
Form 990-N
   (March 2022) 

_______________

Tax Year

File with the Department of Revenue and Taxation, Taxpayers Services Division, Income Tax Assistance & Procesdsing Branch           Form 990-N

D.  Employer Identification No. C. Legal Name and Mailing Address of Organization:

E.  Other names the organization conducts business under (Doing Business As):

F.  Website address if any:

G.  Name, title and address of Principal Officer: 

H.  Name and contact number of individual who prepared this form:  

 Department of Revenue and Taxation 
  Tax-Exempt Organizations not Required to File Form 990 or 990-EZ

A.   For the 20______ calendar year, or tax year beginning ____/____/____, and ending ____/____/____.

B.  Check of applicable:  

                                 □  Terminated, Out of Business, or 

                                   □  Gross receipts are normally $50,000 or less
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