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(Il Balunce Sheets. (see the mstructions for Part (1)
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3 Check if the organization used Schedule O to respond to any question in this Part Il .

mw . .

y.a —

£\

~ ;—fﬁ:{ (A) Begirming of yeas

22  Cash, savings, and investmants e e . == 2
23  Land and buildings . e 23
24 Other assets (describe in Schedula 0) e e e e o) 24
25 Totslassets. . . —A— 25
26  Total llahiiities (describa in Schodule O) . . -~ 28
27 Net assets or fund balances (line 27 of column (B) musl.agree wnh Ime 21) 27

Statement of Program Service Accomplishmerits (see the instructions for Past Hil)

=
=
=
Expenzes

Cheack If the organization used Schedule O to respond 1o any question in this Part Ill « [J] Raquirea for asction
What i3 the organization’s primary exempt purpose?  ADMINISTRATE FOOD REIMBURSEMENT fg'msﬂ&w
Descnbe what was actieved In canying out the organizations exempt purposes. In a clear and concise manner, desaribe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and ather relevant information for each program title. for others)
28 MEALS SEVED TO KIDS BETWEEN THE AGE O - 12 YEARS OLD. UP TO 2 MEALS & 1 SNACK PER CHILD
INCHILDCARECENTERS.
(Grants $ 73,312.00) If this arnount includes foreign grants, check here . » (1 |28a $5.712.00
29
(Grants § ) (f this amount includes forelgn grants, check here . > [] |2%
an
(Grants § ) ¥ this amount includes foreign grants, check here . » [] |3ca
31 Other program services (describe in Schedule O) .
(Grants § ) H this amount mcludes fo 9 gram:; check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 $5,712.00

Ust of Officers, Directors, Trugteas, and Key Employees. Ust each one even :f not compensated (aee tha instructions for Part V)

Check Iif the organization used Schedule O to respond to any question In this Part IV . . d
nd average Compeéensation Conttributiors to Exparmse
{8) Name and address Wmhk weaok ‘dm nat pair, m;:m & g:{:oum ana
devoted to position cater -0-) deforred conipensation | ather 2ilowances
Marcia Kendrick, 4117 Eastover Ave, Ft Worth, TX 76119 ADMINISTRATOR 20 MRS 0 936.00
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