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Balance Sheets. {see the instructions for Part II.)
Gheck if the organization used Schedule O to respond to any questioninthisParth. . . . . . . ... ... .. .... D
(A) Beginning of year (B) End of year
22 Cash,savings, andinvestments . . . . . . . . it it e e e e e e o 22 (@)
23 Landand buildings . . . . . ... . L. e e e e e e o |23 )
24 Otherassets(describeinSchedule O) . . . . . . . . . .. ..ttt n s o e o> |24 J)
25 TotalassetS . . . . . . .. .. it e e e e e o |25 o)
26 Total liabillties (describo In Schadule O) . . . . . o v . v v v v i v i e e oIS fo)
27 Net assets or fund balances(fine 27 of column (B)must agree with line21) . . . . . . O 27 (@)

i:gqll} Statement of Program Service Accomplishments (see the instructions for Part lll.)

. Check if the organization used Schedule O to respond to any question in this Part Il). . . ® Expenses X
- : 9‘—‘—_*—_—‘%——“_ HILDR - equired for section 501(c)(3
What s the organization's primary exempt purpose? EDUCATION/HEALTH CHILDREN ond 501 ©)4) oranieationt ond

Descnbe the organization's program service accompfishments Tor each of its three largest program services, as !
measured by expenses. In a clear and concise manrr,'aer, describe the services provided, the number of persons section 4947(a)(1) tusts;
benefited, and other relevant information for each program title. optional for others )
28 THERE WERE NO FINANCIAL TRANSACTIONS IN 2013
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . ... .. » | || 28a
29 .
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . . .. » D 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . . »[ ]| 30a
31 Other program services (describe in Schedule O) "
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . ... .. »> D 31a
32 Total program service expenses (add lines 28athrough 31a) . . . .« v v v @ @ o v v v a v v v v s ... > | 32

4B\ List of Officers, Directors, Trustees, and Key Employees.list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV. . . . .. ... ..........

b) Average {c) m (e} Estimated
{2} Name and tite dmtendglgrpvgﬁl':m iffpr‘;ﬁald, entu"s-og. N d. l?rrmglm omerm:gtlgfaﬁon
LEO CRAWFORD . :
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‘DECLARATION

olaeis Under penalties of perjury, I declare that I have

examined the return identified in this letter, including

lany accompanying schedules and statements, and to the .

best of my Knowledge and belief, It is. true--correct and- - e e
complete. I understand that this declaration will become

a pe anenl part that return. . '
%)72/‘) - . /0/7

ure O trustee Date

Title

@48 BRI




