. 8718 Us.Fae for Exempt Qrganization . For RS Use Oy

(120w Nvamber 2000 Determination Letter Request Control nusniber

Dhpuiririenil of Ik Treasury - Attach thia farm to detorminatien letter application. Amaurd pans .
Iemi Rina e Seace [Farm 8T8 is NOT a deterrnination lettar applicatian } Uscrfee suxuener

1 Mar of organization T Emphoyer ldentilication Number
FLEXTEONIZS FOUNDATION 77-05677EB

Caution: Do nat aftach Farm 8718 {o an apphcation for 8 pension plan determingiinn wftar. Lise Form 8717 inslead.

1 Type of raquest Fig
a [_ Initial request for a delermination letter for:
& An exempt organization that has had annual gross receipls averaging not more than $10,.000 during the
preceding 4 years, or
* A new organization that anticipates gross receipts avaraging not more than 510,000 duning its first 4 years .. e 5150
Nota: if you checkad box 3a, you must cormpiste the Ceriffication below.

Cartification
| certify thal the annual gross receipts of ) . ——

have averaged (or are expacled W average) not more than $186,000 during the preceding 4 {or 1he first 4) years of
Cpeeration
Signature Tillg

b [X Initial request for a determination letter for:
* An exempl organization that has had annual gross receipts averaging more than 510,000 during the
preceding 4 years, or

~ % A new organization that anticipates gross receipls averaging more than $10.000 during its first 4 years .. .. > 3500
c [| Groupesemption JeHers ... ... . . 5500
Instroctions Aitach to Form 8718 a check or Send the determination letter
money order payable 1o the United States  application and Form 8718 to:

The law requres payment of & user fee

] g - Treasury for the full amount of the usar i
wilh esch application for a determinalion . Intcrnal Revenue Service
latter. The user fees are listed on line 3 fes. If W'i‘.' de nat I'rilldb":ade the full ?;”OUM' PO, Box 192
abave, For mora information, see Rev. your application wi rct!.lrnnd. tach Covington, KY 41012-0152
Proc. 2000-8 2000-1, 1LR.B. 230, Fomm B?IIIE {o your determination |etter it } i
' : i application. [ you are using express mail or a
Check the box or boxas on line 3 for delivery service, send the appltication and
the type of appifcation you are submithing, Form 8718 to;
and sign the certification statement that 204 West Rivercenter Blvd.
appears under line 3a. Attn: Extracting Stop 312

Covinglon, KY 41011

Atlach Check or Maney Order Hers

154 Form BT18 iRaw 11-2004
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. 1'023 Appfic..on for Recognition of Exem’on CAT A T45.0050

Nota: O gzpmy 2atod iz

ey Sepannive +536) Under Section 501{c)(3} of the intemal Revenue Code FFeDvE V3t ApphG At
TITSS O  Bn ™I GRen RV v
PU2N Rammrepe Savvie [rp 2o

Rosd thi insiructions tor cach Part carefyily,
A User Fee muet he attached to this agplleatiarn.
i the required infarmation ang sppropriate docements ara not submitted arang with Fores 5713 (wils payinent of the
ahprogaate us=e fe). the applicaticn may be retumed 1¢ vou.
Compiste the Procedurat Chocklist on page 8 of the {eslrect|ons,

identification of Appticant

13 Full hame of ceganlzetion (a5 shown in GGSMZING docwment) 2 Erpioyor identfication number {£1)
(If rone, 36w pager 3 <F the £pociic truciions, ¢
SLERTRONICS #OUNDATION T7-CSE77E8
o & Nama {if appllcabre) 3 Name anc Jalephone number of person
{o te contactes) if #ddibonal informaticn
BOB ZAPOYOSKY k3 needed
¢ Addtgs {numbas ang strasty o Rioor: Susler
DANIEL G, DUTRD
1290 ¥OKAY DRIVE - $13-962-0114
19 Gy, tow, or post office, stote, and ZIP + 4. If you have a e address, 4 0nén thp anaual poeolnting pancd snds
sed Spacific Instructione for Part |, page 3.
JECEMBER
5 Daie Incirporatad of foamed
SAN JOSB, CA 9513) APRIL 2¢, 2G0%
T8 Wob site adcrems ¢ Check hera if applyirg under secdion:
N/A M I e R e I
7 (i the onganization préndcusly 2pply {or recognition of axemption untiar this Conde Secion or undor any
oherssctonaftre Coda? .. .. ..o e (] Yes i No
It *Yas,” attech an expianation.
B i e organkzalion required Lo fite Form 990 (or Foer G90-E207. ... .. ... L L% NA 75 Yos [ No
If"No.” sttach an explenation (see page 3 of the SpecHic Instructiont). ORGANIZATION FILES FORM 38D - PP
8 Has the organization fied Fedarat incoma 4Bx felims or examyl trganization inform abon mtums? . . .. .. . (] Yes %] No
tF*Yas,” 31ate 1he doem numbers, years 1260, and Intemal Revestgn office whens G,
N/A

