o 1023 Application for Recognition of Exemption fRMB Ko, 15430058

Nota: If oxcmpt stalus is

{Rev. Soptember 199 Under Section 501(c){3) of the Internal Revenue Code appraved, this
DpautmenL af the Treasary appication Wik be gpen
Intnnel Rewvenig Szrece For puhfic inspectiom.

Read the instructions for each Part carefully,
A User Fee must be attachked to this application.

If the required information and approprate documents ate net submitted alang with Farm 8718 {with payment of the
appropiate User fes), the application may be rewirned 16 you,

Complete the Procedural Checkiist on page 8 of the instructions.

EEN] dentification of Applicant

12 Full name of organlzation {as shown in erganizing document) 2 Employer identification number (EIN
ff nang, see page 3 of the Speeiffe Instracthans.)
MASTATE CHARITABLE FOUNDATION 20 1833594
1b cfo Name {if applicable) 3 Mame and telephone number of prrson
tor be contacted if additional information
¢fa Dr. Susan M. Boltan, President is neadad
1c Address urmber and street) Ronm, Swite
411 - 25TH Avenus East ( 425 } 637-3060 - Joe! Grean, Sec.

1d City, town, or post office, state. and ZIP + 4. If you have a forgign address, 4 Merth the annual accounting pericd ends
seg Specific Instructions for Part |, page 3.

December
§ [Date incorporates or formed
Seatde WA, 28112-4717 9M13/2004
1e Wkh site address § Check here if Applying under sectiamn
NiA a [Js0e) b[] 5016 e []507108 o [] 5074n)
T Did the organization previously apply for recognition of exemption under this Code section or under any
mther section of the Code? _ _ . . . . . . . . . . i e e e o e e e e e e o O Yes  no
If “ves,” attach an explanation.
8 |s the organization required to fle Form 990 for Form 980-EZ)2 . . . . . . . . . . O WNeR [ Yes MNa
If "Meo,” attach an explanation [sae page 3 of the Specific Instructions).
4 Has the organization filed Federal income tax returns or exempt organization information returns? . . L] Yes b No

If "¥es," state the form numbers, years filed, and Internal Revenue office where filed,

10 Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGAMNIZING
DOCUMENTS TO THE APFLICATICN BEFGRE MAILING. [See Spegific Instructions for Part |, Line 14, on page 3.) See
also Fub. 557 for examples of organizational documents.)

a Corporation— Attach a copy of the Articles of Incorporation fncluding amendments and restatements) showing
approval by the appropriate state official; also include a copy of the bylaws.

b [} Trust— Attach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates,

¢ [0 Association— Attach a copy of the Articles of Association, Constitution, or ather creatng document, with a
declaration (see instructions) or cther evidence the organization was formed by adoption of the
decumient by more than one person; also includs 4 copy of the bydawes,

If the organization is a corporation or &n unincerporated association that has not yet adopted bylaws, check herc = [

i declare under the penalties af pegury that | am authorized to sign this applications on Behalf of the above organizaticn and 1hat | have examined This appication.
including the aceompanyie] scacdulcs ng attachments, and o the Dest of my knowirdga 1L is frue. corect, and complete,

|
gigaﬁe’ eeri.....  Susan M. Bolton, PRESIDENT N Fﬂ/ﬂfq/ﬂf )

Here ) . (%lgnature] e [Type Or print name and title ar auth‘.lnty of 'slgns!r] [Chaks:)

For Paperwork Reduction Act Motlce, see page 7 of tha instructlons, Cat Ne. 17133K




Form 14123 (Rev. 8-93] Page 2

GEIARIl Activities and Operational Information

1 Provide 8 detailed narrative dascription of all the activities of the arganization—past, present, and planned, Do not merely
réfer to or repeat the language in the organizaticnal document. List cach activity soparatedy in the order of importance
hased on the relative time and other resources devoted e actvity, Indicate the percentage of time for gach aciiviry,
Each description should include, as a minienurn, the Eflcwing: fa) a detalled description of the actlvity Including its purposs
and howe each acitivity furthers your exempt purpose; [B) when the activity was or will be initiated; and [} whera and by
whom the activity will ba condurted,

Mastate Charitable Foundaflon ["MGF") was organized axclusively for charitable, scientific and educational
purpesaz. Specificafly, MCF will provide charltable, sclentific and educat|onal opportunities dasignad ta promate
and ancourage aducation, censervation, and sustainability with respect to tropical eeosystems.

