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1023 ~ Application for Recognition of Exemption - | OV8No. 15t50055
(Rev. Septomber 1998) Under Section 501(c)(3) of the Internal Revenue Code Note gt
Povackt-inkbiy g S . : - o | aeploation i be open

Azad the insbuctions for sach Part carefily.
' .-, A User Fee must be attached to this application. o
if the required information and appropriate documents are not submitted atong with Form 8718 (wuth payment of the -
. appropriate user fee), the application ‘may be returned to you.

Comp!ete the Procedural Checklist on’ page 8 of the instructions.
Ident:f'cahon oprphcant R . o =, @

; - | 2 Employer identification number (EIN)
A ‘. (If none, see page 3 of the Specific lnstructmns)

1a. Full name:of organization (as shown in o3 anizlng document)

EXOTIC LWORLD /VIUSE.'-L)M 33; 0950 -255
YRy e (Dixic) & (//}A/s- R
/Wﬁﬁ)’ AE: DIX//-:' L oneeco C itional information
. 1c Address (number and street) - . Roém/Suite ;ﬁ;e:’ 4!:5&" CD (X/k‘D E Vﬁ”ﬁ

29053  WrlD /QOA‘D o760, 293~ S5 2b)

1d City, town, or post offce -state;»and ZIP + 4. If you.have a foreign address, - 4 Month the annual accountung period ends

. see Specific lnsh'ucﬁons fei Part |, pageG ? v D 1= C C M & = K
EN = ( /7' 2 3 L/Z -l 8, Date incorporated or formed -
REL Dm | o T
1e Web site address % e . . L. a L 6 Check here.if applying under section:
: ! P Emat, wE BN E .. | a [so1(e) b[J 50109 eE]soﬂk)stmgn ’

7 Did the organization previously apply for recognitton of exemptlon under this Code sectlon or under any

othersectionoftheCode? ., . . . . . . . v v v v v v o v o o v ase 0 s o0 o [OYes 3§ No
if “Yes," attach an explanation. S . ) 5

8 Isthe organlzauon required to file Form 990 (or Form QQO-EZ)? e e e KN/A D Yes 1 No
If “No,” attach an explanation (see page 3 of the Specific Inshucﬁons) N
9 Has the organization filed Federal incofme tax ‘returns or exempt organization lnformataoq retums? te. D Yes ﬂ No

If “Yes,” state the forrn _numbers, years EWM%% Revembg w‘pg'gy" iled,

- ¥ A . .

051800 052209

GiN T - T -
q:lg\f:lCE CENTER S -
10 Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See Specific Instructions for Part 1, Line 10, on page 3.) See
also Pub. 557 for examplemorganlzatnonal documents.) —

- * s -~

s .

a ﬂ Corporatlon—-—-Attach a copy of the Anticles of incorporation {including amendments and restatemems) showing
approval by the appropriate state ofﬁcial also include a copy of the bylaws. :

b O Trust— Attach a copy of the Trust indenture or Agreement. including all appropriate sxgnatures and dates.

¢ [ Asscciation— Attach a copy of the Articles of Assoc:atlon. Constitutlon. or other creatlng document with a
declaration (see instructions) or other evidence the organization was formed’ by adoptlon of the
document by more than one person; also include a copy of the bylaws.

if the orQaniz*tion Isa corporation or an unlnoomorated assoclation that has not yet adopted bylawe cheék here [J‘

1 declare under the penalties of perury that 1 am authorized to sign this application on behalf of the above organluuon and that | have examined thls appucanon
including the accompanying schec] ules and anachmenis. and to the hest hest of rny knowledge it Is tme cotrect &nd. complate. .

Here - (Type or print name and titta 6r authority of signesy . | (. .. (Date)
For Paperwark Reduction Act Notice, see page 7 of the instructions. Cat. No. 17133K »




Form 1023 (Rev. 9-58) ' o : : : Y et L, Paéé.’z e

T Activities and Operational Information

1

Provide a detailed narrative description of all the activities of the organization—past, present, and planned Do not merely -
refer to or repeat the language in the organizational document. List each activity separately in the order of importance
Sased on the relative time and other resources devated to the activity. indicate the percentage of time for each activity.
Each description should include, as 2 minimum, the followmg (a} a detailed description of the activity inciuding its purpose
and how each acitivity furthers your exempt purpose; (b) when the activity was or will be initiated; and (c) where and by

whom the activity will be conducted.

