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EXEI Belance Sheets (see the instructions for Part (i)
o Check if the organization usad Schedule O to respend to any questlon in this Part Il . .. .. 0O
{A) Beginning of year (B) End of year
22 Cash, savings, and investments \ ) 22 e
23 Land and bulldings . . 23
24 QOther assets (describe in Schedule O) 24
26 Total asgots . “> 25 @)
26 Total labllittes (deecrlbe ln Schedule O) [ 28 (o)
27 Net aasets or fund balances (line 27 of column (B) must agras wm\ Ilne 21) > 27 &P
LERRIN  Statement of Program Sarvice Accomplishments (see the instructions for Part Hl)
Check If the organization used Schadule O to respond to any question in this Part Ilf . 0 (le,m";':m
What 1s the organization's primary exempt purposa? 501(c)3) and 501(c)4)
arganizations and saction

Dascribe the organization’s program service accomplishments for each of its three largest program services,
as measured by expensas. In a clear and conclse manner, describe the services provided, the number of
parsons benefited, and other relevant information for each program title,

4847(a)(1) trusts, optional
for othars)

B
(Gramtss T ) If this amount includes foreign grants, chack hare | > ] |28a
29 -------------------------------------------------------------------------------------------------------------------------------------------
Gras$ )_f this amount includes foreign grants, check here . . . . | > [ (20
30 -----------------------------------------------------------------------------------------------------------------------------------------
Grnts ) If this amount includes mreié""g' rants, check here . . . | » ] [30a
31 Other program services {describe In Schedule O) .
(Grants $ )_If this amount Includes fo Ign gra ms check here » (] (31a
32 Tm;l program aarvice sxpenses (add hnes 28a through 31a) . . » | 32

List of Officers, Diractors, Trusteer, and Key Emplayees List aach one sven |f not compensated {see the instructions for Pan V)

Check if the organization used Schedule O to respond tg any question in this Part IV 0
{b) Average (c) Reportable (d) Hoahh benefits,
compengation {contritutiona 1o amplayes| (e} Estimated amount of
(a) Name and titie de’l‘;‘:;':g’ ""T‘:m (Farma W-2/1089-MISC)|  banefil plang, and other compansation
posi ¥ not paid, anter -0-) | defarred compensation
LYNDADKERR e
PRESIDENT 10 ] 0 0
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