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I Balance Sheets (see the instructions for Part 1) . .
Check if the organization used Schedule O to respond to any question in this Part Il . ..M
(A) Beginning of year (B) End 3f year
22 Cash, savings, and investments $ [ 293 |22|¢ L9 361
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . g 4. 223 1251¢ 930 )
26 Total liabilities (descnbe in Schedule O) .o 26
27 Net assets or fund balances (line 27 of column (B) must L wnth hne 21) ¢ (rHN29% |27|$ 69 S0 |
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 . O E"N"S”_
What is the organization’s primary exempt purpose? P S Yl.i st | (Required for section

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.

501(c)K3) and 501{c}{4)
organizations; optional for
others.)

28 _Performed Eour Eermsl coucerts at heneTree Avts Couter,
Love Tree, Crlorzdo
Attandance ;. 360- H 50
(Grants$ 32 S00 ) If this amount includes foreign grants, check here . > [] |28a}| ¢ 3) 200
20 Pevlorwmed Ten outdovr ponconts in_the Domver Arexn
The vua}’ oeut +he Suwmwmer
Artondewe ;. Aoo= 000
(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [] 129a(4 1), 200
30 ___ Shyw gnd Tell Beud perfarmed.  &.-3 concents in slomentar
gchools (h _tue P anvzf'ave_:a
Atrond avce:  Bo-RA0O
(Grants $ ) If this amount includes foreign grants, check here > [] |30a|g I.000
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes forelgn grants, check here b D 31a
32 Total program service expenses (add lines 28a through 31a) . .. . 32
List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part {V . |
) Average O rttion loommbutans 1o 1 eﬁp? (0) Estimated amount of
N d tt h " compensation ons to employee! (o) i amoul
(a) Name and titie dev%tt’;sd ;:gr p\gﬁm (F(;Tosi ralzdh gﬁ.?;,“‘ﬁ?’ deft:::;i;gl;ns. andon other compensation
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