May 16, 2024

C. Andrew Lafond, CPA
501 Office Center Drive, Suite 2
Fort Washington, PA 19034

| am providing this letter in connection with your review of the statement of financial position,
statements of activities and cash flows of The Polish Institute of Arts and Sciences of America,
Inc. (the Organization) as of December 31, 2023 and for the year ended December 31, 2023 for
the purpose of obtaining limited assurance that there are no material modifications that should be
made to the financial statements in order for the statements to be in conformity with accounting
principles generally accepted in the United States of America. | confirm that | am responsible for
the preparation and fair presentation of the financial statements of financial position, results of
operations, and cash flow in accordance with accounting principles generally accepted in the
United States of America and the selection and application of the accounting policies.

Certain representations in this letter are described as being limited to matters that are material.
Items are considered material, regardless of size, if the involve an omission or misstatement of
accounting information that, in light of surrounding circumstances, makes it probable that the
judgment of a reasonable person using the information would be changed or influenced by the
omission or misstatement.

We confirm, to the best of our knowledge and belief, as of May 16, 2024, the following
representations made to you during your review(s).

1. The financial statements referred to above are fairly presented in accordance with
accounting principles generally accepted in the United States of America.

2. We have made available to you all:
a. Financial records and related data.

b. Minutes of the meeting of stockholders, directors, and committees of directors, or
summaries of recent meetings for which minutes have not yet been prepared.



10.

11.

12.

No material transactions exist that have not been properly recorded in the accounting
records underlying the financial statements.

We acknowledge our responsibility for designing, implementing, and maintaining
internal control relevant to the preparation and fair presentation of financial statements.

We acknowledge our responsibility to prevent and detect fraud.

We have no knowledge of any fraud or suspected fraud affecting the entity involving
management or others where the fraud could have a material effect on the financial
statements, including any communications from employees, former employees, or
others.

We have no plans or intentions that may materially affect the carrying value or
classification of assets and liabilities.

No material losses exist (such as from obsolete inventory or purchase or sales

commitments) that have not been properly accrued or disclosed in the financial

statements.

There are no-

a. Violations or possible violations of laws or regulations whose effects should be
considered for disclosure in the financial statements or as a basis for recording a

loss contingency.

b. Unasserted claims or assessments that our lawyer has advised us are probable of
assertion that must be disclosed in accordance with FASB ASC 450, Contingencies.

c. Other material liabilities or gain or loss contingencies that are required to be
accrued or disclosed by FASB ASC 450, Contingencies.

The Organization has satisfactory title of all owned assets, and there are no liens or
encumbrances on such assets nor has any asset been pledged as collateral.

We complied with all aspects of contractual agreements that would have a material
effect on the financial statements in the event of noncompliance.

The following have been properly recorded or disclosed in the financial statements:



a. Related party transactions and related accounts receivable or payable, including
sales, purchases, loans, transfers, leasing arrangements, and guarantees.

b. Guarantees, whether written or oral, under which the Organization is contingently
liable.

c. Significant estimates and material concentrations known to management that are
required to be disclosed in accordance with FASB ASC 275, Risks and
Uncertainties.

13. We are in agreement with the adjusting journal entries, if any, you have recommended,

and they have been posted to the Organization’s accounts.

balance sheet date and thro he date of this letter that would require adjustment to,

14. To the best of our knowle;% belief, no events have occurred subsequent to the
or disclosure in, the financtal statements.