30 Chack the box Jor tha type of orgenization. A5 TAGH A CONFORMEDR COPY OF THE CORRESPONDING ORGANIZING
COCUMENTS TO THE APPLICATION BEFORE MAILING. (See Spesifie Instructions for 170 i, Ling 10, on Daga 2.) Spe
Hse Pub, 557 for eapmples of organivationst documerte. )

a £ Corporation . Axtach o copy of ihe Artictes of incorparabion Entlirbing amendmants and 1astatemends) showing
approval Dy the appropriale state oHicial; slso inchnte 2 topy of the bylaws.
SER STATEMENTS X AN 2
o [] Thiss — Altach a cogy of 12 Tiusd indezure of Agréemen, indfuding alé approgriate slgnatures and dates,

< i Rssocistion — Allch 2 copy of the Afic%es of Associalion, Constitution, o olher craating doeurment, with a
Oeduration {seg iNSlouions) or cher vidence the organization was formed by adoption of Ihe
Fotarment by more than one parson; a1s0 incurde a copy of {#4¢ tylaws.

If 3ha orpanization is & corporation or an wrincoporaled ascocialion that has net v adopted bylawe, sk here p [

| Jeckyy sEier o0 AR A par)imy A0 A Ayl hOIRnG o CaE Boa Alica Do o el of L grvp GrRanssdon S 13l | v Gramynad Bed splchn. \nchxivsy
B0 Smamztiyitg Achotids ard aTuchyroriys, 070 1 IO D951 & Yrp i ndno T it Mk (MToc], S Comatae:

PI“W i L D LLLLLLEEEY CaTiLrrrey . wee oo RERRas suges g
Sign sIMichzel E" r'-_f‘QIkS ............. j}ﬁm{'rg'Mams = J{MW ﬂfabiﬂJ
Haro (S1granne) {Vypo O M B2 de'e? Bbp or autharity of Shred] O7to}

For Poparwonrs Reduchion Acs Matico, 368 page T of Lho instrustinns.

e
RIS




. . F'ﬂpaz

Fom 1023 {Rev #1500

Activities and Operational Information

1 FProvide a detailed narrative deseription of all the aclivittes of the organization — past, prezent, and pianned. Do not merely
refer to or rapeat the lanyuage in the organizational dacument. Lisl each aclivity separately in the order of importanca
based on the relative time and othar resources devaled o the activity. Indicate the percentage of time for each activity. Each
descriptron should inclede, 25 @ minmum, the following: {a) 2 detailed description of the activity including its pwpose and how
gach activity furthers your exempt purpose; (b} when Lha activity was or will be initiated; and (i) where and by whom the activity

will be conducted.
See Siatement 3

2  What are or will be the arganization's sources of financial support? List in ordsr of siza.
CONTRIBUTIONS FROM FLEXTRONICS INTERNATIQONAL, FROM FLEXTRONICS'S GROUE OF

AFFILTATED ORGANIZATIONS, FROM EMPLOYEES OF FLEXTRONICS INTERNATIONAL AND
IT> GROUP OF AFFILIATED ORGANIZATICONS, AND INVESTMENT INCOME.

3 Descnbe the organization's fundraising program, both actual and plannsd, and sxplain Lo what extent it has been put into effect.
include details of fundraising activities such as selective mailings, formation of fundraising committess, use of valunteers or

professional fundraisers, ste. AHach reprosentative copies of solicitations for finangial support.
FLEXTRONICE FOUNDATION HAS NO PLANS 'TO LMPLEMENT A FUNDRATSING PROGRAM.

