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Form 9

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No 1545-0047

2008

Open to Public

Internal Revenue Serice » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection

A For the 2008 calendar year, or tax year beginning X + , 2008, and ending 8 2 , 208

B Check it applicable || Please [C Name of organization L /AA fM" Sos = Ml e e & 777 D Employer identification number

IRS H
] Address change label or | DOINg Business As Hode, Mpsede if Missewey 26 (/33305
O name change p:lynl or | Number and street (or PO box if mail is not delivered to street address) Room/suite E Telephone number
. pe -

0O irutial return s S”r C/lo j #/‘Q'- told De LF/YL fy? ’3477

D Termination ,n‘:f""': City or town, state or couhtry, and ZIP + 4 ' . /

[J Amended return hons "g-"[ / :0‘( = MO P &3 I,‘ZX </ G Gross recepts $

O Apphication pending /?e and address of principal officer 122G 25 m# reang Fowr K2 | H(a) Isthis a group retum for afiiates?_lves [No
A ,D Sj N2S 79 7Ren . Zopes | MO £3LF| Hb) Are all affilates included? [ves [INo

| Tax-ex

empt status

N 501(c) ( £ (insert no) L] 4947(a)(1) or [] 527

J_Website: > /5/42 Shiy RasEMNMN 79

If “No,” attach a list (see tnstructions) N 4
H(c) Group exemption number » éw’/ / dﬂ ns

K Type of organizatton ] Corporation U Trust [ Association L] Other » mfm[ L Year of formation

] M State of legal domicile /V§§$ fe Rt

3 Summary
1 Brefly desgyibe the organization s mission or, most,significapt activities: ... ... ., ...
I Y Ropnak D 6000 @l Ll peans Froiod 7. wmoi‘ﬂ'/%ﬂzzwo/wxfdff/
g o MordS. .. Thaou 6'_/_\__:45’12&7’&%# ________ E Pt S o
[
=3 T O
g 2 Check this box » [] rfthe organizatton discontinued its operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a). 3 27/
8| 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 29
2| S Total number of employees (Part V, line 2a). 5 A
<! 6 Total number of volunteers (estimate If necessary) . 6 20
7a Total gross unrelated business revenue from Part Vill, ine 12 column (C) 7a 2]
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b @
Pnor Year Current Year
o| 8 Contributions and grants (Part Vill, ling TR ; ; /7Y 23
£| 9 Program service revenue (Part Vill, ling 2g) RECEHVED ) ) _
% |10 Investment income (Part VIII, column [A), |nes O . <r;2 72272 73),
11 Other revenue (Part Vill, column (A), | . Q
12 Total revenue—add lines 8 through 11 ( %&nfﬂﬁ anm (AL ok 12) C9L35./15D
13 Grants and similar amounts paid (Par} IX, & Y3 &9 20
N 14 Benefits paid to or for members (Part T <
§ 15 Salaries, other compensation, employee oRofds- e 10) B 250, %
2 | 16a Professional fundraising fees (Part IX, column (A), Ime 11e) o - _
£ N
w b Total fundraising expenses (Part IX, column (D), ine25) » .. ..._.................. kN Ny N S
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 2LLIL Y
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) -l
19 Revenue less expenses. Subtract line 18 from hine 12 . .. 44 07/-24
5 § Beginning of Year End of Year
sc
32120 Total assets (Part X, line 16) . S0 ¥l/04..26 Yl 03840
$2| 21 Total liabilites (Part X, line 26) . i @ (o)
23| 22 Net assets or fund balances. Subtract line 21 from line 20 | sov/oy 3¢ Yo P23 GO
Pa Signature Block
Under penalties of perjury, | declare that | havegxamined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true and complete _Meclaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Sign } /%é;W't’z' | H-183- /0
Here Signature of offi Date
RA/M Sim p_w/ TREp seak 7.
Type or print name a41d title
. Check if Preparer's identifying number
Preparer's } Date If- ?
Paid signature :?nployed . D (see instructions)
Preparer's Firm’s name (or yours EIN » H
Use Only | if setf-employed), } -
address, and ZIP + 4 Phone no P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) L. [] ves [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008) Q

9%



"Form 990 (2008) Page 2
Statement of Program Service Accomplishments (see instructions)
1 Bpefly descrie the organization’s pnission;
FProvided Loatred pud Adwsistrted 4 peomole _pppevre. paoeples.
/_@«!a_’__.../?e’ogmfz..z‘_/}ma.ﬁ_-..{‘ venia] ESo ek, B Childeen) 1dEntfan o,
ﬂzaimw £ cieste Upmule A Lmallhoust. .. Oos s @ ot Jone Supphén by ...

