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[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes [ No
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax State
merts filed for the calendar year ending with or within the year covered by this relurn Z2a 3
b if at least one 1s reported on ine 2a did the organization file all required federal employment tax returns? 2b| X
Note' If the sum of ines 1a and 2a s greater than 250, you may be required to e fife (see inslruglions)
3a Oud the organizalion have unrelated business gross inceme of $1,000 or more dunng the year? 3a X
b il Yes® pas it filed 2 Form Y50 T for tlus year? Jf 'No' to hine 3b, provida an explanation on Schedule 0 ib
4a Al any ime duning the calendar year, did the organization have an interest in, or a sgnalure or other aulhorily over, a
financial account in a foreign country (such as a bank accound, securities account, or other financial account)? 4a X
B if "Yes, enter the name of the foreign country ™
See instructicns for Tiling requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transachion at any tme duning the tax year™ ha X
b Did any taxabie party nobify the orgamization that it was or 1s a party to a prohibited 1ax shelter transaction? 5h X
c If Yes,'to hne 5a or Sb, did the orgarrzation file Form 8886 T? 5¢
6 a Does the organization have annual grass receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible as chanitable contributions® 6a X
b if Yes, did the organization include with every solicnahon an express slalement that such contnbutions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organmization receve a _Payment n excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a
bif *res ' did the orgamization notify the donor of lhe value of the goods or services provided? 7b
¢ &d the or%amzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required o file
Form 82827 Tc
dif Yes indwate the number of Forms 8282 filed during the year ] le 4
e Did the organizalion receive any funds directly or indirectly, to pay premiums on a persanal benefit contract? 7e
t Did the orgamization during the year, pay premiums, directly or indirectiy, on a personal beneiii contract? 7f
g If the organization recewved a coninbution of qualified intelleciual property did the organization 1de Form B899
as required? 7g
h if the argamization received a contrtbution of cars, boats, arrplanes or other vehicles, did the orgamization file a
Form 1098-C? ﬁQQA 7h
8 Sponsoring organizations maintaining donor advised funds  Did a donor amlsedm‘a\ﬁggy onfsonng
organization have excess business holdings at any time during the year? 8
9 Sponsonng organizations mantaining donor advised funds JUL 0 1 ZQZD '
a Did the sponsornng organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, { W 9b
10 Sectron 501(cX7) urganizations Enter %@ ! Utah g
a Imtiation fees and capital contributions incfuded on Part VIl line 12 10a .
b Gross receipts, included on Form 990, Part VIH, ine 12, for public use of club faciities 10b - .
11 Section 501{cX12) organizations Enter -
a Gross income from mernbers or shareholders 1Ma 660,241 §
b Gross income from other sources (0o nol net amounts due or paid to other sources .
against amounts due or received fram them ) b 58,223
12 a Section 4947(a)1) non-exempt charltable trusts Is the organization filing Form 290 1n ieu of Form 10417 12a
b If *Yes,' enter the amount of tax exempt interest recerved or accrued during the year | 12 b|
13 Section 501{cX29) qualified nonprofit health insurance (ssuers
a Is the organization licensed to 1ssue qualified heaith plans in more than one state? 13a
Note See the instruchons for additional information the crgamzation must report on Schedule O
b Enler the amount of reserves the argamzation s required to maintan by the states in ' .
which the orgamzation rs licensed to ssue gualified health plans 13b e A
¢ Enter the amount of reserves on hand 13¢ .
14a Did the organization recesve any payments for indoor tanning services dunng the tax year? 14a X
b1f Yes, has it filed a Form 720 to report these payments? If 'No, provide an explanation on Schedule O ] 14bh
15 s the orgamzation subject to the section 4960 tax on payment(s) of more than 31,000,000 n remunerahon or
excess parachute payment(s) during the year? 15 X
If 'yes, see inslructions and file Form 4720, Schedule N
16 |s the crgamzation an educational institution subject to the section 4968 excise tax on net nvestment income? 16 X
If Yes compiete Form 4720 Schedule O . L.
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