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SCANNED MAR 3 1 2010

Short Form | omeno. 168451150
Ez Retum of Organization Exempt From Income Tax 2009
o~ - Under section 801(c) 627, or 4STai1) of o ntarnal Revernus Code
" lm md ntrof dafined i sechon :
SRS, i ﬁmeso Aﬂotherm'u G053 recoipis 125 than 500,000 and fota Open to Public
Departmont of the Treasuy iess than $1 anheendoi year may use s form lnspecnon
Intemal Raverse Service Pmmmmmmamdmmmwmmm
A For the 2009 calendar year, or tax ysar beginning » 2009, and endlng
B Check H epplicatier Please | G Name of organization D Empioyer identification nurnber
] Addrezs change ‘;’:2 LEXINGTON GAY SERVICES ORGANIZATION, INC.
7] Name crange print or | Number and stroet for P O box, it mail is not detivered t Street address) | Roonvsuite § € Telephone aumber
btz ceturn typa.
Tormrated Ses  |P.O.BOX 1172
et Soeditic I'Giry o town, state or country, and 2P + 4 f Group Exemphion
Appiicution pending tons.  {LEXINGTON, KENTUCKY 40588 Number »

& Section 501{c}{3) organizations and 4947(aj(1) nonexempt charitabla trusts must attach G Accounting Method: Cash [ Accrual

a compieted Schodule A (Form 960 or 980-E2). Other (specify) »

# Chack » 7] i the organization is not

1 Website: » required to attach Schedule B {(Form 980,

J Tax-exempt status (check only ang) — []501(c){ 3 ) 4 (insertno.) []4947@)1)er [ 1527 990-EZ, or 930-PF)

K Check » [ if the crganization is not a section 508{a)(3) supporting organization and its gross receipts are normally not more than $26,000. A

Form 980-EZ or Form 880 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retumn.

LAadtmsSb.sb,andmwmsmmmmnm.omammemmssmmmmma » 45149
Expemes,andéhangesinﬂetA&cetstmdBalames(SeemenmmmforPanI)
1 Contributions, gifts, grants, and similar amounts received . . . e - h) 9
2  Program service revenue including government fees and contracts 2 45149
8 Membership dues and assessments . e e e e e 3
4 Investment income . e e e e 4
5a Gromamoumﬁomsaleofassetsomyﬂ\aninvmtory . ... |ea .
b Less: cost or other basis and sales expenses . . iy
c Ga!nor(!o&s)ﬁ'omsaseofassetsothermanhventovy(SubtmctllneSbfromhnesa) . Sc
g e Special events and activues {complele applicable parts of Scheduls G). f any amout s from gaming, check here® [
g a Gross revenue (not indudmgs of contributions -
© reported oniinet). . . . . . Ga
b Less: di ngexpenses .. | 6b
c NetinoﬁtE@EﬂﬁE&ea&] s and activities (Subtract line 6b from ina 6a) . . . . | 6
Ta G and allowances . ., . ., . Ta -
b : cost of mn ]
¢ pr%m Qated 58 bventory (Subtract e 7b fromne 73—+ . . |7
8 revenue (describe y L8
) pyenup, Add lines -2, 3,4)5c,6c,7c,and8 . . . . . . . . . . . . . P» 19 45149
0 givliar-bih spaidfgitachschedule) . . . . . . . . . . . . . . . |10
" paldtoorformembers P e .2
12  Salanes, othereompensatm.andemployeebeneﬂts e I 4 6237
§ 13 Prcfawona“aesandottwpaynmtstomdependemoommars I |
3 14 Occupancy, rent, utilities, and maintenance . . . e B L 11110
16 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18 17256
16  Other expenses {describe » y L16
117 Total expenses. Add lines 10 through 16 . . . _ N T 34603
18 Exaessor(deﬂcit}fortheyw(SubuwlmeﬂfmmlmQ) . 18 10546
19 Net assets or fund balances at beginning of year (from line 27, cdmnn(A))(mustagveewnh |
5 end-of-year figure reported on prior year's retum) . . 19 | 800
; 20 Omerdmgasmnetwtsorfundbalances(mtachexplanaﬂon) e - ]
21 Net assets or fund balances at end of year, Combine lines 18 through 20 . . » 21 11446
m Balance Sheets. 1 Total assets on line 25, column(B)am$1,25000007more il Form 980 instead of Form B90-EZ.
(See the instructions for Part I1.) {A) Beginning of year (8) End of year
22 Cash,savings,andfnvestments ., . . . . . . . . . . . . ., . .. 900{22 11446
23 Land and bulidings . <]
24  Other assets (describe y 24
25 Totalassets. . . 800/25 11446
28 'rmmabmues(dmb» ) 26
_27__ Net assets or fund balances {line 27 of column (B) must agree with line 21) 800|27 11446
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108424 Form 990-EZ 2009




