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VM ACCOUNTING SERVICES
1101 COLLEGE AVE SUITE 240

SANTA ROSA, CA 95404
707-542-4465

February 9, 2024

GLOBAL PARTNERS FOR DEVELOPMENT
36A 5TH STREET
PETALUMA, CA 94952

Dear Board of Directors:

Your 2022 Federal Return of Organization Exempt from Income Tax will be electronically filed

With or inten. Neve is ayevice upon he eins of is red For 8879-TE - IRS e-file Signature

Your 2022 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EO. No tax is payable with
the filing of this return.

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $100 payable by
February 15, 2024. Make the check or money order payable to "Department of Justice" and mail
your California report on or before February 15, 2024 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447

SACRAMENTO, CA 94203-4470

It is your responsibility to provide all the information required for the preparation of complete
and accurate returns. You should retain all relevant documents and other data that support
information in the tax returns, including your returns for at least seven years. My work in
connection with the preparation of the tax returns does not include any procedures designed to
discover defalcations or other irregulartieies, should any exist. Likewise, I do not warrant the
accuracy of any valuations or the appropriateness of the values used in the preparation of the tax
returns Please be sure to call us if you have any questions.

Sincerely,

V ICTORIA  MWANGI



F o r m  8 8 6 8

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

Appl ica t ion  fo r  Automat ic  Ex tens ion  o f  T ime To F i le  an
Exempt  Organ iza t ion  Return

? File a separate application for each return.
? Go to www.irs.gov/Form8868 for the latest information.

OMB No.  1545-0047

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

A u t o m a t i c  6 - M o n t h  E x t e n s i o n  o f  T i m e .  O n l y  s u b m i t  o r i g i n a l  ( n o  c o p i e s  n e e d e d ) .

All corporations required to fi le an income tax return other than Form 990-T (including 1120-C fi lers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of t ime to f i le income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type  o r
p r i n t

G L O B A L  P A R T N E R S  F O R  D E V E L O P M E N T
File by the
due date for
filing your
return. See
instructions.

Number, street, and room or suite number. If a P.O. box, see instructions.

3 6 A  5 T H  S T R E E T
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

P E T A L U M A ,  C A  9 4 9 5 2

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

94-2537375

0 1

Appl icat ion
I s  F o r

Form 990 or  Form 990-EZ

Form 4720 ( individual)

Form 990-PF

Form 990-T (section 401(a) or 408(a) trust)

Form 990-T (trust other than above)

Form 990-T (corporat ion)

R e t u r n
Code

0 1

0 3

0 4

0 5

0 6

0 7

Asp i ra t i on

Form 1041-A

Form 4720 (other than individual)
Form 5227
Form 6069

Form 8870

R e t u r n
C o d e

0 8

0 9

1 0

1 1
1 2

? The books are in the care of * D. CASANOVA 36A 5TH STREET PETALUMA CA 94952 - -

Telephone No. * (707) _588=0550 Fax No. *
? If the organization does not have an office or place of business in the United States, check this box. U
? If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

check this box..... . If it is for part of the group, check this box...
? If this is for the whole group,

and attach a list with the names and TINs of all members
the extension is for.

1 I request an automatic 6-month extension of time until 2 0  2 4reques organization named oven The exlension is for the organizations reta do file the exempt organization retur

calendar year 20 or
X tax year beginning - 4/01 ?20 22_, and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason:
- 3/31-__,  20 23-

Initial return Final return
Change in accounting period

3 a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

blax payments inade Include any prior, eat overpa men al, ed as a creful able credits and estimated

3? $

36$

0 .

0 .

Elles due nic fet iral Tax Payment System ee Instruction with this form, if required, by using 3c $ 0.
Caution: 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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZ0501L 10/28/21



Form 990 OMB No. 1545-0047

Return  o f  Organ iza t ion  Exempt  From Income Tax 2 0 2 2
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public.Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. O pesperfublic

A For the 2022 calendar year, or tax year beginning 4/01 , 2022, and ending 3 /31 , 20 2023
Check if applicable: D Employer identification number

Address change GLOBAL PARTNERS FOR DEVELOPMENT 94-2537375
Name change 36A 5TH STREET ETelephone number

Initial return PETALUMA, CA 94952 707 588 2550
Final return/terminated

Amended return G Gross receipts$ 8 3 6 , 4 3 4 .
Application pending F Name and address of principal officer: D. CASANOVA H(a) Is this a group return for subordinates? Yes X NO

SAME AS C ABOVE H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Y e s N o

Tax-exempt status: X 501(c)(3)
J

501(c) ( ) (insert no.) 4947(a)(1) or 527

Website: WWW. GPFD.ORG
K Form of organization: X Corporation Trust

Par t  I
Assoc ia t i on O t h e r

H(c) Group exemption number

L Year of formation: 1978 M State of legal domicile: CA

S u m m a r y

1 Briefly describe the organization's mission or most significant activities: SEE. SCHEDULE_O-

Check this box
- -

if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line la).
Number of independent voting members of the governing body (Part VI, line 1b).
Total number of individuals employed in calendar year 2022 (Part V, line 2a)
Total number of volunteers (estimate if necessary).

