
Tax Preparation offices must share your personal information, and in some cases, they may choose to share
your information. Federal law gives you the right to limit some but not all sharing. Federal law also requires us to
tell you how we collect, share and protect your personal information. Please read this notice carefully to
understand what we do.

The types of personal information we collect and share depends on the product or service you have with
us. This information can include Social Security Number, Date of Birth, Income, Home Address and Phone
Number.

  All tax preparation offices need to share their client’s personal information to run their everyday business.
In the section below, we list the reasons we can share your personal information.

1. Provide you with the services you have requested, such as tax preparation, financial product
application and purchase affiliate and non-affiliate products.

2. Conduct everyday business purposes.
3. Market to you.
4. Allow our affiliates and non-affiliates to establish or maintain a relationship with you.
5. Allow our affiliates and non-affiliates to provide you with the services you have requested, such as tax

preparation, financial product application, and purchase of products.
6. Allow our affiliates and non-affiliates to conduct everyday business purposes.
7. Allow our affiliates and non-affiliates to market to you.

  Please contact the person preparing your tax return with any questions you may have
or to opt-out of having your personal information shared for non-affiliate marketing purposes. Your opt-out
request will be handled within a reasonable time frame, and no further sharing will occur after the opt-out is
processed, unless and until you make a future request for us to share your information again. 

1. We protect your information from unauthorized access and use by using security measures that comply
with federal law, including secured files, networks and buildings.

2. We collect your personal information during the client interview.
3. Federal law gives you the right to limit only the following: the sharing for affiliates everyday business

purposes of information about creditworthiness, affiliates use for marketing, and non-affiliates use for
marketing.

1. Affiliates - Companies related by common ownership or control, including both financial and non-        
                 financial companies.

2. Non-affiliates - Companies not related by common ownership or control, including both financial and
non-financial companies.

3. Joint Marketing - A formal agreement between nonaffiliated financial companies that together market
financial products or services to you.

PRIVACY NOTICE

PRIVACY NOTICE

What does DAPA TORO TAXES do with your personal information?

Why?  

What?  

How?

Reasons We Share Your Information?

Questions and Opt-Out? 

What We Do in Regards to Privacy?

Definitions



If you have any questions about our privacy policy, please feel free to contact our office.  Remember that we are
here throughout the year to assist you with all of your accounting, financial and tax consulting needs.



WOMENPALANTE
6425 14TH STREET NW APT 104
WASHINGTON, DC 20012

Dear Client,

Please find enclosed your 2022 Federal 990. We prepared your return based on the
information provided. Please review the return carefully to ensure that there are no omissions.
You should retain a copy of your return, along with any supporting documents, for a minimum
of three years from the filing date.

Your return was filed electronically. You do not have a refund or a balance due this year.

As your Electronic Return Originator, we will forward your required supporting documents to
the IRS.

If you have any questions about your return, please feel free to contact our office.  Remember
that we are here throughout the year to assist you with all of your financial and tax consulting
needs.

Sincerely,

March 29, 2024
DAPA TORO TAXES

101 WASHINGTON BLVD
LAUREL, MD 20707

301-377-0656
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 Rental  
Property

Elections

Check here to elect to use the tax information reported in the Asset Manager to complete the fields pertaining to depreciation, amortization, auto 
expenses, and sales of assets.

  Check here to elect to use the tax information reported for each partner on form 1065, Schedule K-1 to complete the 
fields pertaining to Guaranteed Payments.

  Check here to elect to use the detailed tax information reported on Form 1065 or 1120S, Schedule K to complete 
the field for Charitable Contributions.

Check here to access the Imported Income Statement Information mapping tool.  This box will check automatically when the Income Statement
has been imported.

Check here to convert 2 character rental property codes to 3 character rental property codes (standard for tax years 2020 and later).

Revenue

1a. Gross receipts or sales 1a
  b. Returns and allowances 1b
  c. Subtract line 1b from line 1a 1c
2a. Ordinary dividends to be reported on Form 1120S or Form 1065 2a
  b. Qualified dividends to be reported on Form 1120S or Form 1065 2b

3aOrdinary interest3a.
Investment interest  b. 3b
Interest from U.S. obligations  c. 3c

  d. Tax-exempt interest income 3d
  Gross retinals real estate income4a.

