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OMB No. 1545-D047

SCHEDULE A Public Charity Status and Public Support .

Womm 390 or S00-ET Comgplete if the organization is a section 501[c){3] organization or a section 4547|a)(1) nonexampt charitable trust. g 'MEI)IZO
Department of the Traasury > Attach to Form 980 or Form 980-EZ. Open to Public
intemal Hevenwe Serdce * Go to www.irs. gov/Form80 for instructions and the latest information. Inspection
Narme of the organization Employer identification number

Southern Nevada Mountain Bike Association 274411383

IEEIdN Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A){i).
2 [ A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
& [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(ANv). (Complete Part 1.}

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)vi). (Complete Part I1.)

8 [ A community trust described in section 170{b)(1){A){vi). (Complete Part IL)

o lan agricultural research organization described in section 170(b)(1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ ] An organizafion that normally receives (1) more than 33"2% of its support from contributions. membership fees, and gross
receipts from activities related to itz exempt functions, subject to certain exceptions, and (2) no more than 331:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the ocrganization after June 30, 1975, See section 509(a)(2). (Complete Part lll.}

11 | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type L A supporting organization operated. supervised, or controlled by its supported organization(s), typically by giving
the supported organizationis) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type . & supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(z). You must complete Part IV, Sections A and C.

c ] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reqguirement (zee instructions). You must complete Part IV, Sections A and D, and Part V.

e | Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . e e e e
g Provide the following information about the supported organization(s).

{ij Mame of supported srganization fii) EIM (i} Type of organization | (iv) 1s the organization | (¥) Amount of morstary i) Amourt of
[describead on lines 1-10 | listed in yaur gaverning support (gee other support [see
above (see instructions)) docurnent? inafructions) inafructions)

Yes Mo
1A)
(B}
<)
o)
(E)
Total I I I I I
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Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in}) ™ (a) 2016 = (b) 2017 | (e)201& | (d)2019 | (e) 2020 | (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grant=."} . . . (1] (1] 0 BE2.43 328017 4172.60

2  Tax revenues levied for the
organization's benefit and either paid to
or expended on itz behalf
3  The value of zervices or facilities
furnished by a governmental unit to the
organization without charge . .
4  Total. Add lines 1 through 3. . . . 0 0 0 BEZ.43 329017 4172.60
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on lime 11, column (f) .
6  Public support. Subtract line 5 from ling 4 4172.60
Section B. Total Support
Calendar year (or fiscal year beginning in}) ® (@) 2016 = (b) 2017 | (e)201& | (d)2019 | (e) 2020 | (f) Total
7 Amounts fromlined . . . . | o o o BE2.43 3280.17 4172.60
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties, and income from
similar sources . e
Met income from unrelated business
activities, whether or not the business
i= regularly carried on . .o
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) .

Total support. Add lines 7 thrc:ugh 10 | | | | | | 4172.60

14
15
16a

b

Gross receipts from related activities, etc. (zee instructions) . . . 12

First 5 years. If the Form 290 is for the organization's first, second, thlrd fnurth or flﬂ:h tax yaar as a section S01{cH3)

ﬂrganlzatmn check thiz box and s'tup here . . B
Section C. Computation of Public Support Pern::entage

Public support percentage for 2020 (line 6, column (). divided by line 11, columnif)y . . . . [ 14 [ b

Public support percentage from 2018 Schedule A, Part Il, line 14 . . . . 15 b

3312% support test—2020. If the crganization did not check the box on Ilne 13 and line 14 is 33'2% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A

3312% support test—2019. If the crganization did not check a box on line 13 or 16a, and Ilne 15 is 331;3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . .o . R

1T7a

18

10%-facts-and-circumstances test—2020. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . e A

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 iz 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V1 how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported

organization . . . L
Private foundation. If tha Drganlzahl:un dld nl::rt chack a I:uux on Ilne 13 IE-a 1Eb 1?3 or 'I?b check thls b::rx and SEE
i a4 -

