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Form ggo-Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)(13) must file Form 930 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,

| OMB No 1545-1150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning O C ‘)’a l)e ' J , 2010, and ending _ ZD&'QM\’ er 2 0,20 [ (
B Check if applicable C Name of organization D’Employer identification number
(] Address change Liwanls IA.)’Q{‘ACL-)':-&/\Q‘ K0037] Wausan 39- (0S)b70

(] Name change Number and street (or P O box, if mail i1s not delivered to street address) Room/sute | E Telephone number

L e e P.0, Rox IS?®

] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

[] Apptication pending wa.\k Saw, w T 5 [—/1{0;’_ O IS 8 Number »

G Accounting Method. []Cash [ Accrual  Other (specify) » H Check » [ f the organization 1s not
1 Website: » required to attach Schedule B

J Tax-exempt status (check only one) — [] 501(c)@3) [X] 501(c) ( 17’ ) < (insertno) []4947(a)(1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe 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 retum.

L Add lines 5b, 6c¢, 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 instead of Form 990-EZ

| Partl

»s 41,576

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

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

X

1  Contributions, gifts, grants, and similar amounts received . 1
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 19.3)8
4 Investment income . . .o 4 '
5a Gross amount from sale of assets other than mventory Sa
b Less: cost or other basis and sales expenses . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢c
@5 6 Gaming and fundraising events
®) a Gross income from gaming (attach Schedule G if greater than
%5 $15,000) . - .. . |ea]
Z“ (Y b Gross income from fundraising events (not mcludnng $ -0~ of contributions
mg from fundraising events reported on line 1) (attach Schedule G if the
) sum of such gross iIncome and contributions exceeds $15,000) . 6b 2 Q‘ Q G \
Y} c Less: direct expenses from gaming and fundraising events 6¢c {{,73]
g d Net income or (ioss) from gaming and fundraising events (add lines 6a and 6b and subtract
o line 6¢) . 6d Jo . 540
Lore) 7a Gross sales of inventory, less returns and allowances 7a '
o b Less: cost of goods sold . 7b
g ¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from I|ne 7a) 7c
s 8 Other revenue (describe in Schedule O) . e .. . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 DeARrtees . P |9 QC),R.S'S
10  Grants and similar amounts paid {Iist in Schedule O) N Vi ] [0 8 gyy
11 Benefits paid to or for members S Y N AR ET
#1112  Salaries, other compensation, and employee beneflts . 'Q FF B 31 @ 2412 Ao 12
2113 Professional fees and other payments to independent contractors . g 13
8|14  Occupancy, rent, utilities, and maintenance Iy ".‘ e A (14
dl1s Printing, publications, postage, and shipping . @\'(‘J "y ‘g\j L . | . |18 20
16  Other expenses (describe in Schedule O) e S I T 4. jo |
17 Total expenses. Add lines 10 through 16 . . .17 2_—’5". 065
a 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o 18 [a: 7196
@119  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 return) .o e e e e 19 450687
® |20 Other changes In net assets or fund balances (explain in Schedule 0) . 120 ’
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 31,2717

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 980-EZ (2010)

1
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Form S90-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Ii . A
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 21,371 22 29,409
23  Land and buildings . . 3,086 |23 3,080
24  Other assets (describe in Schedule O) a’_q‘) 23 24 70677
25 Total assets . AL, 584 25 33.19L
26 Total liabilities (descrlbe in Schedule 0) J 4917 26 I,'3I 9
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) as p%7 2711 31 8177
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expe:ses
Check if the organization used Schedule O to respond to any question in this Part lil (Required for section

What is the organization’s primary exempt purpose?

ribe what was achieved in carrying ou izati . concise manner, describe
Describe what was achieved t the organization’'s exempt purposes. In a clear and d b

501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts, ophonal

the services provided, the number of persons benefited, and other relevant information for each program title. for others)
28 Y Pc;cramS (IMcA, S\ ool Setedy Redee) Pf‘avtat«g LgL‘S;)\np.\.Pt mnS; Yr‘n‘)(; .........
Svr')hq ‘M_AB“_S"&‘:“ _:SS:QV}JS_P- -.xl'] :SH«‘ VA’-T __-Hs% ,Sb!w_p\ Scdeo ¢_-=C.S_!‘n
Sohoel. Prp,c;nq.&_s_;__5&6_:9!:_&9)\_@_\_‘_@1%3: o: 4.&_19_&__.5_-__(}1&_. Yoch, ek L..j ..............
(Grants $ ) If this amount includes foreign grants, check here ] 28a 8 N )b 2
2 ’
(Grants $ ) If this amount includes foreign grants, check here » [} [29a
30
________ . See_ Schedule 0-Line [0~ S PSai o Prme s
(Grants s ) If this amount includes foreign grants, check here » [] |30a 2 “) 1
31 Other program services (describe in Schedule O) . ..
(Grants $ ) If this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > 32 g, ?1-[1-}

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructrons for Part IV.)

