1023 Application for Recognition of Exemption OMB N 1545-0056
. pgil 19960 Under Section 5&1[;:}(3] of the lptama! Ba\renue Code e i 2
1 il e Tiddcay
s _ il
' m:mmmmmpmm

A User Fea must be attached to this application.
Hﬂmmuweduﬂmmnand mmmuﬂ:ﬁmﬂaﬁumFﬂmﬂhE{wﬂﬂlwmme
Wﬂw h the-application may, be ratumned 1o you.
mmmmmmmmMW?mmmm;

identification of Applicant o s

1a Full name of drgarization (23 shown'in arganizing document] - o 2 Emiployer identification number (EIN)
" - - - . : {If none, see page 2 of the instructicns.}
: Sz 21191194
b ofo Name (f applicabie) Y . |3, Wame and talephone number of person
. ' T - to be contacted if additional information
Linde &0 Mpsire : .needed
1o Address (number and streel]’ Raom/Suite | Linde. &, Meoare
lbzy E FmYoq . z1d) Ls3-43s0
1d City or town, state, and ZIP. tode 4" Month the annual aceounting percd ends
Araule, 1% 1,5—_3?.:{’_,.533.95 T 3
B Ciate incorporated or formed i page 3 of the instructions.) | T Check here if appiving under section;
Julu 2, 1997 ZEEI‘ Mq L_S13 a [150e)  bOIS01N  <O150104
] mmemganuampmmuapﬁymmgnmmafammpuanundarmlsﬂudeaecumwundﬁrww
ather section of tha Core? . S L. O vYes @Re
I "res,” attach fin explanation. . : . .
8 isﬂmmmzallmmmﬂmdtuhmFormEﬁu{mmeB&n«E]? e e e e e e L WA Yes O Ne
It *Ne,” attach an axplanation (see page 3 of the Specific Instructions]).
10  Has the crganization filed Fedaral income tax retiirns or-exempit organization inforrmation returns? - . [ Yes [I-Mo

If “¥es," stale the form numbers, years fited, and Internal Aevenue office whaere filed.

11 Check the bax for the type of organization, ATTACH & CONFORMED C-OP‘I" OF THE CORRESPONDING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See Specific Instructions for Part |, Line 11, on page 3.) Get
Pub. 557, Tax-Exempt Status for Your Organization, for examples of organizational documents.)

Corporation— Attach a copy of the Aricles of incorparation (including amendmaenis and restatements) showing
approval by the appropriate state officlal; also include a copy of the bylaws,
b O Trust— Attach 2 copy of the Trust Indenture or Agresment, including all appropeate signatures and dates.

¢ [0 Association— Attach a copy of the Articles of Association, Constilution, or ather craating document, with a
declaration (3¢ instructions) or othver evidence the organization was formed by adoption of the
document by mare than one person; also include a copy of the bylaws.

|Itmmmﬂmhamm«munlmmmmmmmmatMmty-ertadup:adh;.rlaws check herg T

§ GO0 UNDET the-pansties of perjury thatiam manonzed 10 207 s apolcation o behall wmnmmtuuwwmmm
including the Ecoompnying Schecuss and 4 mmmmmdwwﬂbmfrkm sarret.

el P TV S w efo i

mwmmnmmm;mmiolmulm . . Gt Mg, 17130K




rvarml.1mmw,.4-aﬂ. . - - - - - argme - - Page 8
Financial Data -

Complata mamsmemmmriﬁe curent year and for sach of the 3 years immediately before it, I in edstence fess =
than o years, mmemsmmmrmywmmm Hlnamﬂ‘rﬂul&uumanignar also provide proposed ¥
budg-rt:fnrﬂﬂ 2mu'rolmhaﬂwmﬂmtrdar b ™

