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Yes| No
46  Did the organization engage, directly or indirectly, in palitical campaign activities on behalf of or in epposition [ | |
to candidates for public office? if “Yes.” complete Schedule &, Part 1 - O S 4 (0O 1@

Section 501(c){3) Organizations Only

All saction 501 (c){3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the arganization used Schedule O to respond to any question in this Part VI T = |
Yes| No
47 Did the organization engage in lobbying activities or have a section 5ﬂ1[h:| election In effect durrng the tax
year? i "Yes," completa Schedule C, Part i . 47 |0
48  |s the organization a school as described in section 1?{!:!:](1}[#.1“]? K “Yas " E1:II'I‘I|:I|E‘I‘t'EI Sx:hﬂu[a E e = =
48a Did the erganization make any transfers to an exempl nen-charitable related organization? . a0 |B
b If “Yes" was the related organization a section 527 organization? 49007 [0
50

Complete this table for the organization's five highest compensatad empiug.ram [mhar lhan uﬂinars-.

dmmtnm trustess, and key

employees) who each recsived more than $100,000 of compensation from the organization. If there is none, anter "Nong.”

{b} Average
{a) Karre and fitka of each amphoyes hours por wesk

oayoted to poshicn Forms W-2/1049-M150)

(c) Raportabis i) Health bernfits,

cofributions 1o empéoyes | (e} Estimated ameunt of

Y e be=nafit plans, and defared]  other compenaation

apmparsaton

E A T A LA UL LT

f Total number of other employess paid over $100,000

. W

51 Gomplets this table for the organization's five highest compensated independent contractors whe each received more than
#100,000 of compensation fram the organization. If there i none, enter “None.™

{ay Mame and businees adoress of sach ndapardent contractor

b} Typa of sarvice

{ci Comprnsation

HOMNE

d Total number of other indepandent contractors each recelving over $100,000 ., .
52 Did the organization complete Schedule A7 MNote: All section Eﬂ'l{c]{:'.i} urganlzatlnns must attach a

completad Schedule &

. P [ Yes ONo

Wrder penalties of parury, | declana that | have axamined thiz redum, Including accempanying schedules and statemants, Brd 1o the Best al miy knowladgs and belisd, it is
trug, correct, and complate. Daclarstion of prepaner (other than officer) s based on all informaticn of which preperer nas any knowedsge.

Sign ' Signaiurs of office Dt
Here Jermia Jerdine Prasident
' Typ of prind recme and it
Paid PrintTypa prapacer’s name i oriefdor oo O &hack [ o | PTM
sar-ampikyed
r
Frm'e address = Fhone no.

May the |RS discuss this retum with the preparer shown above? See Instructions

. » [ | Yes | |No
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