Check If the organization used Schedule O to respond to any question in this Part IV . O
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Shirley Nebert ] P _
w“‘?w W [estdent -0~ -0 <O-
Mer Ca}.t}_co ______
Womiow ( WT Pre-‘fb\tn}— E\ (A— "_O’ — 0~ ~0O-
_______ Neane¥re (orlsen ]
Wab)ew' VO’L SQLFe¥4.1‘ -0~ —_—0 — -0 -
________ o\ Q -Lal |
_ Claw, W }/‘echuru/‘ — 0O— -—D— —0—
Dan Moeticke Taunmediote Past
Pausen y WI PrescdenY — O~ — 0~ —0 -
Cm.\‘i. 531‘\'\{4\‘1-#« awn i\ B
awnsaew w T lectol — O~ —0 - - O~
Brad Weane | B "
Da‘)_\&a\r\ \fﬂ: e cTel —O0~- "O’_ —O—
Kelly Gostisha
pa,w)c.u, wL b\\PQU v —0 - -0~ - O'—
N_-_g\_«e Marlru\ S B R )7
wa.u_izué. WL sCdcetor —0- -~ —O0-
“X» ahMice
Wawsaw , WL b\\!‘ec';’or — 00— —0- —O-
hn/\ .SM( Hﬂ [
waU\Sn\*\ W b:rE(,xbr —0 - ~D - —_O -
____________ Sharen. WNoitk b S’D
a\«.Sakb\,JI LAY T —0— —O0- —0 -
e NEE e Wegzraa n
(Bawsenm | WE BK\FNA’W‘ O~ —_0- —0 -

Form 990-EZ (2010)
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Form 990-EZ (2010) Page 3
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 . .. 0O
Yes| No
33 Did the organization engage 1n any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O e e e Ce e 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 organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) e . 34 X
35  If the organization had income from business activities, such as those reported on I|nes 2 Ga 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. J
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)@), | | |
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 (see instructions)? . 35b| N A
36 Did the organization undergo a liquidation, dissolution, termination, or sugnlflcant dlsposmon 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 descnbed in the instructions. » |37a| ’O" R
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, dlrector trustee or key employee or were N J
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a )(
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b }\)/ [
39  Section 501(c)(7) organizations. Enter: L [
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a I\)/A l
b Gross receipts, included on line 9, for public use of club facilities . . 39b A /A
40a Section 501(c)(3) organizations. Enter amount of tax imposed gn the organlzatlon durmg the year un7 1{
section 4911 / ; section 4912 » %1 ; section 4855 » ﬁ) {
b Section 501(c)(3) and 501(c)(4) organizations. Did the organlzatlon engage in 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-EZ? If “Yes,” complete Schedule L, Part| . 40b x
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on T
organization managers or disqualified persons during the year under sections 4912, t
4955, and 4958 . . . . . N —O- !
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on fline 40c
reimbursed by the organization . . . ) A = -0~
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax shelter -
transaction? If “Yes,” complete Form 8886-T. 40e
41  List the states with which a copy of this return is filed > &DMGJ (, L\M tegwcement as o(, q/_gojoz{ Per Bureaw of Deddric
42a The organization's books are in care of P D o O Léa[‘\{ Telephone no. » 715-843-8334 & o Peal Esd J:
Located at » }| ScodY Street PO, Bex 8010 Wauwsaw, WI ZP+4 » SHYo3-8o0JO
b At any time during the calendar year, did the organization have an interest in or a srgnature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes{ No
account)? . e 42b X
If “Yes,” enter the name of the forelgn country | 4 /\) / A ]
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. J
¢ At any time during the calendar year, did the organization mal%aln an office outside of the U.S.? . 42¢ X
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here A
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 I I\\/ A
Yes| No
443 Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be | | |
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hosplta| facmtles dunng the yeaﬂ If "Yes Form 990 must be t
completed instead of Form 990-EZ e e A 44ab| -
¢ Did the organization receive any payments for indoor tanning services dunng the year'7 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an '
explanation in Schedule O aad| NJA

Form 990-EZ (2010)




Form 990-EZ (2010) Page 4
Yes| No
45 s 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 (see instructions) . . . . . . . .. .. 45a X
46 Did the organization engage, directly or indirectly, in polltlcal campaign activities on behalf of orin opposmon |
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 )(

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 questioninthisPartvl . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partlil . . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. I there is none, enter “None.”
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee pard more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . P

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 1s none, enter “None.”

