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+P3Vi-  Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a  Enter the number of employees reportec on Form W-3, Transmittal of Wage and Tax
Slatements, filed for the calendar year ending with or within the year covered by this returr . 22
b If at!cast one Is reported on line 22, did the organization file all required federal em ployment ax refumns?
Note if the sum of ines 1a and 2a Is greater than 250, you may be required to e-fife {see Instructions)
3a Dic the organiation have unrelated business gross Income of $1,000 cr more during the year?
if“Yes " has  filed a Form 990-T for this year? /f "No” to iirie 3b, provide an explanation on Schedule 0 .
4a At any lime during the calendar vear, did the organization have an interest i, or a signature or other authorfty over,
a financial account in a foreign country (such as a bank account, securitles accaunt, or other financial account)?
b I1*Yes." enter tha name of the foreign country & .. . L e
See mstructicns for filing requirements for FINCEN Fomm 114, Report of Foreign Bank and Financial Accounts {FBARY).
S5a Was the orgamzation a party to a prohibited tax sheifter transaction at any time during the tax year?
b Did any taxable party notify the crgemization that It was or1s a party to a prohiblled iax snelter transaction?
¢ H"Yes™10line 55 or Sb, did the organization file Form B866-T? .o R,
6a Does the orgazalion nave annual gross receipts that are normally greater than $100,000, and did the
arganization soliclt any contributions that were nol tax deductible as cnantable contributions? R 6a X
b if"Yes,” did the organization include with every solicilation an express statement that such contnbutions or
gifts were not tax deducbble? = L .
7  Organizations that may receive deductible contribullons under section 170{c).
a Dud the organization receive a payment In excess af $75 made parlly as a contribution and party for goods
and services provided to the paycr? L
b i "Yes,” did the organization notify the donor ofthe value of the goods or serchs provided? .
Did the organization sefl, exchange, or otherwise dispose of tangible personal groperty for whicn it was
required so file Form 82827 B L L . Tc X
If"Yes,” indicate the number of Forms 8282 filed durlng the year o . l 7dJ R t%f‘:‘ Y
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e Did the organization receive any funds, directly or indirectiy, 1o pay premiums ona personal benefit contract?
¥ Did the organization, during the year, pay premiums. direclly or indireclly, on a personal benefit contract?
9
h

it the organmzation received a conlribution of qualified intellectual property, did the organization file Form B899 as requured" »
If the crganization recewved a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098—0?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
Sponsonng organizabon nave excess business holdings at any tme dunng tha year?
9  Sponsoring organizations maintalning donor sdvised funds.
a 0Oid the sponsoring organization make any laxable distributions under section 49567
b Did the sponsoring organizatior. make a d:slribuiron to a donor, donor advisor, or related person°
10 Section 501(c)(7) organizations. Enter:

a Initation fees and capital contrbutions included on Part VIil, ne 12 . PR [
Gross recefpts, incluced on Form 9380, Parl VIII, line 12, for public use of ciub facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a 658,725k
b Gross income from other sources (Do not net amounts due or pand o olher sources 23
against amounts due or received from them.) 11b 1, 650}
12a Section 4847(a)(1) non-exempt charitable trusts Is the orgamzahon flling Form 990 n Ileu o! Form 10417
b Ii"Yes,” enter the amount of lax-exempt Interest receved cr accrued during the year . 12b

13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the orgamization licensed io Issue qualified health plans in more than one state? .
Note: See the instructions for addisonal Information the organizaton must report on Schedule O
b Enter the amount of ressrves the organizalion s required to maintain by the states in which
the organiztion is licensed W issue qualified health plans . o . 13b
¢ Enter the amount of reserves on hand 13
14a Cid the organization receive eny payments for indoor tanning semces durlng the tax year’?
b If*Yes,” has it filed 3 Form 720 to report these payments? /f "No,* provide an explenation on Schndute O
15 Is the organzaticn subject to the seclion 4980 tax on paymeni(s) of more than $1,000,000 [n remuneraton or
excess parachute paymeni(s) dunng the year? .
tf"Yes." see nstructions and fite Form 4720, Schedule N
16 Is the organizahon an educabonal mshlullon'sub}ecl to the section 4868 excise tax on net investment income?

If Yes,” complste Form 4720, Schedule O. E O C U R E_C_[j :*—“";cm 9‘90(2‘019\
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