/) OPERA/TES AMUS&'UM,W
O e Dfspz.:}y Mz:-‘mo,q/s,l.m o F t'hf ﬁ;unet,l. sauc.

=ERA. 0% A/‘_,.
AR BNRUR L.
ﬂND PQE’SLJ\/TS
@ OREANIZES WHicH PRESENT AND

® AN T N
(EAE R BURLL"‘S@U" DANCERS.

{! :___‘ . ; 1 :
Rk-ﬂgcb For. r—’/z/z.t.s, OPE/V To THe

COMPL 7‘1..7”;_ Pc)ﬂPos.c,. 18 - TO- L/t.:./o
}797(;,?—“ ﬂ',q’]‘”' b QURLC?-QUL Alvis

@ SC‘C{}?QSO 7HrRY "DO/V/J-T/ozu.g' "4_(/‘-’:/01(
pVﬁ(c.ﬁins:.s MEMoL BRI T op o ,.
BURLESBUE E£RR  FROAA fL- 7‘//91-1!> | \
NhDd THE KLSTATES o F DIECEASED
puRLIES QU E STARS .

/D %9

What are or will be the organization S sources of fi ial support? List in order of size.
@ G //{s ¢ Patlc

Describe the organization's fundraising program, both actual and planned, and explain to what extent it has been put into
effect. Include details of fundralsing activities such as selective mailings, formation of fundraislng committees, use of
volunteers or professional fundraisers, etc. ‘Attach representative coples of solicitations for.financlal support.

Munsinn , VoW v FOAL 01’&—/«‘91‘40@

f.S'A‘oP OLPEN | o
%/;éﬁ‘#ﬂr #Wlb’l/ﬁl\ P,Qk:c*/vrarb FoR PAsT 3 Yé‘ﬂ@g




Form 1023 (Rev. 9-98)

Partll]

4 _ Glve the following information about the organ nzatronv:goveming body'

Activities and Operatiohol Irlforrrration (Continued) . - - ot \ B 5y

a Names addresses, and titles of ofﬁcers. dtrectors trustees. etc.. - - ’_ ) b Annual compensation

zfary Lee ‘d;.xz.e/ h.,v*ana, 2:0_:3 Wiid nd., nelen

.‘ . CA.92342 ‘o .Pres1dent and Dlreqtor 5 b ) None -""

- Charles J. Arroyo, 29053 Wild: Rd.,vHelendale, S ¥
CA 92342 . Vice: Pres;dent and : Dlrector , : - None

Mary Mueller, P 0 Box 1655 Lucerne Valley. ) . o
CA 92356 ' Secretary-’l‘reasurer and Director' None

¢ Doany of thie above persons serve as members of the governing body by reason of being public officials

or being appointed by public officials? .. . . . e i 9 RNO’

if “Yes," name those persons and explaln the ha.srs of thelr selection or appomtment

‘d Are any msmbers of the organizations governing body “d.squaliﬁed persons with respect to the
organization (other than by reason of being a member of the governing body) or do any of the members
have either a business or family rolatlonship with "dlsquallﬁed petsons"? (See Speciflc lnsb’uct!ons for

Part ll, Line 4d, onpage 3) . . . .. : P R R Dﬂ'es/:xﬂo :

If “Yes,” explaln.

5 Does the organization control or isitoontrolled by any other organization? . . [ - Yes E’ No

Is the organization the outgrowth of (or successor to) another’ organizat[on. or does it have a speclal :

relationship with another organization by reason of mterlooking dxrectorates or other factors? ... K Yes D No .

it either of these questions Is answered “Yes," explain, - ] N
EXOTI< wo/on MUSEVM, ol IS A
Sua:::stoa ‘TO EFXo. T(c: WORkD MVSL.UM
RNV VAINCOoR PORKTIED ﬁsc OCIRTION ) WHOSIE
PKESI'DEA)T WARS. MBRRY ASis (.'DMIL“) EUVANS

6 Does or will the organlzatlon dlrectly or indirectly engage in any of the following tmnsactlons with any
political organization or other exempt organization (other than a 501(c)(3) organization): {a) grants;
{b) purchases or sates of assets; (¢) rental of facilities or equlpment (d) loans or loan guarantees; .
(e) reimbursement arrangements; (f) performance of services, membership, or fundraising sohcitations,

