
FOr", 1023 
(Rev. Seplmb« 1998) 

D<p_oIl""T'.~ 
lnter""'R~S~e 

1705310204:3 0 2.2 
Application for Recognition of Exemption 

Under Section 501 (e) (3) of the Intemal Rev~nue Code 

Read tha instructions for each Part carefullv. 
A User FeQ must be attached :0 this applic;tlon. 

OMS No. 15tS-toOSij 

NOlI!! If e<empllWus is 
IlPptOl..a.1his 
.pplica:i!Jfl ,,'iii tw ape.' 
10If)<JtJ1icit!$pe::tiM. 

If the required information and appropriate documents are not submitted along with Form 8718 (with payment of the 
appropriate user fee). the appffcaUon may be returned to jI.;)U. -. 

Complele the Procedural Checklist on page B or the instrucUons. 

IlimD Identification of Applicant 

1 a Full name of organization (as s~own In organizing document) 

.t ftia flat< (' I 

1 b clo Name (if applicable) 

1c Address (number and street) 

q 6 "W '.& VP(lUe. 
1d City. town. or pnst office. state. and ZIP + 4.ff you have a foreign address. 

see Specific Instruc:lons for Part I. paga 3. 

2 Employer Identification number rEIN) 
ill none, see page 3 of the S clfic instnrctions.) 

c.; 0 
3 Name and telephone lIl.:rnber 01 person 

to be contacted if addilional information 
is needC!! I 

A/fliF /411 

Did Ine organization previously apply for rcc nition of exemption under this Code section or under any 
c:''1er S!!I:tiO!'l of the Code? • • • • . • • • • • . • . • • • 0 Yes p( No 
If "Yes." attach an explanatio:::.n;:... ______________________ ...,.-,,...-_ 

Is the organization required to f;:" f'orm 990 (or Form 990·EZ)? • . . . 0 N/A ~Yes 0 No 
If "No: attach an explanation (see page 3 of the Specific Instructions). 

Has the organization filed Federal income tax returns or exempt organization information returns? . • 0 Yes ~c 
If "Yes: state the rorm numbers. years filed. and Internal RfY~f{'vere filed. PECE'VED 

F,!tsi '-f(qf2-
{ APRO 9 '02 APR 11'02 

10 Check the box ror the type of organization. ATTACH A CONFORMED \oi:JC§~NDING ORGANIZING 
DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See Specllc Ihs uctlOns lor Part I. Lme 10. on page 3.) See 
also Pub. 557 for examples of organizatioral documents.} 

a t( Corporation-Attach a copy of the Articles of Incorporation Qneluding amendments and restatements) Showing 
approval by the appropriate state official; also include a copy of the bylaws. 

b 0 Trust- Attach a copy of the Trust InClenture or Agreement, including all appropriate signatures and dates. 

c 0 Association- Attach a copy of the Articles of Association. Constitution. or other cmating document. with a 
declaration (see instructions) or other evidence the organiziltion was formed by adoption of the 
document by more than one person: also inClude a copy of the byla\'/S. 

lIthe 0(ganiI3t;.:. .. ;" 0 ~urpc.;,tion or an unincorporated association that has not yet adopted bylaws. check Mra ~ 0 

For Paperwork Reductio., Act Notice, see page 1 01 the Instructions. Cot. No. 17UlK 



0 , 

Form 102] (Rry: 9·981 

:.1mD Activities and Operational Inrormation 

PraviOO a deUli~ na.rrative description or all Ihe activities of the organilation-past. prescnt. ilM planncd. Do not merely 
rerer to or repeat the language in the organb:ational docu!l'cnt. list each activity separately in the Older or importance 
base;:] on the relative time and other ,esO'Ja::cs devoted '(0 tlla 'lctivity. l:1dicate the pCfCcntage of lime for each activity. 
Each description should Include. liS 3 minimum.Jhe rollowing: (8) a detailed description of the activity inCluding its purpose 
and how each aCitivity furthers your exempt purpose; (bl When tile activity was or wm be initiated: and (e) where and by 
whom tho ilctivity wiU be conducted. 

In Ret'C"(fVlr(: 

Speeches a.t sc-hools) L¢r""",,,(li-t;~51<'tc 
to d i s(:./,mlr"ti:t, 0(\ «50.;l1s r m I,.( 5 iirns, 

Oct.IV i + ,"(' 5 £kJ; Il 

1/ht (O(p6(t:~-i-;D,J. 