nmﬂmmmm tises” "
(I f AT 4

e w i aﬁaa‘mmm sed budget for 2 years
1 Brrls.ga'anl:a. mﬂuﬁm:_

e ‘}'!} i R SRS B TR T RHR (7 EO SE—
m—mpmﬁmdﬁof

2 Membership ﬁ#l‘ﬁﬁ-&i‘-‘ﬂd

3 Gross imvestment income (see
instructions for definitien) .

4 Mﬂ.m}lrﬂ'ﬂ ﬂfﬂmw's G ind ) ; [ ApToe) - k]
unrslaied business acfivtias not S -J
inciuded on lina 3, B {

ﬁ'_'Tumepuulﬁiﬁdhtmﬂ. sy ibos yF Bartidne oy o
- githdr,paid to or spent on b, |- o wicrindoae s e 2
af tha arganization .

& -Vahoe of seevices of hr.‘rﬁﬁ&:, ) ’ )
fumished by a govemmental vig [~ 0 =

- mmwmm. L 5

mlmmmmm D

mmm | 4 al - . = & ") - L - ale

or 'loss from' safe of ‘capital O g ) 2o

Reavenue

gssets) (autachs schedufe] * . . | e TR T Lo :
 Totaliadauines 1 wroughy L& L E ATan :

of 'gales en e 22,

10 Total (abd lines 8 and )

117 Gan or fosa from sale of capital
assets (attach schadule),

12 Unosusbgrants, - . . . . .

13 Tolsd revenue [(add lines 10

- - Ahooigh 33) .

14 chht;mg [-RT 2, L]

16 Contributions, gifts, grants, and
similar amounis paid {attach
schadiulé) .

16 Dubﬁrmntaluur{urbﬁwl't
] of mdEnlens [aach schadule) .
17 Compensation  of  officens.
dirgctors, and trstaes (attach
schiedube) -

18 Ulhargmrlaamdwagas .

19 Interest . .

20 Oeccupancy {renl mllrﬁes ebt..'l

21 Depreciation and dephetion .

22 Ciher (attach schedule) . . .

23 Totel expenses (add lines 14

thipugh 22 . . . P

24 Excess  of sevenue  ower

updnzes fina 13 minus line 23

seciion 513, Inchude relsted cost | toodhss
C . =

Expenzses

0P REPRPR B [0 oo kb




Form 1023 (Fev. 405 . . Paga T
Technical Requirements (Continued) h '

"M u ecked box h, i, o j in question 10, has the organization completed a tax year of at least 8 months?
‘Ee—ey"—/lnd«:ﬂta whather you are requasting: . _ L *
A definitive ruling (Answer gquastions 12 through 15.) .

[ An advanca uling (Answér questions 12 and 15.and attach two Forms 872-G completed and signed)
0 Me—You must request an advance rufing by completing and signing two' Forms 872-C and atfaching them to the

12 If the organizetion received: any unm:ualgram during any of the tax years shown in Part IV-A, attach a list for each yaar

showing the name of the contributor; the date and the amount of the grant: and a brief description of the natura of the grant.

13 I you are requesting a definitive ruling under section 170{b)(1NANY) or (v, check here » (3 and:

a Enter 2% of line 8, column {a), Total, of Part IV-AL

b Attach a list showing the name and amount contributed by each person (other than a governmiantal unit or “publi
@mmdm' organization) whose total gifts, grants, contributions, efc,, wers more than the amount entered on fne 1
ve,

14 i you are requesting a definitive ruling under section 509({a)(2), check here E""‘:nd:
a For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount received
from Baa;:h “disqualified person.” (For a definition of “disquatified person,” see Specific Instructions, Part l, Line 4d, on
b For each of the years included on ling 8 of Part IV-A, attach a list shawing the name of and amount received from each
payer {other than a “disqualified person”) whose payments to the organization were more than $5,000. For this purpose,
“payar” includas, but is not Iimited to, any organization described in sections 170{BN1HAND through (vi) and any
governmental agency or bumeau. ) .