MGF will be operated by a corps of volunteer professionals whao are sclenfists, educatars, and agrcufturalists wha
are familiar with alf azpects of tropicel ecosystermys, They will raise funds from Individuals, and may seek grants
frem other nonprefit crganizations or governmental entities in order to educate persons living or studying In tropfcal
regions. It will provide funds for education to individualzs and groups, for sacial and natural scientists, and for
community services inciuding bullding bus stops, creating school digplays, feaching Englizh, building composting
tailets in areas that do nat have wastewater treatment facilities, and the organization of libraries in remaota tropical
communittes. It will pramate sustainable development and organic agrcultural practices, 1twill design workshops
led by educators and scianfists for people who live, work, or sfudy In trapical reglons,

It will support the use of natural tachnlquas, including the vwge of bambes and cob a5 building materiabs, and wili
support the use of renewable energy systems. As part of MCF's ongaing commitment to education and instruction,
MCF will organize and sponsor & wlde array of workshops ranging from alternative design and consiruction to
Wildarness First Response Cerfiffcafion to permaculiure to sclar energy, st will also work with schools offering
customized educational programs on ralnforest ecology, local culture, and the local language or English as a second
language, MCF walcomes volunteers, graduate students, inferas, and all others interested in a unique tropical
axpetlence, who ara interested in catsloging, Inventorying and ldentifying species and cemmunifies in natural and
managed scosystams, terrastrial and freshwater. MCF will educate people on managament and gugtaining
eoasystemns for the mutuzl benefit of peaple, and the flora and fauna of tropleal foresis.

MGCF began ifs firat endeavors In Cosfa Rlea In September 2004 by taking stream samples. The balanee of 2004 will
ba used by MCF voluntsers to arganize proposed acliviies that will commenca In Aprl 2005 In Costa Rlea, MCF
axpacts to expend approximately 70% of its fima Tn 2005 erganizing and bullding a llbrary in the ramote town of
M=astatal, Cosfa Rica. Although Cosfa Rica has an axtramealy high literacy rate, there is a dearth of reading materials
In Costa Rica's more remote areas, and few organized libraries, Thus, building & library w1l 2nabile rasidants of
Mastatal and the sumrounding area to expand their knowladge base by providing them with reading materials that
would not otherwise be available ta them., MCF wili use approximataly 10% of its fime in 2005 building a composting
toilet at Fundacion Ecofropics, 8 Cosfa Rica nonprofit foundation, thaf is dedicatad to presarving one of Casta Rica's
|ast virgin forests. This remote area of Costa Rica has no wastewater treatment facllity. As a conssquence, hunian
waste cap find its way info streams and rivers, which andangers the health of parsans living and working In the area,
as well ag degrading such waterways, and posing downstream healih problams. A compaosiing toilet eliminates the
reed for running water or wastewater treatment and prevents water pallutlon, theraby enhancing tha haalth and
safety of area and downstream rasidents. MCF will use approximately 20%; of |ts tinta in 2005 working with the
Costa Rica Ministry of Envirenment and Energy developing and holding 3 workshop on aquatic 2iream managament
In addition t¢ fostering geod will befwean tha Unitad States and Costa Rica, MCF's workshop will bring the latest
stream management technlgues to Costa Rica. Sush teshnigues will enable the governmant of Costa Riea to
ephance and preserve ils stream and viver systems, which will benefits its citizens, and [tz flora and fauna.

2 What are or will be the organization's sources of financial support? List i onder of size,

Individual donations from the general public will be the primary scurse of funding. However, MCF expacts that if will
apply for educational and scfentifle granis from othar nonprofit organizations and from governmental entities
commeancing In 2605, MEF expects that donations from the general public will constitute 100% of ts financhal
suppart In 2004 and more than 70% of its financial support in 2005 and fufure years.

3 Describe the onganlzation's fundraising program, both actual and plarned, and explain (o what rtent it has been put into
effect, nclude details of fundraising sctlvities such as selective mailings, formation of fundraising cormrmittess, Use of
yolunteers or professional fundraisers, gic. Attach representative coples of solicitations for financial support.

