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Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 | (O

g8l Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVvl . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part!il . . . . . . . . . . . . . . . . . . . .. 47 10O |O
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 |0 (O
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a |10 |O
b If “Yes,” was the related organization a section 527 organization? . . . 490 (O | O

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits,
N d title of h I compensation contributions to employee | (e) Estimated amount of
(a) Name and title of each employee der:/(:)l':sj Egr Méiﬁli(on (Forms W-2/1099-MISC/ |benefit plans, and deferred other compensation
P 1099-NEC) compensation
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . .»OYes ONo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date check [ 1 if PTIN
Preparer self-employed
Use on|y Firm’s name  » Firm’s EIN »

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [ |No

Form 990-EZ (2021)



	EndDateMonthtxt: 
	StartDateMonthtxt: 
	EndYeartxt: 
	IsAddressChangeChk: Off
	NameOfOrganizationtxt: 
	EINtxt: 
	IsNameChangeChk: Off
	AddressOfOrganizationtxt: 
	RoomSuitetxt: 
	TelephoneNotxt: 
	IsTerminatedChk: Off
	IsAppPendingChk: Off
	IsAccCashChk: Off
	CityStateZiptxt: 
	GroupExemptNotxt: 
	IsAccAccuralChk: Off
	AccMethodOthertxt: 
	IsNotSchBChk: Off
	OrgWebsitext: 
	Is501C3Chk: Off
	Is501CXChk: Off
	501cInserttxt: 
	Is4947A1Chk: Off
	Is527Chk: Off
	IsCorpChk: Off
	IsTrustChk: Off
	IsAssociationChk: Off
	IsOtherChk: Off
	FormOfOrgOtherxt: 
	txtLineL: 
	IsUsedSchOP1Chk: Off
	Contributionstxt: 
	ProgramServicetxt: 
	MembershipDuestxt: 
	InvestmentIncometxt: 
	GrossAmtAssetstxt: 
	LessCostOrSalestxt: 
	GainOrLosstxt: 
	GrossGamingtxtEz: 
	GrossGaming1txtEz: 
	GrossFundRaisingtxt: 
	LessGamingFundRaisingtxt: 
	NetIncomeGamingFRtxt: 
	GrossInventorytxt: 
	CostOfGoldtxt: 
	GainOrLossInventorytxt: 
	OtherRevenuetxt: 
	totalRevenuetxt: 
	GrantsAndSimilarAmtstxt: 
	Benefitstxt: 
	SalariesOthertxt: 
	ProfessionalOthertxt: 
	OccupancyRenttxt: 
	PrintingPublicationtxt: 
	OtherExpensesSchOtxt: 
	TotalExpensestxt: 
	ExcessOrDeficttxt: 
	NetAssetsOrFundBegintxt: 
	OtherChangesNettxt: 
	NetAssetsFundtxt: 
	IsUsedSchOP2Chk: Off
	CashSavingBegintxt: 
	CashSavingEndtxt: 
	LandBuildingBegintxt: 
	LandBuildingEndtxt: 
	OtherAssetsBegintxt: 
	OtherAssetsEndtxt: 
	TotalAssetsEndtxt: 
	TotalLiabilitiesBegintxt: 
	TotalLiabilitiesEndtxt: 
	TotalAssetsBegintxt: 
	NetAssetsBegintxt: 
	NetAssetsEndtxt: 
	IsUsedSchOP3Chk: Off
	PrimaryExemptPurposetxt: 
	ServiceAcc1Grantstxt: 
	IsForeignGrants1Chk: Off
	ServiceAmt1txt: 
	ServiceAcc2Grantstxt: 
	IsForeignGrants2Chk: Off
	ServiceAmt2txt: 
	ServiceAcc3Grantstxt: 
	IsForeignGrants3Chk: Off
	ServiceAmt3txt: 
	OtherServiceGrantstxt: 
	IsForeignGrantsOtherChk: Off
	ServiceAmtOthertxt: 
	ServiceAmtTotaltxt: 
	IsUsedSchOP4Chk: Off
	NameAndTitletxt1: 
	Titletxt1: 
	AvgHourstxt1: 
	ReportableCompensationtxt1: 
	Healthbenefitstxt1: 
	OtherCompensationstxt1: 
	NameAndTitletxt2: 
	Titletxt2: 
	AvgHourstxt2: 
	ReportableCompensationtxt2: 
	Healthbenefitstxt2: 
	OtherCompensationstxt2: 
	NameAndTitletxt3: 
	Titletxt3: 
	AvgHourstxt3: 
	ReportableCompensationtxt3: 
	Healthbenefitstxt3: 
	OtherCompensationstxt3: 
	NameAndTitletxt4: 
	Titletxt4: 
	AvgHourstxt4: 
	ReportableCompensationtxt4: 
	Healthbenefitstxt4: 
	OtherCompensationstxt4: 
	NameAndTitletxt5: 
	Titletxt5: 
	AvgHourstxt5: 
	ReportableCompensationtxt5: 
	Healthbenefitstxt5: 