2 What are <.lr will be the organization's sou:ces pf fi:lancjal support? List in order of sl2e. 

mfvn bNSh "(2 -f-( f' 5 I 0 c:/o 

a 1/1 VI LA 0\ I U I vH1 e (' I D ~7~ 
(()"I")tr; 10((+; 0nS ?D '70 

Describe the orgamzation's fl.lI1draising pr-;;:ral1', both actual ;lnd planned. ilnd explilin to wll<lt e~tent it has been put into 
effect. Include details of lundraising acH ... ities such as solective mailings. formation of fund raising committees, use of 
volunteers or professional fundraisers. etc. Attach representative copies or solicitations for financial support. 

anltlL.{a I Dinner 



Page 3 

., lil.llDII Activitios and Operatlonallnformatioo {Continued} 

4 Givu the followi 

a Names. addresses, and titles of officers. directors, trustees, elc. b Annual compensation 

ali a Itqf AhmeD (/~((jrpor~tD() J . 
900 svJ 8'lu f}Vfnt( e.. !Y" 
P-frnb(()~ Pillt's) F'I 33()j-C) . '"' ZI 
5uhhaY)l~ aiSha. C iY\(C'~O(qtOR., 
31'10 .s vJ 1J..1 fJV~4e 
1i1t'trmi/ FI. 33i7~ ________ -::-__ --l-__ _ 

c Do a~y of the ~~l'Jve per:mns serv~ as members of the governing body by reaso~ of being public officlals ~ 
or being appOinted by publIc offionls? • • • • . . • • • • • • • • • • • • • • • •. 0 Yes ,l'lt{ No 
If ·Yes: name those persons and exp:aln the basis ollheir selection or appointment. I 

dAre :101 members cf the organization's governIng body "di!>qualified persons" with respect to the 
organll,ltion (other than by rea:mn of being a member of the governing body) or do any of the members 
have either a business or family relationship with "disqualified persons"? (SelSpecific Instrucjons (or T:!! 
Part II, Une 4d. all page 3.). • . • • • • • . • • . • • • • • • • . • • • • • .. 0 Yes l1'{ No 
If ·Yes.· explain. 

Ooes the organizatJorl control or Is it controlled by any other organization? • • • • • • • • .. 0 Yes f,a No 

Is the oi'ganization the Ot.'tarOlfJth of (or successor to) anothor organizatlon, or does it have a speCial 
relationship with another organization by reason of interlocking directorates or other factors? • • .. 0 Ves l;& No 
If either of these questions Is .~nsViered ·Yes: explain. 

6 Does or wi!! the crganization directly or lndirectly engage in any o( the following transactions with any 
political organization or other exempt organization (other than a 501(c)13) organlzation)(a) grants; 
(b) purchases or sales of assets;(c) rental of laclfitles or equiprnent;(d) loans or Joan guarantees; 
(e) reimbursement arrangements;!!) performance of services. membership. or fundraislng solicitations; ~ 
or (g) sharing of facilities. eqUipment. mailing lists or other assets. or paid employees? • • • • .. 0 Yes N No 
If 'Yes: explain fully and identify the otherorganiZ8tions involved. .-

1 Is the organization financiaul accountable to any other· organIzation? • • • • • • • . • • • .. 0 Ves ~ No 
If ·Yes: explain and Identify the other organization. Include details concerning accountabiiity or anach 
copIes of reports if .my have been SUbmitted. 



mMJl) Activities and Operational Information (Continued) 

""'hat assets does the organization have that are used in the performance of I.ts e.xe:rlpt function? (Do not include property 
producing investment incorna) If ;;'':l'j assets are not fUlly operatiOl'lal, p.xplain th;>..1r status, what additional steps remain to 
be completed, and when suCh final3teps \vjll be taken. If none. indicate "NIA.· 
N/A 

Will the organization be the beneficiary of tax-exempt bond finanCing withln the next 2 years? 

10a Will any of the organization's facilities or operations be ll'.anaged by another organization or individual 
under a contractual agreement? • • • • • • • • • • • • • • • • • 

b Is the organization a party to any leases? • • • • • • • • • • • • • • 
If either of these questions is answered ·Yes.· attach a copy of the contra~ and explQ;;./ ~ e fet<n.,1.:..: .:p 
between the applicant and the other parties. 

