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=8 G Check all that apply | _|Imtial return 5 Initial return of a former public charity |p 1 Foreign organizations, check here - |:|
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+= H Check type of organization Section 501(c)(3) exempt private foundation %
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Dz Fair market value of all assets at end of year J Accounting method Cash DAccrual under section 507(b)(T)(A), check here g D
— (from Part I, column (c), lne 16) D Other (specify) Foifth
~ . om0 pjvmerspecty)y  __ _ _ _ ____] e foundation Is 1 a 60-month terminatron
< > $ 302,322. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > |:|
nn [Part I¥] Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
< Expenses (The total of amounts in expenses per books iIncome tncome for chantable
columns (b), (¢), and (d) may not neces- purposes
Q sarily equal the amounts in column (a) (cash basis only)
(see instructions) )
T Contributions, gifts, grants, etc, recewed (attach schedule) 50,057 . |0 S el S ATE 0 B S T o D% o S T A htq
/ 2 Check > lj-l the foundation 1s not required to attach Sch B | SR IEREATAESTERAN | B n @RI T 4| Ry 35&},1,@::38-&. ENRTS zﬁ"‘ﬂ. b gt it
32‘ !,Lagggg )
9 3 Interest on savings and temporary cash mvestments 16. 16. N/AlS s 200 __,,,5,"} "' 'sﬁf’( :q
4 Dwidends and interest from securities 5,172. 5,17 2. PR EERA T M Ne A
5 a Gross rents o PTE R e BB ]
b et rental income MEEEANES, FB S L vl T S A Y] et e el TR | et R DY AT ]
R 6 & Net garn or (loss) from sale of assets not on line 10 4,517 . [, 4k i B8 [\ gLt _——_:':.';,":’,——\\{,\.“gh\ﬂ"d
£ o e for al 29,517, [FPHRASER B S |Ha o b SRR - b W T (S VE D e (5] 1]
E 7 Capital gain net income (from Part IV, line 2) 'i}'" S A S o v 4,517 . [Fax ﬁ'f_‘::&“:&‘:‘ﬁ“,i-'—" [T Jf\.kﬁ\ \ﬁ’.’
N 8  Net short-term capital gain AN ST o P | B Sk e SR \ ALV ES
g 9  Income modificalions 'uzn?u.‘r_mz&mxr RE LaREN SR Y\ NQ !ac).h{s::w ’%r\ oﬁ \c
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— 11 Other income (allach schedule Ry
S i S
— 12 Total Addlines 1 through no 59,762. 9,705, mm PP IS AN CIRS
| 13 Compensal_cpﬁfwﬁﬂrwtbtsmustees etc . 0
s 14 Other employee@@@&d\kages
15 Pension plans, employee benehis
(. A | 16a Legal fees (attach schedule) See St 1 2,321. 1,160.
g ’?‘ b Accounting fees (attach sch) See St 2 3 , 858. 1 , 929,
o~d 'I‘ ¢ Other professional fees (attach sch}
& D 1 | 17 Interest
b4 E $ 18 Tawes (attach schedulesee mstrs)  0€€ Stm 3 39, 39.
x R 19 Depreciation (attach 3 e o
ﬁ ? # schedule) and depletion @Mﬁm@
pl‘ \', 20 Occupancy
I~ G E | 21 Travel, conferences, and meetings
80 A E | 22 Prnting and publications.
[N g ); 23 Other expenses (attach schedule)
0 £ See Statement 4 1,661. 1,661.
-3 S | 24 Total operating and administrative
O E expenses. Add lines 13 through 23 7,879. 1,700. 3,089.
= 25 Connibutions, gis, grants pad Part XV 27, 000 . | oo e e DEAB R | SroRaM TS L AARA ¥ 27,000.
N 26 Total expenses and disbursements
=& Add lines 24 and 25 34,879. 30,089.
figh 27 Subtract hine 26 from hine 12 ot TN o T v L e § % % Tk ’i A AT “E P
(\ A Fxeess of revenue over expensuus vAM w i [ L X0 8Y ?z. ;“lt{ g
Q)] A and disbursewments . ..., 2/1, 883. 1 Y ﬁﬁ“ YRR S el ﬁ&ﬁf iDL A e
Q\ b Net investment income (if negative, enter -0-) PRGN BUNE R LG 8, 005 . [FUEm LR g uy S, PRl e
6/9\ C Adjusted net income (if negative, enter -0-) L S I B T s | L RN R s Pe AR L A0S gy
BAA For Paperwork Reduction Act Notice, see instructions.
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