Form 890-E2 (2609) q)- 08940t} Page 2
XY Statement of Program Service Accomplishments (Ses the instructions for Part lil) Expenses
What is the organization’s primary exempt purpose? FACILATE POSTIVE RELATIONS OF DIVERSE LIFESTYLES mmfgmq
Descnbewhatwasadﬂevedincanyingout(heorgantzaﬂonsexemptpurposeslnadearandcondse argarazztons and
manner, describe the servicas provided, the number of persons benefited, and other relevant information for | sau70a) trusts, optional
each program title. for othera.)
28 ORGANIZATION PROVIDES DEVELOPMENTAL ACTIVITIES TO ENCOURAGE MEMBERS AND OTHER
INTERESTED INDIVIDUALS OPPORTUNITY TO PROMOTE AND IMPROVE RELATIONS BETWEEN PEOPLE
DIFFERING ATTITUBES )
(Grants $ ) If this amount includes forelgn arants, checkhere . . . . ® [] [28a ARLLLS
29
{Grants $ )_H this amount includes foreign grants, checkhere . . . . » [] {28a
30 ]
Grants $ ) If this amount includes forelgn grants, checkhere . . . . » L[] |30a
31 Other program services (attach schedule) . . . . e e e e
(Grants $ )mmsamounundmmmm checkhers . . . . » [ S1a
32 Total ram service expenses (add lines 28a through 31a) . . . > |82
m—mdommmmamxeyﬁnummmmmﬁmw(SeathemstmctmnsforParth)
Ti () Contributions to h)E:pmsa
— e R
devoted to pasiion entor 0-) 1p
DENNIS WHEATLEY
LEXINGTON, KY 40505 PRES. AS NEEDED 0
JANIE MINDER
LEXINGTON, KENTUCKY 40503 SECRETARY AS NEEDED 0
GINGER MOORE
LEXINGTON, KENTUCKY 40503 TREAS. AS NEEDED 0
DEBRA HEMSTOCK
LEXINGTON, KY 40508 -|V. PRES. AS NEEDED 0
BILL CHANDLER
LEXINGTON, KENTUCKY 40508 DIR. AS NEEDED 0
..... - .
Form 990-EZ (2009)




Form 990-E2 {2009) - O‘?qr"?o(al Page 3
IEEXX  Other information (Note the statement requirements in the mstructions for Part V.)

Yes| No
33 D!dtheorganlmﬁonengagelnanyactivltynotpmouslyreponedtothelRS?H"Yes. attach a detailed /
description of each activity . . . 33
34 Weraanydxarlgesmadetotheorganizlngorgovenﬂngdocumems?lf"Yas, attachacorﬂomedcopyof
thechanges . . . . 34

35 Hmaorgamnhadlnmmﬁommesamnas,md‘aSMOsemponedmmzGa.and7a(ammgothers)btﬁ
not raported on Form 880-T, attach a statement explaining why the organization did not report the ncome on Form 890-T.
a Didtheorganlzatlonhaveumeiawdbuslne&gmsslnoomofmUmmmomorwasttsub;ecttosect:on
6033(e) notice, reporting, and proxy tax requirements? . . ..
b i “Yes,” has it filed a tax retum on Form 990-T forthisyear? . . .
36 Did the organization undergo a fiquidation, dissolution, termination, orslgnm:tdlsposmonofnetassem
during the year? If “Yes,” complete applicable parts of ScheduleN . . .
37a Enter amount of political expenditures, direct or mdirect, asdescﬁbedlntheinsﬁuctms.b!_l
b Did the organtzation file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any ofﬁoer. dlrector tmstee.orkey emp!oyee ofwem
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

b ¥f “Yes,” completa Schedule L, Part Il and enter the total amountinvolved . . . . {38b
39  Section 501(c)(7) organizations. Enter; .
a initiation fees and capital contributions included onfine® . . . . . ., . . . . ’_3_9__&
b Gross receipts, included on line 9, for public use of ciub faciites . . . 3%
408 Section 501(c)(3) organizations. Enterammnnoﬂaxlmposedonmeorganlmﬁondmngthayearunder
saction 4911 » ; secticn 48120 ; sectlon 4955 »

b Section 501(c)k3) and 501{c}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, m\dmameuansacﬂonhasnotbeenraponedonanyofmeorganlzaﬂonspmf v
Forms 880 or 890-E27 i “Yes,” complete Schedule L, Part! . . . . 40b