(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 receiving over $100,000 . .»
62 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . » [OYes []No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of preparer (other than offi cer) 1s based on all information of which preparer has any knowledge

s | pana) (| 0 Fenn | 2-4-)2

ignature of officer Date

Here N 7/

) ante) 1’ O Ltam{ ,  Treavwrer

Type or pnnt name and title 4
Paid Print/Type preparer’s name Preparer's signature Date Check [ if PTIN
self-employed

Preparer ooy
Use only Firm’s name _ » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes []No

Form 990-EZ (2010)



Supplemental Information Regarding | omBNo 1545-0047
SCHEDULE G ] . O
undraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answe%d *Yes” to Form 99%, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intamal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization .. Employer identification number
K:vbo./\'\& I'A\'err\a,-\':b/\a,\ KOO 3_7 ‘ Duu\S«\A 3?—(905)070

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? OyYes [INo
b If “Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" {v) Amount paid to .
(i) Name and address of individual (i) Dd fundraiser have Gro t or retained b {vi) Amount pad to
or enttty (fundraiser) (i) Activity cus:;g%m:.g?\g? tof (iV)frormsascl;?vcgp ® fu(ndralse:r (Ij)steg)ln 20;3;2:2:30?1)0
col {1
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . .. P

3  List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 890-EZ) 2010




[ >

Schedule G (Form 990 or 930-EZ7) 2010

Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events

(event type) {evert type) (total number)

Total events

: . (d)
Faie Beckh ?oh\ sethic Sale fadd cal ta) Hwough

Grossreceipts . . . . Q=l714 ?;“/3? I

7,613

Revenue
-—h

2 Less: Charitable
contributions

3 Gross income (line 1 minus

hne2) . . . - C]‘)7L{ ?"’/3‘? )

4 Cash prizes .

7, k13

5 Noncash prizes

6 Rent/facility costs .

Food and beverages .

8 Entertainment

Direct Expenses
N

9  Other direct expenses . 5 1 .S -1 "} L/, Q 23

9.7491

10 Drrect expense summary. Add bnes 4 through 9incolumn(d) . . . . . . . . N ? 7 7 7 )
11 Net income summary. Combine line 3, column (d), andline 10 . . . . N & 7 Ri [,
il Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add

g (a} Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c}))
2
<

1  Gross revenue .
$1 2 Cashprizes .
g
2 3 Noncash prizes
i
§ 4 Rent/facility costs .
s

§ Other direct expenses

[0 Yes %| [ Yes %| [J Yes %

6 Volunteerlabor. . . . | [] No O No ] No

7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » [( )

8 Net gaming income summary. Combine line 1, columnd,andlne7 . . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? OYes [INo
D N, XD AN
10a Were any of the orgamza;uon s gaming licenses revoked, st-b-éh-ded or terminated during the tax year? . Ovyes OOJ No

b If “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2010




Y >

Schedute G (Form 990 or 980-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .o .. [(1Yes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . L L Lo L. OYes [JNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacilty . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . 13b %
} 14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and

15a

| 16

17
a

b

records:

Name B

AAAress B
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . ... . . . . o . .. . . . . . . . OYes nNo
if “Yes,” enter the amount of gaming revenue received by the organization®»  $ and the

amount of gaming revenue retained by the third party®» $
If “Yes,” enter name and address of the third party:

Description of services provided »

[ Director/officer 3 Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . e OYes [INo
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part llf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

K wWa sy $ I‘A}ur v\a\' cAG.\ KOO37/

W AW S G

Employer identification number

39- [, 05070

Ln\e

(,042

____________ KQ\; C)V-X)S 14 730
H@l}twr m:)_\?} CF; LS 'pol‘ QQAS PfO%raM 3 SO
_______________________________ Su—\o)rg\'a\ 3; 102
Sbe(,\ cv\_____PP%QL\_S ______
Commun: “*1 Service 141'/00 ______________________
K wWon s é:;w/\& \'« onS._. éS’o _____
CO/\S Q_I‘\)u)’; QA 3] 8

Spr‘)—uu\ Bims (Fe [o\o,sL.b o—ﬁ

Cx&\l‘slc- u\l\ A'H» 'I'QSX

Pw&\ Re (DA S (CL\aM\sQF

of

Tota)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Cat No 51056K Schedute O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization s Employer identification number
wanis ToYerpations)  KO0371  (Wawsaun 39605 [070
Line Jb— Other E%Pw\ses
___________________ N_Qg_!_\____ft\__ge;\_&___a.a.é\.-.-Prg_g_r__c:i\_/_\______gx/.z.e_a_;__ei ) & 840
K"&w\ls N \'e_r/\o.sr?o :\a,\ a;\) A\\s‘h‘:u} AWQS “’), b ‘i
__________ K:.oaml_,s._____ CO/\QQ.’\A’TOI\_S J“fS
_____ Mew\.\nqr_s b Dp. and Pi‘o -vxp_h_g_z_\_@_\___ea;t}g/_x ses J oo
e S N 4, )0 |
Py = Lene AY
)L
................ O¥her AS—W}'S Rufining oF ExX 5T
______ Year \?ear
A(:_(_g_y;(\\'g Ee (RS ‘-.\ole _______ Q 23 2 707

Schedute O (Form 990 or 990-EZ) (2010)



