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35l8 Balance Sheets (see the insteuctions for Part 1i)
Check if the organization used Scheduls O to respond to any question in this Part i . - - - . . 0O
(A} Beginning of year (B) End of year
22  Cash, savings, and investments 4197741 22] 935629
23  land and buildings . . O 23 0
24 Other assets (descnbe in Schedule O) 0 24 [2)
25 Total assets . L . Si3 74V J2slyzx 5 02A
26  Total liabilities (descnbe in Schedule O} L. ; ) 2] 26 o
27  Net assets or fund balances (ine 27 of column (8) must agree with line 21) AV a4\ 2l d»5024
Statement of Program Service Accomplishments (see the nstrucions Tor Part 1] ;mm
Check if the organization used Schedule O to respond to any question inthisPart il . . [J (Requzred for section
What 1s the organization's primary exempt purpase? S01(c)(3} end 501(c)(4)
organizations snd section

Descnbe the organization's program service accomphishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and ather relevant information for each program title.

4947(a)(1) rusts; opticnal
for others}

28 ———— e Rttt L L T SR B mA S e A NR A LA S et . A a . B
(Grants $ ) \f this amount includes foreign grants, chack here > ] |28a
% e ———————
(Grams§ T ) 1f tis amount includes toreign grants, check hers > [] [29a
v e
{Grants $_ ) f this amount Includes foreign grants. checkhere . . . . ® [ |30a
31 Other program services (descnbe in Schedule D) . . . . .. L. ..
(Grants $ ) _If this amount includes foreign grants, check here b IE Cg:
32 Total program service expenses (add lines 28athrough3ta) . . . . . . . . . . . . .
' ven if nat compensated (see the mstructions for Part IV)D

List of Officers, Directors, Trustess, and Key Employess List each one &

H nin s Part IV .
Check it the organization usad Schedule O to ﬁs@d_bﬂ\y qx;;c;o thi N e
Average F

comtnbutons to employee| (e} Estimatad amount of

compensation sahon
Nama and tile hours perveEk | ¢ w-21099-MISC)|  benefit plans, and | other compe
o devotedto postion ) or not paid, enter -0-) | defemed compensation
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Check here if the organization is not required to attach
chedule B. You must also sign the declaration at the end of

this letter.