7 a Total unrelated business revenue from Part VIII, column (C), line 12.
bNet unrelated business taxable income from Form 990-T, Part I, line 11

3

4

5

6

7 a

7 b

1 4
1 4

4
3 0
0 .
0 .

Contributions and grants (Part VIII, line 1h).
Program service revenue (Part VIII, line 2g) ..

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e).
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).
14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line 11e).

b Total fundraising expenses (Part IX, column (D), line 25) 8 3 , 7 2 0 .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).

19 Revenue less expenses. Subtract line 18 from line 12.

Prior Year

8 9 5 , 4 8 0 .
1 0 0 , 8 0 0 .

4 2 6 .

996,  706.
5 5 3 , 8 2 7 .

Current Year

6 3 9 , 7 2 7 .
1 7 1 , 7 7 4 .

8 ,  3 8 0 .
-  30,  426.
7 8 9 ,  4 5 5 .
396 ,404 .

213,715. 251,566.

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26).

22 Net assets or fund balances. Subtract line 21 from line 20.

230,560.
998, 102.
- 1 , 3 9 6 .

Beginning of Current Year

982, 650.
50, 559.

932,091.

484,631.
1,132, 601.
-343, 146.

End of Year
7 4 6 , 1 8 0 .
8 9 , 6 1 0

6 5 6 , 5 7 0 .
Part Il Signature Block

Under ele Dela a pen op, pacer other i a eriker)is based on i includino of ch prepare hale any k talents, and to the best of my knowledge and belief, it is true, correct, and

S i g n
Here

Signature of  of f icer

D . CASANOVA
Type or print name and title

Print/Type preparer's name Preparers Signature

Paid
Preparer
Use Only

VICTORIA MWANGI
Firm's name VM ACCOUNTING SERVICES
Firm's address 1101 COLLEGE AVE SUITE 240

SANTA ROSA, CA 95404
May the IRS discuss this return with the preparer shown above? See instructions

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Date

EXECUTIVE DIR.

0 / 9 / 2 4 Check

self-employed

i f PTIN

? 0 0 1 2 9 2 7 8

F i r m ' s  E I N

Phone no.

T E E A 0 1 0 1 L  0 9 / 0 1 / 2 2

2 0 - 2 1 2 4 8 8 6
7 0 7 - 5 4 2 - 4 4 6 5

X  Y e s No

Form 990 (2022)



1

m rogram c e  A c c o m p l i s h m e n t s
C h e c k  i f  S c h e d u l e  O  c o n t a i n s  a  r e s p o n s e  o r  n o t e  t o  a n y  l i n e  i n  t h i s  P a r t  I I I

Briefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? Yes No

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?.. Yes No
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 $ 400,121.including grants of $ 163, 199. ? (Revenue $

COMMUNITY _DRIVEN EDUCATION IS VITAL IN THEFIGHT AGAINST POVERTYEN COLLABORATION WITH LOCAL LEADERS NO TEEN LEY THE SCHOOLS WITH THE HIGHEST NEDEE

AND THE PROJECTS WITHIN THE SCHOOLS, GPFD_ CONSTRUCTED_CLASSROOMS, LATRINES (TOILETS) -
HANDWASHING STATIONS, AND__PROVIDED DESKS.

4b (Code: ) (Expenses $ 275,053. including grants of $ 116,200. ? (Revenue $
GRASSROOTS COMMUNITY LED DEVELOPMENT - THIS IS IN SUPPORI OF GRASSROOTS ORGANIZATIONS
IN EAST AFRICA. THESE ORGANIZATIONS LED BY THE LOCAL COMMUNITIES UNDERSTAND THE
STRENGTHS_ AND_NEEDS OF THE PEOPLE_THEY SERVE. - GPED SUPPORTED THE MENYA ACCELERATOR,
A NON-PROFIT_EDUCATION-CENTERED INITIATIVE WHOSE GOAL IS TO PROVIDE HIGH-QUALITY
EDUCATION TO YOUTH ENROLLED IN FORMAL EDUCATION INSTITUTIONS:

4c (Code: ) (Expenses $ 129, 899. including grants of $ 53, 000. ) (Revenue $

HEALTH PROJECTS = GPED SUPPORT OFHEALTH PROJECTS._INCLUDE_ CONSTRUCTION ANDLEAVENENT
OF HEALTH _CENTERS IN_ AN EFFORT BRINGING MEDICAL.SERVICES CLOSER IO THE LOCAL
COMMUNITIES

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

(Expenses $ 139, 812. including grants of
4e Total program service expenses 9 4 4 , 8 8 5 .