¢ Section 501(c)3) and 501(c}4) organizations. Enter amount of tax lmposed on
organization managers or d:squahﬁed persons dunng the yaar under sections 4912

£

. ¢
4955, and 4858 . & i :Vq ;
d Section 501{c){3) and 501(c)(4) orgamzaﬂons Enter amoum of tax on lme 40c \ 33";-:- :
reimbursed by the organization . . . » (oad: TS » j?
e AnorganlzaﬂmAtanythnedunngﬂ'wetaxyear wastheorganizaﬂonapanytoaprohibnedmxsheher R B !
transaction? If *Yes," complete Form 8886-T. . . . . . 40e 4
41 UstmestataSWMWhMacopyofthlsratwnismedbKENTUCKV
428 The organization's books are in care of » BILL CHANDLER Telephone no. P
Located at I WALLER AVE. LEXINGTON, KENTUCKY 40503 ZIP+4 > 40503
b At any time during the calendar year, did the organtzation have an interest in or a signature or other authority
weraﬁnanctalacooudinafamgneounhy(&nhasabankmum,mmaesacooum or gther financial Yes|{ No
account)? . . . . mﬂ(
If “Yes,” entermenameotmefore:gncoumry'b P S S
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | ™% ;
and Financial Accounts. 5 2
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42 v
tf “Yes,” enter the name of the forelgn country: >
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041~Checkhere . . . . . . » [
and enter the amount of tax-axempt interest received or accrued during the taxyear . . . . . » |43 |
Yes| No
4 Dtdmeomanizabanmaimainanydonoradwsedfunds?ﬁ'Yes Fonn%ﬂmustbecompletedmsteadof 4t
Form990-£2 . . 44 v
45 Is any related arganlzabonacontrolled entﬁyoftheorgan!zaﬂon wlminthamanlngofsecﬂonsw(b)ﬁa)?lf ﬁ_,L_@ '
“Yes,” Form 990 must be compisted instead of Form 890-62. . . . l“/
Famoso-EZmos)




’F&meso-EZM) 2)-09a840061 Page 4

n 501{ organizations and section 4947(a)(1 nonaxempt charitable trusts only. All section
501 (c)(a) O mx‘(zaa)lﬁons and section 4947 a)( ) nonex ) empt charitable trusts must answar questions 46-49b
the tables for linas 50 and
48 Did the omanization engags in direct or indirect poiitical campaign activities on beha!f oforin opposmon to Yes]| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . . 48 v
47 Did the organization engage in lobbying activities? if “Yes,” compiete Schedule C Part H C e e e s 47 4
48 Is the organization a schoo! as described in section 170B)(1{A))? If “Yes,” complete Schedule€ . . . . |48 Y
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . [488 v
b if “Yes,” was the related organization a section 527 organization? . . . 49b v
§0 Complete this table for the organization's five highest compensated employaes (otherﬂmofﬁws 4lrectors trustees and ey !
employess) who each received more than $100,000 of compensation from the organization. §f there is none, enter “Nona.” '
{s) Name and address of each empioyee pad more Mmgw «© mgypebermu::s& g’mmm
than $100,000 davatod b9 poston deterved compensation | other allowances
NA :
1
|
i
f  Total number of other employees paid over $100000 . . . . » l

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is nane, enter "None.®

{a) Name and add of each independent contractor pard mare than $100,000 ) Type of service {c) Compensation

N/IA

d Total number of other indepandent contractors sach receiving over $100000 . .»

Undefpenamssof 1 decare that | have examined incluging accompanying schedutes and statements, and 1o the best of my knowledge

end behaf, 18 trus, %.wM%umtmmmnmelemmmM
s,,'e",e" l

b Signature of officer Date

’ Type of print name and titie
Paid Prepmers Date g?.ddf Preparer's dlentifying number (See instruchons}

" sgnaturs empioyed » [7] $00200326 |

U“' '”wa"" ;;m,"s;?;(", JENNY B. TALBOTT CPA EIN » 31-1499294

agdress, and ZIP + 4 634 EUCLID AVE . LEXINGTON, KENTUCKY 40502 Phone no. P 859-335-0013
May tho IRS discuss this return with the praparer shownabove? Seeinstructions . . . . . . . . . . » [/lYes []No

Form 990~-EZ (2009




SCHEDULE A . | omBNo 1545-0047

(Form 990 or 680-E2) Public Charity Status and Public Support
wmﬂﬁwomantzaﬁonlsamﬂmsm(clmmoramﬂon

Dapartream of the T 49476a101) i Open to Public

mmm » Attach to Form 830 or Form 990-£2. pSeeseparatsinsdeom. Inspection

Name of the organization Employer identification mander

LEXINGTON GAY SERVICES ORGANIZATION, INC. 3 0994061

Reason for Public Charity Status (All organizations must complste this part.) See instructions.