-

or (g) sharing of facilities, equipment, malling lists or other assets, or paid employees? % % B 'Yes Qf\No

!f “Yes." explain fully and identify the other ~organizations lnvolved

_ 7 Is the organization financially accountable to’ any other organization? . . . . v ee e o. [ Yes [X No

if “Yes," explaln and ldentify the other organization. lnclude details concernlng acoountabmty or attach
coples of reports if any have been subrmitted. . :




Form 1625 (Rev. 9-98)

[ Part 11 ‘l_\ciivitie‘s and Operational information (Continued)

£ ﬁégé'd ) _A

8 What assets does the organization have that are used In the performance of its exempt function? (Do, not include property - -
producing investment income.) If any assets are not fully operational, explain their status, what additional steps remain to

be corr)&!e&eg. éng ;v’l:e:\_:gcg’ﬁz_a%)s}eﬁs gvilliét?(g\#w%egm|g’?é%% | 137 & HRKL\*}S .3:. ﬂ'(ligovo
MUsSEBM._MEMDABILIA = FOARED Episis BY . MRRY LEE EUAE

9 Will the organization be the beneficiary of tax-exempt bond ﬁngncing'Wlthl_h_the'hext 2years?. . . . O Yes E No

10a Will any of the organization’s facilities or operations be managed by another organization or Individual - - o ’

under a contractual agreement?. .. . . .+ - e s s e e e W e e e - 3 Yes BNe

b Is the organization a party to any leases? . . . . . - - R T I [ Yes X No
If sither of these questions is answered “Yes,” attach a copy of the contracts and explain the relationship - ) S
between the applicant and the other partles. R : o o

11 s the organization a membership organization? . . . . < . B e we w s [ Yes [(XNo
if “Yes," complete the following: , 5 - . : o v
a Describe the organization’s membership requirements and attach a schedule of membership fees and
duss. . - - . B v

b Describe the organization's- bfeéént and proposed efforts to attract members and attach a copy of any
descriptive literature or promotional material used for this purpose. e : )

¢ What benefits do (or wil)) the metﬁbers recelvé_ in exchange for their paymeht ofdues? - | ‘

122 If the organization provides benefits, services,-or products, are the recipients required, or will. S
they be required, to pay for them? . . S e e e e Py f.f'ﬂ N/A O.Yes [J No ~
If “Yes," explain how the charges are determined and attach a copy of the current fee schedule. R L T

¢

T e et

Y
[ o o
B

L . -
: . - PO T o oa s

- 38 w0y % T

b Does or wil the organization imit its benefits, services, of products to specific individuals'er T e,
Classes of Individuals? . % . o . e s e s oeoe L h @ s e m e e 8 R -« R Ty Yes [] No
If *Yes,"” explain how the recipients or beneficiaries are or will be selected. - A T

- -

13 Does or will the organization attempt to influence legistation?. . . . . . - T = ) m’ No
If “Yes," explain. Also, give: an estimate of the percentage of the organization’s time and funds that it o _
devotes or plans to devote to this activity. : . T :

14 Does or will the organization intetvens in any way in political campaigns, including the publication or ... - - o
distribution of statements? . . . . . v e e ' e .0 Yes m’ No
If “Yes," explain fully. . '

v o e a. e v . « ¢ & s e e

)




Form 1023 (Rev. 8-98)

FEedlll  Technical Requiremenis { Céntinued)

7 isthe organlzatuor a pnvate foundatlon?
Yes - (Answer question 8). .
No lAnswer auestion g and omceed 25 lnemy*eﬂ 3

8 [f you answer "Yes to questlon 7, does the organizatlon clalm to be a prlvate operating foundatlon?
[0 Yes (Complete Schedule E.) . _ R

DNo

After answenng questnon 8 on this line go to Ilne 14 on page 7

9 If you answer "No" to question 7,

box below that most appropriately app |es :

lndlcate the public chanty c!assnﬁwuon the ocganizauon is 'equestlng by checklng the