DYes 121 No 

DYes 0 foJo 
DYes l2i No 

11 Is the organization a member~hip organization? • . • • • . • • • • • • • • • • " 121 Yes 0 No 
If ·Yes." complete the lollowing: 

a Describe the o;ganization's membership requirements anj attach a schedule of membership fees and 
dup.s. 
SEEATIACHED 

b Describe the organization's prescnt and proposed efforts tl) attract memt;':;!rs and attach a copy of any 
descriptive IiI£Hilture or promotional material used fo~ this purpose. 
SEEATIACHED 

c What benefits do (or wi!l) t~!e members receive in exchange for their payment of dues? 
SEEAITACHEO 

12a If the organization provides benefits, services. or products, are the recipients required. Or will 
they be required. to pay for them? • • • • • • . • • • • • • • • . • " 0 N/A 0 Yes !2i No 
Ii "Yes.· explain how the charges are determined and attach a copy of the current fee schedule. 

b Does or will the organization timit its bene' ts, services, or products to specific individuals or 
classes of individuals? • • • • • . • • • • • • • • • • • • • • • •• 0 N/A 0 Yes 0 No 
If 'Yes: explain how the recipients or benE.!iciaries are or wig be selected. 

.--
13 Does or will the organization attempt to inn ;ence legislation? . • • • • • • • • . • •• 0 Yes 0 No 

If ·Yes," explain. Also. give an estimate of \'he percentage of the organization's time and funds that it 
devotes or plans to devote to this activity. 

14 Does or wiil the organization intervene in an:! way in pOlitical campaigns, including tho publication or 
distribution of st;>tements? • • • • • • • • • • • • . . . • • • . . • • • •. 0 Yes 0 No 
If "Yes: explai,', iulfy. 



PARTIr 

Cair Florida, Inc. 
900 S.W. 86tr Ave. 

Pembroke Pines, FL 33025 

EIN 65-1110616 

FORM l023/AITACHMENTS 

Activities and Operational Information 

11. Membership 

a. Mellluership Requirements: 

To become a member of the corporation a candidate must complete a 
Membership Application and submit it to the executive office. 
Member must be interested in advancing tht: mis:.ion of the 
corporation. 
Person must be willing to subscribe to the Bylaws and policies adopted 
by Ule Board of Directors. 

Meml,lership Fee Schedule: 

Individual £40 
Family $60 

b. To attract members, the orgai'1ization will send direct mailing to potential 
members. 

c. Membership entitles members to receiving mailings from the organization, 
access to the web site, notification about and participation in upcoming 
events. Also, it entitles member to hold office or 11OnO! within the 
corporation. 
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Technical Requirements 

Ne you filjng Form 1023 vwittin 15 rrmths frOm the end d the month in Which yax organiZation was 
created or fcnred? • _ • • • • . ~. • • • _ • • '. • • • _ • • • • • • • . • )Q yes 0 No 
If you answer ·Yes,· ~o not ~~ questions on lines 2 thiough G below. 

If one of th2 exceptions to the 15-month mit.g requirement shown below applies, 'check the appropriate b . and proceed 
to question 7. 
Exceptions-You are notrequired to ;11e an exemption application within 15 months If the organiz,"l' : 

o a Is a church, interchurch cgllni2ati~:o of local units' d church, a convention or associ on of churches, or an 
integrated auxiHarj of a c.'lUrch. See Specific insn .... Jons, Une 2a. oc page 4; 

ObIs not a private foundatIon and normally has gross receipts of not more than $5. in each tax year; or 

o c Is a suboTd\~ate organIzation covered by a group exemption letter. but only' tht parent or supervisory organization 
time! subinltted 3 notice colleri the subordinate. / 

If the organizatIon does not meet any of the exceptions on fine 2 above. at OU filing Form 1023 within 
27 monthS from the eM of thg month in which the organlzatron was ete • d or tormed:? • • • • • 0 Yes 0 No 

/I ·Yes.· your organization qualifies under Regulation sectlor: 301. 00-2. tor an automatic 12-month 
extension of the 15·month filing requirement. Do not answer que Jons 4 throu:;Jh 6. 

If -ivo,- answer qUe<"...tion 4. 