15 indicate if your organization s one of the following. If so, complate the required schedule. (Submit No if “Yes,”
only thosa schedules that apply to your organization. Do not submit blank schedules.) ' Vo Mﬂu'"n"m
|~
Is the organization a church? . “1 A
Lr""'.-.‘
Is the organization, or any part of it, a school? . B
|
. -]
Is the organization, or any part of it, a hospital or medical research organization? , G
s the organization a section 509(a){3) supporting organization? . . . . . . . . . . . .- D
-._,.-"
ls the organization a private operating foundation?, ., . . ., . . .. . . . . . . . . E
. L~
-
Iz the omganization, or any part of it, a home for the aged or handicapped? . . . . . . . . F
- =
i
Is the organization, or any part of it, & child care organization?, . . _ .- . . . . . . . . G
. ‘f...-""
Does the organization provide or administér any scholarship benefits, student aid, etc.? , . . . H
Has the organization taken over, or will it take over, Ihe facilities of a “for profit” institution? . . . ""fi




- Fonm 1023 Rev. 498 - A

.. Papm B

Technical Requirements (Continued)

n lstrmorganmﬂunammfma!mn? F e Rl H T
L JrYés i{Answer question 9.)

{Answer question 10 and procsed as‘instricted )

AT 16 S i Ll LR TR TS

9 If you answer “Yes” to quag'm 8, does the urgamzatwn claim to be a private oporating foundation?
[ Yes (Cornipiste Sehedule &y~ =7 Ml

0 Ne

After answering question 9 on thig line, go ta line. 15-on-page 7: a2

10~ you
box below that most appropriately appiies:

THE ORGANIZATION'IS NOT A-PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

srdier “No® 1o gusstion B, ndidate the' public chn:fty t‘ramatm iha wgarl!zaumﬁ mqumtrng by -:hacmng the

a [] Asachurcinor aiconvention or-association of gherches Sections S08{)(1) -
(CHURCHES MUST COMPLETE.SCHEDULE Ay (7 aned 3 PO 1IN -
Sections S09(a)1)
b [0 Asaschool (MUST COMPLETE SCHEDULE B)) cand 7O AN
€ [0  As.ahospital or 8 cooperative hospital service.organization, or 4
medical research erganization operated in conjunction with a Sections S0a)(1)
hospital (MUST, COMPLETE-SCHEDULE G). .~ a1 7O 1 HAMED.
@ [ !As a governmental unit described in section 170(c){1). and 1701 HAM) :
e [] As being operated solaly for the benelit of, or in connestion with,
Gn&wﬂm-aﬂnamqajﬂzﬂlmﬂaﬁmbw:nauﬂmhd.m.-:h.ﬂri WG
{MUST COMPLETE SCHERULED) - o 00 2500 ot ; . Section S03{a)3)
f [] As being organized and operated B:dmwnlg.r for teslsrvg fo:r puhl:-c
safoty. wSection 0S4} -
9. [ Asbeing operated for the benefit of a coliege or unwersity thatis.... ... Sections S096){1)
owned or operated by a governmental unit, aird 1?ﬂ{b}{1:|iﬁ.}{l-.|1
h raceiving-a substantial par-of its support .in the formuod-o -
contributions fram publicly supported ciganizations. from a '__ Sections suea{a;[l} :
_#tvernmental unit, or from the general public. and 17001 HAKviD
i As nonmeliy:receiving not mom than.ane-third of its support from « = : '
gross investment incemeand more dhasy one-third:of.its-supptd from
contributians, membership fees, and grass receipts from activities
related 1o its exempt functions (subject 1o certain exceptions), -Section 508K -\«

The grganization ESj publicly 5upparted nrgamzatmn but is n-o1 SUra
whather it meets; the public/suppaort testof block h.or block:i. The
wganmauon woulid Khe tna 155 o, d@cms the, proper, @mﬁcm

Sections 509(a)(1)

. -and 170(B}INANY)

mwmﬁﬂﬂkﬁﬁ}

- g [ T
Lofw Sl =AY

i m&hu Bneof I!'m’tfdxas a-’lhmugh?t in mﬂsﬁﬁn*‘lﬂ. “go 1o ﬂumm

[T = Y B 1

15, If you checked box g in question 10, go to questions 12 and 13.

