, Tennessee 37243 CONTROL NUMBER: 0160053

TO:
RAINEY KIZER REVIERE & BELL PLC
PO BOX 1147

JACKSON, TN 38302-1147

RE:
INTERNATIONAL HEALTH FOUNDATION, INC.
ARTICLES OF TERMINATION OF CORPORATE EXISTENCE

IS WILL ACKNOWLEDGE THE FILING OF THE ATTACHED DOCUMENT WITH AN
FECTIVE DATE AS INDICATED ABOVE.

TH
EF
WHEN CORRESPONDING WITH THIS OFFICE_OR SUBMITTING DOCUMENTS FOR
FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMB IVEN ABOVE.
PL I

OF

PR

U
ER

EAﬁE BE ADVISED THAT THIS DOCUMENT MUST ALSO BE Flbg ? THE OFFICE
ES

G
D
THE REGISTER OF DEEDS IN THE COUNTY WHEREIN A _CORPORATION HAS ITS
INCIPAL OFFICE IF SUCH PRINCIPAL OFFICE IS IN TENNESSEE.

'FOR: ARTICLES OF TERMINATION OF CORPORATE EXISTENCE ON DATE: 05/01/03
FEES
FROM: RECEIVED: $20.00 $0.00
INTERNATIONAL HEALTH FOUNDATION, INC.
BOX 3494 TOTAL PAYMENT RECEIVED: $20.00
JACKSON, TN 38303-0000 RECEIPT NUMBER: 00003275243
ACCOUNT NUMBER: 00068778

i D

RILEY C. DARNELL
SECRETARY OF STATE

SS8-445K
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INTERNATIONAL HEALTH FOUNDATION, INC.
EIN 62-1251608
Schedule A, Part III, Question 2C

During the year ended August 31, 2003, International Health Foundation, Inc.

secretarial help from Professional Books, Inc. and reimbursed the company for all hours

of help at its cost of $10244.23.

|
|

received




INTERNATIONAL HEALTH FOUNDATION, INC.
62-1251608

Schedule |, Form 990, Line 16
OTHER EXPENSES

Advertising and Promotions

Bank Service Charge

Books and Materials

Equipment Rental/Lease

Meals and Entertainment

Office Expense

Travel

Depreciation Expense

Dissolution Expenses-Attorney Fees

Dissolution Expenses-Articles of Dissolution, Termination

339
91
50
86

254

215
30
50

2934
54

4103



