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¥ Balance Sheets. (see the instructions for Part I1.)
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(A) Beginning of year (B) End of year

22 Cash, savings, and investments 22

23 lLand and buildings . 22

24  Other assets {describe n Schedule 0) 24

25 Total assets . . oo ~ 0O~ s . D-

26  Total liabilities (descnbe in Schedule O) . -0 %6 D=

07 Mot oescts or fund halznoss $ns 27 of cobenn Srmue ogrocamiine 2 L L — - zifp, —O—
Statement of Program Service Accompllshments (see the instructions for Part lil.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

-0

{Required for section

What 1s the organization’s primary exempt purpose?

501(c)(3) and 501{c)(4)
orgarizations and seclion

Describe what was achieved in carrying out the organizauon's exempt purposes. In a clear and concise manner, descnbe

4947(a)(1) trusts; optonal

the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28
(Grants $ ) If this amount includes foreign grants, check here » [ {28a
29 S
(Grants $ ) If this amount includes foreign grants, check here > [] |29a }
20
(Grants $ )} If this amount includes foreign grants, check here . &[] [30a
31 Other program services {describe i Scheduie O) )
(Grants $ ) if this amount includes forengn grants check here > D 31a
32

32 Total program service expenses (add ines 28a through 31a) .

List of Officers, Directors, Trusiees, and Key Employe=es, List 2ach cne even f..ut compensated. (sec tie nstructions for Part 1v.)

Check if the organization used Schedule O to respond to any question in this Part IV . . O
p {b) Titie and average {c} Compensation (d) Contnbutions to (e) Expense
o) Name and addess devoted 1o postion tor 01 | auteed comperston. | other llowanees
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59TH WING ASSOCIATION INC
PO BOX 748
CLINTON MD 20735

DECLARATION
028190

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my iknowledge and belief, 1t is true, correct and
complete. I understand that this declaration will become
a permanent part of t return.
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