(Form 1065 and 1120S filers must use 8h below to report separately for Form 8825, or 4c if applicable) 4a
  b. Other gross rental income 4b
c. Net rental income if entering items directly on Form 8825 instead of using

lines 8h and 37c below.  Note that depreciation, amortization, and auto expenses are NOT included in this  
number, but should be entered on the applicable lines below 4c

55. Gross royalties
6. Net gain or (loss) from the sales of capital assets 6
7. Net gain or (loss) from sales of other assets 7
8. Other income
a. State tax refund to be reported on Form 1120S or Form 1065 8a
b. Farm income or loss, excluding depreciation and amortization 8b
c. Unearned revenue (Not included in total book income below) 8c
d. Recovery of tax benefit items 8d
e. Amounts received from a pass through entity 8e
f. Life insurance proceeds 8f
g. Other tax exempt income 8g
h. Other income or loss not recorded above

AmountCodeDescription

Form 1065 filers only

Form 1065/1120S filers only

Form 1120, 1120-F, and 1120-H filers only

Form 1065/1120S filers only   

Forms 1065 filers only  

A. Total income A

Financial Statements - Income Statement 2022
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Expenses
9. Cost of goods sold
  a. Purchases 9a
  b. 9bDirect and indirect labor costs

    c. Other expenses attributable to cost of goods sold 9c
  d. Difference between opening and closing inventory 9d

Accounting10. 10
Advertising11. 11

12. 12Amortization
13. Bad debts 13
14. Certain business start-up and organizational costs 14
15. Charitable contributions 15
16. Commercial revitalization deduction, if not amortized 16
17. Depletion

  a. Oil and gas related 17a
  b. Other depletion 17b

18. Depreciation per books and records 18
19. Employee benefit programs 19
20a.   Guaranteed payments to partners, excluding amounts paid for medical insurance:

Amounts for services
Amounts for capital

20a
  b. Medical insurance expense considered to be Guaranteed Payments to partner 20b

Insurance premiums other than business-owned life insurance21. 21
22. Interest expense
  a. Ordinary interest expense 22a
  b. Investment interest expense 22b
c. Interest expense attributable to tax-exempt income 22c

Legal and professional fees23. 23
24. Licenses 24

25a. Total meals expense eligible for 50% deduction  
(general rule) 25a

Total meals expense for employees under Department of    b.
Transportation hours-of-service rules and eligible for 80% 
deduction 25b

  c. Meal expense incurred after 12/31/2020 eligible for 100% 
deduction 25c

  d. Total meals expense 25d
  e. Tax deductible meals expense 25e
26. Membership dues 26
27. Pension, profit-sharing, etc., plans 27
28. Rent expense 28

Repairs and maintenance29. 29
30. Salaries and wages
  a. Officers 30a
  b. Other salaries 30b
31. Supplies used and consumed in the business 31
32. Taxes
  a. Federal income tax expense 32a
  b. State income tax expense 32b
  c. Foreign tax expense 32c
  d. Other taxes 32d
33. Travel expenses 33
34. Utilities 34
35. Vehicle/auto expenses, other than depreciation 35
36. Certain expenses not deductible for income tax purposes
  a. Business owned life insurance premiums 36a
  b. Gift expense in excess of $25 per recipient 36b

    c. Other nondeductible expenses not included elsewhere on this income statement 36c

Form 1065 filers only
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 Rental  
Property

37. Other deductions or adjustments not listed above

AmountCodeDescription

38. 38

  The net income or loss per books and records may or may not match the
taxable income on Form 1120 or the net income (loss) on Schedule K or Forms 1065
and 1120S.

B. Total expenses B

Net income or (loss) per books and records (A minus B)

Note:
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End of Year 2022End of Year 2021

Elections

Check here to reconcile differences in assets and liabilities to unappropriated retained earnings for forms 1120 and 1120S or to the partners' 
capital accounts for Form 1065.

Check here to elect to use the tax information reported in the Asset Manager to complete the fields pertaining to depreciable and amortizable 
assets.

Check here to elect to use the tax information reported in the Asset Manager to complete the fields pertaining to land.

Check here to access the imported Balance Sheet Information mapping tool.  This box will check automatically when the Balance Sheet has been
imported.

