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Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question inthisParthl . . . . ... ... .. .. i
(A) Beginnng of year {8) End of yer
22 Cash,savings,andinvestments . . . . . . . .. ... ... 42,132 .]22] 112,097.
23 landandbuBdings . . . . . . ... .. O |3 [o)
24  Otherassets (describeinSchedute©) . . . . . . .. .............. . 0 |24 [»]
25 Totalassels . . . ... ... e e e e 42,132.125] 112,097.
268 Tota! llabilities (describeinSchedwleO). . . . . . . . .. ... ... ... ... 43,682.]26{ 113,803.
27 Notassets or fund balances (line 27 of column (B) must agreewithtne21) . . . . .. .. .. -1,550.]27 ~1,706.
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part il 7] Expenses
What is the crganization's primary exempt purpose? TO HELP THE POOR AND NEEDY. irprykplibesriv
Describe the organization's program sefvice accomplishments for each of its three largest program services, arganizations; opbonal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of othess )
persons benefited. and other relevant information for each program litle.
28
(Grants $ ) If this amount includes foreigngrants, check here . . . . . . . . ... . »[]]|28a
29
(Grants $ ) ifthis amount includes foreign grants, check here
30

(Grants $ ) Y this amount inchudes foreign grants, check here
31 Other program services (describe in Schedule O)

(Granis $ ) ¥ this amount includes foreign grants, checkhese . . . . . . . . . . .. »[]1]31a

32 Total program servico expenses (sdd tines 28athrough3ta) . . . . . . . .. ... .. ... ... ... . pi32

List of Officers, Directors, Trustees, and Key Employees (list each one even f not compensated - see the imstructions for Part (V)

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

) Average comperatin _ fortibanans s empe
] employed (e) Estimated amount of
{a) Name and titte howrs parwoek (e ormg w.2/1099-MiSC)|  benefit pians, and compensation
devoted to position (if not paid, enter -0-) dem'ede‘:mpemmlon other
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