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Fo

m 990-EZ

Department of the Treasury
Internal Revenue Service
5L

~ CHANGE IN ACCOUNTING PERIOD ~

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, o 4947(a)(1) of the Internal Revenue Code (except black tung benefit trust or
private foundatitgl)
ons that operdte one or more haspital facilities, and certain controlling

> Sponsoring organizations of donor advised funds, organizatt
organizations as defined in section 512(b)13) must file Form 980 All other organizations with gross recetpts less than $200,000 and total

ets less than $500,000 at the end of the yegr may yse this form
P The organization maa)ﬁrave 0 use a copy o? tFus retume?'o sgtlsffy siate reporting requirements

OMB No 1545-1150

2011

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

JAN 1, 2011 andending AUG 31, 2011

e le C Name of organization D Employer identification number
Address change
namechange | LUTHERAN VALLEY RANCH, INC. 84-0532552
Initial return Number and street {or P.0. box, if mail is not delivered to street address) Room/suite {E Telephone number
[Jremnates | P.O. BOX 1352 277-5327

Amended return

City or town, state or country, and ZIP + 4
COLORADO SPRINGS, CO 80901 Number P>

F Group Exemption

Apphicabon pendin
Accounting Method:

Website; p» N/A

[_JCash  [X]Accrual Other (specity) > H Check P> [ X fif the organization 1s not

required to attach Schedule B

Tax-exempt status (check only one) — |1 501(c)(3)L X1 501(c)( 7 ) <&(mnserino.) | 4947(a)(1) or I 527] (Form 990, 990-EZ, or 990-PF).

Rl — &

Check > LI itthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return.

L

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part i,
line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ »

47,574.

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check If the orgamization used Schedule O to respond to any question in this Part |

[X]

Revenue

Program se

Investment

$15,000)

o

a o

7

Less: cost
Gross prof

9 Total reve

1 Contributions, gifts, grants, and similar amounts received
2
8 Membership dues and assessments
4

5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such

gross ncome and contributions exceeds $15,000) ] 6b
Less: direct expenses from gaming and fundraising events 6¢
Net income or (loss) from gaming and fundraising events (add Iines 6a and 6b and subtract line 6¢)

Gross sales of inventory, less returns and allowances 7a

8 Other revenue (describe in Schedule O}

200.

1,738.

rvice revenue including government fees and contracts

44,617.

DN | —

SEE SCHEDULE 0

105.

income

5¢

| 6a |

6d

of goods sold 7b

it or (loss) from sales of inventory (Subtract ine 7b from line 7a)

7c

914.

. SEE SCHEDULE O 8
nue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 Cen > | 9

47,574.

ANNED JAN o B 2012

G

S

Expenses

10  Grants and similar amounts patd (st in Schedulg
11 Benefits paid to or for members O
12  Salaries, other compensation, any emplo i 12
18 Professional fees and other payménis o independent c&nh’z&‘&w % i 13
14  Occupancy, rent, utiites, and malhtg\flja ce D ik

15 Pninting, pubiicattons, postage, and\@p\\pmg
16  Other expenses (describe in Schedule 0)'°(p1 F;\‘ s
17  Total expenses. Add lines 10 through 1655 %7 >

SEE SCHEDULE O 10

16,643.

11

600.

(W SEE SCHEDULE O 1

8,222.

24,960.

T A 15
i\]\\%ﬁ\_\‘ QQE_;,.» SEE SCHEDULE O 16
17

50,425.

18 Excessor

(must agr

Net Assets

19  Net assets or fund balances at beginning of year (from line 27, column (A))

20 Other changes In net assets or fund balances (explain in Schedule 0)
21 Net assets or fund balances at end of year. Combine lines 18 through 20 |

18

<2,851.>

(deficit) for the year (Subtract line 17 from line 9)

19

244,813,

ee with end-of-year figure reported on prior year's return)
20

0.

