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46 n46 ization or indi in pr:litical
Schedule

activities on behalf of or in oppasition

4Z Didtheorganizationengageinlobbyingactivitresorhaveasection501(h) electionineffectduringthetax
year? ll 'Yes.' complete Scheduie C. Part ll

48 ls the organization a schor:l as described in section l TAhXlXA1(ii)? lf "Yes," complete Schedule E

49a Dicl the organization nrake any transfers to an exempt non-charitable related organization?

b if "Yes," was the related organization a section 527 organization?

Complete this table for the organization's
employeesi who each received more than

empioyees (other than

Fcfm 990-EZ i?025)

Did the orqanr
to candidates

{a) Name and title of each employee

T{ltal number of other employees paid over $100,000

Complete
$100,000

{or lf

Section 501(cX3) Organizations Only All section 501(cXs) organizations must an$wer questions 47*49b arrd

52, and compiete the tables for lines 50 and 51 Check if the organization used Schedule O to respond to any il
question in this Paft Vl

No

Paqe 4

No

raU

H

H

=50 officers, directors, trustees. and key
. lf there is none. enter "None."from the

{e) Estimaled amourt q{

other aorpensat;0n

t
51 this table for the organization's five contractors who each received more than

of fram the

(a) Narne and business adLiress of each independe[t contractor (c) compensation

6 Total number of other independent contractors each receiving over $1 00,000

* 
3frn"r,Tt^t"]'nl'ol ":*l'u*: schedule 

1' T't:' ftt 
s.eclion. so.t (c)(3).organizatio".t 

T"l "."".n 
u. 

"o.*l'"t:o . . I v"s f r*o

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my kncwledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of !,rhich
preparer has any knowledge.

Sign

Ftrere Signature of officer

Thomas W Lane
Type or print name and title Ihonas W Lane , Ireasurer

Paid

Preparer

Use Only

Date
os/1212026

Firm's EIN

PT'N

[vas [lro

Yes

47 n
48 tl
49a n
49b TI

(b) nverage

hours per week

devoted to
position

(c) neportaole

compensatlon

{Forms W-2/ l 099-[ilSC/
1 099-NECI

(d) Health benefits

ccntr butions to employee

benefit plans, arld deierreC

compensatior

{b) Type oi service

Date
Check if I self-

employed

Printf Type preparer's name Preparer's signature

Firm's name

Firm's address

May the l8S discuss this return with the preparer shown above? See instructions

Phone no

rorm 990E2 1zoes1

tf