Schedule & (Forrm 990 or 930-EZ) 2020
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Al Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) ™ (a) 2016 = (b) 2017 | (e)201& | (d)2019 | (e) 2020 | (f) Total
1 Gifts, granis, contibutions, and membership feas
recaived, [Do not mclude any “unusual grants.”)
2  Gross receipts from admissions, merchandise |
zold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid to
or expended on itz behalf

5 The value of zervices or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disgualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and Tb

8 Public support. (Subtract line 'r’|:: I‘mm
line 6. ] .o
Section B. Total Suppm‘l
Calendar year (or fiscal year beginning in}) ™ (a) 2016 = (b) 2017 | (e)201& | (d)2019 | (e) 2020 | (f) Total
9  Amounts from line & .
10a Gross income from interest, drl.-'ldands
payments received on securities loans, rents,
rovalties, and income from similar sources. |

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Met income from unrelated business
activities not included in line 10b, whether
or not the business is regularty carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) .

13 Total support. (Add lines 9, 'II:I:: 'II

and 12.) .
14  First 5 years. If the Fc:rm 'EIIE!I:] is fcrr the organization” 5 first, sacond third, fnurth or fifth tax yaar as a section S01{cH3)
ﬂrganlzatmn check thiz box and s'tup here . . e e
Section C. Computation of Public Support Pern:entage ) )
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, columnif)y . . . . . |15 | b
16  Public support percentage from 2019 Schedule A, Part lll, line1s . . . . . . . . . . . 16 b
Section D. Computation of Investment Income Percentage __
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column 7)) . . . | 1T | b
18  Investment income percentage from 2019 Schedule A, Part I, line 17 . . . . 18 %
189a 33'% support tests—2020. If the organization did not check the box on line 14, and |IFIB 15 is more than 33a%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . W [

b  33%:% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 iz not more than 33'2%, check this box and stop here. The organization gualifies as a publicly supported organization

20 Private foundation. If the organizaticn did not check a box on line 14, 18a, or 18b, check this box and see instructions
8605-03 SNMBA Red Rock Trail Development Schedule AT P8 9980l ¥80-£2) 2020
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EZl  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complets Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Page &

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s gowveming
documents? If "No,” descrbe in Part V1 how the supported ocrganizations are designafed. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or (2)? If "Yes,” explain in Part V1 how the organization determined that the supporfed
organization was described in section 509(a){1) ar (2.

Did the organization have a supported organization described in section S01{c)H4), (), or (87 if "Yes, " answer
lines 3b and 3c below.

Did the organization confirm that each supported organization gualified under section 501(cpd), (5), or (6) and
satisfied the public support tests under section S09a)(2)7 If "Yes, " describe in Part W when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for secticn 170[c)i2)(B]
purposes? If “Yes,” explain in Part VI what controls the organization put in place o ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“¥Yes,” and if you checked box 12a or 12b in Part |, answer lings 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supernvised by or in connection with its supported arganizations.

Did the organization support any foreign suppeorted organization that does not have an IRS determination
under sections S01(c)(3) and S09a)(1) or (2)? If “Yes,” explain in Part W1 what conirols the crganization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170{c)(2)(B)
DLDOSES.

Did the crganization add, substitute, or remove any supported organizations during the tax year? If “Yes, "
answer lines Sb and 5c below (if applicable). Also, provide detail in Part VI, including ) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (I} the reasons for each such action;
(i) the authorty under the organization’s organizing document authorizing such action; and (iv) how the action
was accompiished [such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C}). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 880-E7).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed in line 77
If “Yes,” complete Part | of Schedule L (Form 3590 or 890-E7).

Was the organization controlled directly or indirectly at any time during the tax vear by one or more
disgualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section S09(a)1) or (2))? If “Yes," provide detail in Part V1.

Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, ™ provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer ling T0b below.

Did the organization have any excess business holdings in the tax yvear? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

'Yes No

2

Il

3a

3b

Il

3c

.

