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2 501(c) (3 ) finsertno) [ 4947(a)1) of -

[1 527

J Wehsite: &
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Hie) Group
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3 3 Number of voting members of the governing body (Part V1, line 1a), . 3
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£| § Total number of employees (Part V, line 2a). 5 4
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7a Total gross unrelated business revenue from Part VI, coiumn (G) hne 12 Ta
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Prior Year Current Year
.| 8 Contributions and grants (Part Vill, line 1h) - {10 595 40 po0
E| 9 Program service revenus (Part VIl line 2g) . (1¥,294 j24 J94
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a b Total fundralsing expenses (Part IX, column (D), Ine 25} & ............cooinnnt L3
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5 § Beginning of Gurrent Year End of Year
B2l 20 Total assets (Part X, line 16) . 1196 593 [, 318,35
3'& 24 Total Habllities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20. 1,196, 593 NS 335 )
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Under penalties of perjury, | declare that |

have examined this return, including accompanying schedutes and statements, and to the best of my knowledge
Declaratlon of preparer {other than officer) Is bazed on all Information of which preparer has any knowiedge.

2|iglu

Here

Slgnature of officer

and bellaf, it is frue, correct, Wie
Sign } %’ﬂﬁf g M
A

“Themas W. Rmflor Treagueer

Date

> Type or print nama and fita

, Date Chack if Preparer’s identifying number

Zrerl,);Le:es self- {see Instructions}

Paid ¢ employed » [
! |

Preparer 5 Firm’s name (or yours EIN - '
Use Only | if self-employed), !

address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? {see instructions) [] Yes 1 No
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