STF FELL Z9F 2



Earm 10753 [Rew 9 98 . . Pape 3

Activities and Operational Information {Continued)

4 Give ihe following informaticn about lhe organization’s governing botly:
a Mames, addresses, and tithes of officors, dirediors, rustees, el b Annual compensation
MICHAEL E. MAKES - D1IRECZTOR d
2090 FCRTINE DRIVE
SAN JOSE, CA 95131

ROBERET E.B. DYKEE - DOIRECTCR o]
2050 FORTUNE DRTVE
EAN JOSE, CA 55131

¢ Do any of tha above perscns eerve as members of the gowverning body by reascn of being public officials or
being appointad by public offiCialS? ... ... . e e e (] Yes Na
If “Yes " namea those parsons and axplain the basis of thair salsttion or appaintment,
MN/A

d Are any members of the organization’s governing body “disqualifled persons” with respect to the organization
fother than by reason of being 2 member of the governing body) or do any of the members have eilher a
business or family relationship with “disqualified persons™? [Ses Specific Instructions for Part i1, Line 4d,
e a0 7 vas [ ] Ne
If “Yes.,” epilain,
THE MEMBERLZ OF FLEXTRONICS FOUNDATION'S GOVERNING BODY ARE "DISQUALIFIED

PERSONS" A5 THEY ARE SUBSTANTIAL CONTREIBUTORS TO TEE FOUNDATION.

5 Does the organization control or is it controlled by any othercrganization? . . ... ... .. .. . i ire e arnn. . [Z Yes [ | No
Is the organization the outgrowth of {or successor Lo} another organization, or does it have a special
relationship with another organization by reascn of interfacking directorstes or other factors® ... ... .. ... [X Yes | | No

If either of these questions is answered "Yeas,” oxplain,
ME. MAREKS IS THE CHIEF EXECUTIVE OFFICER AND MER. DYXES IS THE CHIEFR

FINANCIAY, OFFICER OF FLEXTRCOMNICS INTERNATIONAL.

§ Does or will the organization direclly or indirectly engage in any of the following trensaclions with any political
organization o other exampl organization {other than a 501{cK3) organization); {a) grants; () purchases or
sales of assets; (c) renla! of facililles or equipment; (d) loans or [oan guarantees; (g) reimbursement
arangements; (fy performance of servicas, membership, or fundralsing solicltations, or {g) sharing of faclities,

equipment, mailing lists or other assets, or paid BmMploYSBS? . . . ... .. ...t iier it [ Yes [X] No
If *Yies,” enplarin fully and identify the other organizations involved.
N/A
T |5 the organization financially accountable to any other organizalion? .. . . L. L] Yes [z Mo

if *Yes " explain and idenlify the pther organization. Include details concaming accountability or altach copies

of reports if any have been sebrmitied.
WHTLE FLEXTRONIZS FOUMDAT CN. 18 NOT LINANCIALLY ACCOUNTAZL=TO FLEXTRENICSI —

ISTERNATIONAL, FLEXTEONICS FOUNDATION MAY PROVIDE FLEXTRONICS INTERNATICGNAL
WwITH PERICDIC REPORTS ON THE RECIPIENTS OF CHARITABLE GIVING.

STFFECz2aF




Form 1023 {Rev 3-80) . . Faga 4

Partll Activities and Oparational Information (Confinued)

8 What assels does the organization have thal are used in the performance of its exermnpt function? (Do nol include property
producing investment income.]) If any assets ara not fully operational, expiain their status, what addiliona] steps nemain 1o be
completed, and when such flnal steps will be taken, If none, indicake “Nia,"

N/A
9 Will the crganizaticn be the beneficiary of tax-exempt bond financing within the next 2 years? .. ... ... [] Yes No
102 Will any of the organization's facilittes or operations be managed by another erganization or ndividual under
a contractual Agresment? . . . . .. [ Yes %] Na
b |sthe organization a party o any leases? .. ... .. L el [] Yes No

if ediher of these questlons is answared “Yes,” attach a copy of tha contracts and explain the relationship
bedween tha appicant and the other paries.

FLEXTREONICS INTEENATIONAL USA, INC., A U.5, SUBSIDIAEY OF FLEXTRONICS
INTERNATICONAL DONATES OFFICE SPACE AND EMPLOYEES TO THE FOUNDATION FOR ITS

GPEEATTIONS,

M |s1he grganization 8 membership organizabion? . . . . .. ... L. [ ] Yes [¥] Mo
If *Yes,” complete the following:
a Describe the crganization’s membership requiremenls and altach a schedule of membership fees and dues.
N/A

b Describe the organizalion's present and proposed efforts o altract memberas and abiach a copy of any
descnptive lileralure or promotional material used far this purpose.

