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23 landandbuildingS. . - - - - - 4 4 4 s e e e e e e e e e e 23]
24 Otherassets(describeinScheduleO) . . . . . . . . . . . . . .. |24
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b if “Yes® tn&nasa,hasﬂteagmlzaﬂonﬂledaanssn-Tfo:thayaaﬁlf’No,'pmvidaanaxplanaﬂmlnSchedWeo .35h ;.
¢ Was the organization a section 501(c){@), 501(c){(5), or 501(c)(6) organization subject to section 6033(e) natice,
reporting, and proxy tax requirements during the ysar? If “Yes,” complete Schedule C, Part Il . 85¢ v
38 Did the organization undergo a lquidation, dissolution, termination, or slgnmcant disposition aof net aseots
during the year? If “Yes,” complets appiicabls parts of ScheduleN . . | I m
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b Didthe crganization.fle Form 1120-POLforthisyear? . . . . . . . - v & v v v v v v v - .37b |. N 2
38a Did the organization borrow from, or make any joans to, any officer, director, trustee, or key empioyee or were ‘
any such loans madse in a prior year and still outstanding at the end of the tax year covered by this retum? 88a /
b If “Yes,” compiete Schadule L, Part Il and enter the total amountinvolved . . . . [88b !
30 Section 501(c){(7) organizations. Enter: i ] |
a Intiation fees and capital contibutionsincludedonine® . . . . . . . . . . |9%a |
b Gross receipts, included on.line. 9, for public. use of club.facilittes. . . . -39b- \
408 Section 501(c)(3) organizations. Emerarnwntoftaximposadonmeagmizaﬂmdwmgﬂ\eywundr ‘
section 4911 > ; section 49120 ; section 4955 » !
b Section 501(c)(3), 501(cK4), and 501(c)(29) organizations. Did the organization engage in any section 4958 | ) i
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year | I W
that has not been reported on any of its prior Forms 890 or 990-EZ7? If “Yes,” compiete Schedule L, Part| 40b
¢ Section 501(c)(3), 50He)4), and. 501{c){29) organizations. Enter amount of tax imposed- : E
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4955,and 4958 . . . » ’
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e Nlorganlzaﬂms.Atanyﬂmedurhgmataxyea wasmeagmizaﬁmapanytoammutaxm '
transaction? if “Yes,” complete Form 8886-T . . . . . . . . . . o . o 4 o e mwe - .40e- /
41 List the states with which a copy of this retum is filed
42a The organization's books are in care of » & = fiei1t oD Telephone no. » 5036526 %197
Located at B> 12185~ s Vs dp g b L ond 7> ZP+4 > QYR
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See the Instructions for exceptions and filing requirements for FInNGEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). )
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and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . >|43]-
Yes| No
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' to candidates for public office? if “Yes,” compiete Schedule C, Part] . . . 48

Sl Section SO1{c){S) organizations only
All section 501(c){3) organizations must answer questions 47-49b and 52, and compiete the tables for lines

50 and 51.
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82 DidhemmﬁenmpﬁeSehedubMMAﬂsocﬂmW(ﬁ(&WmmMa
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