--- ~ y 
If you answer "No" to qUt!stll"'l 3, does the organi2~on wish to request an extension of tima to apply 
und~ the ".easonable ~ction 1.t1~ good falt. ... • ang,ft,e·no prejudice to the interest of the government" 
requirements of Regulations section 301.9,/1. . • • • • • • • • • • • • • • • • _ 0 Yes 0 No 

If ·Yes: give the reasons for not filing this a~licaticn withb the 27·rronth period described In question 3. 
See Specific Instructions, Part III, Una 4, fore completing this item. Do not answer questions 5 and 6 .. 

If "No,· answer questions 5 and 6. 

If you answer "No' to qu~etlo 4. your organization's qualiflcation as a section 501(c}(3} organization can 
be recognized only from date thi3 applicatfon 15 filed. Therefore. do you want us to conSIder the 
application as a reques}. or recognition of exemption as a st!ction 501(c)(3) organization from the date 
the application is rece ed and not retroactively to the date the organizaUon was created or formed?" 0 Yes 0 No 

----------~----------------------------.----------------------
If you answer' as" to question 5 above and wish to request recognition of section 501 (c)(4) status for the period beginning 
witll the 'dat the organization was formed CI',id l~nding with the date the Form 1023 application was received (the effe~e 
date of th organization's section SOl(c)(3) status). check here~ 0 and attach a completed page 1 of Form 1024 to this 
ap;JIiC!n. 

I 



~,~~*.~.~~~~~ ________________________________________________________________ ~p~~~6 

ImDl 'techolcal Requirements (Continued) 

7 Is the organilation a private foundation?" 
o Yes (Answer questIon a.) -
ill No (Answer Q'..teslion 9 and proceed as Instructed.) 

a I: you answer "Yes· 10 question 7, does the orgahlzation claim to be a private operatlng roundatlon7 
o Yos (Complele Schedule E.I 
o No 

After answering question B on this line. go to lIne 14 on page 7. 

9 If yt)U nnswer "No-IO questlCin 1. Indicate the public charity classincnUon the organiUlllon is requesting by checking the 
box below thaI most appropriately apphes: . 

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUAI.IFIES: 

a 0 As a cnurch or a convention or association of churches 
(CHUr.:HES MUST COMPLETE SCHEDULE A.I 

bOAs a school (MUST COMPLETE SCHEDULE S.) 

c 0 As a hospital or a coopemtive hOspital service organization. or a 
n.edlcal research organization cperated In conjunction wilh a 
hospital (These organi1:atfons. except for hospital service 
organizations. MUST COMPLETE SCHEDULE C.) 

Sections S09Ia){1) 
and 110{bHl)(Al!il 
Sections 509{a)(1} 
and 110(b)(1)(AjOQ 

Sr.ctions S09(a}(11 
and 110(b)(1)(A)(lii) 

Secllons 509(a)(1) 
d 0 As a governmental unit de:.:s:.::cr;.;.:ib::.:e:.:d:..:l:.:.n~s~ect::;:,::lo:.:.n..;1~70:!{~C):!.:(1!.:.). _________ -..::a:.::nd=-:.1:.;10:.:(b:!):!.:(1~}{A~'~{V~} ___ _ 
e 0 As being operated sol .. !), for Iha beneI', of. or In connP.ctlon with. 

one or more of ihe organllalions des::ribed ina through d, g, hi or i 
(MUST COMPlErE SCHEDULE OJ 

o As being organized and opertl~d exclusively for testing for public 
safety. 

9 0 As being operated for ttle benefit or a college or university that Is 
owned or operated by a gov!:!'nmenla! unit. 

As receiving a substamial part 01 its support ir. Ihe form of 
contributions from publicly suppOlled organizations. rrom a 

j governmental unit. or from the 9cner:tl public. 

if As normally receiving not mor3 r:l:lIl o.l1e·lhird of its support from 
!]ross Inv~$tment Income and mOore In&n one-third of Its support from 
contributions. membership f.es. and cross receipts from activities 

Section 509/allJ) 

Section 509(a){4) 

Sections 509{a)(1) 
and 170(b)(11(AWvl 

Sections 509(8)(1) 
and 170(b)(1)(A)(vi) 

retated to its exempt funcl!olls :';. ~..:bJ,-e~_.t_t_o_c_er_ta_lr_l_e)'...;c_e.:..pt_'o_n_s):.... _______ S_c_c_tl_on_S_09..;{8..:.);,.(2;,.} ___ _ 

j 0 The organization Is II publicly sl'ppr.1ed organl~atian butJs not sure 
whether it meets the pcb lie SUPll'J:t test olh or I. The organization 
would like the IRS to decide the propel classmcatlon. 