N/A

¢ ¥hat benefits da {or will} the members receive in exchange for their payment of dues?
N/A

12a If the organization provides benefits, sendces, or prodicts, are the recipients required, or will they be
required, 1o Pay for them T . .. L e e e e e e e [E WA [] Yes [ No
If *Yes," axplain how the charges are determined and attach a copy of the current fee sr.hedule

N/A

b Coes or will the organization [imit its benefits, services, or products to specific individuals o classes

OF IV IOURIS T . . et e e "X NiA [ Yas ~ | No
If ™res,” explain how the recipients or benaficiaries are or will be selected.

NiA

11 Dues or will the organizalion attempt to influence legislation? . . ... ... ... .. . e _| Yas {¥] Ho

If "res=." expigin, Also, give an egtimate of the percentage of the organization’s time and funds that it devotes
or pians to devote to this activity
N/A

14 Does or will the orpanization intervens in any way in political campaigns. including the publication or
distribution of SLatements? . ... .. .. ..o L] Yes [X] No
H *ves,” explain fullty.

LA
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Form 1023 (Rey. 5-08) . . Fage O

Technical Requirements

1

Are you filing Form 1023 within 15 months from the end of the month in which your crganization was

If you answer “Yes,” do nod angwer questions on lines 2 through 6 below,

If one of the exceptions to the 15-month filing requirement shown below applies, check the appropriafe box and proceed to
queslion 7.

Exceptlons — You are not required Lo file an exemplion application within 15 months if the organization:

[] a Is & chureh, interchurch organization of local units of a church, a convention or association of churches, or an infegrated
auxiliary of & church. Zes Specifle Instructions, Line 22, on page 4;

[ 1 b 1z notaprivate foundation and normally has gross receipts of not more than $5.000 in each tax year; or

Ei t |5 3 subordinate organization covered by a graup exemption letter, but only iF the parent or supendsary organization
timely submined a notlcs covering tha subordinate.

If the ovgarmzation does not mest any of the exceptions on fine 2 above, are you filing Form 1023 within 27
months from the end of the month in which the organization was created erformed? . ... .. .. ... ] Yes [} No

If “¥es.” your organization quatifles undegr Regulation section 301.9100-2, for an automatic 12-month
extension of the 15-manth flling requirsment. o not answer queshions 4 through &,

If “No,” answer question 4.

If you answer “Mo” [ question 3, does the orgunization wish to request an extension of lime to apply under
the “reasonable aclion and good faith™ and the “no prejudice to the inlerast of the government” requirements
of Regulations section 301.9100-3% . .. .. . ... ... ... .. .. [ ] Yeas [] No

If “¥Yes,” give the reasons for not filing this applicaticn within the 27-month penimd deseribad in guestion 3.
Ses Specific Instructions, Part 11I, Line 4, before completing this iterm_ D nat answer guastions 5 and 6.

I "No,” answer questions 5 and &.

If you answer “Mo" lo question 4, your organization’s guaiificalion as a section 501 {c){3) organization can ba

recognized only from Lhe date this appfication is filed. Therefore, do you want us to consider the application

as a requesl for recogniiion of exemption a8 a aection 501{c)(3) crganization from the date the application is

received and not retroactively 10 the date the organization was created arformed? . . ... ... ... .. .. .... F] Yes [ No

H you answer “Yes® Lo question 5 abova and wish to request recognition of section 501{cH4] status for the period baginning with
the date Iha organization was formed and ending with the date the Form 1023 appheation was recaived {the effective date of the
organlzation's section 5071{c}{3) status), check here w [ and attach a completed page 1 of form 1024 to this applicatian,

STF FELD1 269F 5



Foem 1023 (Ray 3-88) .

Page B

Tachnical Requirements (Continued)}

T Is the prganization & private foundation?
X Yes {(Answer question §.)
[] Mo (Answer question 9 and procesd as instructad.)

8 IFyou answer "Yes™ to question 7, does the avganization dlaim to be @ private operating foundation?
[[] Yes {Completa Schedule E )

(] No

After answerlng question 8 on this ling, go to line 14 on page 7.

