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m Checklist of Required Schedules (continued)

21

22

23

24a

o

252

26

27

28

29
30

N

32

33

38

35

38

37

38

Did the erganization report more than $5.000 of grents and other asslstance 10 govemments and organizations
in the United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts | and 1]

Did the organization report more than $5,000 of grants and other assistance to individuals In the

United States on Part 1X, column (A), line 27 If “Yes,” complete Schedulc |, Parts }and Ul .

Did the organization answer "Yes" to Part Vil Section A, line 3, 4. or S about compensatlon of the ;
¢!’

!

organization's current and former officers, directors, rustees, key employses, and highest compensated 5°, 1

employees? If *Yes,* complete Schodule J . . ne
Did the organization have 8 tax-exocmpt bond 1ssus with an oulb(andmg pnnccpal am0unt of moro than
$100,000 as of the last day of the year, that was ssusd aftor December 31, 20027 If "Yos,” answer lines

24b through 24d snd complete Schedule K. If “No,” go fo line 25 ;

Did the organizallon nvest any proceeds of tax-exempt bonds beyond a |empordry perlod excepﬂon7

Did thc organization meintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behall of" Issuor for bonds oulslar\dlng at any time dunng the yoar’7
Section 501(cX3) and 501(c){4) organizations. Did the organizelion engage n an excess benefit transaction
with a disqualfied person during the year? If "Yes,” complete Schedule L, Part 1 .

s the organization aware that it engaged In an £xcess penefit transaction with a disqualified person in a

pnor year, and that the transaction has nol been reported on any of the organizalion’s prior Forms 990 or
990-EZ7 If “Yes,” complole Schedule L, Part ! e .

Was e Ioan to or by a current or former olficer, director, trustee, key employee hlghly compensatad employee, of
disqualified person outstanding as of the and of the organization’s tex yoar? If *Yes," complete Schedule L Fart I

Did the organization provide a grant or other assistanco to an officer, director, trustee, key employes,
substanbial contribulor, or a grant selection committeo member, or to @ person relaled to such an Individual?
If "Yes,” completc Schedule L, Part i1l

Was the organization a party to a business lransactnon wnlh ong of |ha followmg pames (see Schedule L

Part IV instructions lor applicable filing thrasholds, conditions, and exceptions).

A current or former officer, director, trustee, or key emplovee? If "Yos,” complete Schedule L, Part IV .

A family member of a current or farmer officor, director. lrustes, or kay employee? If “Yes,” compigte
Schedule L, Part IV

An entity of which a current or former ulﬁuer dureclor trustee, or key omployee of the orgamzallon {ora

tamily member) was an officer, director, trustoe, ar direct or indirect owner? If "Yes * complete Schedule t,
Part v . .
D the organlzatlon rACBIVe more 1hen $25 Q00 in non-cash contr|but|ons'> If *Yes," complele Schedule M.
DId the organization recelve contnbutions of art, histoncal treasures, or other similar asscls, or guallfied
congaervation contribullons? /f “Yes, "™ complste Schodule M . .

Did the organization liquidate, terminate, or dissolve and cease operations? (f "Yes comp{efe Schodule rv,
Part ! . ..

Did the organization seII exchange dlsposc of or lransfer more than 25% of l\s net assels?

If *Yes,” complete Schedule N, Part li

Did the organization own 100% cf an entity disregardcd as separale from the organization under Regulatlons
sectlons 301.7701-2 and 301.77014-3? If "Yes,” complele Schodule R, Part |

Was the organization related to any lax-exempt or taxable entity? ff "Yes,” compiete Schedule R, Part$ Il
miv, andV,line 1.

Is any rolated organization a controlled enmy wnlhln lhn moaning of section 512(b)(13)7 If "Yes,” complcre
Schodule R, Part V, ne 2

Sectlon 501(c){3) organizations. Did the orgamzahon make any rransfers to an exemp\ r«on«:h;rllabh ralaled
orgamization? If “Yes,” complete Scheduls R, Part V, line 2 . 2 7
Dld the organizalion conduct more than 5% of its activitics through an enlity that 1s not a relaled o;gamzaluon
snd that is treated as a partnership for faderal incomo lax purposes? If "Yes,” complate Schoduls R, Fart
Vi, . . . ;‘_ ) .

Did the organizeticn completc Schedule O and provide explanations in Schgdule O for Pan VI, s 11 and
187 Note. All Form 990 filers are required o complate Schadule O. '

Yes | No
21 X
22 X
I .
1~ -
B {OX
24a X
24b X
24c X
24d X
253
25b
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
8| X
a5 | X

|
8 |

(]
37 | X,
38 | X
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Section A Officers, Directors, Trustees, Key Employoos, and Highest Compongated Employees (continued)
() (e) ©) (0) (3] (F)
rame ond Ure Avotege | Postton (check ofl that apply) Reportable Reportable Estimoted
hours par o 31 5 g X 5 ] compensation ctompansation amoum of
waok o ; 3 2 (3 § trom from related other
tg al g 3 B3 a the organizations compenzation
g gl & 2 |z ofganzation | [W-2/1099-MISC) from Ihe
B B ] {W-2/1098-MISC) wtgamzpion
g ? i and rclales
3 orguncalions
&' s g (
2
.............................................. i
JE -
77
.............................................. S
,‘/’
36 Total. . . .* 161,168 ol ] 0
Total number of Indeuals (mcludlng buk not llmlted to those hstad above) who recelvad more than $100,000 in
repuriable compensation from the organization ™ 1

3 Did the organization st any formor officer, director or trusiee, key employee, or highesl compenssted
employee on line 187 If "Yes,” complete Schedule J for such indvidual ) .

4  For any indvidual histad on line 1a, 1s the sum of reportable compensation and other compensation from
tha organizatiun and related organizations greater than $150,0007 If “Yes,” complste Schedule J for such
mndwvicual

5  [nd any person ligted on line 1a recetve or sccrue compensatlon from any unrelated organizetion for
services rendered 10 the organization? /f “Yes,” complete Schedule J for such person

Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received moro than $100,000 of

compensation from the organization

A (©) ©)
Nome ond businees 3aaress Descriplion of sarvices Cempensalion

0

0

0

0

0

2 Totsl number of independent contractors (including but not limiled to those listeo above) who recelved .’;k'f "(f
more than §100.000 n compansation from the organization  » 0 i u{ﬁgg‘?ﬁfi Luu‘:;
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