Assets
1. Cash (cannot be negative)

(Note: negative bank balances are current liabilities, not assets)
2a. Trade notes and accounts receivable

(                                  )Less allowance for bad debts (                                  )  b.
3. Inventories
4. U.S. government obligations
5. Tax-exempt securities
6. Loans to owners

Mortgage and real estate loans7.
8a. Buildings and other depreciation assets

(                                  )Less accumulated depreciation (                                  )  b.
9a. Depletable assets

(                                  ) (                                  )Less accumulated depreciation  b.
Land (net of amortization)10.

11a. Intangible assets (amortizable only)
(                                  ) (                                  )b. Less accumulated amortization

12. Other assets

13.

Liabilities
14. Accounts payable

Mortgages, notes, bonds payable in less than one year15.
16. All nonrecourse loans
17. Loans from owners

Mortgages, notes, bonds payable in one year or more18.

Total assets

Financial Statements - Balance Sheet 2022
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Other liabilities19.

Total liabilities20.

Equity

  Capital stock:21.
   a. Preferred stock

Common stock   b.
  Additional paid-in capital22.

23.
Retained earnings - Unappropriated24.

  Partners' capital accounts, if applicable25.
Adjustments to owners' equity26.

(                                  )(                                  )Less cost of treasury stock27.
Total equity28.

29.

C and S Corporations only

C and S Corporations only

C and S Corporations only  Retained earnings - Appropriated

C and S Corporations only  

Partnerships only

C and S Corporations only  

C and S Corporations only  

Total liabilities and equity



WOMENPALANTE 84-2729654

6425 14TH STREET NW APT 104 

WASHINGTON DC 20012 

01

YURANI SANDOVAL 

240-413-2498
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08/01 22 07/31 23X
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Department of the Treasury  
Internal Revenue Service 

Form  

OMB No. 1545-0047(Rev. January 2022)

File by the   
due date for  
filing your  
return. See  
instructions. 

1037  CPTS  2BX181 Form (Rev. 1-2022) 

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

Number, street, and room or suite no. If a P.O. box, see instructions. 

City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment 
instructions. 

File a separate application for each return.

Go to www.irs.gov/Form8868 for the latest information.

Caution:  

SPA    For Privacy Act and Paperwork Reduction Act Notice, see instructions.                     

.  You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns. 

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . .

Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual)  09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

  The books are in the care of 

Telephone No. Fax No. 
. . . . . . . .   If the organization does not have an office or place of business in the United States, check this box

. If this is    If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 
for the whole group, check this box . . .  . If it is for part of the group, check this box   . . . .  and attach 
a list with the names and TINs of all members the extension is for. 

I request an automatic 6-month extension of time until , 20 , to file the exempt organization return 
for the organization named above. The extension is for the organization’s return for: 

calendar year 20 or 
tax year beginning , 20 , and ending , 20 . 

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return 
Change in accounting period 

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less and
nonrefundable credits. See instructions. $ 
If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. $ 

Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. $ 

Electronic filing (e-file)

Type or  

print   

Application Return Application Return 

Is For Code Is For Code

1 

2 

3a

3a 

b 

3b 

c Balance due.  

3c 

Only submit original (no copies needed). Automatic 6-Month Extension of Time.  

8868

Application for Automatic Extension of Time To File an 
Exempt Organization Return

8868



08/01 07/31 23

WOMENPALANTE 84-2729654

YURANI SANDOVAL FOUNDER AND CEO 

X

X
WOMENPALANTE 84-2729654 

X TORO TAXES 01234

274501 12345

03/29/24 
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OMB No. 1545-0047
Form  

Department of the Treasury  
Internal Revenue Service 

Signature of officer or person subject to tax  Date 

ERO’s signature Date 

Form  (2022)1037  CPTS  2USXZ1

Enter five numbers, butERO firm name

do not enter all zeros

Do not enter all zeros

For calendar year 2022, or fiscal year beginning , 2022, and ending , 20

Name of filer

Name and title of officer or person subject to tax

Do not send to the IRS. Keep for your records. 

Go to www.irs.gov/Form8879TE for the latest information. 

EIN or SSN

SPA  For Privacy Act and Paperwork Reduction Act Notice, see back of form.