15. We have responded fully and truthfully to all inquiries made to us by you during your

review. L
LD\( [ \

BoZena Leven, EXeedtive DireC

Robert Blobaum, President
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Annual Filing for Charitable Organizations

New York State Office of the Attomey General
Charities Bureau - Registration Section

Open to Public

Inspection

Filing Type: ® New Filing

OAmendment

Filing Year: 2023

General Information

Organization Type

cUrrent Organization Name: POLISH INSTITUTE OF ARTS & SCIENCES IN AMERICA INC Updated Name: N/A
NY Registration Number: ~ 01-01-56 Registration Category:  DUAL
Organization Type: Corporation EIN: 131524778
Current Fiscal Year End: 12/31 Updated Fiscal Year End: N/A
Organization Email: PIASANY@GMAIL.COM Organization's Phone: 2126864164
Tax Exempt Status: 501(c)(3) Website: WWW.PIASA.ORG
Organization Address
Mailing Address Principal Address NY State Address

208 East 30th Street 208 East 30th Street NA

New York New York

NY NY

10016 10016

UNITED STATES UNITED STATES
Primary Contact Information
First Name: BOZENA Last Name: LEVEN Title: EXECUTIVE DIRECTOR
Phone: 9176786292 Email: BLEVEN@TCNJ.EDU

Organization Type:

Private

Type of IRS document filed with IRS: JRS990

Third Party Preparer Information

First Name; HOSSEIN Last Name: NOURI Title: CPA

Firm Name: TACS NATIONAL LLC Phone: 60955866797 Email: hnouri@cpa.com

Third Party Address
Street: 3900 GALT OCEAN DR,UNIT 2016
City: FORT LAUDERDALE State: FL

Zip: 33308 Country: United States
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Registration Category

1. Does the organization conduct activity in New York State other than soliciting? This may include, but is not limited

to, maintaining an office, having employees or staff, or running a program.

®ves ONo
2. Does the organization have assets in New York State?
®Yes ONo
3. Isthe organization incorporated or formed in New York State?
®Yes QONo
4. Has the organization received more than $25,000 in total contributions from New York State residents,

foundations, corporations or government agencies or other entities in the period covered by this filing?

OYes ®@No

5. Does the organization plan to receive more than $25,000 annually in total contributions from New York State residents,

foundations, corporations, government agencies or other entities?

®Yes (QONo
6. Does the organization use a professional fundraiser or fundraising counsel?

OYes ®No

Based on your responses to the above questions, this organization's registration category remains as DUAL

Contribution Information

1. Did the organization solicit or receive contributions during the fiscal year in New York State?

®@Yes ONo
3. Choose the total contributions in New York State this fiscal year:  $0-$24,999

Annual Exemptions

1. Were the total contributions from New York State, including residents, foundations, government agencies, etc. under
525,000 during the fiscal year?
@Yes (QONo
2. Did the organization use a professional fundraiser or fundraising counsel during the fiscal year?
OYes @No
3. Were the organization’s gross receipts under $25,000 and the market value of its assets under $25,000 during the

fiscal year?

QOYes @No

Based on your responses to annual exemption questions, this organization is required to file under __ EPTL___ during this
fiscal year.
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Financial Information

Type of IRS document filed with IRS IRS990 Organization's total revenue: 469,085
Organization's total contributions: 38 449 Organization's total assets: _N/A
Organization’s net assets: 2,578,209 Organization's total revenue N/A
o S8 N/A and contributions:
rganization's total liabilities:
g € Organization's total assets/ N/A
Organization's total income: N/A worth:

For this filing year, does your organization plan to complete any of the following with the New York State Charities Bureau?
OClosing O Withdrawing O Dissolving None

Is this your final filing with New York State? OYes ONo N/A

Filing Information

Did your organization use a professional fundraiser or fundraising counsel for fundraising activity in New York State?

Oves ®no
General Information Description of Services Description of Compensation
Name of Firm: N/A N/A N/A
Type: N/A Reg Number: NA
Contract Start: N/A Contract End: N/A
Amount Paid: N/A Phone : N/A

Mailing Address: N/A

Name of Firm: N/A N/A N/A
Type: N/A Registration |D: N/A
Contract Start: N/A Contract End: N/A
Amount Paid: N/A Phone : N/A

Mailing Address: N/A

N/A N/A
Name of Firm: NA /

Registration ID: N/A

Type: NA
Contract End:
Contract Start: NA N/A
Phone :
Amount Paid: NA__ A
N/A

Mailing Address:
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Did the organization receive government grants during this fiscal year?