Sections S09(a){1) 
and 170(b)(1)(A){vi) 
or Section 509(a}{2j 

If you checked one 01 the boxes a through r In question 9, go to queslion 
14. U yot.! Checked box 9 in question 9. go 10 questions " ilnd 12. 

Ir you checked ~:; hi I, or J. in question 9, go 10 question 10. 



Form iOZ3 ~. P-981 

.JmIll Technical ReCJulrements.{C~tinUed) 

10 If you checked box h, i. or j In quesllon 9, has the organization completed a tax ye3T oi at I~t e rr:Onth!;.? 

11 

o Ye:>-Inclicate whether you are requesting: 
o A definitive ruling. (Ans'lJSf qL .. estlo~ 11 through 14.) . 
o An advance ruling. (Answer questions 1t.iltld 14 and 'attach t1NO Forms 87?·C completed and signed,) 

~ No-You must request an advance ruling by completing and signing two Forms B7Z-C and attaching theln to the· 
Form 1023. .... __ . _______________ _ 

If the orga.1lzaUon received any unusual grants during any ill the tax years shown in Part IV·A$latement of Revenue and 
Expenses, attach a list ror eacn year shciving the name of the contributor; the date and the amount of the grant; and a brief 
description of the nature of the grant. . 

12 If you are requesting a definitive ruling under section 170(bJ(1}{A)[lV) or (vi). check her~ 0 ilnd: 

a Enter 2% of line 8, column (el, Total, of Part IV·A. , , , , • • • • , . • • , , 
b Attach a list showing the name and amount contributed by each person (other than a governmental unit or ·publicly 

supported" organization) whose total gifts. grants. contributions, etc,. were mom than the amount entered on HnllZa 
above. . 

13 Ir you are requ<!<,Ung a defin:tive ruling under se .. 1lon 509(a)(2). check i1er~ 0 and: 

14 

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 each "disqualified person: (For a definition of "disqualified person," sel'5pecific Instructions, Part II. Line 4d. on 
page 3.) 

b For each of the ye",rs l:'Icluded on line 9 of Part IV-A. attach a list showing the name of and Gmount received from each 
~ayer (other than a "disqualified oerson") whose payments to the organization were more than $5.000. For this pur~o~e. 
payer· Includes. but is not limit&! to, any organization described In sections 170(bllll(Alm through (lIij and any 

governmental aqer.cy or bureau 

Indicate ir your organization is one of the following. If so, complete the required schedule. (Subm t If "Yes," 
only those schedules that apply to your organizatlonDo not sut.>mlt blank schedules) Yes No complete 

Schedule: 

Is the organization a chUrch? , ':I- A 

Is the organi<::atlon. or any part of it. a school? • - f-- B 

Is the organization. or any part of it, a hospital or medical research organiZ3tion7 • f c 

Is the organization a section 509(a)(3) supporting organization? .'1.. 0 

Is the organization a private operating foundatlon~ i- f 
.. .. ; .. 

1- ..-. 
Is the organization. or any part 01 it. a home for the aged or handicapped? • F 

Is the organization. or any part of It. a child care organization? X G 

Does the organization provide or administer any scho!6fship benefits. student aid. ~tc,?, i H , 
-;. Has the ofganizatiron taken over. or will it take over, the facilities of a "ror pronto institution:? . I 



FOfm lIlZ3 (P.~v, 9·nS) Page 8 

Iml!J Financial Data 

Complete the financ;,1! statements for the current year and for each of the 3 years i'Offl(.<iiate/y before It. If in existence less 
than 4 }'ears. complete liw statements for each year h axfstenell. If in existence I" >!is than 1 yeDr, elso provide proposed 
budgets ror th"l 2 years following the current year. ,_' --:-________________ _ 

__ r-____________________ TA~.S~~~te~m~e~n~t~o~f~~~venueandExpenseS 

GiftS. yrants, and contributions 
received (not Including unusual 
grants-sec page 6 of tho 
instructions). • • .'. • • 

Z Membership fees retcivcd • 

Gross Investment incomo (see 
instructions Lo. ;:'finltionl 

4 Net inc amI! from or( ranlzatian's 
unrelated business aCtl~;:!"~ not 
included on lino 3 • 

Tax revenues levietl ror and 
{lith.!r fJaid to or spent on behnlf 
of the organizali{ln 