THE onemlzmou is NOT A PRIVATE Founnmqn BEcAusg, w QUALIFIES:"- S

As a church ora convemlon or associaﬂon of churches

. Sections 509(a)1)

a [ H
(CHURCHES MUST COMPLETE SCHEDULE A) - and 170(b)(1XAX) -
. © ° Sections 509(aj(1) . -
b As a school (MUST COMPLETE SCHEDULE B) . - ‘and 170(b)(1)(A)(§I)
¢ {1 Asa hospital or a cooperative hospital service organization, orz - } 0
medical research organization operated in conjunctior with a° B Sectlons 50°(a)(1) :
hospital (These organizations, wxcept for hospital servuce p and 170(b)(1 )(A)(u)
organlzattons MUST COMPLETE SCHEDULE C)
. N Sectlons 509(3)(1)‘ :
d [0 As a governmental mit described tn sect!on 170(c)(1) -and’ 170(b)(1)(A4(v). )
e [] Asbeing operated solely for the benefit of, or in connection with; - . - gy 0 B =
one or more of the organizations descnbed ina through d, g. h, orl o - ‘
(MUST COMPLETE SCHEDULE D)) g Y Sectlon 509(a)(3)
f [0 Asbeing organized and operated exclusively for tesﬁng for publlc o -
safety. ‘ N Section 509(a)(4)
g [] ' As being operated for the benefit of a conege or unlversity that ls - - .Sections 509(a){(1)
owned or operated by a governmental unit. and 170{b}{1)}(A)iv)
h K As recelving a substantial part of its Support in the form of | T e
contributions from publicly supported organizations, fmm a . Sections 509(a)(1)
. governmental unit, or from the general public. . and 170_(b)(1 YA)vI) -
IO As normally recelving Ret-more than one-third of its support from =
- . gross Investment income and more than one-third of its support from ‘
contributions, membership fees, and gross receipts from activities - ] P "
related to lts exempt functions (subject to certain exceptlons) Section 508(a)(2)
J O The organlzation is'a publicly s;.oported organlzatlon but is not sure , ’S"ectlons'sos(a)m

whether it meets the public support test of h or I, The organization
would like the IRS to decide the’ proper classification, -

and 170(b)(1){A)}vi) -
or Section 509(a)(2)

if you checked one of f.he boxes a through f in question 9, go to question

14. If you checke box g in quest!on 9, go to questions 11 and 12,
lf you checked box h l, or ]. In question 9, go to quesﬁon 10




" Ferm 1023 (Rev. 9-88) »
[EMAN} Technical Requi_rémgﬁ\s_ L

1 Are you fiing Form 1023 within 15 months from the end of the m§hih in Which yotir orgamzatxonwas et 5 s B
croated Or formMed? . . o e e e v oa iele wie e WV ol R LN TNER. .:;-l_‘;ﬂf_Ye_s'_Dl;qu EETRA -

e .. O a o e e a6 el s

If you answer “Yes,” do not answer questions on -lirlles 2v_thrp'ug'h 6 befoW_. o

2 If one of the exceptions to the 15-month filing requirement shown below applies, check the appropriate
to question 7. R erTm T e T e s PR el 0 e D B

box :aii@i proceed - .
" Exceptions—You are,not:re‘qbl‘red_.to file an éxe_m;:ition appltéatlon‘iylth'i‘_n'jé iﬁbnihé if the organization §

" [ a Is achurch, interchurch organization of local units of a church, a 'éédveritiéh or _'a‘s'sdcia‘tlﬁ:nfbf' churches. or an SE i
integrated auxiliary of a church, See Specific Instructions, Line 2a,onpaged; - LT S

[ b Is not a private foundation and normally has gross recelpts of not more than $5,000 in. gatl:'b_té;x::yve'_'aﬁ or

[ ¢ Is a subordinate organization covered by a group exemption letter, but only if the parent or supervisory organization
. timely submitted a notice covering the Subordingte. - .- ¢ o s e T T AT

3 If the organization does not meet any of the exceptions on line 2 above, are you filing Form 1023 within
27 months from the end of the month in which the organization was created or formed?. .-, L. o .