	OtherCompensationstxt5: 
	NameAndTitletxt6: 
	Titletxt6: 
	AvgHourstxt6: 
	ReportableCompensationtxt6: 
	Healthbenefitstxt6: 
	OtherCompensationstxt6: 
	NameAndTitletxt7: 
	Titletxt7: 
	AvgHourstxt7: 
	ReportableCompensationtxt7: 
	Healthbenefitstxt7: 
	OtherCompensationstxt7: 
	NameAndTitletxt8: 
	Titletxt8: 
	AvgHourstxt8: 
	ReportableCompensationtxt8: 
	Healthbenefitstxt8: 
	OtherCompensationstxt8: 
	NameAndTitletxt9: 
	Titletxt9: 
	AvgHourstxt9: 
	ReportableCompensationtxt9: 
	Healthbenefitstxt9: 
	OtherCompensationstxt9: 
	NameAndTitletxt10: 
	Titletxt10: 
	AvgHourstxt10: 
	ReportableCompensationtxt10: 
	Healthbenefitstxt10: 
	OtherCompensationstxt10: 
	NameAndTitletxt11: 
	Titletxt11: 
	AvgHourstxt11: 
	ReportableCompensationtxt11: 
	Healthbenefitstxt11: 
	OtherCompensationstxt11: 
	IsUsedSchOP5Chk: Off
	Chk33Yes: Off
	Chk33No: Off
	Chk34Yes: Off
	Chk34No: Off
	Chk35aYes: Off
	Chk35aNo: Off
	Chk35bYes: Off
	Chk35bNo: Off
	Chk35cYes: Off
	Chk35cNo: Off
	Chk36Yes: Off
	Chk36No: Off
	txtAmtPolitical: 
	Chk37bYes: Off
	Chk37bNo: Off
	txtTotAmtInvolved: 
	Chk38aYes: Off
	Chk38aNo: Off
	InitialFeestxt: 
	GrossReceiptstxt: 
	txtSec4911: 
	txtSec4912: 
	txtSec4955: 
	Chk40bYes: Off
	Chk40bNo: Off
	txtTaxImposedOnDisqualified: 
	txtTaxProhibitedShelter: 
	Chk40eYes: Off
	Chk40eNo: Off
	CopyWithStatetxt: 
	OrgBookCaretxt: 
	42Phonetxt: 
	Locatedtxt: 
	42Ziptxt: 
	Chk42bYes: Off
	Chk42bNo: Off
	txtLine42bForeignCountry: 
	Chk42cYes: Off
	Chk42cNo: Off
	txtLine42cForeignCountry: 
	ChkNonExempt: Off
	TaxExemptAmounttxt: 
	Chk44aYes: Off
	Chk44aNo: Off
	Chk44bYes: Off
	Chk44bNo: Off
	Chk44cYes: Off
	Chk44cNo: Off
	Chk44dYes: Off
	Chk44dNo: Off
	Chk45aYes: Off
	Chk45aNo: Off
	Chk45bYes: Off
	Chk45bNo: Off
	Chk46Yes: Off
	Chk46No: Off
	IsUsedSchOP6Chk: Off
	Chk47Yes: Off
	Chk47No: Off
	Chk48Yes: Off
	Chk48No: Off
	Chk49aNo: Off
	Chk49bNo: Off
	Chk49bYes: Off
	Chk49aYes: Off
	NameEmptxt1: 
	TitleEmptxt1: 
	AvgHoursEmptxt1: 
	ReportableCompensationEmptxt1: 
	HealthbenefitsEmptxt1: 
	OtherCompensationsEmptxt1: 
	NameEmptxt2: 
	AvgHoursEmptxt2: 
	ReportableCompensationEmptxt2: 
	HealthbenefitsEmptxt2: 
	OtherCompensationsEmptxt2: 
	TitleEmptxt2: 
	NameEmptxt3: 
	TitleEmptxt3: 
	AvgHoursEmptxt3: 
	ReportableCompensationEmptxt3: 
	HealthbenefitsEmptxt3: 
	OtherCompensationsEmptxt3: 
	NameEmptxt4: 
	TitleEmptxt4: 
	AvgHoursEmptxt4: 
	ReportableCompensationEmptxt4: 
	HealthbenefitsEmptxt4: 
	OtherCompensationsEmptxt4: 
	NameEmptxt5: 
	TitleEmptxt5: 
	AvgHoursEmptxt5: 
	ReportableCompensationEmptxt5: 
	HealthbenefitsEmptxt5: 
	OtherCompensationsEmptxt5: 
	TotalOtherEmptxt: 
	NameComptxt1: 
	TitleComptxt1: 
	TypeOfServiceComptxt1: 
	OtherCompensationsComptxt1: 
	NameComptxt2: 
	TitleComptxt2: 
	TypeOfServiceComptxt2: 
	OtherCompensationsComptxt2: 
	NameComptxt3: 
	TitleComptxt3: 
	TypeOfServiceComptxt3: 
	OtherCompensationsComptxt3: 
	NameComptxt4: 
	TitleComptxt4: 
	TypeOfServiceComptxt4: 
	OtherCompensationsComptxt4: 
	NameComptxt5: 
	TitleComptxt5: 
	TypeOfServiceComptxt5: 
	OtherCompensationsComptxt5: 
	TotalOtherComptxt: 
	Chk52Yes: Off
	Chk52No: Off
	SignAuthNameandTitletxt: 
	PrintNametxt: 
	IsSelfEmployed: Off
	PTIN: 
	FirmName: 
	FirmEIN: 
	FirmAddress: 
	FirmPhoneNo: 
	IsIRSDiscussYes: Off
	IsIRSDiscussNo: Off
	txtLine28ServiceAcc1L1: 
	txtLine29ServiceAcc1L1: 
	txtLine28ServiceAcc1L2: 
	txtLine28ServiceAcc1L3: 
	txtLine30ServiceAcc1L1: 
	txtLine30ServiceAcc1L2: 
	txtLine30ServiceAcc1L3: 
	txtLine29ServiceAcc1L2: 
	txtLine29ServiceAcc1L3: 
	TxtAccountingPeriod: 
	IsInitialReturnChk: Off
	IsAmendedChk: Off