The initial funds will come from the general public, including individuals who have parficfpatad in past aducational
and scienfific programs that have been managed by other nonprofit crganizations in tropical regions, Including the
Universify of Washington, Seattle University, Seattle Center High School, Solar Energy International, and
Yastarmomrow Design/Build School. MCF will develop criteria that conforms to Washington State law regarding the
sollcitalion of funds for nanprafii endeavors. To date, solicitation has been by word of mouth and e-mail.




Form 1023 (Rev. B-96) Page 3

Activities and Operational Information {Continted)

4 Give the following infermation about the organization's geverning body:

a Marmes, addresses, and tittes of officers, diractors, trusteas, abo. b Annual compensation
Dr. Susan Balton, Prae., Treaz, and direstoer, 411 25¢th Ave. E., Seattle WA 09112 M
Dr. Charles Henry, VP and diractor, 2143 N. Northlake Way #55, Seatlie WA 56103 one.
Timothy O'Hara, VP, 1=t Ass’t Treas. and diractor, Ranche Mastatal, Apdeo 185-6000, Nona
Puriscal, San Joge, Costa Rica -
Joel Green, Sec. and Znd Ass't Treas., 9919 NE 119th Court, #3, Kirkland YA 38034 Nahe
Robin Nunes, Asst Sec., Rancho Mastatal, Apdo 185-6000, Puriscal, 3an Jose, Cogta Nota
Rica )

¢ Do any of the abova perscns serve as members of the gowverning body by reason of being public offlcials
aor being appeintad by public officials? . . . . e e e o [ Yes ¥ Ne
If "¥es,” name those persons and explain the basls {:f thmr %oirﬂmn ar appomtment

d Are any members of the crganization's governing body  “disgeralified persons” with respect to tho
organization (other than by reason of being a member of the governing body) or de any of the members
haye either a busingss or family refationship with "disqualified persons”? (Sae Specific Instructions for

Part I, Line 4d, on page 3. . O Yes Mo
If *¥es,” explain,
& Does the organizaticn contrad or is it controlled by any other organization? O ves Mo
Is the prganization the outgresth of (or successor to) another organization, oF does |t ha*.rP a t'rpaclal
O ves ¥l No

relaticnship with another organization by reason of interlncking directorates or other [actors? |
If pither of these questions is answertd “Yes" explain.

& Does or will the organization directly or indiroctly engage in any of the following transactions with any
political nrganlzation or other exempt arganization (other than a SOTCHE) organization: fa) grants;
it purchases or sales of assets: (€) rental of facilities or equipment; {d) loans or lnan guarantees;
{a) reimburserment arrangemeants; 1) parformance of sendces, membership, or fundrafsing soficitations;
or lg) sharing of facilities, equipment, mailing sts o othar assets, of paid empioyees? . . . . . . 1 ¥es Mo

IF "ves," explain fully and identify the other crganizations inwolved.

7 Is the omanization financially accountable to any other organization® . . . e O ves [}
If "Yes," explain and idemify the othar orgarkzation. Include details concerming ac{:nuntabmt;,r or attach
copies of reports if any have been submitted,




Farm 1523 (Rey. 9-9F) Pzge 4

Actwities and Operational Information { Continued)

8  What azaets does the organization have that are used in the performance of its exempt function? (Do not include property
producing investment incame) If any assets are not ully operational, explain their status, what sddittonal steps remain to
be complated, and when such final staps will be taken. If nane, indicate “iW/A"

9 Wil the arganization be the benefictary of tax-exempt bond financing within the nest 2 years?. . . . [ ves &l Mo

10a Wil any of the organization’s Facilities or operaticns be managed by anciher organization or individual

under a contractual agreement?. _ . . . . . . . 4 i v e e e e e e e e e e oo O Yas ¥ No
b |5 the oiganization @ party toany leases? . . . . _ . . . . . . . . . . . . .. . U¥Yes M No

If either of these questions | answerad "Yes." attach a copy of the contracts and explain the relationship
betwern the applicant and the sther partias,

11 Is the organization & membershlp organization® . . . . . . . . . . . . 0 0 0 0L, O Yes o
If *¥es,” complete the following:
a Describg the organization's membership requiremants and attach a schedule of membearship fees and
duzs.

b Describe the arganization's present and proposed afforts o attract members and attach a copy of any
descriptive llterature or promoetional material used for this purpose,

£ What benefits do (o will) the members receive in exchange for their payment of duesT