£

2 Dd the orga‘lzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? , . . . . . . .. : . Coe . . . . [ Yes [¥ No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . e ... .. .. .. UOYesMnNo
if “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ 7 197].@ (Must equal Part IX, Line 25, column (B) )
P 6€ Ul EXPevs=s p0yean’) -~ ARE fo ok A h'ﬁh morR| sipafand Form990 ooy
I

Con Hhe wzmmﬁﬁ'} o Seed ppem bens:
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Form 990 (2008}
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 ¥
2 Is the organization required to complete Schedule B Schedule of Contnbutors” . 2 RN
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
4 Section 501(c){3) organizations. Did the organization engage Iin lobbying actnwtles'? If “Yes complete
Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organ|zat|on subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . . 5 L
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complete ,
Schedule D, Part | ... X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . 8 X
9 Did the organization report an amount In Part X line 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 )k
10 Did the organization hold assets in term, permanent, or quaS| endowments” If “Yes, ” complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable L L . 11 2.
12 Did the organization receive an audited financial statement for the year for which it 1s completlng this return
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xill . 12 X
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?, . 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. ;
business, and program service activities autside the U.S.? If “Yes,” complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 | A
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part il 18 PS8
19 Did the organization report more than $15,000 on Part VI, ine 9a? If “Yes,” complete Schedule G, Part Iil | 19 .
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 .4
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts Iand II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . o o 23 X
24a Dd the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year'? 24d A
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | .o 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lll | 27 L

Form 990 (2008)



Form 990 (2008)

Page 4

[ET  Checkiist of Required Schedules {continued)

Yes | No
28 Durning the tax year, did any person who Is a current or former officer, director, trustee, or key employee l
a Have a drrect business relationship with the organization (other than as an officer, director, trustee, or |
employee), or an indirect business relationship through ownership of more than 35% in another entity E
(indvidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, e
Part IV 28a .
b Have a family member who had a direct or |nd|rect busuness relatlonshlp W|th the orgamzatnon” If “Yes
complete Schedule L, Part IV . 28b 14
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a )L
professional corporation) doing business with the orgamzation? If “Yes,” complete Schedule L, Part IV . 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 r.Y
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified X
conservation contributions? If “Yes,” complete Schedule M . P .
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'7 If “Yes,” complete Schedule N,
Part | 31 b 4
32 Did the organization sell, exchange dispose of, or transfer more than 25% of |ts net assets'7lf “Yes,’ comp/ete ><
Schedule N, Part Il 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons X,
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Pan‘s I, >(
I, v, and V, line 1 . |34
35 Is any related organization a controlled entlty wnthln the meaning of section 512(b)(13)’7 lf “Yes " complete x
Schedule R, Part V, line 2 . 35
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related >
organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Dud the organization conduct more than 5% of its activities through an entuty that 1s not a related organlzatton
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi .. N . .o . e 37 PaS

Form 990 (2008)



Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable . . . 1a J/M
Enter the number of Forms W-2G included in ine 1a. Enter -0- If not appllcable . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable EpN——
gaming (gambling) winnings to prize winners? 1c Rat '
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I ]
Statements, filed for the calendar year ending with or within the year covered by this return 2a O
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-filfe this return (see I
instructions) J
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . 3a *~
If “Yes,” has it filed a Form 990-T for this year’? If “No ” prowde an explanat/on n Schedu/e O 3b Pa
At any time dunng the calendar year, did the organization have an interest !n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. .. . . }43 )(:
If “Yes,” enter the name of the forelgn country B R i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank %? a4 E
and Financial Accounts. SRR SR NS
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a ?(
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb X
If “Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . Sc X
Did the organization solicit any contributions that were not tax deduc'ﬂble” . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or Al /
gifts were not tax deductible? 6b A
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than >
$75? 7a X
If “Yes,” did the organlzat|on notify the donor of the value of the goods or services provnded" 7b \
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 G e e Co Tc X .
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . @___?y A !
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i M,wJ
benefit contract? . 7e X
Did the organization, dunng the year pay premlums dlrectly or |nd|rect|y, ona personal beneflt contract? | 7f .4
For alt contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? O - R 7h X '
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section ,
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring .
organization, have excess business holdings at any time duning the year? . 8 3&
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds |
Did the organization make any taxable distributions under section 49667 . . 9a ‘,1
Did the organization make a distribution to a donor, donor advisor, or related person’7 9b %(
Section 501(c)(7) organizations. Enter: ,§“ o
Inttiation fees and capital contributions included on Part VIII, ine 12 . . 10a 2 ‘g‘“&’
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles 10b A “"? &
Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders . . . .o 11a N M"
Gross Income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . . 11b N,ﬂ/
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flhng Form 990 in leu of Form 104127 |[12a

