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33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity X

34  Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes," attach a conformed copy of the changes.
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 {among others), but F 3
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. ' A
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990-T for this year? e e e e
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b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. 38b
89 501(c)(7) organizations. Enter. a Initiation fees and capital contnibutions included on hne 9 39a
b Gross receipts, included on line 9, for public use of club facilities .. .. (8%
40a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 P , section 4912 » ; section 4955 P
b 501(c)(3) and (4) organizations. Did the organization engage n any section 4958 excess benefit transaction during the X
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation.
¢ Amount of tax Imposed on organization managers or disqualified persons during the year under 4312, 4955, and 4958 »>
d Enter Amount of tax on line 40c, above, reimbursed by the organization T
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