OYes ®@No
Government Grant Agency ' Grant Amount
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A

Documents

Attached organization's required documents:

& IRS document
g Certified Public Accountant's Audit Report

0 Certified Public Accountant's Review Report

O Complete Certificate of Amendment or other document amending the name
O Other documents

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our
knowledge and belief, they are true, correct and complete in accordance with the laws of the State of New York
applicable to this report.

Role First Name Last Name . Email
President BOZENA LEVen bleven1@optonline.net
Chief Financial Officer KRZYSZTOF BLEDOWSKI KRZYSZTOF@BLEDOWSKI.COM
Signature of SeemeLhy Date: 5/13/2024
President 59”2“"““(/'-““"

: DocuSigned by:
Signature of

Chiet Financial Officar EREYSETOF BLENBINSH pate: 5/13/2024

tnlyizwl khl=aiw /A
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- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax I

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

A For the 2023 calendar year, or tax year beginning

, 2023, and ending

2023

Open to Public

Inspection
, 20

B Check if applicable:

L__| Address change

D Name change

|:| Initial retum

D Final return/terminated
D Amended return

I:] Application pending

C Name of organization POLISH INSTITUTE QF ARTS & SCIENCES OF AMERICA INC

D Employer

Doing business as

identification number

13-1524778

Number and street (or P.O. box if mait is not delivered to street address)

208 EAST 30TH STREET

Room/suite

E Telephone

number

(212)686-4164

City or town, state or province, country, and ZIP or foreign postal code

NEW YORK, NY 10016

G Gross receipts $

469,086.

F Name and address of principal officer:

BOZENA LEVEN, 2 HOLMES CT, BRIDGEWATER,

NJ 08807

I Tax-exempt status:

[X] 501(c)3) [T]501e) ( ) (insert no)) || 4847(a)(1) or [ | 527

J  Waebsite:

PTASA.ORG

H{a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. See instructions

Hlc) Group exemption num

ber

K  Form of organization: [)ﬂ Corporation D Trust L:] Association [:j Other

] L Year of formation:

1942| M state of lgal domicile: NY

Summary

1 Briefly describe the organization’s mission or most significant activities: PROVIDE EDUCATION ABOUT POLAND
3 __
g S
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 17
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 17
2| § Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 2
2| 6 Total number of volunteers (estimate if necessary) . 6 3
2| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 a 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 36,532. 38,449.
g 9 Program service revenue (Part VI, line 2g) 206,258. 376,571.
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 42,036. 54, 066.
111 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 284,826. 469, 086.
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, cotlumn (A), line 4) ..
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 32,871. 19,548.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) .
;% b Total fundraising expenses (Part IX, column (D), line 25) 0.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 273,946. 352,511,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 306,817. 372, 059.
19 Revenue less expenses. Subtract line 18 from line 12 -21,991. 97,027.
[ § Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) 2,464,779, 2,582,348,
f'; 21 Total liabilities (Part X, line 26) . 105. 4,139.
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 2,464,674, 2,578,2009.

Signature Block

Under penaities 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.

. |05/10/2024
Slgn Signature of officer Date
Here BOZENA LEVEN, EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer’'s name Preparer's signature Date Check D if | PTIN
Preparer Hossein Nouri Hossein Nouri 05/10/2024| sef-employed| p00005573
Use Only Firm's name TACS NATIONAL LLC Finm’'sEIN  84-1927520
Firm's address 3900 GALT OCEAN DR, FORT LAUDERDALE, FL 33308 Phoneno. (609) 558-6797
May the IRS discuss this return with the preparer shown above? See instructions e Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03/21724 PRO Form 990 (2023)
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Form 990 (2023) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . [¥

1  Briefly describe the organization’s mission:

PROVIDE EDUCATION ABOUT POLAND = :

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900rQ990-EZ? . . . . . . . . . . . . . . . . . . . . .+ .+ .+ .« o o . [OYes XNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . 4 4 e e e e e e e e e e e o . oo« .« [Yes XINo
If “Yes,” describe these changes on Schedule O.