9 If you answer “Ng” to question 7, indicate the public chanty classification the organization is reguesting by checking the box
below that most appropriately applies:

THE ORGANIZATION 15 NOT A PRIVATE FOUNDATION BECALSE IT QUALIFIES:

a ] Asachurch or 8 convention or association of churchas Sections 508(a)f1)
{CHURCHES MUST COMPLETE SCHEDULE A} and 170(b)(1){A4D
Sections 508(a){1)
h D As a gchool {MUST COMPLETE SCHEDULE B.) arred 170(b){1 ) AMii)
¢ [] As ahospital or cooperative hospital service organization, or a
medical research organization operated in conjundtion with a Sections S0M{a1)
haspital (These crganizations, axcap! for hospital service and 170003 1A i)
organizations, MUST COMPLETE SCHEQULE C.}
Sections 509(a}(1}
d [ ]| Asagovemmental unit described in section 170(c){1). and 17BN AN
e [ As haing operated solely for lhe benwfit of, or in connsction with.
one or more of the organizations described in a through d, g, b, or |
{MUST COMPLETE SCHEDULE D) Sectian 500{a){3)
f [ | As being organized and operaled exclusively for testing for public safety, Section 508{a)(d}
g [ ] As belng operated for the benefit of a college er university that is Sections 508{a){1}
cwried or operated by a govemmental unit, and 170¢h) {1 ) Ak}
h { ] Asrecelving a substantial part of its suppod in the form of
conlributions from publicly supported organizations, from 3 Sections 509¢a)1]
governmental unit, or from the ganeral public. ang 17000 10A i)
i [0 Asnsormally receiving not mora than one-third of its support from
grass invastment income and moee than ane-thind of its support from
contributions, membership fees, and gross receipts from activities
redated to its exempt funclions {subject to certain exceplions). Section 509(a)(2)
i [] Theerganization is a publicly supporied arganization but is not surc Sections S09(a}1]

whether it meats the public support best of h or i. The organization
would like the IRS to decide the proper clazsificatlon.

and 170(B){1 ) {AMwi)
or Section 509(z){2)

SOz &

If you checked ons of the boxes a through f in question 9, go to question

74 I you chocked box g in question 9, go to questions 11 and 12
If you checked box h, |, or |, in questlon 9, go to question 1§




Form 1023 [(Rev 3-38) . .

Page T

Technical Requirements (Continued)

10 If you checked box h, i, o j in guestion 9, has the organization completed 2 lax year of at leasl B months?
[] Yes — Indigate whether you are requesting:
[] A definitive ruling. {Answer questions 11 through 14
[} An advance ruling. {(Answer questions 11 and 14 end attach two Forms 872-C completed and signed.)
[] No — You must request an advanca ruling by complsting and signing two Forms B72-C and attaching them to the
Form 1023
11 If the organization received any unusual grants dwing any of the tax years shown in Fart [V-A, Statement of Revenue and
Expenses, attach g list for sach year showing the name of the contributor; the date and the amount of the grant; and a brief
descriptipn of the nature of the grant.
12 i you are requesting a definitive ruling under section 170{b){13(A}iv} or {vi}, check here |:| end:

a Enter 2% of line B, column (&), Total, of Parl IW=A. .. .. . . e

b Anach a list showing the name and amount contribuled by each person (other than a govemmeantal unit or “publlcly supported”
organization) whage takal gifts, grants, contribufions, etc,, were more than the amount entered on line 12a akove,

13 IF you are requesting a definitive ruling under section 509(a}(2), check herew [ anu:

a For each of the years included on lines 1, 2, and 9 of Part IV-A, attach & list showing tha nama of and amount received from
each “disqualified person.” (For a definition of “disqualified person,” ses Specific Instructions, Part I, Line 4d, on page 3.)

b For each of the years included on line 9 of Part 1W-A, attach a lisl showing the name of and amount received from each payer
{other than a "disqualified person®™) whose payments to 1the omanization ware more than $5,000. For this purposes, “payer”
includas, but is not imited to, any organization deseribed in sections 170{b){1)}{AMi} through {vi) and any governmental agancy
or bureay,

14 Indicate B your organization is one of the followlng. If sa, complete the required schedils. (Submit if ren,”

only Those schedules that apply o your organization. De not submit blank schedules.} Yo Corpluta
Schadule:

I= the organization a chureh? .o A

is the organmization, orany parnt of it, a school? . .. . . .. o oL B

|s the organization, or any part of |t, a hospltal or medical research organization® ... .. .. ........ ... [

I3 the organization a section S09(aH3) supporting orgaNIZalon? . . .. .. .t e e e D

Is the omanization a privale operating foundation? . ... . .. o o E

Is the organization, or any parl of it, a home for the aged or handicapped? . .. .. ... ... .. . . vur... F

I5 the organizalion, of any part of It, a child care grganization®. . ... . o 0 e o e G

Does the arganization provide or administer any scholarship benefita, student aid, ste? ... ... .., _, H

Has the organization taken over, or will it take over, the facilities of 3 “for profit” institution® ... ... ... ..

