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Balance Sheets (see the instructions for Part 1)
Check if the organization used Scheduls O to respond to any quesfioninthisPart 0 . . . . . . v 0 0 0 0 o v 0 v v v v v v 0 .

{A) Beginning of year | {B) End of year
22 Cash, savings, andinvestments . . v . .« oo s n i e s e a7 . |22 64 .
23 landandbuildings - . -+ v o e e e e e e e 0. |23 0.
24 Other assels (describein Schedule O) .+ . .« o o o o Lo e e 0.|24 0.
25 TofalasselS « » « v v v v v e e e e e e e e e e e e e : 47. |25 o 54.
26 Total liabilities (describe in Schedule 0). . . . . . See L-26.8tmt, ... L. 9,090, (26 10,830.
27 Net assets or fund balances (line 27 of column (B) must agree withline 21} . . . . . .. -9,043. |27 -10,766.
Statement of Program Service Accomplishments (see the Instructions for Part [1l) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll. . . . . . .. . . |:| (Required for section 501
Wh 5 e organizafon's primary Gxempt pupose? GUTDANCE AND ACTIVITIES FOR UNDERPRIVLEDGED YOUTHS|(AZ)An€ S0fleX® .
Describe the organization’s program service accomplishments for each of its three Jargest program services, as 4847(a){1) trusts; optional

measured by expenses. |n 4 ¢lear and concise mannear, describe the services provided, the number of persons

benefited, and other relevant information for each program fitle. for others.)

©rants 5 o) Ifthis amount includes foreign grants, check here . .. . . . . ... » [ [ 28a 600.
-
©Grants 5 777 7 7)if this amount includes foraign grants, check hers . . . .. ... .. > [ ] 29a
30 e
Grants 5 7 77 7)ifthis amount Includes Toreign grants, checkhere . . . . . ... .. > [ ] 30a
31 Other program services (describe in Schedule ©). .+ . . .« o . o o o Lo e
{Grants & ) If this amount includes foreign grants, checkhere . . . . . . . . .. > |:| 31a
32 Total program service expenses {add lines 28a through 31a}. . . . . . . . . . . . o v v v v o i oo > 32 600.

List of Officers, Directors, Trustees, and Key Employees (ist each one even if nok compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questoninthisPart IV. . . . . . . . . . 0 v o v v e v v o0 v 00 v - D
{d) Health benefits,

(k) Average hours per (¢) Reportable compensation ) ;
{a) Name and Title weekpgi}i%ﬁd to {Fﬁ;r;:so t\’}f,-azif‘:logr?t«g‘l_l_so?’) ggﬁg&?}j&'ﬁ 1%3:5%'%;?& (e)cﬁﬂ;ﬂ;gmgeanggggé of

KURT J, HENRY _ _ _ _ . ___

PRESIDENT 10.00 0. 0. C.
XaL KITTLEY _ _ _ __ ______

VICE-PRESIDENT 1.50 0. 0. 0.
LISA VICKERS _ _ _ _ .

SEC./TREAS. 1.00 Q. 0. 0.
DON WESTMORELAND _ _ _ _ _ _ _ __

DIRECTOR 0.50 0. 0. 0.
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