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Short Form | OMBNo 1545-1150
Return of Organization Exempt From Income Tax g1
Form ggo-Ez Under sectiong 501(c), 527, or 4947(a)(1) of ge Internal Revenue Code T ﬂ7 /;/

(except black lung benefit trust or private foundation)
» Sponsonng organizations, and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the
end of the year may use this form

Open to Public

ﬂm,:z;’;u‘:"slﬁf.ﬂ?” P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning January 1 , 2007, and ending December 31 ,20 07
B Check if applicable Please | C Name of organization D Employer identification number
[[] Address change use %S | Keep Scottsbluff-Gering Beautiful 47 0636585
E :;Err:ua:\ge m"f Number and street (or P O box, if mail 1s not delfivered to street address) Room/suite] E Telephone number
] Temination See 115 Railway Street 107 { 308 ) 632-4649
D Amended retum m’? City or town, state or country, and ZIP + 4 F Group Exemption
(] Application pending tions. ScottsbluffI NE 69361-3180 Number . . »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: /] Cash [ ] Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [] if the organization

I Website: » is not required to attach
J Organization type (check only one)}— /] 501(c) { 3 ) 4 (insert no.) ] 4947(@@)(1) or [1527 Schedule B (Form 990, 990-EZ, or 990-PF).

K Check 1 ifthe organization 1s not a section 509(a)(3) supporting organization and Iits gross receipts are normally not more than $25,000 A retum is
not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ, » §
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . 1 94282.55
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . . . . . . . . . . . . . 3 0
4 Investment income .. 4 1470.37
5a Gross amount from sale of assets other than mventory .. . . .|b5a v
b Less: cost or other basis and sales expenses . . Sb 0
o ¢ Gan or (loss) from sale of assets other than inventory. Subtract Ime 5b from Ilne 5a (attach schedule) . . | 5¢ 0
2| © Special events and activities {attach schedule) If any amount 1s from gaming, check here » D
% a Gross revenue (not including $ of contrnbutions
o reported on line 1) . . . } . . . . .|®ba 0
b Less: direct expenses other than fundraxsmg expenses . 6b 0,
¢ Net income or (loss) from special events and activities. Subtract I|ne 6b fromhne6a . . . . | 6¢c 0
7a Gross sales of inventory, less returns and allowances . . . . . | 7a 0
b Less: costofgoodssold . . . . 7b 0] .
¢ Gross profit or (loss) from sales of mventory Subtract llne 7b from Ilne 7a . . . . . . .|Tc 0
8 Other revenue (describe » y L8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢, 7c,and 8. . . . . . P i I ) 95752.92
10  Grants and similar amounts patd (attach schedule) . . . . . . . . . . . . . . . |10 11600.00
11  Benefits pad to or for members . . . O I 0
®| 12 Salanies, other compensation, and employee benef:ts ... S i |- 47078.46
g 13 Professional fees and other payments to independent contractors O A £ 750.00
2| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . .|14 7847.29
wl 45 Printing, publications, postage, and shipping. . O - 336.19
16 Other expenses (descnbe » Office & Educatlonal Supplles & Travel ) 16 26961.56
17 Total expenses. Add lines 10 through16 . . . . . . . . . . . 94573.50
ol 18 Excess or (deficit) for the year. Subtract ine 17 fromline9 . . . . 18 1179.42
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
< end-of-year figure reported on prior year's retumn) . . O A |- 0
;6' 20 Other changes In net assets or fu Rm 651 ex Ianatnon) .. T - | 0
21 Net assets or fund balances at e sp18 through 20 T S 1179.42
=l Balance Sheets—if Total assets on lne 25, columﬁéﬁre $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 60 of the INS@{:FO?L] 201 U (A) Beginning of year | (B) End of year
Cash, savings, and investments . e 022 1179.42
23 land and buldings . . . . = @CU .. 023 0
24 Other assets (describe » ﬁ@% @ ; ) 0|24 0
25 Total assets . . . T SSUEN T UTAR 025 1179.42
26 Total liabilities (descnbe > ) 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 0127 1179.42
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2007
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Form 990-EZ (2007) Page 2
m . Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the organization’s primary exempt purpose? Keep America Beautiful Affiliate gj,%q%fdo:g;,?g;ggﬁg
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, { and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 Encourage and educate the community about litter prevention, source reduction and recycling.
(Grants $ 45000.00) If this amount includes foreign grants, check here » []l28a 45000.00
29 Provide adopt-a-spot mini-grants to organizations in our community to cleanup public areas.
{Grants $ 15000.00 ) If this amount includes foreign_grants, check here » [1[29a 15000.00
39 [Educational projects, recycling events and storm water projects.
(Grants $ 16000.00 ) If this amount includes foreign grants, check here . » [1][30a 16000.00
31 Other program services (attach schedule) . .o
(Grants $ 0) If this amount includes forelgn grants check here . » []|3t1a 0
32 Total program service expenses. Add lines 28a through 31a > | 32 76000.00
List of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated See page 61 of the instructions.)
(B) Title and average {C) Compensatlon L (D) Contributions to (E) Expense
(A) Name and address hours per week (if not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
_Kathy Kropuenske ...

