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Checklist of Required Schedules (continued)

Yes | No
28 Durmé the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a ‘Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indiwect business relationship through ownership of more than 35% in another entity
(indmidually or collectively with other person(s) listed in Part VII, Section A)?/f"Yes," complete Schedule L,
T 0 28a X
b Have a family member who had a direct or indirect business relationship with the orgamization?/f "Yes,”
complete Schedule L, Part IV | | . . . . . . i e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization?/f "Yes,” complete Schedule L, Partiv.. . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes."” complete Schedule M . . . . | 29 X
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . .. .. .. o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?f "Yes,"” complete Schedule N, ’
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
Schedule N, Partll . . . . . e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If"Yes," complete Schedule R, Part! , . . . . . ... .. ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entty?/f "Yes,” complete Schedule R, Parts /i,
LIV and Vo ine 1 . o e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V. line 2 . . . . . . . . . e e e e e e e e e e 35 X
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-charitable related
organization?If "Yes," complete Schedule R, Part V. lhne 2. . . . . . . . . . . . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes?f “Yes," complete Schedule R, Part
Y/ I S T N A A A A A A A A AR AT 37 X
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