$

BAA TEEA0102L 09/01/22

SEE SCHEDULE O
4,000. ) (Revenue $ 1 , 7 0 1 . )

Form 990 (2022)



Part IV| Checklist of Required Schedules

1 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.

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I.

4 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

5 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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III.

6 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.

7 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..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III ...

9 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.

10 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.

11 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.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, Part VI

b 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.

c 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

d 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.

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
f 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.
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII..

b 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

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E.

14a Did the organization maintain an office, employees, or agents outside of the United States?

b 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 / and IV.

15 fire ian organization erores, Complete Schedule F, Pats i and , 00 of grants or other assistance to or for any

16 Dr for reign ation deals ne complete Schedule, Pants il and it aggregate grants or other assistance to

i Bolthe A zais rend a oal of mo, haple Scheduled es i  Soes sist fundraising services on Part IX.

18 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 I|

19 complete Schedule 6, Pame than $15,000 of gross income from gaming activities on Part VIl, line 9a? If "Yes,"

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H.

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.

2 1  D i d  t h e  o r g a n i z a t i o n  r e p o r t  m o r e  t h a n  $ 5 , 0 0 0  o f  g r a n t s  o r  o t h e r  a s s i s t a n c e  t o  a n y  d o m e s t i c  o r g a n i z a t i o n  o r
d o m e s t i c  g o v e r n m e n t  o n  P a r t  I X ,  c o l u m n  ( A ) ,  l i n e  1 ?  I f  " Y e s , "  c o m p l e t e  S c h e d u l e  I ,  P a r t s  /  a n d  I I .

BAA TEEA0103L 09/01/22

Y e s

X

X

N o

2

3

4

5

6

7

8

9

1 0

X

X

X

1 1 a

1 1 b

1 1 c

1 1 d

1 1 e

X

X

1 1 f

1 2 a

1 2 b

1 3

1 4 a

1 4 b

1 5

1 6

1 7

1 8

1 9

2 0 a

2 0 b

X

X

X

X

X

21 X

Form 990 (2022)



Part IV Checklist of Required Schedules (continued)

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 2? If "Yes," complete Schedule I, Parts I and III

23 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.

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 a "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a ....

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?.

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 I.

b 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 I|

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 III..

28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV...

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV..

c 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...

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M.

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M.........

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I.

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part /I ....

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..

34 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...

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b 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

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

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

3 8 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.

Pa r t  V  S ta temen ts  Rega rd ing  O the r  IRS  F i l i ngs  and  Tax  Comp l i ance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.

1 a

1 b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

B A A TEEA0104L09/01/22

2 2

2 3

2 4 a

2 4 b

2 4 c

2 4 d

2 5 a

2 5 b

2 6

Y e s N o

X

X

X

X

2 7

2 8 a

2 8 b

2 8 c

2 9

3 0

3 1

3 2

3 3

3 4

3 5 a

3 5 b

3 6

3 7

3 8

X

X

X

X

X

X

X

X

X

X

X

X

7

0

X

Y e s N o

1 c X

Form 990 (2022)



Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

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

4a At any time auring 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)?

b 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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?..

6a 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?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a 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?

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?.

d If "Yes," indicate the number of Forms 8282 filed during the year 7 d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

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

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

8 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?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12

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

1 0 a

1 0 b

11 Sect ion 501(c)(12)  organizat ions.  Enter :

a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi l ing Form 990 in l ieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

11b

1 2 b

13 Sect ion 501(c)(29) qual i f ied nonprof i t  heal th insurance issuers.

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

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is l icensed to issue qualif ied health plans.

c  Enter  the  amount  o f  reserves  on hand. . . . . . .

1 3 b

1 3 c

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes," has it f i led a Form 720 to report these payments? If "No," provide an explanation on Schedule O..

15 Is the organization subject to the section 4960 tax on payments) of more than $1,000,000 in remuneration or
excess parachute payments)  dur ing the year? . . . . . .
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

17 Section 501(c)(21) organizations. Did the trust, or any disqualif ied or other person engage in any activit ies that would
result in the imposition of an excise tax under section 4951, 4952, or 4953?
If "Yes," complete Form 6069.
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