The organization is not a private foundation because it 1s: (For lnes 1 through 11, check only one box.)

{J A church, convention of churches, or association of churches described in section 176{b)(1{A))

[J A schoot described in section 170{b)(1)(A)ii). (Attach Schedule E.)

(3 A nospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lH).

O A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iil). Enter the

hoSpital S NBMe, City, AN BB . e

6 [0 An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)

68 [J A federal, state, or local government or govemmental unit descnbed in section 170(b){(1HA}V)-

7 O An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{1)}{A}{vi). (Complate Part II.)

8 OA community trust described in section 170(){1}{A}Vi). (Complete Part IL.)

9 /] An organization that normally recelves: (1) more than 33 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt 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, 1875. See section 509{a)(2). (Complete Part lli)

S WN <

10 [J An organization organized and operated exclusively to test for public safely. See section §09{a)(4).
1w O An organization organized and operated exclusively for tha bensfit of. 10 perform the functions of, or to cany out the

purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
a O Type! o O Type ¢ [J Type h-Functonatly integrated d O Type 1-Other

e [ By checking this box, | certify that ths organization s not controlled directly or indirectly by one or mare disqualified
persons other than foundation managers and other than one or more publicly supported organzations described in section
508(a)(1) or section 509{a){2).

f if the organization received a written determination from the IRS that it is a Type I. Type II, or Type il supporting
organization, check this box .

g Since August 17, 2008, has the orgamzahon acoeptad any gift or contnbuuon from any of ﬂ've
tollowing persons?

§ A person who directly or indirectty controls, amermmemtogemerwlmpefsonsdesmbedincb Yes | No
and (ii)) below, the goveming body of the supported organization? . . 11gf)
{ii) A tamily member of a person described in () above? . . e e e e e e e e 11 I
{il) A 35% controtied entity of a person described In () or (i) above? . . . . . . . . . . . g
h Provide the foilowing information about the supported organization(s).
0) Name of supported ® EIN (i Type of arganzat.on | (W) I3 the organization |  {v) Did you notity v la the {vi) Amount of
organzauon {cescnbed on Lnas 1-8 | in col. §) ksted m your | the orgaruzation in | organzation n col support
above or IRC section | gaveming document? col. () of your {) orgamzed in the
{sec iInstructions)) support? u.s.?

Yeos No Yes No Yos No

I

Jotal

I

WMMMWMMMWMWYm

Farm 990 or 90-E2.

Cat No 11285F

e

Schestuds A (Form 990 or 830-E2) 2009




Schadude A (Form 980 or 930-E7) 2009 Le_x{ t\pj’\;L C‘Q ' 3@“,1’4& S O Inc
Support Schedule for Orgénizations Described in Sections 170(b)(1)(A){iv) and 170{)(1HA)vi)

21 =099404 | rege 2

_{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unysual grants.*)

Tax revenues lavied for the organization’s
benefit and either pa!d toar expended on
its behalf . R

The value of sarvices or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add fines 1 through 3 ..
The portion of total contnbutions by each

on ine 1 that exceeds 2% of the amount
shown on line 11, column (f)
Hﬁenﬂoﬂ.SubtmclﬁneStmmlmall

{a) 2005

(b} 2008

(€ 2007

{d) 2008

{e) 2009

{f) Total

SecunnB Total Support
Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

Amounts trom iine 4 |

Gross income from interest, dlv&dends
payments received an secunties loans,
rents, royames and income from similar
sources |, .

Net income from unrelated business
actvities, whether or not the business is
regularly camed on
QOther income. Do not mclude gain or
loss from the sale of capital assets
(Explain in Part [V.)

