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IS4 Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No

33 Did the organitzation engage in any activity not previously reported to the IRS? ff “Yes,” attach a detailed

descriptionofeachactivity . . . . . . . . . . . . . . .. 0.0 000 0. 33 B
34 Were any changes made to the organizing or goverming documenis? If “Yes,” attach a conformed copy of
thechanges . . . . . . .+ « v ¢ ¢ 4 & o v v bt e e e e e e e e e e e e e 34 ><'
35  If the organization had income from business activitles, such as those reported on lines 2, 6a, and 7a (among others), but
not reportad on Form 890-T, attach a statement explaining why the organization did not report the income an Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxytaxrequirements? . . . . . . . . . . . . . . . . . 35a >(
b if*Yes, " hasitfledataxretumonForm990-Tforthisyear? . . . . . . . . . . . . « . . . 35b| A
38 Did the organization undergo a lquidation, dissolution, termination, or significant disposition of net assets v
during the year? If “Yes,” compilets applicablepartsof SchedwleN . . . . . . . . . . . . . 8 Y
S7a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a | B -
b Did the organization file Form 1120-POL forthisyeer? . . . . . . . . . . . . . . - . . . sm| MAA
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were B
any such loans madse in a prior year and stil outstanding at the end of the period covered by thisretum? , .  |38a NE
b if “Yes,” compiate Schedule L, Part i andenterthe totalamountbwolved . . . . [38bd / : °
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4855,and4858 . . . . . . . . 4 4 e e e e e e e e e e e e >
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reimbussdbytheorganization . . . . . .+ . . . . . . . . . . » N/
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transaction? f “Yes,"complete Fom8886-T. . . . . . . . . . . . . . . . . . . . .. 400 v
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Located at >QMMW zZP+4 > /1306 - 2420
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over a financlal account in a forsign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . v v e e e e v e e e e B s e e e e e e e e e e e 42b >,
if “Yes,” enter the name of the foreign country: b N/A‘ .

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelign Bank

and Financlal Accoumts. -
¢ Mwmmmmm.duusmmmmﬁmmmmus?. ... je2e >
if “Yes,” enter the name of the foreign country:»
43  Ssction 4947(a)1) nonexempt charitable trusts fillng Form 990-EZ in lleu of Form 1041—Checkhere . . . . . . »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . > |as]
Yeos| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
FOrm890-EZ . . . . . . . it e e e e e e e e e e e e e e e e e e e a4 X
45 s any related organization a controlied entity of the organization within the meaning of section 512(b)13)? if
“Yes,” Form 890 must be completed Instead of FOm890-EZ . . . . . . . . . . . . . . . . s X<
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[Part vi | Section 501(, organizations and section 4947(a){1) nonexempt charilable trusts only. All section
a521"«:)(3) iz Mm%@)mmmmmmm
48 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to Yes| No
candidates for public office? If “Yes,”" complste ScheduleC,Part) . . . . . . . . . . . . . .
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parth . . . . . .
48 s the organization a school as described in section 170bX1)XA)E)? If “Yes,” complete ScheduleE . . . .
4%8a Did the organization make any transfers to an exempt non-charitable related organizetion? . . . . . .
b if “Yes,” was the related organization asection527 arganization? . . . . . . . . . . . . ..
80 Complets this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received mors than $100,000 of compensation from the organization. If there is none, enter “None.”

R

(a) Name and address of each employes pald more ”&g“ © w m m
than $100,000 devoled to position deferred compensaion | other
f Total number of other employses paidover $100,000 . . . . »

51 Compilste this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compsnsation from the organtzation. If there is none, enter “None.”

{a) Name and addrees of each Independent contractor pald more than $100,000 ) Type of sarvice {) Compensation

d Total number of other Independent contractors each recelving over $100,000 . .»
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