_ If you checked box h, i, or j, in question 10, go to question 11.

it



o jForn 1023 (Fav. 4-86 5 Fage 5
- Technical Requirements VALY SR e 1] ERT

1 Are you fling Foom 1023 within 15 moaths from the end of the manth in which: ymr'oc‘g&‘uaallm was e
created or formed? . . N T T R EB”ﬁuDNu
If you answer “Yes,” dunutamwmquashunson maszuwugn?bﬁw

2 If oo of the excepbions to the 15-month fﬂmg mquum:an-t shown below applies, check the appropriate box and procesd
to guestion &, )
Exceptions—You are not required o file &n ax&mptm applmmn wﬂh‘n 15 mm:ns if the organization:

O a 13 achurch, interchurch cganization of local wnits of a church, a convention or assocm!lnn of murcms ar an
intagrated auiliary of 2 church, St Specific Instruttions, Line 2a, on paged;

L b s nat a prvate foundation and normally has gross recalpts of nat mere than _55.001.‘_1 in each lax year; or

0 e Is asybordinate g Goverad amemption Jotter, ey if the perent or supanvisory crganization
timety submitted a e emamglrmb}r inate. ! MWF P e bl it i

3 if the organization does not meet any of the excentions on line-2 above, are youflling Borm A3 within - -+~ -
27 menths from the end of the month in which the erganization was created o formed?. . . . . . [ Yes [J Ne

If “¥as," your-organization quaifies under section 4.0t of Bev.:Proc. 92-85, 1902-2C.8; 480, for an
autonmatic 12-month-extansion of the 15-mesth filing requirement. Do riét afdwer glestions 4 Widugh 7!

If *No," Bnswer question 4,

4 I you answer "No™to'quastion 3, has the organization been contactzd by the 185 regardng its failure to
fike Form 1023 within 27 months from the and of ther‘rmhmwhlch the orgmmatmn was craaled or
foemed®i L. L L L L L L ., S ..._,...,-EI'maDHu

I "No," your organszation is réquesting am eﬂamhn of tireto-apply undar the Wr&mum action slnd '
good faith® requirements of section 5.01 of Rew. P:cn: 9235 Da not ansmrqwmm sthmugh'r' s

I “Yes,” answer question 5.

5 W you answer “Yas" tuquasnnn-i does the o@ammnmmmmqmst ralml'fmm:na 15- mwrmﬁiﬂg
requlrenm?.... ,..............,...,...Dmﬂﬂo

™

If “Yes," glve the reasons tor not filing this application prior to being contacted ny the IRS. See Spacrﬁn-
Instructions, Line 5, on page 4 before complating: this iten;: Do nat answen quésthons §-and 7,

pazl =

IF "No, " answer question 6.

. .|! - . 5 B i3 B g b by .- "
& If you arvseste “No® torquestion S, your organization’s qualification a5 asSection S0TE)I) crigantzatian can
be ritcoghized snly rom the date this application is fed With Jou kel Bitrict Bieeton Therbtdn, 'do yoli -
want us to consider the application as a request for récognition of axemption as a section S0k
arganization from the date the application s, rgr.anre-d and qu!.jﬂb‘qg}ﬂpdy to merda;;a lﬂ& q:ga:iz.amn
was created or formedT | oo cednem itin i ugy ] oo . O Yes O Mo

AR T .'.r:.-',_t e

T I you answer “Yas® 10 question 6 above and wigh to request recognition of section 501{cld) status for the perind beginning
Wil Ihe date the cianizaton was formed and endsvg with the date the Form 1023 application was received (the affeciie
data of the ciganization's section S01(2)(3) status), check here ® [ and altach a completed page 1 of Form 1024 1o this
applcation.