STF FEDR1ZSF.T
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Fowm 023 (Reew 5-GH)

Pa:;}eﬁ-

Financial Data

Compiale the finarcial stetemants for the current year and for each of the 2 yvears immediataly before . If in exislence Jess then 4
years, complele the stalements for cach year in existence. If in existence less than 1 year, also provide proposed budgets for

the 2 years follawing the current year.

A. Statement of Revenue and Expenses

Revenue

10
"

12
13

Gifls, grants, and contributions
received (not including unusual
granis — see page f of tha
instructions). . ...............
Membership fees receved

Gross investmant income (see

Current
tax year

3 prior tax years or proposed budget for 2 years

{a) From 4/26,0}
to 12/21 /01

(o) 1/1

(e 1/1

12430 /02

12/31/02

{c) _

{e) TOTAL

2,000,000

2,000,000

2,000 930

6,000,000

60,000

60,000

&0, 000

180, 000

instructions for definition)
Net incomea from organization’s
unrelated business activities not
included on line 3

Tax revenues levied for and either
paid to or spent on behalf of the

organization
Value of services or facilities
furnished by A govermmental unit
{g the organization without charge
(reat inchuding the valua of sarices
or facilities generally fumished the
public without charge}. . ... ..
Cther income (not induding gain
or loss from sale of capital assets)
(attach schede)
Total (add hines 1 theough T3, ...
Gross receipts from admissions,
sates of merchandise or services,
or fumishing of facililies in any
activity that is not an unrelated
business wilhin the meaning of
gsection 513, Include related cost
of saleson i 22, ., ... ...,
Total (addlines 8and 9) .. . .. ..

2,060 000

X,060,4008

2,060, 000

6,180,000

2,060,000

2,060,000

2,060,000

6,180,000

Gain or koss from sale of capital

assats (atach schedule)

Unusuaigrants . . ... .........

Total revanue [add lines 10
through 12y ... .. ... ... ... ..

2,060,000

2,060,000

2,060,000

&, lED, 000

14
15

18

17

18
19
20
21
22

Expensas

— 7123

24

Fundraising expensss . . ... ... .
Contributicns, gifts, grants, and
gimilar amounts paid (attach

2,0G0,000

2,030,000

2,000,004

scheduie] SEE . STATEMENT- 4 -
Dishursements to or for banefil of
members (attach scheduig). . . .

Cormpensation of offflcers,
directors, and trustees (attach
schedulea)

Gooupansy (rent, utililies, ete) . .

Depredciation and depletion . .. .

1,200

2,200

1,290

Total evpanzas (Add lines 14

2.001.200

2 .001.200

2,002,200

through 22) . . ...............

Excess of revenue Over expenses
(hme 13 minus ina23) ...... -

58,3800

56, 8040

58, 800

S51F FEIT 7 B
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Fom mrz:a (Femv. 5-85] . . Page 9
Financial Data {(Contintied)
B. Balancs Shaat {at tha and of the period shown} o “f "lrrgt{tallm'
Assels

g T - - 1 58,800

2 Accountsreceivable, et .. ... L e e e e 2

3 Imvemlones o . . e e 3

4 Bonds and notes recaivahle (attach scheduley .. .. .. .. Lo 4

5 Corporsiestocks (attach schadule] . ... o . oL L i i et e e ]

8 Mortgage loans (attach schedwle). . ... ... ... .. e e e e e e e e 6

7 Oiherinvesimenls (attach schedulel .. . L. L e e e e 7

8 Depreciablz and deplalable assets {attach schedula) . .. ... .. ... ... o oo e 3

L I 9
10 Other asaets (allach schedUle) . .. L. e e e e 10 &
11 Tatal assets (add linas 1 thraugh 10 . . . . . . e e e 11 S58,800.00

Liahilities
12 Accounts PayablE . L i e e e e e 12
13 Coniributions, gifts, grants, etc., payable .. ... . ..o e e 13
14 Mortgages and notes payable (attach schedula) . . .. .. o0 oo e i e 14
15 Cther liabilities (attach schedule) ... .. e e e e e e 15 C
16 Tewtal liabilities {add jineg 12 throwgh 15). . .. o oL o L i 16 0.00
Fund Balances or Met Assets

17 Total fund belances of ABLASSEIE . . . . ... i e e e e 17 55,800
18 Total liabilities and fund balaneas or et assets (add line 15and ling 17) . .. ... . 18 558, B00.00

If thare has been any substantial chapge in any aspect of the urganization's financial activities sinca the end of the period shown

above, check the box and attach a detaed explanation

...................................................... ]
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