12a If the organization provides berefits, sendces, or preducts, are the recipients required, or will
they ba required, to pay for them? . . . .. O mall ves ¥ no
If “¥es,” explain how the charges ans detprmlnpd and attarh a cnp:.r uf the current fee arhedulr

b Does or will the arganlzation fimit its benefits, services, or products to speclﬂc inclividuals or
classes of individuals? . . . . e e .. OwaD Yes ¥ Ne

If “¥gs," axplain hin the rPcu:nmh or DPﬂPﬂ{LIﬂrIES are ar -.-.r|II b::t qelprtr‘d

12 Daoes or will the organization attempt 1 influence legislation? . | .. 0O ves ¥ Ne
If "Yis,” explain, Alse, give an estimate of the percentags of the Drganlzatmn 5 t|m{* ant:l fund'a that. it
devates or plans to devete to thls activity,

14  Does or will the organization intenvane in any way in palitical carmpaigns, including the publication or
distribution of Statements? . . . . . . . 4w v e e e e o e e O Yes Mo
IF “¥as," axplain fully.




Form 1025 {Rev, $-95) Fege &

GGMIE  Technical Requirements

1 Are you filing Form 1023 within 1% menths frem the end of the month in which your orgeanization was
created or formed?® . . L . P B -

If you answer "Yes," do not answer questicns on lines 2 through 6 below,

2 IF ore of the exceptions to the 15-month fling requirement shewn below applies, check the appropriate box and procead
ke Quastion 7.
Exceptions—you are nat required to file an exemption application within 13 months if the organization:

O a 1s a church, intarchurch organization of lecal units of a church, a conventien or association of churches, or an
Integrated auxiliary of a church. Ser Specific Instructons, Line 23, on page 4

(1 b s not & private foundation and normally has gross receipts of not more than 35,000 in each tax year or

[ ¢ Is a subordinate organization covered by a group exemption latter, but only if the parent or supervisory organization
timely submitted a notice covering the subordinate.

3 If the organization does not meat any of the axceptions on line 2 abowve, ang you filing Form 1023 within
27 months from the end of the month in which the organization was created or formed?, . . . . U ves L] No

If "es," your oiganization qualiies under Regulation section 301.9700-2, far an automatic 12-manth
axtension of the 15-moanth filing requirement. Do nat answer questions 4 through 6.

IF "Me," answer question 4,

4 If you 2nswer "Mo" to question 3, does the omanizaticn wish to request an extension of time o apply
under the “reasonable action and gond faith™ and the "no prejudice to the interest of the government”
requirernents of Regulations section 301.8100-37 . . . . _ . . . . . . . . . . . . . [ ¥Yes [N

IF "¥es," glve the reasons for not filing this application within the 27-menth period described in question 3.
Seq Spacific Instructions, Fait W, Ling 4, hefore completing this item. Do not answer questions 5 and 6

IF"Me," answear gquestichs 5 and &,

5 If you answer "No” to question 4, your organizatlon’s qualification as a section 507(E)3] organization can
be recognized onky from the date thls application is filed, Therefare, de you want us to censlder the
application as a requast for recognition of exemption as a section BIM{c)(3) erganization frem the date
the application is regeived and not retroactively 1o the date the organization was created o formed? . O ves [ Ne

6 If you srswer “Yes” ko guestion § above and wish to request recognition of section 501{c)(4) status for the period baginnlng
with the date the organization was formed and gnding with the date the Form 1023 application was received (the effectlve
date of the organization's section 50H(G1(3) status), check here = (] and attach 2 completed page 1 of Form 1024 to this
Apphicatian,




Form 1023 [Rev. 9-56)

Page 5

ZEEE  Technical Requirements [Continued)

T s the organlzaticn a private foundation?
O Yes {Answer question &)
¥l Mo {Answer guestion 2 and proceed as instrocted.)

8 If you answer "Yes" to question ¥, does the arganization claim to be a private operating foundation’?

O Yes (Complete Scheduls €.}

O mMe

Afier answering question 8 on this line, go to line 14 on page 7.