4a

4b

4c

5a

| 5b
Se

10a

I 1

10b

Schedule & (Forrm 990 or 930-EZ) 2020
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EZ]  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
g A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the govermning body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
e A 35% controlled entity of a person described in line 11a or 11b above? If "Yes™ to line 11a, 11b, or 11c, provide ] | |
datail in Part V1. 1ie

Section B. Type | Supporting Organizations

Yes HNo

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supperted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “Ne, " describe in Part W how the supported orgamnizations)
effactivaly operated, supervised, or controlled the arganization’s activities. If the arganization had more than one supportad
arganization, descnbe how the powers fo appoint andlor remove officers, directars, or frusfees were allocated among the
supported crgamizations and what conaditions or restrictions, if any, appiied to such powers during the fax year. i

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(g) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried outf the purposes of the supported organizafion(s) that cperated,
supervised, or controlled the supporting organization. a5

Section C. Type Il Supporting Organizations

Yes Mo
1 Were a majority of the organization’s directors or trustees during the tax yvear also a majority of the directors
or trustees of each of the organization's supported organization|s)? If “No, " describe in Part VI how contral
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamization(s). i
Section D. All Type Il Supporting Organizations

Yes Mo
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided? i

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizationis) or (i} serving on the governing body of a supported organization? If “No, ™ explain in Part VI how
the organization maintained a close and continuows working relationship with the supparted organization|s). a5

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the vear (see instructions).
a [ The organization satisfied the Activities Test. Complate line 2 below.
b [ The organization is the parent of each of its supported organizations. Camplete line 3 balow.
e [ The organization supported a governmental entity. Describe in Part W how you supported a govemmental antity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes Mo

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizationis) to which the organization was responsive? If “Yes,” then in Part W identify
those supported organizations and explain how these activities directly furthered their exempt purposas,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. g

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supperted organization(s) would have been engaged in? If “Yes, " axplain in
Part VI the reasons for the organization’s position that its supported organization(s) wouwld have engaged in
these activities but for the organization’s invalvement. hy

3  Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "Wo,” provide details in Part V1. Aa
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ] | |
of itz supported organizations? If “Yes, ™ describe in Part VI the role played by the organization in this regard. ab

BE05-03 SHMBA Fed Rock Trail Development MUEAW&EH%:}-EP 2020



DocuSign Envelope ID: 20E2A8C4-BF 174CEA-SBI2-ADB2510374FT

Schedule A [Farm S50 or 380-E£) 2020

X3  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Mowv. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functicnally integrated supporting organizations must complete Sections A through E.

Paga B

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
| optional)
1 Met short-term capital gain 1
2  Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5§ Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
_pmp&r‘t‘!,' held for production of income (see instructions) 6
7 Other expenses (see instructions) T
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A} Prior Year B} Current Year
[opticnal)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a  Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Teotal (add lines 1a, 1b, and 1c) id
¢ Discount claimed for blockage or other factors
fexplain in detail in Part V1)
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
saa instructions). 4
5  Met value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
T Recoveries of prior-year distributions T
8 Minimum Asset Amount (add line ¥ o line &) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency temporary reduction (see instructions). 6
7 [ Check hare if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

{see instructions).

B809-03 SNMBA Red Rock Trail Development
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Scheduls A (Form 950 or 990-E2) 2020
X3  Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions

Paga T

Current Year

Amounts paid to supported organizations to accemplish exempt purposes

-

=

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenzes paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required —provide details in Part V)

Other distributions (describe in Part V). See instructions.

00 =l O th b L

Total annual distributions. Add linez 1 through 6.

=l h o R

Distributions to attentive supported organizations to which the urganizaﬁun is responsive
(provide details in Part ¥). See instructions.

Distributablea amount for 2020 from Section C. line &

Line & amount divided by line 9 amount

(i)

(iii)

Section E—Distribution Allocations (see instructions) i Underdistributions Distributable
Pre-2020 Amount for

Excess Distributions

1

Distributablea amount for 2020 from Section C. line &

Underdistributions, if any, for years prior to 2020
(reasonable cause required —expiain in Part V). Sea
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Digtributions for 2020 from
Section D, line 7: kS

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

N elre "--:'ln-ln.nﬂ'li“

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part V1. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Ereakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

pen oce ®

Excess from 2020 .

AE08-03 SMMBA Red Rock Trail Development
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1e, 2a, 2b,
3a, and 3b; Part V', line 1; Part V, Section B, line 1e; Part V., Section D, lines &, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)
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