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [12b|

¥

Form 990 (2008)



Form 990 (2008)

Page 6

i:14Q'[f Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the f
circumstances, processes, or changes in Schedule O. See instructions. K
1a Enter the number of voting members of the governing body . e 1a 9"” i
b Enter the number of voting members that are independent . . . . . 1| 29 i
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with j
any other officer, director, trustee, or key employee? . 2 .S
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? , 3 .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 b4
5§ D the organization become aware during the year of a matenal diversion of the organization’s assets? 5 .4
6 Does the organization have members or stockholders? . . . .. Mem 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a K-
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 7b [ A
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. -
a The governing body? 8a X
b Each committee with authority to act on behalf of the governmg body’? 8b X
9a Does the organization have local chapters, branches, or affiliates? . . .|9%a
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? Lcos. 9b ¥
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . 10 %
11 Is there any officer, director or trustee, or key employee histed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11|
Section B. Policies _
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . 12a )(
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
nse to conflicts? e e e Ce . 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done ) ) Co .. 2 ¥
13  Does the organization have a written whlstleblower pollcy'7 . . 13 X
14  Does the organization have a written document retention and destruction pollcy’? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization’s CEO, Executive Director, or top management official? . 15a| X
b Other officers or key employees of the organization? 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year? . 16a X
b If “Yes,” has the organization adopted a wntten pohcy or procedure requirng the organlzatlon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »______ ,A/OA/E. ..... _/_Z}_../ﬂlé%ﬂ.ée
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply.
[J Own website  [J Another’s website B Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public (2]

State the name, physical address, and te|ephone number of the erso who possesses the books and records of the

organization: P __ 4 %A___é’tm _____________ L 2YEE. 4

....... T A AT et A SR

7 Phru { slsf? 8YF~309y

Form 990 (2008)
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Form 990 (2008) Page 7

I'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), {E), and (F) if no compensation was paid

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ = T3 RBREAEE compensation compensation amount of
week agl|l2|R|& gﬁ Q from from related other
SE|218|2|88 13 the orgamizations compensation
Segld 215217 | organzation (W-2/1099-MISC}) from the
|8 %8 (W-2/1099-MISC) organization
S|z ] .g and related
o |G o organizations
o |g 2
® 8
@
[=1

. o 54 & fgafoes /0 to 2y X / 200,@ ¢ ¢
REpsuecn) KR lp B Shrip Raw. (2925 4) bou Penioest
1 K De 7 ,sééggf Mo 6 Z/28 /04 2 A / 800.66 ¢ d
Wopshipbd Dow T-FRubdpth . $780&CT7 | s0bo2w

Mo stfea SY Lowts, Mp- &3/ Ay wek x & ¢ ¢

|

Qfg Rl 4}@@&_&@@7_%6#%&//
Pﬂm:ﬁ

cdbal RAspire— B Epa i@g[/;.{

ﬂ . — s v
/3)4, 2 >CIC2A/ nQ :,PAI Aedé‘.‘ &Mm@?

v
W hid Alssushats 1| dhe sea/eé'émy Awd

ofd o | AL /ALY /ﬂemﬁms'//p)
don 4&'[‘94/ ﬁ'Nﬂ/ wrie»/uf,, 4 d/ema_z?&_ &é:c&//rw{,

Z824 / Mswﬁexsv//f Ipﬂes‘;?l) 7‘".