._:'['_]"Yes‘“ ONo . o
" If “Yes,"” yoUr'organlzationnddéllﬁ“es“ under Reguléiidn_ s:ei:.iion‘;éoi 9100-2.foranautomatlc 12-month - - L '

extension of the 15-month filing requirement. Do not answer questions 4 through 8.~ - -

I “No,” answer question 4. - L

4 If you answer aNo” to question 3, does the organization wish to request.an extenslon df'"tim'e’ftd'appiy: o

under the “reasonable action and good falth” and the “no prejudice to the Interest of the government” T e T T
requirements of Regulations section 301.9100-37 . . vl vl e e we il e W s @ _'A.=-,_[_:|-Yes:.D_»Nof} S

i *Yes," give the reasons for not flg this appilcation within the 27-manth period described in question 3. | " ..
See Specific !nst;ut_:tions},_vPart 1), Une 4, before completing this item. Do not answer questicns § and 6. S

If “No,” answer quiestions'5 and 6. . -~

5 If you answer “No” to question 4, your organization's qualification as a section 501(c)(3) organization can : -
be recognized only from. the date this application s filed. Therefore, do you want us to consider the - ..
application as a request fot recognition of exemption ‘as a section 501(c)(3) orgaFization from the date™  “.*" ,
the application is received and .not retroactively to the date the organization was crestec st formed? - [l.Yes.[J No

6 Ifyou _anéw_er ‘_‘Yes” to duesﬂbn_s : bove and wish to request recoénm'bn of section 501 (_cX4) status for the b_eridd beginning - s
_ with the date the organization was formed and ending with thé date the Form-1023 application was received (the, effective .
- date of the organization's section 501(c)(3) status), check here » [1- and attach a completed page 1 of Form 1024 to this
application. .' - Cet e WM e @ s w5 ey




Foundatlon Statement

F.xonc World Muswm, lnc agrees the orgamzat‘on quahtm unde. lmemal Revenue Code

- section <01(c)(3) and is not a pnvate foundauon because n qunbﬁes under seonon 509(a)(2) of lhe

' lm:rnal Revemxe Code

nguamreofl’nuclpalomwr ) . Date 2 /a soo

WZM?‘Q’ZC’.O@@ ._/;”;W r’e Srnéuf

ngnamreof?nmpa!()ﬁ'ca“ o g /O OO




Form 1023 (Rev. séé') _
NI Technical Recfuirer_hénis_ (Continued)

10  if you checked box h, I, or ] in question 9, has the org

Yes—indicate whether you are requesting: - , S

_ . Adefinitive ruling. (Answér questions 11 through 14)- .~ - T Ten e S

. B An advance ruling. (Answer questions 11 and 14 and attach two Forms 872-C completed and signed)) - - -

{d No—You must request an advance rulin
Form 17023. B : )

11  If the organization recelved any unusual grants during sny of the tax:years sh

nses, attach a list for each year showing the name of the contributor; the
description of the nature of the grant.. .. o T R Rt

/f///'?’ -

anization completed a tax year of at least 8 months? .~ -

in smep
SUNRS 43
s S,

g by completing and signing two Forms 872-C and attaching them to the -

own in Part IV-A, Statement of Revenue and -
dlate and the amount of the grant; and a brief .

12  If you are requesting a definitive rt_all'ng'undef section 170(b)(1)}A)v) or (vi), check hare b .and: -~ -

a Enter 2% of line 8, column (&), Total, S Pat IV-A . . . . v v v o o o s i e e e e '
- 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 more.than the amount entered on line 12a -

43 If you are requesting a définitive ruling under section 509(a)(2), check here » [ and: . . TR gt
“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 e3a)ch “disqualified person.” (For 2 definition of “disqualified person,” see Specific Instructions, Part i, Line 4d, on
page S. : I e e N O T A
b For each of the years Included on line 9 of Part IV-A, attach a list ‘showing the name of and amount received from each
to the organization were more than $5,000. For this purpose,

yer (other than a “disqualified person’) whose payments y
Egayer" Includes, but is not limited ;?:.' any organization described in sections 170(b)(1)(A)Y) through (vi) and any * -

_ggemmental agency or bureau. - . 3 ¥
14 Indicate If your organization Is one of the following. If so, complate the required schedule, (Submit| ... | - | If “Yes,” -
- only those schedules that apply to your organization. Do not submit blank schedules) - .. _Ye_s_ N° E‘Qmﬁfg ,
Is the organization a church? T J X _ A
is the 6rganlzatlo_n. or any part of #t,a school? . . . .. . . . « why w w_ @ . K : B
‘Is the organiiatlon._'vqf_éﬁi;i;)'a& of “t. a hpspltal 6r médical nesea.nc.h' 6maniiaﬁon? Te e e W “~ x C
is the organization é_a’éedl_cm 569(3)(3)'st{i>pbrtlngorga‘nizatlon? & A_ o e | = )( . D
h Is tt"ne or;jénliatioﬁapfiyate ;b_eré;iﬁg-éo;ﬁ;létjon?;' . .' .. ‘ . '. v ‘. . . '% - E >
Is the organizafion, qu any #art of it, a homs for the aged or héndicabpgd?' Y L E X . F
Is t‘he‘organizathn,'or ariy panbf It,achili:! car',e c')_.rg'_anlzathn?. e e e e e e e e : :' x G
-Does the ‘orgaﬁization préyide’pr é.dvmlnls'fe_r‘any 565§larship benefits, student aid, etc.? N e A I »i' X H
Has'thmantiafxdﬁ {aken over, or will it take over, the facilities of & “for profit” (nstitution? . PR