Fiid 1028 (P, 4565 . Pags #

Part | Activities and Operational Informatian {Continued)

a What assets does mamgsma]rmhawematmum rnmp-&rfu'marmnf rfsamlptﬁmn’tm? (Do not include propery
pmdﬂc-'\g RSt Income) If any assets are not fully npm'aﬁmﬂ “explain ﬂ'bﬁl' sia!.us what additional stega remain 1o
_ uownpdetad and mmﬁmmwﬂh«a taken. If "None,? indicate "WIAT .
9 wﬂmo'gwauqn be the beneficiary of tax-exempt bond financing vnﬂ'lln’d'lu nm?rm? 2. . O Yes Bfio
#a Will any of the organization's facilities or, operaticns be rrwu.m.nw b].r andther organlman or individual
Gridery contradiual sgradment? L0 L L TS ; fmmmfgﬂ
uhﬂmmmnammwhamﬁ‘ .o ' o w0 O ves e
I sither of these quastions s answared YYes,” attach a mwoi 1'ha -:-.onhacts and explain the relatonshap
Detwearn the Erpptic-ant Eml tha n‘ml:r‘m.l'tl&'}.
11 I the organization a membership prganization? . . . . . . L L Lo L . .. . 4. O ves G¥Ne
if *¥as,” complete the following:
a Duscribe the organization’s membership requirements and attach a schedule of membarship fees and
duag.
b Dascribe the cranization's preséat and proposed afforts to'attfict meribers and attéeh a copy of dny |
descrigtive lteratere o promational material usad for this purposs. ’
sl
¢ What tenefits do {or wil]) the members recefve In exchange for their payment of gues?
123 the organization provides benedits, Seiices; of producta ara fha redpmrrlx m-qu.rlred, or wil f.'
they be required, 1o pay for them? .~ " mdé.lﬂ Yo
H *¥es, mmmw'ﬂm crwgnmdnmrmlm am:i attanh umpyaf‘ﬂ-.a c:mwmeédmm
b Does or will the organtzation limit its benefits, sanicos, o produds fa 3pec|ﬁc lndlwduah or E/
classes of individuale? o oo Lo gL PR DmDuu
If “Yes," explamhowmampsemsnrbanammnrﬂbam T
13 mqmmeammbmmeWthmﬂm IngisfatioaT . > . cnes O Yes & No
© i es, explain. Also, giveran estimate of the percentage of the urgs.ru:ﬂnma hma and turids that it
devatas or plang to devgle:to this activity.
14 Doss or wil the ofganization’ tntervene-n any wayin p-'cmﬁé.al ::armmgm Irierudmg ma pubﬁca'han W §
0 ves GFNe

distribution of statements? | | . . P . - -
If ~Yas," explain fully.




For 1023 Fev, 4-28 ] Fags 3
Activities and Qperational Information {Continued) . .
4 Give the following information about the organization's gaverning body:

a Mames, fﬁdmﬁ;ﬂmm tithos &f officirs, directors, trustees, ate. M & b Annual compensation
e ¢ Lowise MG Lrees arad e, Bovdmen
Direchors Czo% l‘l’\ﬂﬁwa?pﬂ R . g1 Southside Rd.| None of oo

(.‘l'w.:\tf.u'ﬂ,'llf..r FL Elﬁﬁrallﬁ (et :'-Ul.cJMSHTnI. GF{‘_“

R devek M B s cere
L1 v : . ]
5r.huﬂ,.ﬂ?¥inm'1FL3maﬂn Gltrr.c__!-w:- rLf.u-L

: : : Booverk L1 3 59_.1_,_0
DEGemry, Lovises Milner ‘?rumiﬁ.m‘a' ¥: .
? Pedords K. Botsno, Vice Pres 3?5% F }T‘L-jF:uan %

