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Form 990-EZ (2014) Page 2
XTIl Balance Sheets (see the instructions for Part ) ,
Check if the organization used Schedule O to respond to any question in this Part |l . o~ 0
{(A) Beginning of year (B) End of year
22  Cash, savings, and investments F494yLy 2 22] 237707
23 Land and buildings . 22 3O 23/ 201190
24  Other assets (descrbe In Schedule O) 24
25 Total assets . 2906272 25[09Q4R2D
26 Total liabilities (descrlbe n Schedule O) . 26
Net assets or fund balances (line 27 of column (B) must agree wnth llne 21) 290622 27/ 248
Statement of Program Service Accomplishments (see the instructions for Part Jll)
Check if the organization used Schedule O to respond to any question in this Part |1l . O Expenses

What 1s the organization’s primary exempt purpose?

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

KESETIvG For (S Upile

(Required for section
501(c){3) and S01{c){4)
organizations, optional for
others )

28

29

31

32

QUEAL. 21 ki AR ASISTING. POLSUK COMNUNTY In QRGO N, AND
SN WASHINGTOW . HELRING. PEOCLE IN. FikANCUM. . DI EFICULTIC

(Grants $ ) If this amount includes foreign grants, check here > T l2ga| 2550
SROMOTE . Fous  CutTURC  AVD SUNOR T POuSh ARTISIS

PEOMOTE. MLOWLEDCE  QF. FOUSH _HISTIE= AMD LANGUNGE .
(Grants $ ) If this amount includes for_én-g_;-ﬁ'é.r-éhts, check here . . » [ |29a I 53;703
MENTMUNG il ST2RICAC . SUL NG O POUSH _LIRPARY . _INEES VE MEYT .

T A HE Builiimg

(Grants $ ) If this amount includes foreign grants, check here » [] |30a 115-5 2
Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants check here > D 31a

Total program service expenses (add hnes 28a through 31a) . 32 .) Q 1O

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

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the mstructlons for Part IV)

g

(c) Reportable {(d) Health benefits,
compensation
{Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

{a) Name and title benefit plans, and

deferred compensation

contnbutions to employee|

{e) Estimated amount of
other compensation

ExGe M EAIUA LASKA. _SLESIDENT

387) N (MERSTATE Aue PORT(AD | Ghvs [ wk 0] O O
ROMAN. SO COLE WAV~ PRESIDIEIT

3R32 N (MTERSTATE AVE, FORTLA WD Ty, Jwh 9] O O
H.STCPH:N DIRECTUR -

3830 P INTERITATE AvE | PURTLAWD Y hes ]wk O O O
L CESAIKO wala(  LIALACAY ‘ U O

‘2?21(51. [l COTATE  Avz, Potilass |Gl [wk O
(2. A RAC2ATYK . TREASURER — . -

2332 M I PEESTATE buZ PORTARD ‘)hvsj\,uk O O O
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