Form 1023 (Rev. 9-98)

Financial Data »

" Complete the financial statements for the current year
than 4 years, complete the statements for £ach

yearine

and for each of ihe 3 years
xistence. If in existence less than 1 year,

immediately before it. if in existence less . - -
also__provide proposeq,-: L

budgets for the 2 years following the current year.

—A. Statement of Rev

enue and Expenses

- Current ..
tax year .

1

]

Revenue

@«

10

12
13

11"

Gifts, grants, and contributions N

received (not including unusual’

grants—see. page’ 6 of the -

instructions), .-« ¢ . e o
Membership fees recetved. .
Gross investment: income (see’
instructions for definition). . .
Net income from crganization's
unrelated business activities not

includedonline3, . . . .

Tax revenues levied for and
either paid to or spent on bahalf '
of the organization . . . .-
value of -services or facilities

furnished by a govemmental unit = - -
to the organtzation without charge | . -~
{notincluding the value of services .|
or fachities generally furnished the =

public without charge} . . . . -
Other income (notincluding gain
or loss from sale of capital
assets) (attach schedule) . .
Total (add lines 1 through 7

Gross receipts from 'admissions.'-
sales of merchandise or sesvices,

. or fumishing of facilities in.any -t
- activity that is not an- unrelated .
‘wusiness within the meaning of

section 513. Include related cost.

- ofsalesonline22. . . . -

Total (add lines gand9 . .’
Gain o loss from sale of capital

_assets (attach schedule). . . .
_Unusual-grants.” . IR

s e e »

Total revenue (add lines 10.

8 prior tax'yeat_'s' or proposed budget‘fo'r 2 yeats

From Y1 loo
g)‘ Hr(}g‘o/oé

(b)‘;_!Q_?._-L.j

(o Aol

- | @TomAk

”.(- 00. )

[ e00..

’."1.. 000 4 :-

14
15

17

Expenses

19

21
Je2

16

18

24

twough32). o+ o . o o ol
Fundraising expenses . '

Contributions, gifts, grants, and -
simiiar amounts paid (attach
sc_:hedule). R T

Disbursements to or for benefit -~ |/

of members (attach schedule) .
Compensation of officers,.
directors, and trustees (attach
schedule) . . . « « « =
Other salaries and wages . . .
iInterest . . . . . s 4 e
Occupangy {rent, utifities, etc.).
Depreciation and depletion ., .
Other (attach schedule) . . .
Total expenses (add lines 14
threugh 22). . . . « s 0
Excess - of  revenue .over

600
- I’,gs&. -

4,000,

- Ib)0°04

3 p00,

o

qoeo,

5 4/5p.

lﬁ 600,

T Eoa | #gko0.

— f coo. | 7 600 .

I5%00.
200

expenses (line 13 minus line 23)

“(859) | L4vo.




“.Fom 1023 (Rev. 998 . :
v:_F' nancial Data'(Contmued)

Balance Sheet (at the end of the penod shown)

2 Accoums neceivab!e, net

E- Invemones N

4 Bonds and notes recewable (attach schedule)

ch schedule).

B Corpomte stocks (atta

: Mongage loans (attach schedule)

10 ©

1

by

’13_7

14

15 ¢

16

ar )3,

8 Total liabilities '..'..d fund ba!ances or net assets (add line 16 and line 17) Jobae | 3 0\2 Q- -

If thare has been any substantial change Ih any aspect of the orgamzatson s ﬁnanclal activmes slnce the end cf the penod
ehown above, check the box and attach a detailed explanaﬂon ST B et W ies 6 e e et U e By B

17"'“ Total fund balances or net.assets o -’.‘ . ‘




