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‘."PafEV Statements Regarding Other IRS Fllings and Tax Compliance {confinued) _
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax l— l gi;f{i :
F 2% 1732
Statements, filed for tne calendar year ending with or within the year covered by this retum 23 5 R OEs
b I atlezst one Is reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
Note 1’ the sum of lines 1a and 2a s greater than 250, you may be required 1o e-file (s9e nstructions) :%?\;
3a Did the organization hzve unrelated busmass gross income of $1,000 or mere dunng the year? . . 3a
b if*Yes," has  filed a Form 990-T for this year? !f “No™ (o line 3b, provide an explanaton in Schedule O . 3b

4a At any lime dunng the calencar year, dic the organization have an Interest in, or a signature or other autherity over,
a financial account in a foseign country (such as a bank account, secunties account, or other financiat account)?
b it°Yes® enter the name of the foreigr counlry. »
Sse instructions for filing requirements for FINCEN Form 114 Re:)ort of =ore|gn Bank and Fmanclal Accounls (FBAR)
Sa Was the orgsnization a party to a prohibited tax shelter transaction at any time dunng the tax year? .
b Did any taxable party notify the erganization that 1t was or is a parly 10 a prohiblted tax shelter transaction?
c
6a

If 'Yes” to line 8a or 5b, did the crganization file Form 8886-T?
Oces the organraticn have annual gross receipts that are nommally greater than $1 00 000 end d|d the
organization solicit any centributions that were not 1ax deductible as charitable contnibutions? . o . L6a D4

b If "Yes” did the organization include with every solictation an express statement that such contn’butmns or
gifts wefe not tax deductible? . o L

?  Organizatlons that may recelve deductible contributions under section 170{c).

a [ the organization recerve a payment i excess of $75 made pa-tly as a contnbution and pardy for goods

and services pronded to the payor?

b If“Yes," did the organization notdfy the donor of the value of the goods or services provided?

¢ D the organization sell, exchange, o otherwise dispose of tangible personal property for which it was

required to file Form 82827 | . 7c X
d Il "Yes,” :ndicate the number of Forms 8282 fited dunng the year o ) l 7d L R 3T i
¢ Did the organization receive any funds, duectly or indirectly, to pay premiums on E) personal benef i contract? . . | Te X
f Dic the crganization, dunng the year, pay premiums, direclly or indirectly, on a personal benefit contract? . 4l X
g fthe crganization recelved a contnbution of qualified intelleciual property, did the organization file Form 8899 as requlred" B 7q
h

If the organizalion recelved a cortrbution of cars, boats, airplanes, or other vehicles, did the orgarization file 4 Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds Did 2 donor adwised fund maintained by the
sponsoring organizetion have excess business holdings at any tme dunng the year?
8 Spansoring organizations maintalning donor advised funds
a Did the sponsonng organization make any taxab'e cistnbutions under section 49667
b Did the sponsonng orgarzation make a distnbution {0 a denor, doror adwisor, or related person?
10  Section 501(c)(7) organizations Enter

a Inifiaticn fees and captai contributions included on Part VIll, kne 12 . . 10a
b Gross receipts, included on Form 980, Parl VNI, line 12, for pbhic use of dub facilties . 10b
11 Section 501(¢)(12) organizations. Enter pe:
@ Gross income from members or shareholoers o ] S | t1a 681,743L:
Gross Income from other sources (Do not net amounts due or paid to other scurces
against amounts due or recelved from them ) ‘{11b 1,616 ek

12a Section 4947(a){1) non-exernpt charitable trusts. Is the organization ﬂmg Form 930 :n lieu of Form 10417
b If"Yes " enter the amount of tax-exempt interesl recelved or accrued during the year ... . L12bi
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the orgamization licensed to issue qualdied health plans in more than one siate?
Note. See lhe instructions for additional Information the arganization must report an Schedule O

b Eter the amounl of reserves the crganization Is required to maintain by the states in which J
the organization Is licensed to issue qualified health p.ans . . o 13b
¢ Enter the amount of reserves on hand | 113

14a Did the organizatior receive any payments fer indoor tanmng services aunng the lax year? .
b M "Yes,” has it filed a Form 720 to report these payments? # “"No,” pravide sn explanation in Schedufe 0
15 Is the organizstion subject to the section 4860 tax on payment(s) af more than $1,000 000 in remuneration or

excess parachule payment(s) duning the year? L ) L . 15 J1X

If*Yes," see mstructions and e Form 4720, Scnedule N 2 K RANES
16 Is the organization an eduzational institution subject to the section 4868 excrse 1ax on netinvestment income? 16 X

If "Yes,” camplete Form 4720, Schedule O. o3 RSO e
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