21

241,962,

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
02-02-11

Form 990-EZ (2011)
\



Form 990-EZ (2011) LUTHERAN VALLEY RANCH, INC. 84-0532552 Page 2
| Part li | Balance Sheets. (see the mstructions for Part I.)
« Check if the organization used Schedule O to respond to any question in this Part Il IE
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 58,766 .]22 67,026.
23  Land and buildings ) 160,565.23 149,637.
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 39,616.]24 35,259,
25 Total assets 258,947.]25 251,922.
26 Total liabilities (describe n Schedule 0) SEE SCHEDULE O 14,134.]2 9,960.
27  Net assets or fund balances (Iine 27 of column (B) mustagree with line 21) 244 ,813.|27 241,962.
[ Partill | Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organization used Schedule O 1o respond to any question in this Part I}l [X| (Required for section

What s the organization's pnmary exempt purpose?SEE  SCHEDULE O

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ 16,643. ) if this amount includes foreign grants, check here > |_I]28a 45,918.
29
(Grants $ ) If this amount includes foreign grants, check here » [_1]29a
30
{Grants $ ) If this amount includes foreign grants, check here | 2 [_1|304
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | 2 |:| 31a

>

32| 45,918.

32 Total program service expenses (add lines 28a through 31a)
m List of Officers, Directors, Trustees, and Key Employees. List each one even i not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question n this Part IV D
{b) Title and average hours | (c) Compensation | (d)contbutons | () Expense
(a) Name and address per week devoted to (It not paid, enter | °°MPIV*e, | accountand
position -0-.) w ':;f::gm other allowances

RONALD YOUNG, P. O. BOX 1352, PRESIDENT
COLORADO SPRINGS, CO 80901 2.00 0. 0. 0.
JOHN HARRIS, P. O. BOX 1352, VICE PRESIDENT
COLORADO SPRINGS, CO 80901 2.00 0. 0. 0.
JACKIE BROOKSHIRE, P. O. BOX 1352, TREASURER
COLORADO SPRINGS, CO 80901 2.00 0. 0. 0.
DOROTHY PAULSON, P. O. BOX 1352, SECRETARY
COLORADO SPRINGS, CO 80901 2.00 0. 0. 0.
JAMES HALLORAN, P. O. BOX 1352, DIRECTOR
COLORADO SPRINGS, CO 80901 1.00 0. 0. 0.
ALAN PETERSON, P. O. BOX 1352, DIRECTOR
COLORADO SPRINGS, CO 80901 1.00 0. 0. 0.
CLARE SKOV, P. O. BOX 1352, COLORADO DIRECTOR
SPRINGS, CO 80901 1.00 0. 0. 0.
SHIRLEY BAUER, P. O. BOX 1352, DIRECTOR
COLORADO SPRINGS, CO 80901 1.00 0. 0. 0.
JOSH ARBOGAST, P. 0. BOX 1352, DIRECTOR
COLORADO SPRINGS, CO 80901 1.00 0. 0. 0.

TIZY7Z
02-02-11

Form 990-EZ (2011)



Form 990-EZ (2011) LUTHERAN VALLEY RANCH, INC. 84-0532552 Page 3
| PartV | Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 DQid the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detalled description of each activity in
Schedule 0 . . 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b if "Yes,” has it filed a tax return on Form 990-T for this year? ) 35b [ N/A
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? if “Yes,’
complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described n the instructions. > | 37a | 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b 1f“Yes,” complete Schedule L, Part || and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a 0.
b Gross receipts, included on iine 9, for public use of club facilities 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 > N/A ; section 4912 P> N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-E2?
If"Yes,” complete Schedule L, Part | 4q0b| N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualfied persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40¢ X
41 List the states with which a copy of this return s filed. p» NONE
42a The organization's books are in care of p» THE ORGANIZATION Telephoneno. p» 277-5327
Locatedatp> P.O. BOX 1352, COLORADO SPRINGS, CO 2P+4 p 80901
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financal account in a foreign country (such as a bank account, securiies account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country: P>
43 Section 4947(a)( 1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 L N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-E2 ) ) 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ ) 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . 44¢ X
d If "Yes' to ine 44c, has the organization filed a Form 720 to report these payments? /f “No," provide an explanation
in Schedule O 44d
Form 990-EZ (2011)
032173

02-02-11




Form 990-EZ (2011) LUTHERAN VALLEY RANCH, INC. 84-0532552 Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | 46 X

[PartVi ] Section 501(c)(3) organizations and sect|on 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

]

47 Dud the organization engage 1n lobbying activities? If "Yes," complete Schedule C, Part II

48

Is the orgamization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If Yes," was the related organization a section 527 organization?

than $100,000 of compensation from the organization. If there 1s none, enter "None."

