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| Part V-A| Current Officers. Directors. Trustees, and Key Employees (continued) | Yes ' No
 E—
75 a Enter the total numper o afficars, arectors, and rustess permitted to vote on organization business at board meetings . "_8 __________
b r‘-re any officers. aQiractors, trustees. or xey amployees lisiad in Form 320, Part V-A. or highest compensated empioyees |
sted in Schedule A, Part | or mghest compensated professional and cther independent contractors histed in Schedule i
A Part II-A or lI-B. related to aach other *hrough family or business relationships? If "Yes.' attach a siatement that | . i |
iaentifies the individuals and axplains the reiationshio(s) . " i 75 b .3
c Do any officers, directors. rustees. or key 2mpiloyees lisied in form SS90, Part V-A, or ..|g est comopensatec ='r“‘.pioveﬂs
histed in Schedule A, Part |. or highest como ensatad professional anc ather independent contractors listed in Schedule
A, Part lI-A or 12, _ecewe compensauon from any other organizations. wneiher tax exempt or taxaois, thal are jelatec | ’ '
to the organmization? Ses the instructions ror the definition of 'related organization' ; . - > 75c! B

if Yes," attach a siaiement that inciudes the information descriced in the insiructions.

d Does the organization have a written conflict of interest policy? .

75dl x|

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Recewed Compensation or Other

Benefits (If any former officer. cirector, trustee. or key employee received compensation or other benefits (described below)
during the year, ist that person below and enter the amount of compensation or other benefits in the appropriate column. Ses

the instructions.)

(C) Compensation
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compensation plans
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i Part VI | Other Information (See the instructions.) Yes No
1 1 i
76 Did the orgamization make a change in iis activities or metheds of conducting activities? ! = l Fo
If 'Yes. atiach a2 detaiied siatement of 2ach change s . 76 £
77 Were any changes macde 1 the organizing or govarning Socuments but not regcrtec c the IRS? | 77 X i
If 'Yes.' attach a conformed copy of the cnanges. i I i
78a Did the arganization have unrelated business gross income of $1.000 or more during the year coverad by this return? 78ai X |
b if ‘Yes. nas it filed & tax return on Form 990-T forthisyear? . . ... ... . ...... 78b; X i
79 Was there a iguidation. dissolution. rarmination. or substanual contraction during the ! i [ o i
year? If "Yas.' attach 2 siaiement 79 S
!
80a s the arganizauon related (other thar oy association with 2 siatewide or natonwide orzanizanon, INFoUCH COMMOn l |
memberstip. governing bodies, trusigss. sfiicers, 2ic. to any other exemgct or nonexempt organ: izahon? 80a! X !
b If "Yas.' anter the name of the organizaion = - | I
——————————————————————— o .
and check whether it:s | | exampt or LI nonexemaot. |
81 a Snter direct and ndirect polilical expenaitures. {See iine 31 instructons.) B81la | H

b Did the organizaton file Form 1120-POL ‘or this year?

81b: X
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