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the 
applicable line below. Do not complete more than one line in Part I.

check here . . . if any (Form 990, Part VIII, column (A), line 12) . .
check here . . if any (Form 990-EZ, line 9) . . . . . . . .

check here . (Form 1120-POL, line 22) . . . . . . . . . .
check here . . (Form 990-PF, Part V, line 5) .

check here . . . (Form 8868, line 3c) . . . . . . . . . . .
check here . . (Form 990-T, Part III, line 4) . . . . . . . . .

check here . . . (Form 4720, Part III, line 1) . . . . . . . . . .
check here . . .  (Form 5227, Item D) . . . .
check here . . .  (Form 5330, Part II, line 19) . . . . . . . . . .

check here . (Form 8038 CP, Part III, line 22)  

Under penalties of perjury, I declare that I am an officer of the above entity or I am a person subject to tax with respect to (name 
of entity) , (EIN) and that I have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an 
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal 
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to 
the payment. I have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to 
electronic funds withdrawal.

I authorize to enter my PIN 

on the tax year 2022 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state 
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the 
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2022 electronically filed
return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.

Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. I confirm that I am 
submitting this return in accordance with the requirements of Modernized e-File (MeF) Information for Authorized IRS e-file 
Providers for Business Returns.

1a Form 990 b Total revenue, 1b

2a Form 990-EZ b Total revenue, 2b

3a Form 1120-POL b Total tax 3b

4a Form 990-PF b Tax based on investment income 4b

5a Form 8868 b Balance due 5b

6a Form 990-T b Total tax 6b

7a Form 4720 b Total tax 7b

8a Form 5227 b FMV of assets at end of tax year 8b

9a Form 5330 b Tax due 9b

10a Form 8038-CP b Amount of credit payment requested 10b

PIN: check one box only

ERO�s EFIN/PIN. 

Pub. 4163, 

as my signature

Part I Type of Return and Return Information 

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Part III Certification and Authentication

ERO Must Retain This Form � See Instructions  
Do Not Submit This Form to the IRS Unless Requested To Do So

8879-TE

IRS e-file Signature Authorization 
for a Tax Exempt Entity

8879-TE

2022





well ness and financial series wrere created to improve physical, mental

and financial health. The program reached a diverse community of 31 Latina

their relationship with their bodies, emotions, and thoughts..99% saved $25

dollars per week , reach the minimum amount which was $250. 5 participants

received from Women Palante $250 as an incentive for completing the savings

challenge. To address mental health needs, our counselor received 6 cases a

Mompreneurs: This is Women palante flagship program, a business incubator

for the development, consolidation, sustainability and/or growth of their

X

Provide access to quality entrepreneurial and personal 
development resources in order to unleash the potential 
in mothers and children in the Americas. 

   64,430     64,430
WELLNESS AND PERSONAL FINANCES SERIES: 

women in Montgomery County. Most of them are vulnerable populations. 
85.2% of the participants improved their perception of themselves, and 

and continued giving support throughout the program to one student. 

   30,000     30,000

to teach Latina mothers how to implement business and management tools 

business, while also learning how to take care of themselves and their 
families. This program is offered exclusively to Latina moms in 
English and Spanish.Program preparation started with the development of
Women Palante curriculum and 68 latina mothers pre registered. 
Program will start in November 2023. 

    2,235        315
Fellowship: a six-month fellowship program to receive technical support
with their well-being and business journey with coaching and mentoring 
support for life and professional development. 
5 latina women were continuous  impacted: one registered her business 
in DC and was accepted in a Union Kitchen program accelerator via LEDC;
another beneficiary with the support and advice of Women Palante staff,
could apply and won a $30,000 grant from Montgomery County. 
All of them received a life coaching impacting their live and one was 
supported on time during a mental health crisis with the support of the
Crisis Center. 

    5,057    31,647
101,722
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1037  CPTS  2USXX2 Form  (2022)SPA

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes,” describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

(Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

(Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

Other program services (Describe on Schedule O.)
) (Expenses $ including grants of $ ) (Revenue $

Total program service expenses  

1

2

Yes No

3

Yes No

4

4a 

4b

4c 

4d

4e

Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . . .
Statement of Program Service Accomplishments 

2

Part III

990



X
X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X
X
X

X

X

X

X

X

X
X

X
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1037  CPTS  2USXX3 Form  (2022)SPA

Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”  
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? 

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 II . . . . . . . . . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part III .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” 
complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,  
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”  
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments or 
in quasi endowments? If “Yes,” complete Schedule D, Part V . . . . . . . . . . . . . . . .
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete 
Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . . . . . . . .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII . . . . . . . .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . .
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” 
complete  Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . .
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,”
and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional 
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . . . . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on  
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  
If “Yes,” complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . . . .

