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Balance Sheets. (see the instructions for Part 1t.)

Check if the organization used Schedule O to respond to any question in this Part Il . G O
{A) Baginning of year (8) End of year

22  Cash, savings, and Investments Y43 SR (22 23784
23 Land and buildings . e . 23
24  Other assets (describe In Schadule 0) e e e e e e 24
26 Tatal assets . ; e e T e W3SB 4§ |25 2328y
26 Total liabilities (descnbe In SCheclule O) o . 26 -

Net assets or fund balances (Ine 27 of column (B) must agree wnth lme 21) N HaSREG (27 23728y

Expanses

matemem of Program Service Accomplishments (see the instructions for Part IL)

Check If the organization used Schedule O to respond to any question in this Partil . . 7
What Is the organization's primary exempt purpose? FyeFirl  wiSHES OF LBCAL. CHILDAGN
Describa what was achieved in carrying out the organization’s exempt purposes. In a clear and cancise manner, descrioe
the servicas provided, the number of persons benafited, and other relevant information for each program titfe.

(Required for section
501(c)(3) and S01(c)(#
arganizationa and sectlon
4947(8)(1) trusts; optional
for others.)

28 FIALEI e NB THE (i1 SHES OF CHILMPEN WiTLl LIFE
THARER/ATENING (LLNESLES 0O L56EVERE LIFE ALTERIASG
(N FTuptES 7/519
(Grants § ) i this amount Includes foreign grants, check here . . . P[] j28a i
29
(Grants § __) Ifthis amount Includes foreign grants, check here . . . . P [] |29a
30 .
(Grants $ ) If this amount includes foreign grants, check here . . . . » L1 |30a
31 Other program services (describe in Schedule O) . e
(Grants § _) M this amount inciudes 1ore j__grants, check here C .. > E] 31a
. 32

32 Total program sarvica axpensas (add lnes 28a through 31a) .

List of Otficers, Directors, Trustees, and Key Employess. Liat sach one even |f not compansated (see the instructlons for Part IV.)

Check if the organization used Schedule O to respond to any quesiion in this Part IV .
() THle and mverage (e) Compansation Contributions 1 [
{w) Nomn and address hours per weck 0f not pnld, ern(:l‘oyae b'mur-nlnr?u & Q;om: 2::1

dovatad to positian anter -0-.) dofémed compenaatian | other allowancon

SPIIKE  _ADAMS

1623 78 " Btmel Ave Vakima| Dikecroe. V4 el -o- .-
ALAN DitumAan
1023 5  2zwch AVE  \AKymA ' ' -8~ o~ &
TOoM NVNHNAEMBELRS )
1023 S 3Bowud Auc  YAKImA ' 0 -5~ = -
PELGIE VANBEN BERG -
L1023 S, 3244 AVE  YAKImA “ 4 - ~6~ ---
(KARA  SChusKe e
(023 S. Bawmd Aue VAdmd 7 " - - -G~
2. Piente L
102,35, 325 T Ave YA mA 0" " - - -
HE 1D/ ANDENSON | ExEcunive
(022 S, 32emd.  AVE  YAmimd | PIRECTOR.  Lip -5 -5 V-8
oD ANELSo
1023 5. Fead Ave yaximd| direcrot Yy - o -
Giee RABER,
1023 5. Z2ewd. NAVE  YAKIMA " ,s -6 - -
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DECLARATICN
25164

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. ) understand that thjis declaration will become
a permanent part of that return.
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