, Form 990 (2008)
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Form 990 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | Position (check all that apply} Reportable Reportable Estimated
hours per [o s|s]olxlex T compensation compensation amount of
week a2|a =& _g @ |2 from from related other
F a E g o |5 g é the organizations compensation
85 |3 2182~ | orgamzaton (W-2/1099-MISC) from the
=g -] g °8 (W-2/1099-MISC) organization
g |3 B E| and related
- g organizations
o |z >
o 2
13
a
Themps_ @ Goock | 10 4o P
Seag rtoar 0 P X /w,® () o
\J
%A..é..é‘.».m. psod ] 20 Ha 20 =
TReASurER Mot DE X /fee (= o
______________________________________________________ 4
1b Total . » | By S <

2 Total number of |nd|v1duals (mcludlng those In 1a) who recelved more than $100,000 in reportable compensation from the

MorE

organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person ||sted on hne 1a recewve or accrue compensatlon from any unrelated organlzatuon for
services rendered to the organization? If “Yes,” complete Schedule J for such person

4
5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A

Name and business address

28

(B)

Description of services

(€
Compensation

/7

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

Form 990 (2008)



Form 990 (2008) Page 9
msmtement of Revenue
A) (B) ) (D)

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
functon ovonie__| e sechone,

t
‘gg 1a Federated campaigns 1a Sore N
§o| b Membership dues . b /372923 |- & . a gg} . By
g% ¢ Fundraising events ic F648.24 ) . i 5
®3| d Related organizations id - !
g % e Government grants (contributions). |_1€ !
5| T Al other contnbutions, gifts, grants, ;
2§ and similar amounts not included above | 1f /2778 |
€| g Noncash contributions included mlines fa-1f $ S — . l
O ®| h Total. Add lines 1a-1f » | /7% Y. 37 ., !
© Business Code N é 5 o
E O O
% 2a il
3 I - ISR
S| ¢
B G e
b d oL
B e L
'g'a f All other program service revenue
a | g Total. Add lines 2a-2f > i
3 Investment income (including dividends, interest, and
other similar amounts) > /337259
4  Income from investment of tax-exempt bond proceeds > o
5 Royalties . >
(i} Real (1) Personal = ’% E Lo '§£§ EEE LG e
6a Gross Rents (2] C g o g
b Less rental expenses Q : X
¢ Rental income or (loss) o =
d Net rental income or (loss) . > g
7a Gross amount from sales of | () Secunties (W Other 1 ’ -
assets other than inventory | /4£.35/ 70 E4E
v -
b Less cost or other basis . 2 T
and sales expenses SCR54.77 g SN s i1
¢ Gain or (loss) Y2 #75-62) B A e e ] e e T wha
d Net gain or (loss) . > | LLYHoy75.07) —
S | 8a Gross income from fundraising ‘Ba ¢
S events (not including $ ._........ . l
2 of contributions reported on line 1c). ¥
E See Part IV, ine 18 . a @) (
;:’:_’ b Less: direct expenses b o ST M. —
(] ¢ Net income or (loss) from fundra|smg events ., P
B e :
9a Gross income from gaming activities. Sy 8 “‘?5_; 37
See Part IV, line 19 a o ) gﬁ‘; i g
b Less. direct expenses, b (@) R IR 2 %
¢ Net income or (loss) from gammg activites . . P _
10a Gross sales of inventory, less % o & %%‘ K
returns and allowances . a o % o i
b Less' cost of goods sold . b o . -
¢ _Netincome or (loss) from sales of inventory ., . » o
Miscellaneous Revenue Business Code j
LiLE: T
bl
C e
d All other revenue . . —t
e Total. Add lines 11a-11d > o A
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d, 8c,
gc, 10c, and 11e . . - > (‘%..Zo’olé’)

Form 990 (2008)



Form 990 (2008) page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i C) (D)
Do not include amounts reported on lines 6b, (A) (8) {
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. P gxpenses general expenses expenses
2, afe oW : ,g o #
1 Grants and other assistance to governments and S SO TR §
9 i 5

organizations in the U.S. See Part IV, line 21

AR R

2 Grants and other assistance to individuals in ol i o5 v;
the U.S. See Part IV, line 22 H3L%20 | 43£9.20 2 =

3 Grants and other assistance to governments, ) we
organizations, and individuals outside the . {
U.S. See Part IV, lines 15 and 16 . = e :

