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[Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)

NA
a  Total revenue. gans. and otner suppert per auditad inancial statements a
b Amounis inciuced on hne a sut not on Part |, hine 12: ;
TNei unrealizeg gains on investments . _h . © b1 i
2Dconated services and use of facilites - e b2l '
3Fecoveries 27 orer year aranis . L A : b3l i
40ther (specth): :
_______________________________________ | _ba
Ad HnesbTAronglBd | . .. e e s R T O S S T S T TN £ S TR . b
Suptraci line b from line a . T Ve S Sy . . 0 G0 et I ¢
d  Amounis inciuded on Part |. line 12, but not on line a: :
1invesiment 2xpanses not included onPart |, line Bo .. ... ... ..ol ! di& '
20ther (specify): i ;
e e W _d2 i
Add lines d1 and d2 . R R e e A R R T od
e Total revenue (Part |, line 12) Add Ilnes o and d ............................................. > e
[Part IV-B:| Reconciliation of Expenses per Audited Financiai Statements with Expenses per Return
N/A
a Total expenses and losses per audited financial statements ... ... i a
b Amounis included on line a but not on Part |, line 17: 1
1Donated services and use of facilities . ................ ... ... ' b1
2Prior year adjustments reported on Part |, line 20 e 2 | %
Aldsses repoited ONPart |, HNe'20 L u.iswnsis innimvens som s sy s e s s ! b3
4Cther (specity): b
_______________________________________ b4
Add lines:bT through B, .. ..o cnvseis iy S B A RS e e s SR S S b
c Suptract line b from line a e mimimceta el s e e R ST RS S S Wiy AR ci
Amounts inciuaad on Part | iine 17. but not on line a: , {
t inciuded on Part | line 86 ... ... L . ©od1, |
________:::::::::j::::__ﬂ__:: __________ a2
Acd ines d1 and d2 i dl o
2 Total expenses (Part |, lins 7). Add Il"es c ana d T R SR R > g

Part Y-A | Current Officers, Directors, Trustees, and Key Employees (List sach person who was an officer. dirsctor. rustee.

ar xey 2amployee 21 any me during the year aven i they wers not compsansated.} (See the instructions..

| (B) Title and average hours | (C) Compensation i (D) Contributions o |

per week devoted (if not paid.

M= IS Tald = I
(A) varme and address to position i enter -0-) | pians ang de

employee canerit

compensaticn ol ans |

(E) Expense
account and othar
allowancas
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