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Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

b Describe any writien or oral arrangements you made or intend to make.
¢ Identify with whom you have or will have such arrangements.
d Expiain how the terms are or will be negotiated at arm’s length.

e Explain how you determine or will determine you pay no more than fair market value or that you are
paid at least fair market value.

f Aftach a copy of any signed leases, contracts. loans, or other agreements relating to such arrangements.

Your Members and Other Individuals and Organizations That Receive Benefits From You

The following “Yes” or “No” questions relate to goods, services, and funds you provide to individuais and organizations as part
of your activities. Your answers should pertain to past, present, and planned activities. (See instructions.)

ia In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? if [ Yes Wl No
“Yes," describe each program that provides goods, services, or funds to individuals.

b In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? if [ Yes ¥ No
“Yes,” describe each program that provides goods, services, or funds to organizations,

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or (1 Yes No
group of specific individuals? For example, answer “Yes,” if goods, services, or funds are provided
only for a particular individual, your members, individuals who work for a particular employer, or
graduates of a particular schoal. If “Yes,” explain the limitation and how recipients are selected for
2ach program.

3 Do any individuals who receive goods, services, or funds through your programs have a family or (] Yes L wnNo
business relationship with any officer, director, trustee, or with any of your highest compensated
employees or highest compensated independent contractors listed in Part V, lines 1a, 1b, and 1¢7? if
“Yes,” expiain how these related individuals are eligible for goods, services, or funds.

EZESTI Your History

The following “Yes” or “No” questions relate to your history. (See instructions.)

1 Are you a successor to another organization? Answer “Yes,” if you have taken or will take over the 1 Yes Vi No
activities of another organization; you took over 25% or more of the fair market value of the net
assets of another organization; or you were established upon the conversion of an organization from
for-profit to non-profit status. If “Yes,” complete Schedule G.

2 Are you submitting this application more than 27 months after the end of the month in which you L] Yes V] No
were legally formed? If “Yes,” complete Schedule E.

ETeAYIl] Your Specific Activities

The foliowing “Yes" or “No” questions relate to specific activities that you may conduct. Check the appropriate box. Your
answers should pertain to past, present, and planned activities. {See instructions.)

1 Do you support or oppose candidates in political campaigns in any way? If “Yes,” explain. ! Yes ¥ No

2a Do you attempt to influence legislation? If “Yes,” explain how you attempt to influence iegisiation 1 Yes ¥l No
and compilete line 2b. If “No,” go to line 3a.

b Have you made or are you making an election to have your legisiative activities measured by [J Yes ¥ No

expenditures by filing Form 57687 If “Yes,” attach a copy of the Form 5768 that was aiready filed or
attach a completed Form 5768 that you are filing with this application. If “No.” describe whether your
attempts to infiuence legislation are a substantial part of your activities. Include the time and money
spent on your attempts to influence legislation as compared to your total activities.

3a Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and ] Yes No
iist alt revenue received or expected to be received and expenses paid or expected to be paid in
operating these activities. Revenue and expenses should be provided for the time periods specified
in Part iX, Financial Data.

b Do you or will you enter into contracts or other agreements with individuals or organizations to L1 Yes No
conduct bingo or gaming for you? If “Yes,” describe any written or cral arrangements that you made
or intend to make, identify with whom you have or wiil have such arrangements, explain how the
terms are or will be negotiated at arm’s length, and explain how you determine or will determine you
pay no mare than fair market value or you will be paid at least fair market value. Attach copies or
any written contracts or other agreements relating to such arrangements.

¢ List the states and local jurisdictions, including Indian Reservations, in which you conduct or will
conduct gaming or bingo.
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