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PanV___ Statements Reqarding Other IRS Filings and Tax Compllance {conbnued)
Yea] No
2a  Enter the number of amployees reperted on Farm W-3, Trangmittal of Wapge and Tax
Stalements, filed for the calendar year ending with or within the vear covared by this returmn (zal O
b lfatleast one is reported on dne 2a did the orgamizatan fila all raquired faderal omploymant tax raturns? 2b
Nota. ff the sum of iires 13 Bnd 2a 15 greater than 250 you may be required to e-file (s2e nglructions)
3  Did the organizabon have unrelated bumness gross inceme of $1 000 or more turing the year? . 3a x_
b 1 "Yes, has it filed a Form 980-T for this year? /I "Na” [o line 3b, provide an explanation in Schedule O , b
4a Atany tme duning the calendar year did the arganzation have annterest In or a signature or other authority over
a financlal account in a foreign country (uch a8 a bank account, secuntas ascount, or other financlal accotnt)? 4a x

b 1f'Yas" antar the name of the forelgn country b y ,
See mstructiens R filing requirermants for FInCEN Form 114, Report of Foregn Bank and Financial Ascounts (FBAR)

Ba Was the organizabon a party o 2 prohited tax shetter transaction at any tme dunng the tax year® Ba A
b Did any taxable party notfy the arganization that d was or 18 a party to a prohibited tax sheltsr transaction? Sh
c If"Yas™to hne 5a or 5b, did the organwzation fite Form BBAE-T? . 3G
63 Does the organization have annual gross recelpts that are nromally gregter than $100.000, and did the
arganzatiyn sollet any cantnhutons that ware not tax deduchible as charftabile contnbutions? §a pid
b #"Yes " td the omanization mthuide wih every sohciadion an express saimrent that such comnbubons or
gifts were not tax deduchbie? ' . &b

T  Qrganizations that may receive deducbible contlrlbuiiuns under saction ‘l?d(c].
a Dld the orgenizaton recaive a paymant m excess of $75 made partly as a contrbutan and partly for good=

and servicss provided to the payar? , 1. 7a
b 1f"Yes," did the orgamzation notfy the denor of the value of the goods or sennces proviied? Th
¢  Dud the organizahon sell exgnange, or otherwlse dispose of tangible personal property for which it was
refuired ta file Form 2827 . ] " Tc
d If"Yes,” mdicate the number of Forms B2E2 filed dunng the year I Td l
a [id the organization receve any funds, diwectly or indivectly to pay premiums on a personal benefit contract? , 7e
f Diithe arganeaton dunng the year, pay premiums, diractly or indirectly, on 3 personal benef contract? 7¢
g |ftha organizaiion 1eceived a coninbution of quahfied intsilactual property, tid the srganizalion fle Form 5390 25 required? g
h I the argaruzaben racawed 3 contrbution of cars, boate, auplanés, or other vahigles, did the omganization flle a Farm 1698-C7 | 7h
8 Spongoring organizations mantaining donaor adwised furwis. Did 5 donor advised fund maintained by the
sponsating oragnization have excess business holdings at any me dunng the year? r3
% Gpongoring organtzationa maintaining donor advised funds.
a Old the sponsaoring orgamzatian make gny taxabila detriibutons under saction 42657 3 fa
b Did the sponesfing orpanization meke a thetrbution to @ donar, dontr sdwvisor, or related peraon? t 9b N
10 Section SD{cH7) argarmzations Enter
a Initiation fees and capital contribubons mcluded on Part VI, ina 12 10a
b {3ross receipts, Included an Form 990, Part VIIL, na 12 for public use of gub facilibas 10k
11 Saction 501(c){12) organizations. Enter
a  Gross imcome fram members of sharehaldars ) 1a 336,585
By Gross Income from other sources (Do not nel amounts due or pald 1o other sources
againgt amounts due or receved from them § , 11p
12a Section 4%47(a)1) non-sxermpt charltaple trusts Is the organzabon filing Form 990 In liew of Form 10417 . 12a
b If*Yes,' enter the amount of tax-exempt miarast recenved or accrued durng the year | l 12bl

13 Section 501(c)(29) qualdied nonprofit Health insurance Issuers

a & lhe organzation keensed to issue quakfied health plans w more than ope stata? , , 13a
Muta, Sge the instruchions for addionzl mformaticn the arganizabor Tust report on Schedule © I.—
b Enter the amount of reserves the arganization Is required to mamtain by the states in which
the arganization s licensed to maue quahfiad health plans 13b
¢ Enter tha amount of ragerves on hand 13c
148 Did the sryamization receive any payments fac indsar tantung services during the tax yeat? L 142 X
B f"Yes " hag ¢ filed a Forn 720 ta report these paymants? f "No, " provide an explanation in Schaedule © , , 14b
15 Isthe erganzation subject to the section 4980 tax on payment(s) of more than $1,000 DOO m remuneration or
BxcBss parachiute payment(s) dunng the year? 15 x
I ™Yas," sen instruchans and file Form 4720, Schedule N, '
16 I3 the organzation an aducational institution subject to the secton 4968 axcrsa tax on et investment ineocma? 16

If “Yas " completa Form 4720, Scheduta O
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