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Revenue

Contributions, gifts, grants, and similar amounts receive
Program service revenue including govemment fees and
Membership dues and assessments . . . . . . .
Investment income . . . . . . . . . . . .
Gross amount from sale of assets other than inventory
Less: cost or other basis and sales expenses . . . .
Gain or (loss) from sale of assets other than inventory (S
Special events and activities (complete applicable pans of Schedule G).

Gross revenue (not including $ of
reported on line 1) . . . . . . . . . . . . .
Less: direct expenses other than fundraising expenses
Net income or (loss) from special events and activities (S
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Expenses

Gross sales of inventory, less retums and allowanc .
Less: cost of goods sold . . . . . . . . . .
Gross profit or (loss) from sales of inventory (Subtra
Other revenue (descnbe P
Total revenue. Add lines 1, 2, 3, 4, 5c, Bc, 7c, and 8 Y
Grants and similar amounts paid (attach schedule) . . . . . . .
Benefits paid to or for members . . . . . . . .
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent co
Occupancy, rent, utilities, and maintenance . . . .
Printing, publications, postage, and shipping. . . .
Other expenses (describe P HARZD i%aW­
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Net Assets

Excess or (deficit) for the year (Subtract line 17 from line
Net assets or fund balances at beginning of year (from
end-of-year figure reported on prior year*s return) . .
Other changes in net assets or fund balances (attach ex
Net assets or fund balances at end of year Combine lin

9) . . . .
line 27, column-(A)) (must agree vi/ith

planation). . . . . . . .
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. es18through20 . . . . . . P, 21Part ll Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990- Z.
(See the instructions for Part ll.) (Al Beginning Of year (B) End of year

Cash, savings, and investments . . . . . . . .
Land and buildings . . . .Other assets (describe P .

22 .23 ­24 .Totalassets................ 25 . .
Tcfal liabilities (describe r 5 E5, ,L/Ll NE i Lp i . -L0"2*27 P/2 126 "" "
Net assets or fund balances (line 27 of column (B) must agree with line 21) 1. .
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Did the organization engage in any activity not previouslyireported to the IRS? If "Yes," attach a detailed
descnption of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthechange"s...:..I."........l."..........."....".
If the organization had income"fr0m"bif1siness activities, such as those reported on lines 2, 6a, and 7a (arriong others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-iT.

Did the organization have unrelated..business gross -income of $1,000 or more.or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . *
If "Yes," has it filed a tax retum on Form -990-T for this year? . . . . . . . . . . . . . . . ..
Did the organization undergo a liquidationfdissolution, ferrriinatidn, or significant disposition of net assets

Enter amount of political expenditures direct or indirect, asdescnbed in the instructions P 37a
Did the organization Hle Fonn 1120-POL forthis yeaf? . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . .

If "Yes," complete Schedule L, Part II and enter the total amount involved . . . r 38b

Section 501(c)(7) organizations. Enter. AInitiation fees and capital contributions includedon line 9 . . . . . . . g. . . 39a - N
Gross receipts, included online 9, for public use of club facilities . . . . . . . @
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 49114P 3 section 4912 P 5 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction, during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the "organizations prior
Forms 990 oreeo-Ez? if "Yes," complete scnedoiel, Perri . . 1 . . . . . . A
Section 501,(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................r :U
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P L0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P Mp
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At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other Hnancial N0account)?.................................
lf "Yes," enter the name of the foreign country: P   * H
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bankand Financial Accounts. V i ,
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At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42cL
If "Yes," enter the name of the foreign country: P -x
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 -Check here . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I AN

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm990-FZ
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . .
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