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H Check » [} if the organization
| Website: » StruanTS#ART NIRvpATIoNR]. COm Is not required to attach
g‘ J Organization type (check only one}— @-‘,m(c) (3 ) «nsert no) []4947(a)1) or []527 Schedule B (Form 990, 990-EZ, or 990-PF)
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Other Information (Note the statement o=~ Genoed, mswucton V) (Continued)
40a ,501(:;‘)&3) arganizations. Enter amount of 1ax imposed on the organization duning the year under:
sectiond11 P ___ ©~ =~ . section 4912 » — , section 4955 »
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