Ne P é’fﬁﬁi& '
& Do any of the above perscns servi 05 members of the goveming body by reason of being public officials
or being appointed by publc officials? . . . . . . L . . . . . . i .o oo oe .o O Yes E-ro

H'Ym'mﬂm&mmnsanﬁaﬂahth&basiaﬁfmmnmmgpmmm.

d Are any membaers of the organization's governing body “disqualified persens”™ with respect 1o the
onganization {other than by reasen of being a mamber of the geverning body) or do any of the membars

hava aither a business or family rlationship with “disqualified persons™? (See Spedific Instructions for

Part ll, Ling 4, on pagad) . . . . . . . . L . et et Gt T v S e D‘naui?ful

If *Yes," explain.
5 Does the organization control or i ft controlled by any other organization? . . . . . . . . . . I Yes O Ne

Is the omanization the outgrowth of (or successor 10) angther prganization, or doas it have a special

relationahip with ansther organization by reason of interocking directorates or other factors® , . . . E"lf"ﬁljﬂn

nmﬂmwmﬁm_" #ﬁhmﬁ‘mﬁmm o r-'luk"l:nt..hhhﬁm- ol
{fwmhw:\.a_:'-ﬂ'lh - okl e ) ek D Tl et breed oo

v e Lawd e, sl Preado ek, ~ [ PSP |

ﬁ?m.j—- L‘qb o i leb,h:;n h.l‘..r'r Ot r T o3 |

i o e Mﬂ?!’.ﬂ-—u—- -
ptter mo ke 4 Uk Tl T ﬂrjmm ot d Laawe w-.*l—:u-lnr_|f--.,—-j
J-'I_rl'..f.;mvu-""—ﬂ" '
& Does of will tha orgenization directy of indiectly engage in any of the following lransactions with amy

political organization o other exempl onganization. (sther than a S01(z)(3) onganization]: (a} grants;

{b) purchases or sales of assots; (¢} rental of faciities or equipment; (d) loans or loan guarantees;

{a} reimbursament arangements; (f) performance of senvioes, membership, or fundraising selicitations;

o [g) sharing of facilities, equipment, mailing Fsts or other assels, or pald employess? . ., . . . . Ef/m [ Ne

If =¥es,” axplain fully and identify the other omanizations invobeed. _ .

T Foundatemn, cndd Sha~c 3ot Squi prrert ond med 'l.'vu-{ lisds

Lot Priviest i Spaace s Llob, Tie . Alwe M:mwc.lub_‘

T Lt pa.;-.l oo Founda o5 C:.'ln.i..n.-.llgf_&q} B! Eonnncla ne
(=TI VYN r;nr_aﬁp "“"h
7 I3 the organization financially accountabie to any other organization? . . C . .. [ ves @5

It =es,” expiain and ety the other amganization. lnclude details concerning ageountability or attach
copien of mports if Sny have been submitted.




Fioerns 123 i, 4-56) : ' Poge 2

Activities and Operational Information-

i mlwmmmdﬂhmwwmmmt present, and planned, Do not meret '3
mmnrmmﬂwhmmmﬁmﬁum{mMWmm&mmm ‘
banadnnmmmmmmwihﬂ“mmhmmmgeulﬂmforaﬁcilaﬁ‘th‘iw
Each description shousd inchude, a5 aminkmium; the following: () a detaied description of the activity including its purpose
mmmmmwmmmmmmmwwm.m andi,r.«;wnmanduy
The taerm.bc'-m 1"“'-‘5 net '1"* hat n....-..._.‘] M*‘Ulh;@._' peat !.ﬂ'l't.ﬂ_:i-d A

