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Statement of

If line 12, Part I, is $25,000 or less, you should complete only column (A). If line 12 is more than
Functional Expenses $25,000, complete columns (A), (B), (C), and (D).

amounts reported on line 6(b), B m nageme
%?b;'.o;(gf’gg:b). or 16t of Pgrt L. ®) A Total Carvices Cund sonemi (©) Fundraising
22 Grants and allocations (attach schedule) / // 7 //
23 Specific assistance to individuals .
24 Benefits paid to or for members . . . ¢ oo e oo NI ZIZ27222700020| 7272072002000
25 Compensation of officers, directors, etc. .
26 Other salaries and wages . le@. co 160, co0
27 Pension plan contributions . .
28 Other employee benefits .
29 Payroll taxes . . . AT S— N P Y £ g
30 Professional fundraising fees . T TR ////////////////// /// //
31 Accounting fees .
32 Legal fees . . 14..50 Y
§ 33 Supplies . . . 315, 48 31s. 48
£| 34 Telephone N dg2: 06 . 1.1.62..06
I§' 35 Postage and shnppmg 2435¢.872 2450:87 : -
36 Occupancy . . . 3200: .~ 3200
37 Equipment rental and mamtenance e e e 1 -
38 Printing and publications . . 10 /3641 104,36 17'_1
39 Travel . . ?"3 77 -fi.é:...?.l.._
40 Conferences, conventions and meetings q C"/ L qg qo"/ 2 15’
41 Interest . o 7 e
42 Depreciation, depletnon, etc (attach schedule) :
43 Other expenses (itemize): (a) Lty
®Roim! b&bs&.m&.nd:ﬁ...-._.,..... 417 )
(©) Yxo neideos Cotlea) _Qs.g"lh--éj
(d)
(e)
(4]
44 Total functional expenses (add lines 22 536753 2o 3937'74. 03 3“ 5,/_’ ’..7 i

through 43) . . .
mgsmement of Program Service Activities

Describe each significant program service activity and indicate the total expenses attributable to each. Include rele-
vant statistical information, such as the number of clients, patients, students, or members served. Also indicate the Expenses
amount of grants and allocations that are included in the total expenses reported for that program.
(a)
(Grants and allocations $ )
()
(Grants and allocations $ )
)
(Grants and allocations $ )
()]
(Grants and allocations $ . )
(e) Other program service activities (attach schedule) (Grants and allocations $ )
y) Total (add lines (a) through (e)) (should equal line 44(B))




Form 50 1388 Page 3
Program Service Revenue and Other Revenue (State Nature) Program service Other revenue

(2) Fees from government agencies . . . . . . . . . °
()

(©)

1C)
(o)

(f) Total program service revenue (Enter here and on line2). . .
(4] Tota! other revenue (Enter here andon line11) . . . . . .

1f line 12, Part |, and line 59 are $25,000 or less, you should com

plete only lines 59, 66, and X
Balance Sheets ,..nting, line 73. if line 12 or line 59 is more than $25,000, complete theyentire balance sheez.‘s.el;dini:tr’::ti::s.n ot use find

Note: Columns (C) and (D) are optional. Columns (A) and (B) must
be completed to the extent applicable. Where required, at-
tached schedules should be for end-of-year amounts only.

(A) Beginnin
of year &

End of year

(B) Total

(C) Unrestricted/
Expendabl

(D) Restricted/
xpendabl

Assets

45 Cash—non-interest bearing . . . « « + « ¢ + « o o
46 Savings and temporary cash investments . . . . . . . . .
47 Accounts receivable P>
minus allowance for doubtful accounts »

2094.05

ye 4H9.49

48 Pledges receivable P

minus allowance for doubtful accounts P>
49 Grants receivable . . . < ¢ ¢+ ¢ e o s e e e e e
50 Receivables due from officers, directors, trustees and key employ-
ees (attach schedule) . . . . « « o ¢ ¢ ¢ o o o o
51 Other notes and loans receivable p»
minus allowance for doubtful accounts P>
82 Inventories for sale or use . . . . .
83 Prepaid expenses and deferred charges . -
54 Investments—securities (attach schedule) . . . . .« . .« .
55 Investments—Iland, buildings and equipment: basis P>
minus accumulated depreciation p» (attach schedule)
86 Investments—other (attach schedule) . . . . . . . .« . &
87 Land, buildings and equipment: basis p>.
minus accumutated depreciation p> (attach schedule)

88 Other assets: e ¢ e w = e
59 Total assets (add lines 45 through58). . . . . . . . . .

NPEEX

Liabilities

60 Accounts payable and accrued expenses . . . . . ¢ ¢ o o
6l Grants payable . . . . . . . o o o e s e s e .o
62 Support and revenue designated for future periods (attach sched.) .
63 Loans from officers, directors, trustees and key employees (at-
tachschedule) . « « ¢ « ¢ ¢ o o o o s o o o o o
64 Mortgages and other notes payable (attach schedule) . . . . .
65 Other fibilities: Axnate ¥ ow ¢t Br-Yig meiaionn-s,
66 Total liabilities (add lines 60 through65) . . . . . . . .

=
v

24«

. !'&()Qo.co

Fund Balances or Net Worth
Organizations that use fund accounting, check here p [] and
complete lines 67 through 70 and lines 74 and 75.
G Cumrent funds . . . ¢ .+ ¢ ¢ s ¢ o o 0 & s e s @
68 Land, buildings and equipmentfund. . . . . . . « . . .
69 Endowment fund . . . . . ¢ e o o s o
70 Other funds (Describe ) : de ¢ o o
Organizations that do not use fund accounting, check here p> [ ]
and complete lines 71 through 75.
71 Capital stock or trust principal . . . . ¢« « &+ o ¢ o o
72 Paiddnorcapital surplus . . . ¢ ¢ ¢ ¢ o o o o o o o
73 Retained earnings or accumulated income . . « « . . «

74 Total fund balances or net worth (see instructions) . . . . . .
75 Total Kabilities and fund balances/net worth (see instructions) . .

| Lo0o. 00

(2r-57)

X}