Yes| No

47
48
49a
49b

50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

(b) Title and average hours | (¢) Compensation (dz Contributions (e) Expense
{a) Name and address of each employee paid more per week devoted to beneftt plans & account and
than $100,000 N/A position deferred other allowances
compensation
t Total number of other employees paid over $100,000 >

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 i1s none, enter *None."

N/A

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each recewving over $100,000 >
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charllable trusts must atlach a completed Schedule A P |:| Yes El No

correct and complete Declara(lon of preparer (olher (han oﬂlcer) [ based on all |nformahon of whlch preparer has any knowledge

Sign } TGt o ofee | e
Here
) 2o vouws, eresomvr (4 A/ e (2/6)H

Print/Type preparer's name Date Check | X ] it {PTIN
Paid GREGORY P. PARSONS, self- employed
Preparer CPA ///é//
Use Only [Frm'sname p. OSBORNE, P2 ER, LLP 7 Firm's EIN D>

Frm'saddress 720 NORTH Phoneno. 719.636.2321

COLORADO SPRINGS, CO 80903-1012

May the IRS discuss this return with the preparer shown above? See instructions » [X] ves [ INo

ualira

03-04-11

Form 990-EZ (2011)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Department ', the T Form 990 or 990-EZ or to provide any additional information. Open to Public
e oo Somean ™ P> Attach to Form 990 or 990-EZ. Inspection
Name.of the organization Employer identification number
LUTHERAN VALLEY RANCH, INC. 84-0532552

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST 105.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEQUS 914.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: RETREAT

GRANTEE NAME: LUTHERN VALLEY RETREAT

GRANTEE ADDRESS: P.O. BOX 6396 WOODLAND PARK, CO 80866

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 07/18/11

AMOUNT GIVEN: 8,000.

ACTIVITY CLASSIFICATION: COLUMBARIUM

GRANTEE NAME: LUTHERN VALLEY RETREAT

GRANTEE ADDRESS: P.O. BOX 6396 WOODLAND PARK, CO 80866

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: COLUMBARIUM

METHOD USED TO DETERMINE BOOK VALUE: ADJUSTED COST

METHOD USED TO DETERMINE FMV: ADJUSTED COST

BOOK VALUE OF PROPERTY: 8,643.

DATE OF GIFT: 01/01/11

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
032211
01-24-11




. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

- Form 990 or 990-EZ or to provide any additional information. Open to Public
:?:;ﬂ";:;:;::g:f;“’y P> Attach to Form 990 or 990-EZ. Inspection

Name.of the organization

LUTHERAN VALLEY RANCH,

Employer identification number

84-0532552

AMOQUNT GIVEN:

8,643.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

16,643.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 6,474.
OTHER EXPENSES 1,748.
TOTAL TO FORM 990-EZ, LINE 14 8,222.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
CONTINGENCY 55.
DIESEL FUEL 1,000.
FISH AND TREES 4,063.
OFFICE 769.
RANCH HOUSE 4,897.
TAX 6,285.
TRAVEL 20.
WEBSITE 221.
INSURANCE 5,284.
BOARD 1,371.
MARKETING 995.
TOTAL TO FORM 990-EZ, LINE 16 24,960.