i L‘»._, Fund i zebHuiBes
;;tl"ﬁb’"-;l S3ast mm'—‘ ratmn
"—1—.1’ DIH,-J_r-

mﬁu u-.f_"Luckf_ E&.L}:Eﬂmﬁ_ﬂ_ ﬁ:n:-\, 0:1“_(_,\4

Ww+mwmif&~i

F‘uf"’ﬁ -}W -—-’{_L&m-u"-"—ﬂ
. Jd(\w '!l'L_c..f‘_bv*iJar‘EA-hW“- *n:: ot

s o g o ..H__J_ B 1\1“«-—1.!.. ;—qu_u.h._q.\
G.cj—:.rm—ﬁ'— 1o Cl""?o‘--'m h‘“‘"— "b'

w.ﬁhca-ir'f-ﬂ P o PO F'#\Jn.-;.!-...-_.hww-\ .-;i.b&d:uu&-'l‘ 28
mi-hn_hm a.::.*:\pu"nt.ﬂ u.,v«-}'ﬁl : 1— f""’""""“"—_‘"ﬂ

T disselol o EUT\JL;.-.-{'W-\ L s {:Ox.‘rﬁchajnm 'Lm-ﬂ_l.,
fellewwr o Emm '&..J_Jx— L SR %%2’15_..4'.2-”:
ofy b Dhatimre Lovrs - Greamsmred Q@n.mﬁm }

2 What are or will be the organization's sources of I'Inancial suppo.rt? l_ts,1 in -ordgraf SI.Z-G

P’rxua&r_ Do Ko .

Fond f‘d—-.id.ﬂﬁ,) achk q_.:._hq._,l;

3 'Describe the'onjanization's ﬁmmﬁmgnmgmm bath mnﬁm mama]nmwhatamnﬂhﬁbaanmm
affect, Includa I:Ia‘taﬁs.nffmchmsmq activities such go selective mallings, formation of fundraising committees, '-I'S&Gf

volumbeats or professional fu w: .mmmmum jes of solicitations fof financial support.
.IE'\'H ﬁ:ﬁ:"}\f‘ﬂqﬁﬁ'ﬂ‘l WAL Lo a-F'aqlﬂ_*l" Cserncof - laal

'H-o.. o v B ins u..h.Lﬂ’. et r§»~¢_ﬁ cnbx% %W
Tie Foundedr~ .L.»J!.JL ‘i&hm% dmm

]l-‘L ME.U'L.FK_ 1,,,,.__ xz

[ : Sﬁiﬂ*—*ﬂ—f—é La!
a_i'f..-.-l. r'ln.dLJ;-

‘t"n.-ru‘u-P.ﬂ'L-.. live 1’.‘-..-».;'_:{-.::\_" r}‘m_tmd‘. g R -:HWM —



Form 1023 fFev, 4-96) Page O
Financial Data (Continuead)
B. Balance Sheet (at the end of the period shown) b:""‘“""f
T e
1 Cash. 1 )
2 Accounts receivable, net . 2 O
3  lnventories | 3 f‘)
4 Bonds and notes receivable (attach schedule) | 4 O
5 Corporate stocks {attach schedule). 5 {‘D
§ Morigage loans (attach schedule) | 2] O
T Other investments {attach schedule) ¥ O
8 Depreciable and depletable assets {attach schaﬂm;a . 8 D
9 Land. ) g O
10 Other assats {attach schedule) . i0 O
1 Total assets (add lines 1 through 10}, 11 D
Liabifitles
13 Contributions, gifts, grants, etc., payable, 13 (&
14 Mortgagas and notes payable (attach schedule) 14 O
15 Othar llabititlas attach scheduls) 15 O
18 Total liabilithes (add lines 12 through 15 . . . . . . P L] D
Fund Balances or Net Assets
17 Total fund balances or nat assets . 17 O
18 Totsl liabllitles and fund balances or net assets (add line 16 and line 17) . 18

if there has been amy substantial change in any aspect of the Drganrzatlan's financial activities since tha end of tha parin-d

shown above, check the box and attach a detalled explanation |

.-

O