1

1

2 2

3

3 

4 Section 501(c)(3) organizations. 

4 

5

5 

6

6 

7

7 

8

8 

9

9

10

10 

11

a 

11a 

b

11b 

c 

11c 

d

11d 

e 11e 

f 

11f 

12a 

12a 

b

12b

13 13 

14a 14a

b

14b

15

15 

16

16 

17

17 

18

18 

19

19 

20a 20a 

b 20b

21

21 

If “Yes,” complete Schedule C, Part I  . . . . . . . . . . . . . .
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Yes No

Yes No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . . . . . . .
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the 
organization’s current and former officers, directors, trustees, key employees, and highest compensated 
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b 
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year  to
defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . .

 Did the organization engage in an excess 
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I . . .
Is the organization 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 organization’s prior Forms 990 or 990-EZ?  
If “Yes,” complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II . . . . . . .
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If “Yes,” complete Schedule L, Part III . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, 
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . .
A family member of any individual described in line 28a? If “Yes,” complete  Schedule L, Part IV . . . .
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If “Yes,” 
complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part I 
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations  
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, or 
IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization make any transfers to an exempt non-charitable 
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization  
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 
19? All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . .
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . .
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . .

22

22 

23

23 

24a 

24a

b 24b

c 

24c

d 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.

25a

b

25b

26

26 

27

27 

28

a 

28a

b 28b

c 

28c

29 29

30

30

31 31

32

32

33

33

34

34

35a 35a

b

35b

36 Section 501(c)(3) organizations. 

36

37

37

38

Note: 38

1a 1a

b 1b

c 

1c

Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . .
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Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . .
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 financial account)? .
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or  
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods  
and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . . . . . . . .

Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . .

Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . .
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .

Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . .
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . . . . . . . . . . . . .

Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .

Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . .
See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans  . . . . . . . . . . .
Enter the amount of reserves on hand . . . . . . . . . . . . . . . . .
Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . .
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If “Yes,” complete Form 4720, Schedule O.

 Did the trust, or any disqualified or other person engage in any activities 
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . . . . . . .
If “Yes,” complete Form 6069.

2a 

2a

b 2b

3a 3a

b 3b

4a 

4a

b

5a 5a

b 5b

c 5c

6a 

6a

b

6b

7 Organizations that may receive deductible contributions under section 170(c).

a 

7a

b 7b

c 

7c

d 7d

e 7e

f 7f

g 7g

h 7h

8 Sponsoring organizations maintaining donor advised funds. 

8

9 Sponsoring organizations maintaining donor advised funds.

a 9a

b 9b

10 Section 501(c)(7) organizations. 

a 10a

b 10b

11 Section 501(c)(12) organizations. 

a 11a

b

11b

12a Section 4947(a)(1) non-exempt charitable trusts. 12a

b 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a 13a

Note: 

b

13b

c 13c

14a 14a

b 14b

15

15

16 16

17 Section 501(c)(21) organizations.

17
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Yes No

Yes No

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

Enter the number of voting members of the governing body at the end of the tax year . .
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule O. 
Enter the number of voting members included on line 1a, above, who are independent .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with  
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint  
one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . .
Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . .
Did the organization contemporaneously document the meetings held or written actions undertaken during  
the year by the following:
The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization’s mailing address?  If “Yes,” provide the names and addresses on Schedule O . . . .

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . .
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 

Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . . .

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”  
describe on Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . .
Did the organization have a written document retention and destruction policy? . . . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . .
Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . .
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 
a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . .

List the states with which a copy of this Form 990 is required to be filed 
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records. 

1a 1a

b 1b

2

2

3

3

4 4

5 5

6 6

7a 

7a

b

7b

8

a 8a

b 8b

 9

9

10a 10a

b

10b

11a 11a

b

12a 12a

b 12b

c 

12c

13 13

14 14

15

a 15a

b 15b

16a 

16a

b

16b

17

18

19

20

Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . .

For each “Yes” response to lines 2 through 7b below, and for a 
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. 

(This Section B requests information about policies not required by the Internal Revenue Code.)
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Section A. Governing Body and Management

Section B. Policies  

Section C. Disclosure
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