FORM 990-EZ, PART II, LINE 24,

OTHER ASSETS:

DESCRIPTION

BEG. OF YEAR END OF YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
01-24-11

Schedule O (Form 990 or 990-EZ) (2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
o ;“h T Form 990 or 990-EZ or to provide any additional information. Open to Public
|n$;i:?;::enue%e:,a;uw P Attach to Form 990 or 990-EZ. Inspection
Name»of the organization Employer identification number
LUTHERAN VALLEY RANCH, INC. 84-0532552
COLUMBARIUM INCOME - RECEIVABLE 3,636. 0.
ACCOUNTS RECEIVABLE 1,689. 3,025.
PREPAID EXPENSES 193. 193.
OTHER DEPRECIABLE ASSETS 34,098. 32,041.
TOTAL TO FORM 990-EZ, LINE 24 39,616. 35,259,

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE - COLUMBARIUM 3,636. 0.
DEFERRED REVENUE - GRADER 10,498. 9,960.
TOTAL TO FORM 990-EZ, LINE 26 14,134. 9,960.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - OUTDOOR RECREATION FOR

LUTHERAN FAMILIES.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

TO PROVIDE A CHRIST-CENTERED MISSION OUTREACH TO CHILDREN

AND ADULTS THROUGH OUTDOOR MINISTRY AND TO PROVIDE AN

ENVIRONMENT WHERE SPONSORS OF RETREATS COULD RELAX WITH

FELLOW LUTHERANS IN THE COLORADO MOUNTAINS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
032211
01-24-11




2U0Z OO ‘UOIIONP3(J UOIIEZI[BYASY [BID1ISWWOY) ‘snuog ‘abenes ‘]| . pasodsip 19ssY - (0) 0L-10-S0
111820
‘ese'86  ['vLy'9 *181'z6 |'1€0'882 *1€0°'882 ¥ddaQ T D4 23-066 TVIOL
L L *181°T “18T'T 9TKH [00°ST s RT/12/L0 sg1vo|Le
s’ *620°'T *S1S ‘191'€2 *T9T' €2 97jxH |o0°ST s [0T/ST/60 SINTFHIAONAWI avou|se
‘0 *80¢ *000°'8 *000°'8 9THK |00 °6€ 1S |60/0€/90 HNIyveERn1od(a) | ve
*98v ‘€S ‘EEY “L6T'T “L6T'T 9TxH joo°ST 15 [50/90/80 LS00|¢¢
TYNOILIAAY - NOILVLS dWNd
‘v00°'€ L6 ‘LoL'e *6L9°9 "6L9'9 9TAH joo-st 18 po/oe/11 NOILVLS dmndlze
‘616°¢z  |'zss't ‘190’1z |'esL’Le ‘g8L'LT 97xH foo 01 1s [e0/€0/90 ¥EAVYD Y86T|0€
‘0 ‘0oL’ o€ *00L°0€ xu Tl6/T0/€0 anvr| ez
‘e6c’oL  |'9cz’e *LST'L9  |'oeg’68T ‘0occ’68T | oTpmA o0 6€ 1S |L6/T0/€0 TIVH ONILIAW HONVYH|9z
uonersideq asuadx3 uojeinerdag 19x3 A
pareinwnady | uonoanpaQ 621 99S | pajenwndoy | uonerosidag siseg asuadx3 % |sseainisod|on| Y| apq |poueyy| Paunbay vonduasag oN
Buipu3 JeaA Juauny uaung Buiuuibag Jo4siseg | ujuononpay | 621 uonoag | sng | psisnipeun [eun m aleg 1essy
’ Z3-066 T 99¥d 2Zd-066 WHOJ

1H4Od3Y NOILVZILHOWY ANV NOILLVIO3Hd3A 1102




auoZ Q9 ‘UoNoNPaQ UONEBZIBYIASY [B12J8WWOY) ‘snuog ‘abeares ‘01| . pasodsip jessy - () oLi0-50
uoneisesdag asuadx3 uoneiaidag 19x3 A
palgnwnady | uondnpag 6.1 98S | paiginwnaay | uoijernaidag siseg asuadx3 % | sisegi0isod{on] Y| apq |popepy| PRINDIY uonduasag ON
Buipu3 Jegpjuaung | Juaungd Buiwuifag lojsiseg | ujuononpey | 6 uonoag | sng | pasnipeun feun| ajeq 1e85Y
’ 066 0T EOVd 066 WOJ

1HOd34d NOILVZILHOWY ANV NOILVIO3Hd3A 1102