4 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.

4a (Code:  )(Expenses$  47,028.includinggrantsof$  0.)(Revenue$ 27,655.)
PUBLISH POLISH QUARTERLY REVIEW T e e S eI S

4b

4c (Code: ) (Expenses$ 23,645, includinggrantsof § | 0.)Revenue$  8,335_)
ANNUAL MEETING

4d Other program services (Describe on Schedule O.)

_ (Expenses $ 1,132. including grants of $ 0. ) (Revenue $ 0.)

4e Total program service expenses 343,736.

REV 03/21/24 PRO Form 990 (2023)
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Form 990 (2023)

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3
[ZEIY]  Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . D . 5o 1 Pl
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 X
Section 501(c)(3) organizations. 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 . . 4 %
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill 5 X
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 | 2 E E B 8 3 ammE 6 x
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 Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part li] 8 X
Did the organization report an amount in Part X Ilne 21, for escrow or custodial account I|ab|||ty, 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 SAEBE E @ @ a3 3E 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yes,” complete Schedule D, Part V . 10 X
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VI, 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 . 11a| X
Did the organization report an amount for |nvestments other securities in Part X ilne 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b| X
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 VIl . 11¢c X
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 o 11d x
Did the organization report an amount for other liabilities in Part X, fine 25? If “Yes,” complete Schedule D, Part X |11e| 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 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete i
Schedule D, Parts XI and Xl 12a X
Was the organization included in consolidated |ndependent audlted fi nanCIai statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional |42b X
Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 . 14b X
Did the organization report on Part 1X, 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 Il and IV . .. 15 %
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 Iil and IV. R 16 X
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 . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 %
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa’? o
If “Yes,” complete Schedule G, Part Ill . LB 19 X
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b
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 and Il . 21 X

REV 03/21/24 PRO

Form 990 (2023)
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Form 990 (2023) Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on [
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts | and il . . A A . . 22 X
23 Did the organization answer “Yes" to Part VI, 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 . e e e e e e e 23 X
24a 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 T A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? m . . . - . " PE@EB A3 -&©E - -FE B3 3 - : 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b s 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 | . - . . - . . ECE 5 IaEE E A @ Ak 25b X
26 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 If 26 X
27 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 lll T . . 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . 2 a@EE E - E o - - e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV ) 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . - 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N, Part] | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R, Part II, I,
orlV, and Part V, line 1 - T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e . 36 X
37 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 37 X
38 Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . 5 38 | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . [l
' Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4]
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable gaming (gambling) winnings to prize winners? 5 @ 3 3 ag 1c | X%

REV 03/21/24 PRO

Form 990 (2023)
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Form 990 (2023)

2a
b
3a
b
4a
b

5a

6a

[x 2N -2

TQ =0 QA

12a

13

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) 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 | 2a 2

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

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)? 4a X

If “Yes,” enter the name of the foreigncountry

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? . 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . - 6a X

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? =8 . . . . . B A .. .. . 6b

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

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? . ; 3 : S &t o ot 7a X

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . . I .o . 7c X

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . [ 7d _

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8 X

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a X

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem) . . . . . . .o I 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b f

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

Is the organization licensed to issue qualified health plans in more than one state? : 13a

Note: 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 healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . e e | 13¢

Did the organization receive any payments for |ndoor tannlng services during the tax year? . ; 14a X

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

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? .o . 15 X

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? | 16 X

If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. 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 4851, 4952, or 49537 2 17 X

If “Yes," complete Form 6069. oy I
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