Totalsupou’t.Addlmes?ttvwgth .

h Tota

——

Gross receipts from related activinies, etc (see instructions)
First five years. if the Form 990 is for the organization’s first, sewxd th:rd fouﬂh orﬁﬁhtaxyearasasecbonsm(c)@ O

_organrzation, check this box and stop here

12 |

Section C. Computation of Public Support P;arcentag_

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column {f) dwvded by ixte 11, column (f)

Public support percentage fram 2008 Schedule A, Part 1, iine 14 .
33% % support test—~2009. If the organization did mtcheckmeboxonlmeta andlmewtsa:!'/\%oa'more check this box
and stop here. The organtzation qualifies as a publicly supported organization . . .
33% % support test—2008. If the orgenization did not check a box on ine 13 or 18a, andhns15s39/:96ormore,dwckmts

box and stop here. The organization qualifies as a publicly supported arganization .

14

15

%,
%

> [
» id

10%-facts-and-circumstances test—2009. if the arganization did not check a box on lne 13, 16a or‘le andl!ne14ls10%or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .

»

10%-{acts-and-circumstances test-2008. if the organization d:d not check a box on Ime 13. 18a, 16b. or 17a, and line 15 is 10% or
more, and if the organization meets the “facis-and-circumnstances™ test, check this box and stop here. Explain in Part [V how the .
organization meets the “facts-ang-circumstances” test. The organization qualifies as a publicly supported organization .

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

>

Schedids A (Form 990 or 990-EZ) 2009




SehoduhA(FormBsoonSO-EZ)m

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

21-099Y 06!

Page 3

Section A. Public Support

Calandar year {or fiscal year beginning inj »

1

7a

Gifts, grants, ocontnbubons, and
membership fees received. (Do not include
any mm:algtaﬂts.')

Gross recelpts merdmndnse
sold or semices performed, or faciities
Mnmedmanyacumymatsrelmdtothe
organization’s tax-exempt purposs , . .
Gross recelpts from actwities that are nat an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and elmerpmdtumexpmdadon
its behatf . .

The value of services or facilities
furrushed by a govemmental unit to the
organization without charge . .
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
Addlines 7aand7b . , .
Public support (Subtract line 7cfrom
hne 6.) .

{a} 2005

{b) 2008

{c) 2007

{d) 2008

(e) 2009

{f Tota

33325

27840

33377

33377

45149

173068

4265

33325

333717

33377

45149

177333

177333

Section B. Tota'al Support

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13
14

Amounts from ine 8 .

Gross income from mtevest, dmdends
payments received on secunties Igans,
rents, royaities and mcome fnom samdar
sources . .

Unrelatedbuslnessmxablemoomeﬂess
secton 511 taxes) from businesses
acquired after June 30, 1975

Add hnes 10a and 10b .

Net income from unrelated busmess
activites not included i line 10b,
wheuwrornmmebmlnm is mgulany
canied on .

Other income. Do nat include gain or
lassfrommesaieofcap:talassets
Expiain in Pant V) . .

Total port. (Add lines 9, 10c, 11,
and‘lza)‘p a

{a) 2005

(b} 2008

{c) 2007

(d} 2008

{e) 2009

{9 Total

33325

32108

33377

333717

45149

177333

33325

32108

33377

33377

45149

177333

Hraﬁveyems.lftheForm%msformeorgan!zatmsﬁmt second, third, fourth, orﬁﬁhtaxyeatasasectnonsm(c)(a)
organmmon cheekthtsboxandstophem .. .

Section C. COmputatmn of Public Support Pementage

16 Public support percentage for 2009 (ine 8, column () divided by fine 13, column (f)) 15 100 9%
16 Public support percentage from 2008 Schedule A, Part i, line 15 . . 18 100 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 fine 10c, column (f) divided by line 13, column ) . |2 g :
18 18

18a

b

Investment income percentage from 2008 Schedule A, Part 11, ing 17 .

m%suppontests—zooalfmeorgam:auandldnmmecktheboxonhne14.andlme15lsmorethan33/:% and line

17 is not more than 3314 %, check this box and stop here, The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or fine 198, and fine 16 15 more than 334 %, and
line 18 Is not more than 33% %, check this box and stop here, The organization qualifies as a publicly supported organzation » [

20__ Private foundation. if the organization did not check a box on line 14,193, or 18b, check this box and see mstructions » D

Schodute A (Form 980 or 890-E2) 2009




Schadute A (Ferm 890 or 830-E2) 2009 3]”099%9@] Page 4
Supplemental information. Complete this part to provide the explanations required by Part |, line 10;
Part 1i, line 17a or 17b; and Part )i, line 12. Provide any other additional information. See instructions.

....................................................................................................................................................

....................................................................................................................................................

.............................................................................................................................................

......................................................................................................................................

...............................................................................................................