& If you answer "Ho" to question 7, indicate the public charity classification the grganization is requesting by checking the

bk below that most apprepriately applies:

THE QORGAMIZATION |5 KNOT A PRIVATE FOUNDATION EECAUSE IT QUALIFIES:

a [0 Asachoch or g convention or association of churches
CHURCHES MUST COMPLETE SCHEDLULE A}

Sections S0HA(1)
and 170{0) (1A

Sections S0

B ] Asaschool MUST COMPLETE SCHEDULE B.) and 1FO(hCANH)
¢ [] Asahospital or A cooperative hospital servica organization, or 4
medical research omanization aperated in conjunetion with a Sections HSO0Ha0{1)
hospital (Thess organizations, except for hospital service and 170 (b 1A
organizations, MUST COMPLETE SCHEDULE C.)
Sections SORE{1)
d [] Asagovernmental unit described in section 170C)(1). and TFO[bTI{A
e [] As being operated solely for the benefit of, or in connection with,

one or more of the organizations described ina through d, g b or i
{MUST COMPILETE SCHEDULE [

Soction 502(a)5

f [ Asbeing organized and aperated exclusively kar testing for public
sdfaty.

Section 509{a)a)

g [ As heing cparated for the benefit of 2 college or university that iz
owned oF aperated by a givvernmental unlt,

Sections S08{aN1
and 1TTO{bIITIANN

h ] Asreceiving a substantial part of its support in the form of
contibutions from publicly supparted arganizations, from a
governmental Unit, or from the general public,

Snctons S09{a(1)
and 1 F0(B) AV}

i [] A5 normally receiving not more than one-third of s support from
grass investment income and more than cne-third of its suppot from
cantributions, membership fees, and gross recaipts friom achvities
related to its exempt functions [subject to cerain exceptions),

Sectinn 509(a))

J [ The argarization is 3 publicly suppoerted erganization but is nat sure
whethar it maets the public suppart test of h or i, The onganization
wirild like the IRS to decide the proper classifcation,

Sactions S09(a(1)
and 170} THA3WD)
or Secticn S08{a)z}

If you checked one of the baxes a through f in question 9, go to geuestion
14, If you checked box g in question 9, ga to questions 11 and 12,
If you cheched box h, i, or j, in questdon %, go to question 10.



Form 1023 (Rev. 5-98] Page ¥

BERRI  Technical Requirements [Continuad)

kLY,

If you checked bax h, i or j in quastion 9, has the organization completed a tax year of at least B months?
0 Yes—Indicate whether you ane requesting:

L A defialtive ruling, (Answer questions 11 through 14.)

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

Mo—You must regquest an advanca ruling by completing and signing twe Forms 872-C and attaching tham to tha
Form 1023,

11 I the arganization received any unusual grants during any of the tax years shown in Part 1V-A, Statement of Revenue and
Expenses, attach a list for gach year showlng the name of the conributar; the date and the amount of the grant; and a brief
description of the nature of the grant,

MNiA
12 Il you are fequesting a definitve ruling under section 170(ENT{ANN or (), check here ™ and;

ﬁ) £F
Enter 2% of ing 8, column @), Total, of Part W-A . | | Poe e e .. A_

Attach a list shawing the name and armount contributed by each person (Gther than a governmental unit or "publicl
supparted” organization) whose total gifts, grants, contribarions, etc., were more than the amount entered on ling 12a
abaove,

I you aie requesting 2 definitive ruling under section 509{a)2), check here ® [ and:

For each af the years included on lines 1, 2, and 8 of Part [V-A, attach a list showing the name of and ameunt received
om Ezaﬂh “disqualified person.” (For a definition of “disqualified person,” see Speciftc Instructions, Par ||, Line 4d, on
page 3.)

For gach of tha years inchuded on line 9 of Part V-4, attach a lIst showing the name of and amount received from each
payer [other than a "disqualified person®) whose payments &0 the arganization ware rnore than $5000. For this purpose,
payar" includes, but is not limited to, any organization described in sections 1TFO{BANN through (i) and any
GEreerrimental agency or bureaw,

14

Indicate if your onganlzation is one of the following. f s, complete the requited schedule. {Subrmit IF *"erss,™
anly those schedulas that apply ko your organization. De not submit blank schadules.) Yes | No ggwg‘;ﬁll::‘
v
I= the rganizetion a church? | A
. i v
Is the organization, or any partof it, aschool? . 0 0 o . o 0 0 o L o0 L L B
v
{5 the organization, or any part of it, a hospital or medical research arganization? . . . . . c
v
15 the organization A section 508[a)3) supporting organization? . . . . . . . . . . . 1
v
Is the organization A private oparating foundation?. . . . . . . . . . . . . . . . E
v
is the organization, or any part of it, a home for the aged or handicapped? . . . . . . . F
v
I the arganizatton, or any part of it, a child care omganization?. _ . . . . . . . . . G
¥
Does the organization provide o administer any scholarship benefits, student aid, etc.? ., . . H
Has the nryanization taken over, or will it take over, the facilties of a "for profit” institution?., . v { |




ATTACHMENT

Part IIT

12.b. - Dr. Susan M, Bolton has contributed $155 in cash,
Joel G Green has contributed $100.00 in cash.