4 Benefits paid to or for members . . . a 0 e

5 Compensation of current officers, directors, ~ .
trustees, and key employees . .. A LD e Bocdigr A/U//)l /"/ / 23

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . d

7 Other salaries and wages . . . . /49,00 /6 0.z

8 Pension plan contributions (include section 401 K

and section 403(b) employer contributions) o
9 Other employee benefits 9
10 Payroll taxes O
11  Fees for services (non-employees):
a Management Q
b Legal . Q
¢ Accounting . o
d Lobbying o &) = __ -
e Professional fundraising services. See Pan iV, ne 17 o P SN S
f Investment management fees . FLolil Selll
g Other . o
12 Advertising and promotlon e
13 Office expenses Vs ]
14 Information technology . <)
15 Royalties o
16 Occupancy . Yo20.9 Y030 a2
17  Travel o
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials o
19 Conferences, conventions, and meetings . o
20 Interest Q
21 Payments to afflllates . o
22 Depreciation, depletion, and amortlzatlon o
23 Insurance o =
B ool wER 7oy
24 Other expenses. ltemize expenses not o PR i o

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) ’ ;;
a .. Mot And spem! Euils S 755 09
b Afj’m/ mé@...ﬁx,oemgs___. [ 94 1.03
c e p ppet. A £ Lo, L ALs. 07
d ﬂépﬂ(@:—? __________________________________ /29].2¥
e __________________________________________________ [
f Allotherexpenses ... .. ... ...
25  Total functional expenses. Add lines 1 through 24f | 3¢ #33.4/ SYY23.4/ e Aode
26 Joint Costs. Check here » [ if followmg
SOP 98-2. Complete this hne only If the
organization reported in column (B) joint costs /l// /.}L /1/ / )9
from a combined educational campaign and /‘/ l/é. ’
fundraising solictaton . . . . . . (4

Form 990 (2008)



Form 990 {2008)

W Balance Sheet

Page 11

Beginning of year End (oBf)year
1 Cash—non-interest-bearing . 355 35% 1 SPIs57¥
2 Savings and temporary cash investments (7263, ey 12| / J; 642.7)
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section >
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L - AN 6
g 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<| 9 Prepad expenses and deferred charges . 9\ ——— —
10a Land, buildings, and equipment: cost basis {102 s 5 i‘ig e % e 2 %
b Less' accumulated depreciation Complete S A A
Part VI of Schedule D ) 10b , 10c _ i
11 Investments—publicly traded securties. see sehule. YI0SEs.c | 1\ | 4345583, 14
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 (00 | 15 /.20
16 Total assets. Add lines 1 through 15 (must equal line 34) 16
17 Accounts payable and accrued expenses . '\5?5/ 4,36 | 17 ¢£0 o3 ﬂ'w
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
8|21 Escrow account hability. Complete Pan IV of Schedule D 21 .
% 22 Payables to current and former officers, directors, trustees, key N
S employees, highest compensated employees, and disqualified !
- persons. Complete Part |l of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 26
» Organizations that follow SFAS 117, check here > D and ' ;%ﬁ\ : S i
3 complete lines 27 through 29, and lines '33 and 34. S
_‘_% 27  Unrestricted net assets . 286. 53-8 G | 21 $8387¥
@ |28 Temporarly restricted net assets . 199632.27Y (28| /8¢/2T
B|29 Permanently restricted net assets . ). o0 29 & .
c Organizations that do not follow SFAS 117 check here » I:I ?:,‘gg» - {
5 and complete lines 30 through 34. e “2»%‘5; o e e R
% 30 Caprtal stock or trust principal, or current funds (7} 30 4/'555 83.65~
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
<132  Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances . 33
34  Total habilities and net assets/fund balances S OLBL |38 | dep o038, &
Financial Statements and Reporting -
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash [ Accrual [ Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a .
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for overstght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c ’7(
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . 3a X
b If “Yes,” did the organization undergo the required audit or audlts’7 . 3b

Form 990 (2008)



POLAR STAR-ROSE HILL LODGE NUMBER 79 A.F.&A.M.
INVESTMENTS-PUBLICLY TRADED DRCURITIES
FOR THE YEAR ENDING JULY 31,2009
FEDERAL ID 23-7520865

