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4 Im Other Information (Note the Schedule A and persgnal benefit contract statement requirements in the.

.. * instructions for Part\o Chéck if the orgammhon used Schadule O to respond to ariy question in'this PatV. . [

Yes| No

"33 Did the organization engage in any significant activity not ptwiomty reparted to the IRS? it 'Yes. provxda a
detailed description of each activity in Schedule O . . . 33 e
34 Were any significant changes made ta the cfganizing or goveming documen!s? It 'Yea. attaeh a conl'amed
copy of the amended documents it they refiect a change to the orgamzaﬂon s name, Otha!wlse. explam the e
change on Schodule O (see Instructions) ..
-35a Did the organization have unrelated business gross income of 51.000 or morg dumg tho year from business
activities {such as those reported.on lines 2, 6a.and7a.ammgoﬂ\m)7 ..
b It “Yes” to line 35a, hmweaganmm ﬂadaFotmsso-Tlormyaaﬂlf'No pmdeane.m!anaﬁminsmmmo
¢ Was the organization a section 501(c}{4), 501((:)(5). or 501(cKB) organtzation subject to section 6033(e) notice,
reporting, and proxy tix reqlirements dunng the yoar? if “Yes ™ compilate Schedile C, Part I .
38 Oidthe organlzanon uridergo a ftiquidtion, dssoluﬂon, teqmifiation, or sigmﬁcnm dlsposihon of net assets
dunng tho year? If 'Yes, compieta applicable parts of ScheduleN . . : ’ .
‘37a Enter amoum of polimal expenditures; direct or mdlmct. as described in the lnstmcﬂons b | 37:[
b Did tho organization fiie Form 1120-POL for this year? - . .
'38a Did the organizition borrow from, or make any loans to, any oﬁber dxmdor trustee. o key employee or were
any such loans made in a prior year and still outstanding at the end of the tax yedr Covered by this retum?
b if “Yes.” complste Schedule L, Part Il and enter the total emountinvoived . . . . (38b
39  Section 501(c)m organizations. Enter:
a lmtlahon fees and capital contributions included enline® . . . . . . . . . . [3%
b Gross receipts, Included an line 9, for public use of club facilities . . . 39D
403 Section 501(:)(3) organizations. Enter amount of tax lmposed on the organlzalion dunng the year under:
saction 4911 » : section'4912 », ; section 4955 »
b Section 501(c){3), 501{c)}4), and S01{c)(29} organizatlans -Did the organization engage in any section 4958 5
axcess benefit transaction during the year,.or did it engage in an excess benefit transaction in a prior year ] P
that has not been reported on any of its prior Forms 880 or 890-EZ7 If “Yes,* complete Schedule L, Parti 40b i
¢ Section 501{c)(3), 501{c){4). and 501((:)(29) onganizations. Enter arnount of tax Imposed .
on organization managers or disqUalified persons during the year under sections 4912,
4955, and 4958 . . . . »
d Section 501(c)@3), 501{c)4), and 501(c)(29) organlzatbons Enter amoum of tax on Ime
40c reimbursed by the organization . . »
© All organizations. At any time during the tax year was me organiaahon a pany lo a pmrublted tax shelter
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-F - -~ - ftransaction? i “Yes,* complete Form 8888-T ~. . . K EECHER i i T : abo|- I~ - = m= =

41  List the states with which a copy of this retum is filed b
42a  Tho organization‘s books are in care of » L f s Telephoneno.
Located at » L o 2P+4 >
b Atany time during the calendar year. did the organlmion have an imerestinora signatue or other authority aver Yeos| No
a financial account in a 1oreign country {such’as a bank account, sacurities account, or cthier financial actount)? 42bh -
i “Yes,” enter the name of the toreign country: »
Seo the Instructions tor exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c- Atany lims during the calendar year, did the arganization maintain an office outside the United States?
 *Yes,” enter the name of the foreign country: D
43  Section 4947(a)(1) nonexempt charitable trusts ﬂllng Form 980-EZ in lieu of Form 1041—=Chock here - . A AN
andentertheamoamaftax-examptmemstmceivedora:cruedduringmetaxyear .. |43]

§
\

Yea| No

44a Did the organtzstion -rhainitain any ‘donor advised funds dwing the y-n " “Yds," Forn 930 must be
oompmed insteadof Form990-EZ . . . .
b Dvd the organization opemte ane or more. hospltal fucmﬂa durlng !he yaar‘? if 'Yes, Fom\ 990 must bo
‘complated instead of Form 990-62 .. . . e e e e

¢ Did lheorganizatnn recewoanypaymemsfor mdoorlannmgsaMcesduﬂngmeyam’l
d- It'*Yas® to line 44c, has the- orgarlizmion filed’ a Form 720 to repoﬂ -these paymsms? !f 'No pmwde an
explanatfonmScheduleO N . .
45a Did the organization have a controfled’ emlty wlthin the meanlng of section 512(b)(13)‘? .
b Did the organization receive any psyment from or engage In any transaction with a controfled cntny wnhln the J—
94 Bl

BiE| |88 |2

meaning of section 512(bX13)? If "Yes,” Formn 990 and Schedule R may need to be completed Instead of
Form 980-EZ (see instryctions) . . . ..

§
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- ’ Yes| No
46 Dkﬂhe organization’ engage. difectty or mdl.rectly lnpomlcalcampaignacﬁvlﬁesonbehaﬂoforln opposMon |
to candidates for public office? it *Yes” complete Schedule C, Partl ', . . . 46 /

Section 501(c){3) organizations only |

All section 501{c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O 10 respond to any question in this Pat\Vi . .. 3
Yas | No
47 Did the: orgamzatlon engage in lebbying activities or have a section Sm(h) election in effect- dufing the.tax -
'yem il “Yes,” compiete Scheduls C, Part il . e e 47
48 Isthe ofganzatlon a school as describéd in section 170(1))(1)(A)m)? lf 'Yes. oompleie Sd:edule E P 48 -
4%a Did the organization make any transfers to an exunpt non-chamable related ovganimion? e e e e 490 -
b 1t.Yes® was the rélated urgmlzmlm a sect!nn 527 9rgan|mﬂon? . 49b ~
S0 Compléte th{s table for the organizaﬁon S ﬂve Ngﬁw’oompmsated employees (other man oﬂlcem dwectors. trustees, and key
employees) who ‘each, received more than $100.000 of compensation from the organization. If there is none, enter-“None.”
. (b} Average {c} Rapartable (Q M bmv'b. (oh Exai 8 armvonmt o
(8) Name and tiis of each emplayee hours per week componsatian benelit pb “ parmcdind other
devotnd to position. | (Forms W-2/1099-M1SC) Compersaton
N e B
W\ \"
N N‘ \
f Total number of other emplayees paid over $100,000 . . . e

51

Complets this table for.the organization's:five highest compemafed independem contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter-*None,"

{a) Narme mnd by c of each wch o @) Type of service ) {c) Compensation

piniubbvintsih bt SIT I TITAINITAN TIRENTTTIT

S

Y ,

Py

Total number of other independant contractors gach raceiving over $100,000 . .»

52 Did the orgamzation’ complem Schedula A? Note Al sectum 501(c)(3) organuhona must attach a
complsted ScheduleA ., . .. . . . . P[]Yes PTNo
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Paid Print/Type preparer’s rame T"'W"‘V““" Dete chock, 3 u [ T
‘Preparer i st ompioyes
U” On'y Fm'sname  » M.

Firm’p ackiress » Fhone no.

May the IRS discuss this retum with the preparer shownabove? Seeinstructtons . . . . . . . . . . » [Jyves [] No
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