Foren 1023 {Rewv. $-98)

Page B

Financial Data

Coymplele the Bnanciel stalertents for the current year and for each of the 3 years immediately Before . ¥ in exfstanca fess
than 4 years, complate the statemeants for each year fn existence, If in existence less than 1 year, also provide proposed
budgets for tha 2 yaars foltowing the current year.

A. Statement of Revenue and Expenses

Revenus

10
1A

12
13

Gifts, grants, and contributfons
received [not including unusual
grants—see page B of the
instructions), P -
Membership fees recaived |
Gross investment incormne (See
instructions for definition)

Met income from organization's
unrelabed business activitias not
included on ling 3 .

Tax revenues levled for and
githar paid to o7 spent on behalf
of the organi zation

Valua of services or facilities
furnished by a governmeantg| anit
to the crganizetion withauk charge
fhot incfuding the value of services
or facilities generally furnished the
public without charge) .

CHhar income (not ineluding gain
or lpss from sale of capltal
assets) [attach scheduls}

Total fadd lines 1 through T

Gross (eceipts rom admissions,
sales of merchandise or senvices,
or furnishing of facilities in any
activity that i5 not an unrelated
business within the meaning of
section 573, Inglude related cost
of sales on line 22 |

Total [add nes 8 and %

5ain of oss from sale of capital
assets [attach schadule),
Unusual grants.

Total tavenue [(add lines ’II:I

Currant
taw yaar

3 prior tax years or propcsed budget for £ years

(a) Frorm {5/ '}4

T

12121104

y . s

12131105

). 17406

1231/05

ie} TOTAL

250

2000

2500

4750

250

2000

2500

4750

250

2000

2500

ATED

250

2000

2500

4750

14
18

16

i?

12
18
2
21
22
23

Expenses

24

thraugh 12) .
Fundraising expenses
Crntributions, gifs, grants, and
similar amourts paid  (attach
schedule}

Disbursernents 0 or for benefit
of members [attach scheduls) .
Compensation  of  Gfficers,
directors, and trustees (Attach
schedula)

Other sataries and wages
Imtgrast |

Ocoupancy trent uﬂlmps etr]
Depreciation and depletion .
Cither (attach schadule) |
Taotal gxpenses (add lines 14
thrgugh 223,

Excess of revemve  over
arpenses (ine 13 minus ling 23)

1990

2490

S e
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ﬁgﬁ

1

I
1
%
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5
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1
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1
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i
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250

10

10
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Farm 19023 (Rev, 9-BH]

Fago |

Firancial Data { Continued)

B. Balance Sheet [at the end of the period shown} DE:T&'[?;E‘;‘;&_
Assets
1 <ash, t g
2 Accounts receivable, net | 2
3 Inventories . 3
4 Bonds and notes receivable {attach schedole) . 4
§ Corporate stocks [attach schedule) . 5
6 Rlonigage lpans [attach schedule) &
7 Other investments (attach schedule) ?
B Depreciable and depletable assets (atach schodule) | g
8 Land , G
10 Cther assets {attach schedule) | i
11 Total assets (add lines 1 through 101, 1 5
Liabilities
12 Accounts payable 12
13 Contributiong, gifts, grants, etc., payable, 13
14 Mortgages and notes payable {attach scheduls) 14
15 Othor liabilities fattach scheduls) 15
16 Total liabllities (add lines 12 through 15) 16 0
Fund Balances or Net Assets
17 Total fund balances or net assets © . . . . . . L . 17 5
18 Total Nakilities and fund balances or net assets (add line 15 and line 17 . 18 5
If thers has been any substantial change v any aspect of the organization’s financial Activities since the end of the penod
shown above, chack the box and attach a detalled explanation . T A