Part x fine 11
DESCRIPTION 7/31/2008 7/31/09
GOVN'T OBLIGATIONS FUND 14,290.38 18,478.80
FEDERAL NATIONAL MORTGAGE ASSN 3.375% 12/15/08 20,071.64 -
FHLB 3.150% DUE 7/08/10 19,937.50 -
INTERNATIONAL BUS MACHINES 4.250% DUE 9/15/09 21,164.00 21,164.00
CERTIFICATE OF DEPOSIT 4.800% DUE 12/22/2008 24,850.00 -
AMERICAN INVEST CO OF AMERICA -F 1287.34 UNITS 33,656.93 33,656.93
CAPITAL WORLD GROWTH & INCOME FD 1021.07 UNITS 29,696.29 29,698.29
GOLDMAN SACH MID CAP VALUE CL A 706.07 UNITS 25,680.70 -
GOLDMAN SACH SMALL CAP VALUE CL A 202.02 UNITS 8,658.24 -
AMERICAN CAP INCOM BUILDERS-F 1115.09 UNITS 53,455.42 §3,455.42
AMERICAN FUNDAMENTAL INVST-F 919.70 UNITS 36,986.84 36,986.84
AMERICAN GROWTH FD OF AMER CL F 1748.92 UNITS 55,963.09 55,963.09
HARTFORD APPREC CL Y 1200.17 UNITS 48,515.94 48,515.94
CIT GROUP iNC INTERNOTES BOOK ENTRY 1/15/13 6.15% 29,925.00 -
OPPENHEIMER INTEGRITY FDS COREBDFD CL Y 33,000.00 -
PIONEER EQUITY INCOME CL A 702.541 UNITS 24,733.69 -
Hartford Cap Appreciation Fd Cl Y 103.448 Units @ 34.80 - 3,800.00
MSF Value FD Cl 1 1164.285 Units @ 23.19 - 27,000.00
iSharws Trust-S&P 400 Middap 1740Shares @ 77.924 - 13,568.78
iShares S&P Smalisap 600 index Fund 71 Shares @ 62.89 - 4,465.19
Pioneer Equity Income CI A 1013.171 units @ 19.74 - 20,000.00
Federated Total Retum Instl CI  3571.429 @ 10.08 - 36,000.00
MFS Fixed Income Bd Fd Ci 1 569..801 Units @ 10.53 - 6,000.00
Franklin US Govt FdAdvisor CL. 2564.103 Units @ 6.63 - 17,000.00
Vanguard Total Stock Mkt 239 Units @ 42.0162 - 10,041.87

Grand Totals ) 480!585.6'6' ~435,683.15



Polar Star-Rose Hill Lodge Number 79 AF & AM
Schedule of Grants and Assistance-Part IX Line 2
For the Year Ending July 31,2009
Federal ID 26-0123308

Part IX line 2

1 DAVE SEHRA ENDOWMENT 500.00

2 DON FRUHWIRTH ENDOWNMENT 500.00

3 FRANCIS HOWELL HIGH SCHOOL 500.00

4 LODGE OF INSTRUCTIONS 100.00

5 MASONIC HOME 301.02

6 MACDONALD HOUSE Meal 196.91

7 MOCHIP 351.27

8 PUBLIC RELATIONS ASSESSMENT 240.00

9 DON FRUHWIRTH Assistance 1,000.00

10 RICHARD SADDLE Saaisyance 500.00

11 Polar Star-Rose Hill Lodge- Dues 80.00

Total 4,369.20

SECURITIES SOLD
PART Vill LINE7c
DESCRIPYION proceeds cost net

9/15/08 Goldman Sachs Mid Cap Equity ¢l 1 706.086 units @ 32.15 22,700.02 (25,680.70) (2,880.68)
9/15/08 Goldman Small Cap Calue ¢l 1 202.02 Units @ 36.34 7,341.41 (8,658.24) (1,316.83)
9/15/08 Pioneer Equity Income Cl A 744.107 Units @ 26.48 19,703.95 (24,733.69) (5,029.74)
11/24/08 CIT Group MTN *Es* 6.15% 12,543.00 (29,925.00) (17,382.00)
12/15/08 FNMA 3.375% Due 12/15/08 20,000.00 (20,071.64) (71.64)
12/22/08 Ravenswood cd Es 4.80% Due 12/22/08 25,000.00 (24,850.00) 150.00
12/22/08 FHLB 3.150% due 7/0/10 20,000.00 (19,937.50) 62.50

1/30/09 Oppenheimer Core Bond Fd Cl' Y 3241.651 units @ 5.89 19,093.32  (33,000.00) (13,806.68)
146,381.70 (186,856.77) (40,475.07)