6 V~lu(! of services or facilities 
furni~hcd by a governmental unit 
to the organlziltion WiUloul Charge 
(not incftlding the vafue of services 
or facilities 9":1C1illly furnished the 
public withOut charge) • 

7 Other Income (not inCluding gain 
or loss from sale of capital 
assets) (attach 'scht;lC!ule) 

8 Total (add lines 1 through 7) 

9 Gross receipts from admissions. 
sales of merchandise or services. 
or furnishing of facilities in any 
activity that is not an unreleted 
business within the meaning of 
seclion 513. Indude related ~ost 
of sales on line 22 , 

10 Total (add lines 8 and 9) 
11 Gain or loss from sale of capilal 

ussets (attach schedule). 
12 Unusual grants. 
13 Totaf revenue (add lines 10 

throu h 12) • 

14 Fundraising expenses 

15 Contributions, gifts, grants, and 
similar ~mounts paid (attach ! schedule) 

16 Cisbursements to or for benefit 
of 11embers (attach schedule) • 

III 17 
Q) 

Com~ ensation of officNs. 
direct~rs, and trustees (attach 
schedul.') 

III 
C 
CIJ 
C.18 x 

IJJ 19 
Other sal<. ries and wages 
Interest. 

20 Occupancy (w,!, utilities. etc.). 
21 Deprecialion and depletion. 
2Z Other (attach schadule) , 
23 Total expenses (add lines 14 

through 22) . 

Current 
tax year 

(a) Ftom.~~~J. 
to 

3 prior lax years or proposed budget ror 2 years 

(b} .• ~Q9.L (c) ... ~R~~... (d) ... -....... Ce) TOTAL 

15781 15,000 15000 45.781 
~ ______ 4~2~O+-____ ~1~OO~0+-____ ~3~OO~O~ ________ ~~ ____ ~4420 

630 750 75Ci 2.130 
16,fl31 1-:',750 18.750 52,331 

16,831 16,750 18,750 
2,807 3000 3000 

958 2000 3,000 

~ _____ 7~.~57~3~ _____ 1~3~,7~5~0r-____ 1_3.~,7~50~ __________ ~i*-

11.336 18.750 19.750 

5,493 (2,000) (1.000) 



Pembroke PInes, FL 3:;025 
EIN-65·1110616 

Attachment: Form 1023 Part IV • Llr.e 22. Other Expenses 

a 
Current tax 

,'\ct;'vities 1,500 
Office eql'.:pment 1,000 
Office supplies 500 
Printing, publications & postage 4,634 6,650 
Prcfcssional & legal fees 1,500 
Telephone 600 
Travel 1.519 2,000 
Total 7,573 13,750 

750 
7,250 
1,000 

750 
2.500 

13,750 



..... B.Il!i. 
financial Data (Continued) 

Currenl !aX year 
Oal8 ••••• ~~~~ •• : ••. 

B. Balance Sheet (at the end of the period shown) 

Assets 

Cash ••••••• 

2 Accounts receivable, net 

InvcntO:ies. • • • • 

4 Bonds and notes receivable (attach schedule) r-1--t----,----
Corporate stocks (attach schedule). 

Mortgage loans (Jll1lch !;ch(!(fule) • 

Other Investments (attach schedule) 

Depredabie and depletable assets (attach schedule) • 

Land ••••••••• r-L ,..--------
10 Other assets (attach sehe-dule) • 10 

11 Tolal ass!,ts (add lines 1 through 10). l' 2,493 

Liabilities 

12 Accounts payable • • • • • • 12 

13 Contributions. gifts. grants, etc., payable. 13 

14 Mortgages and notes paY'lble (attach schedule) 14 

15 Other liabilities (attach schedule) . • • • • 15 

16 TOlalliabilitills (add lines 12 through 15) rli--.-----
Fund Balances or Net Assets 

11 Total fund balances or net assets • • . • . . • • • • 17 2,493 

18 Total liabilities Dnd fund balances or net assets (add line 16 and Ii no 17) . 18 2,493 
If ther'~ haS been any substantial change in any aspect of the organization's finilncial activities since tile end 01 the period 
shall," above, check the box !l!ld attach a detailed explanation • •••.•.••••• • • • • • ~ 0 