3119 8th Avenue, Scottsbiuff, NE 69361 Director 40 Hrs. Week 37440.00 6774.30 0
_Clarence Rotherham |

609 East 2nd Street, Scottsbluff, NE_69361 Chairman 2 Hrs. Week 0 0 0
_DonnaGiebler ]

2918 Avenue F, Scottsbluff, NE 69361 Vice-Chair 2 Hrs. Week 0 0 0
KimFlaherty ]

1640 S. Street, Gering, NE 69341 Treasurer 2 Hrs. Week 0 0 0
Other Information (Note the statement requirement in General Instruction V.) Yes! No
33 Did the organization make a change In its activities or methods of conducting activities? If “Yes,” attach a

detalled statement of each change 33 v
34 Were any changes made to the organizing or governing documents but not reported to the IRS’7 If “Yes
attach a conformed copy of the changes . |1 34 v
35 If the organization had income from business actvities, such as those reponed on Imes 2, 6 and 7 (among others) but not ?
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. _
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Fonn 990-T for thls year" . |35b v
36 Was there a hquidation, dissolution, termination, or substantial contractlon dunng the year’7 If “Yes " attach a
statement. ) 36 v
37a Enter amount of political expendltures dlrect orlndlrect as descrlbed in the |nstruct|ons > |37a| 0 I D
b Did the organization file Form 1120-POL for this year? . .. . |87b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were - - 2
any such loans made 1n a prior year and still unpaid at the start of the period covered by this return? 38a v
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount 1
involved _{38b 0 ‘
39 501(c)(7) organlzattons Enter .
a Intiation fees and capital contributions included on line 9 | . 39a 0 '
b Gross receipts, included on line 9, for public use of club facilities. . {39b 0

Form 990-EZ (2007



Form 990-EZ (2007) Page 3
EIS@E  Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section4911®»___ 0 -gaction4912®» 0 -section4955» 0
b 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction durning the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation . . 40b v :
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . A
d Enter amount of tax on line 40c rembursed by the orgamzaton . . . . . . . . WP
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
ransaction? . . . . . . . e e oL 1a0e v
41  List the states with which a copy of this retumn is filed »
42a The books are in care of » Kathy Kropuenske Telephone no. » (.308.) | 632-4649
Located at > 115 Railway Street, Scottsbluff, NE . ZP+4 > 69361-3180
b At any time during the catendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
ACCOUMY? . . o o e e e s e v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country. »
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in leu of Form 1041—Checkhere . . . . . . . P O
and enter the amount of tax-exempt interest received or accrued durng the taxyear . . . . . P |43 |
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please g x
Sign } n'keh -n?. Lot K] IO - 14 =10
Here Signature of ofﬁér Date
Kathy Kropuenske, Director
Type or pnnt name and title
Paid :,re,f);:,er:s } Date g;?_Ck if Preparer’s SSN or PTIN (See Gen Inst X)
Preparer’s Fu?m's name {(or yours empioyes X D |
Use 0n|y if self-employed)y } EIN > i
address, and ZIP + 4 Phone no P {( )

Form 990-EZ (2007




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information—(See separate instructions.)

Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization

Keep Scottsbluff-Gering Beautiful

Employer identification number
47 0636585

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

(d) Contributions to (e) Expense
(@) Name and addrcters‘,s ofssegta%gmployee paid more “’,)m;f,"e‘f,;‘:jatge szgn (c) Compensation |employee benefit plans & account and other
an dob pe P deferred compensation allowances
None e
Total number of other employees pad over $50,000 . P> 0 |

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

__________________________________________________________________________________________

1 Total number of others receving over $50,000 for

professional services .o .o > 0

aIE:] Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Total number of other contractors receiving over

$50,000 for other services . . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 9980-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007

Page 2

ERdll  Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses pard
or incurred in connection with the lobbying activites » § (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B) 1 v
1
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part ViI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of |
the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person Is affiiated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the :
transactions.) . b
a Sale, exchange, or leasing of property? . 2a v
b Lending of money or other extension of credit? 2b v
¢ Fumishing of goods, services, or facilities? . 2c v
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)7 . 2d v
e Transfer of any part of its income or assets? 2e v
| 3a Did the organization make grants for scholarships, fellowships, student loans, etc.? {if “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments) . 3a v
b Did the organization have a section 403(b) annuity plan for its employees? . 3b v
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement 3c v
d Did the organization provide credit counseling, debt management, credit reparr, or debt negottation services? 3d v
4a Did the organmization maintain any donor advised funds? If “Yes,” complete lines 4b through 4qg. If “No,” complete
lines 4f and 4g 4a v
b Did the organization make any taxable distributions under section 49667 4b v
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c v
d Enter the total number of donor advised funds owned at the end of the tax year . . A € None
|
; e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . | 2 None
f Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d) where donors have the rght to provide advice on the distribution or investment of
amounts in such funds or accounts . . e . e e . > None
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » None

Schedule A (Form 980 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

cémfy that the orgamization Is not a private foundation because 1t 1s (Please check only ONE applicable box.)

§ [] A church, convention of churches, or association of churches Section 170(b)(1)(A)().
6 [ A school Section 170(b){(1)(A)) (Also complete Part V)
7 [J A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)
8 [ A federal, state, or local government or governmental unit. Section 170(b)(1){A)(v)
9 [ A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(it} Enter the hospital’s name, city,
AN ST P e
10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1}(A)(v)
(Also complete the Support Schedule in Part IV-A)
11a {Z} Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public Section

170(b)(1)(A)(v) (Also complete the Support Schedule in Part [V-A)

11b [J A community trust Section 170(b)(1)(A}vi) (Also complete the Support Schedule in Part [V-A)

12 [ Anorganization that normally receives (1) more than 33':% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc , functions—subject to certain exceptions, and (2) no more than 33" % of its support
from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975. See section 509(a)(2} (Also complete the Support Schedule in Part IV-A))

13 [J an organization that I1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization
] Type! ] Type Il [Type lli-Functicnally Integrated O Type llI-Other
Provide the following information about the supported organizations. {See page 8 of the instructions.)
{a) (b) (c) {d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . »

14 [ An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007

VALY Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 4

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2005 (c) 2004 {d) 2003 (e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants See line 28) . 0 0 0 0 0
16 Membership fees received 0 0 0 0 0
17  Gross receipts from admissions, merchandlse
sold or services performed, or furmishing of
facilities in any actmity that i1s related to the
organization’s chantable, etc., purpose . 0 0 0 0 0
18 Gross Iincome from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaltes,
income from simitar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 . 0 0 0 0 0
19 Net 1income from unrelated Dbusiness
activities not included in line 18, 0 0 0 0 0
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . e e 0 0 0 0 0
21 The value of services or facilities fumished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . 0 0 0 0 0
22 Other income. Attach a schedule. Do not
include gain or {loss) from sale of capital assets 0 0 0 0 0
23 Total of lines 15 through 22 , 0 0 0 0 0
24 Line 23 minus line 17 . 0 0 0 0 0
25 Enter 1% of line 23 0 0 0 0 |
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 . .» | 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a {
govemmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the | - _——
amount shown n line 26a Do not file this list with your retumn. Enter the total of all these excess amounts » 26b 0
¢ Total support for section 509(a)(1) test: Enter Iine 24, column {(e) . .o .» | 26c 0
d Add: Amounts from column (g} for lines: 18 0 19 0 . - .
22 0 26b 0 .» |26d 0
e Public support (line 26¢c minus hne 26d total) > | 26e 0
f Public support percentage (line 26e (numerator) lelded by line 26c (denommator)) .» | 26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hst for your records to show the name of, and total amounts recetved in each year from, each “disqualfied person ”
Do not file this list with your return. Enter the sum of such amounts for each year.
2008) ...o.oooeeee D 0 2005 oo (008) ... 0 @003) ..o 0
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2 $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2006) ..o 0 (2005) .oooooiie 0 004y .0 (2003) ..o 0
¢ Add. Amounts from column (e} for ines 15 0 16 0
17 20 0 21 0 > |27c 0
d Add'Lne27atotai ____ 0 and line 27b total 0 > |2rd 0
e Public support {line 27c total minus line 27d total) R, » [ 27e 0‘
f Total support for section 509(a)(2) test' Enter amount from line 23, column (e) > |27 ] of ) N
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . > | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2007




Adopt-A-Spot Mini-Grant Program 2007

CLEANUP GRANTS
Parks
Cirrus House Centennial Park, Constitution Park, Library
1509 1® Avenue, Scottsbluff, NE 69361
Cosmopolitans Pioneer Park
2414 Avenue G, Scottsbluff, NE 69361
Fairview 50-H Frank Park
100407 CR 32, Minatare, NE 69356
First Presbyterian Northfield Arboretum
2320 19® Street, Gering, NE 69341
Methodist Men Bike Path YMCA
United Methodist Church, Scottsbluff, NE 69361
Riverside Zoo AAZK Y2 Riverside Park
1600 S. Beltline, Hwy. W, Scottsbluff, NE 69361
Serenity Garden Club Pathway by YMCA
102 W 35™ Street, Scottsbluff, NE 69361
Scottsbiuff Noon Kiwanis Terry’s Lake
PO Box, Scottsbluff, NE 69361
Highway Spots
Bethel Baptist Youth Group Country Club Road
1640 A Street, Gering, NE 69341
CERT Hwy. 26 Kmart to Comfort Inn

115 Railway Street, Scottsbluff, NE 69361
First Christian Church Youth Group 7" Street
2102 Avenue A, Scottsbluff, NE 69361

Gering Organized Baseball 21" Beltline to U Street

2130 O Street, Gering, NE 69341

Kiwanis Club of Gering Hwy. 71 Country Club to M Street
2201 Avenue N, Scottsbluff, NE 69361

Lake Minatare Exchange Road in front of Lake Minatare School
260786 CR J, Scottsbluff, NE 69361

Lakota Lutheran Center 42™ Street - Hwy. 71 - 5™ Avenue
1914 4™ Avenue, Scottsbluff, NE 69361

Platte Valley Dirt Riders South Beltline from the YMCA to 9* Street
100407 CR 32, Minatare, NE 69356

MOPS Hwy. 26 Wal-Mart West Stop Light
4124 Avenue I, Scottsbluff, NE 69361

Potter’s Wheel Program Hwy. 71 Country Club Rd - Beltline
1201 Avenue C, Scottsbluff, NE 69361

Wagon Wheel Sam’s M Street South

PO Box 933, Scottsbluff, NE 69361

WNCC Upward Bound Hwy. 26 Kmart to Wonderful House

1601 E 27™ Street, Scottsbluff, NE 69361

Total - $11,600.00

$200.00
$300.00
$200.00
$200.00
$200.00
$200.00
$300.00

$200.00

$800.00
$900.00
$800.00
$800.00
$800.00
$800.00
$800.00
$800.00
$800.00
$800.00
$800.00

$900.00



