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- 18  Excess or (deficit) for the vear Subiract Bne 17 fromine 8y . . 18 T %
8|1 Nulssatsuritmdtnlmauﬁbqlmln"ufvurﬂmmhm ..ummqmmmm E
5 eno-ol-ysar figure raconac on prior yess's retum) . 18 363/3.94
|2 Ouwdungsnnumoriundm[munmswadubq P . *
Z |21 Nex asssts or fund balances &1 and of vear. Cambine finss 18 through 20 > ] 3739190

For Peparwork Reduction Act Nolize, see the separate InstrucHions. Cae. N= 10842

38

Fom 880-EZ oniy



Zom BBI-=Z 205 cags 2
Balance Sheets jse th= mstruzhans for Pan 1)
Cnack I the organcabon: usaZ Scnedws O 1 resdand to any guestion ntns an il . . - . P |

(A} Bagerrang o yarr (B} Ene o yuur
22 CamsmangE ancdNveSIMSME . . . . . . . . . . e . s C e 363/%,9f122] 2730/,9p
23 Land an2 pulidings . - e 23
o4 Ohumummu::imms.hamleq - e . . — 24
25 Totalmssis . . . C 3G3(3.97 125 3730(,90
26 TutllilHlﬁﬂ(dﬂ.rbﬂlﬁSd‘l!dule{)) - =
thn-lsorhrdhuhnasflne!?dudumnﬂlmﬂyuwlhhnezﬂ - G3U3e Y iz 3220097
Statament of Program Service Accomplishments ises the instrushons for Part
Gm..krmqua_nnzhonuudsmsduleommmnqueshmlr.wsPartlll . Od _Enponses

Wriai is tne organit-ation's prmnary examp: purpose?  Pyubli; t(Pvwire oveen i editw | e e
Dascripe the organization's program serice accomplishmerme for each of hs larpaat program sarvicas, | onmmzshons. ophonat for
BS Measured Dy axpenses. In & clesr and concise manner, Geacribe the services proviced, the number of | o)

parsons benalime, ang gtner relsvant intormation for aach program file

25 fa izl Tumdyelsiig everte ovre uugy_.‘i*r!ig b 14 mmfi( 1n _
onede do voviwh chgyifics,
[Grams§ 22 9SO Y ) I this amourn incluces forsign grams, checkhere . . > [ 288|286 <C0 47
(Grams § )_K tnis amount insludes foreign grams, cneck here . . > [] |20
30
(Grars § ) ki this amourt includes formon gremts, checkhare . . . > [] |30
31 Otner program servicas (deacribe in Schadule O) e e e e . . e
(Grani=s § ) I this amount mciudes forman grams, chacknee . . B |:| 312
32 Total program sarvice sxpanses (add lines 28a through 31a) . . . . 228706
W LHdOIlhlt,Dhanmu.lrdKﬂEubnsthﬂﬁunumfndm—mhmwuchmfuPMM
Check if the organzabon usac Schedule O to respond to any gquestion In this Part vV, . PR I |
B ic) Fecoraxie iy health
S N i o —p—"

cevctnd 1o cosition 'y o peiel antar 0-) | owlsrrad compenasnon

Sre_cchedule O

ram 990-EZ pms5



Zom W52 G5, oage 3
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Jotal . . . . . . . .. T .
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Fundrassing Evenrs, Compisie f the organizanon answares “Yes' oh Form 892 Pan IV owns 18, or raoonec mors
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u
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o
o
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c -
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