SECURITIES PURCHASED
FOR YEAR ENDING 7/31/09
GESCRIPTION

9/15/08 Hartford Cap Appreciation Fd Cl Y 103.448 Unils @ 34.80 3,600.00
9/15/08 MSF Value FD Ci 1 1164.295 Units @ 23.19 27,000.00
9/15/09 iSharws Trust-S&P 400 Middap 1740Shares @ 77.924 13,558.78
9/15/09 iShares S&P Smallsap 600 Index Fund 71 Shares @ 62.88  4,465.19
12/15/08 Pioneer Equity Income Cl A 1013.171 units @ 19.74 20,000.00
12/22/08 Federated Total Retum Instl CI  3571.429 @ 10.08 36,000.00
1/5/09 MFS Fixed Income Bd Fd Cl 1 569..801 Units @ 10.53 6,000.00
1/30/09 Franklin US Govt FdAdvisor CL 2564.103 Units @ 6.63 17,000.00
1/30/09 Vanguard Total Stock Mkt 239 Units @ 42.0162 10,041.87

137,665.84



- 8868 : Application for Extension of Time To File an

e Apri 2009 Exempt Organization Return OMB No 1345+ 1703
,E,jfé.,'f,‘;;:::\:;}';:::sew > File a separate apphlication for each return.
o It you are hiing for an Automatic 3-Month Extension, complete only Part | and check this box | > fk"/

o It you arc filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form.
not complete Part If unless ycu have already heen granted an auioma® ¢ 3-month exiension on a praviously hiled Form 8868.
Part Automatic 3-Month Extension of Time. Only submit onginal {no copres needeti).

A corporaton required to file Form 990-T and requesting an automatic 6-menth extension—chech ihis pos and complete
Part t only ) . ) ) >

All other coiporations (including 1120-C fiers;, partnersnips, REMICS, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electromic Filing (e-file}) Generalty, you can etectronically £ e Form 8868 f vou want a 3-month automatc extension of time R .‘ﬂe
one of e returns noted betow 6 months for a corporaton required to file Form 980-T). However, you cannot file Foim 8864
glectronica y o (1) you want the additionat (not automanc) 3-marnth extension or (2} vou file Forms 830G-BL, 6069 o 8870 Grous
rerurns, or a comoosite or cansolidated Form 990-T Instead, you must subnit the ‘ully completed and signea page 2 (Fart li) of ~orn
8868 For more detass on the electronic filing of this form visi www s gosrelile and click on e-file for Channies & Nonprotits.

Type or Name of Exarapt Organzaton s, L, “  Employer identiﬁca:xoznum‘?‘e’r
) T . . o i
print R gﬂfﬁ& SRR~ Kase A Lasae Ak 7F | 28 O/333
Lx'c Ly e Number, street ang toom or sute ro if a PO box, 50 ln:{au&:&:'\s
e LR T Y 5 £ /
' your L ///(?(:"‘ &;{j{f‘? ,{J{{’f e e o e o e
et City town or post offce, state, and ZIP code For a foreign add=css, see nstruouors

S¥ Payis 4 M.,  LF75

Che K’fype of return to be filed (file a separate application for each return)

" Form ouo (¥ Form 990-T (corperation) :___! Form 4720
71 Form 990-8L [} Form 990-T (sec 401(a) or 408(a) trusy) . Form 5221
il Form 990-£Z 7 Form 990 T ftrust ovher thau above) "‘3 Form G06%
{_. Form 990-PF . Form 1041-A 7} Form 88/0

‘/:f/ » h oy oo AR ' A /7 “T}‘Jr/ YRy /’7:")
© The books are i the care of > /4 A7 /}V/i -.Sf f{?ﬂf?af{d /og‘f/&“ﬁéé‘é/"‘%’m?’z”'éﬁ SALSTDUOS ;I

PRVEY
4 2 - = P P
Telophone No & (.‘?/‘f 7}?2/? »-"‘99¢ FAX No » . . .. )u, A L B
@ it the orgamzatior does not have an office or place of business ir the Urited States. check this box | > |

9 it this s for o Group Return, enter the crganization's four digit Group Exemption Numoer (GEN; - s
e v . N Foade N
for the whole group, check *tus box > . lits for part of tre group check thishox . .. B 1 and atiach

a st with the names and EiINs of all members the extension wiil cover

-

1 U request an autornahc 3-month (6 months for a corporaton required to file Form 990-T) extensior of tune
until FOGILEE ({52070 . to h'ie the exempt orgamization retur for the organization named above The evtensin s
for the organization’d return for;
» [ calendar year 20

....... or ——
> (&Tax year begnming ... /‘2 \YIZ/ 200 & and encmg,_,,,_}:}g!}v;ﬁ B woY.

. I - HE e Mmoo Seronntine ~
2 tihis tax year is for less than 12 months, creck reason L Inhaf rerurn L Finas return L Change o accounting penca

3a 1 this apphcation s for Form 990-BL 990-PF 990-T, 4720 or BOGY, enter the tentative tax
lass any nonreruncabie credits. See InSirLCtons.

. !
b 1 ttus apphcaton is for Form 990-PF or 990-T, enter any refundabee credits and estimated tax |
payments made_Include any prior year overpayment allowed as a credit ; 3 s
|
|

¢ Balance Due. Subtract line 3b from line 3a include your payment with tius form. or f requireq.
deposit with FTD coupon or, #f required by using EFTPS (Electionic Federal Tax Payment
System) See nstruchions

3c |$
Caution. If you are gong to make an electronic fund withdrawal with tmis Form 8868, see Foim 8453-EQ and Form 8870-E0
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Ca' No 27918D Form 8868 ihev 1560y




Form 8868 (Rev 4-2008 Page 2

© if you are filing tor an Additional (Not Automatic) 3-Month Extensn)n complete only Part il and check ttus box . » [
Note. Only cemplete Part |l if you have alfeddy been granted an automatic 3-fonth exteRsion on.a previously filed Form 8868
It you are hhng ror an Automatic 3-Month Extensnon, complete only Part | (on page 1)

Type or Namae of Exernpt Organization b :'A;j:' @,\*,3:‘:)1 Employer identification number
print : ; :

Fite oy the Number, street, and room or-suite-no. if a P O sox, 'see mstructions. For IRS use only

extendad

dun date for - — —TTEETY]
fling the City, 1own or posteoffice. state, and ZIP code For a foreign adcress, see msiructions. Pra o RHENOE ;
retura See 2 e Mg o LT T I s
instruchons. T T e SR O
Check type of return to be filed {Fiie a separate ‘apphication for each returs).

£ Fonm 990 (O Form 890-PF 0 Form 1041-A [J Form 6069

{3 Form 990-BL. [ Form 990-T (sec 401{a) or-408(z) trust) 3 Form 4720 1 Forin 8870

i1 Form 990-EZ ] Form 950-T {trust other than above) U] Form 5227

STOP! Do not complete Part Il if you were-not already granted an automatic 3-month éxtension on a previously filed Form 8868.
© Tne books are n the care of &

Telephone No. & & ) SAX No. B Yo, e
e If the organization does not have an office or place of business in the United Stares, check thig box . s
o If this is for a Group Return, enter the organization's four digit Group Exemptien Number (GEN) —_—— . .lkithisis
for the whole group, cheékthis box . ... b [T . i itis for part of the group, ¢heck this box... . &[] and attach a
list with the names and EiNs ¢f all mémbers-the extersion is for.
4 | reguest an acdiional 3-month extension of time Unt . . e 200
For calendar year ......., or otner tax year beginnng.._._..........ccoco... .20, andending............. ... 2000 .

If this tax year is for less than 12 months, check reason: [ Intia’ return 3 Final return (] Change in accounting pericd
State in detail wny you need the eXIeNSION ..t . oo e e et v e

~N v

8a If tins application Is for Form 990-BL, 99G-P~, 99G-T, 4720. or 6069, enter the tentative tax,

less any ronrefundable credits See mstrucllons. <'33~ S
b if this application is for Form 693-PF, 990-T, 4720, cr 8069, enter any refundable, credits and **

estimated 1ax payments made Include any prior year oversayment allowed as a credit and any T

amount pad greviously with Form 8868- * 8b §

¢ Balance Due. Subtract line 8b from line 8a‘ Incluce ycur payment with th's form, or, if required. depostt
with F1D co.;pon or, if required, by using EFTPS (Electreri; Federal Tax Paymént Svslem) See instructions 8¢c|$

Signature and Verification
Undar oenaities of perjury, | declare that | have eaaminec tid form, nc'uding aceortparying schedules dad statements, and to the oest of my knowiedge and beliel,
w0 is tye, correct, and compiote, and that | am authanzed o oregare this*form

Signature > )@/ Qéﬂ%/’ Titts » @WM
i/ v "

ovte b L0 [fF-OF

torm 8868 (Rev. 4-2000




