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hort Form

o . 1 %)
Form 99@"’&5—}:

&

g 2 g -..... H SRl -s i
catiurn of Organlz M})H Exempt From Income Tax
Under sr=ct.m 50 i{c) ')l", or 4947¢a)(1) uf tne Internal Revenue Code
{exceot blacy lung benefit trust or private foundation)

e e v v

> Sponsonng orgerzatons of donor aowsed funds organizatons that operate one or more hospital faciibes
g g etan centioll ng arganizations as defined in secuen 512{5)(13) must fiie Form 98¢ (see insiructions)
All oter iganizatons with gross recaipts less than $200 000 ana total assets less than $500 000
Depart nen ¢lthe 1103 wiv ! at the enc of the year may use this form
Interral Fevenus & v re & oo ygamzetinn may Have 1) LSE a o ooy of s return to Selisfy staie reporting requirements
A Forthe 201+ catentar yvoir o lag yesr begit ning and ending
B Cre.hifzgoh oo  p o Maae ci ergzns zduf\n D Empioyerdentiiicaiion number
D Addiess ¢t enge . e ~ 5
(] oo (229N ENTERPRISE ASSOCIATION OF RICHMOND, ING 35-1590298
T e ehan FN' aocr and steeet o7 2 O _ox if maihis not dellzersd 12 sires L.ddre“) Room/suite § £ Telephone number
D Imtrarigtuen ]
[ rermnatec 50 MORIB STH SIREEYT (765) 983-7396
D dmended et ﬁ(:"y o1 ioan state or county 2P+ 4 F Groun Exemption
l Apar abian e ~dine. 1,3( HC G N AT374 Numiber &
- e > s e T :
o

G Acmunt,m WMerco | X, Cash | | Accn.al Other (specify) ® H Check # if the organization 1s

Weosite ™ ‘_N_\ﬁ"!: nehrocdues nrg not required to attach Schedule B

- A e = - - -

fax-memet ~slarez (oneat oy oaer — 550 1)@ Cn)( ;& (msentno )D 4947(a D52 (Form 99, 980-EZ, or 990-PF)
K Check DL___} i the orgarzation 13 not @ s2cuon 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more *han 550 GO0 A Forre S90-EZ or Form 920 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But
if the organicanon chooses to hle a return ve sure fo file o complete return

L Aad I'nes ob 3¢ end 7b, to line 9 to gete'mine gross receipts Hf gross receipts are $200,C00 or more, or i total assets
(Part i kne 25 columin (3) below; are $500 000 of maore, file Form 990 instead of Form 990-EZ ) 70,261
;- Revenue, Exgenszes, and Chanqes in Net Assets cor Fund Balances (see the instructions for Part | )

Crieck i1 the organization used Schedule O 0 respend to any question in this Part |
! 1 Contnbrtons, ofts, qrancs, and similar amounts recewed 1 43,776
&b 2 Progiam senace revenue including government fees and contracts 2
3 Mamberchip dues end assessments 3
4 I~vestment inwome 4 1,485
o Sa Gross amoeunt irom sale of assets other than inventory S5a
L B L=s¢ costor other basis and sa I $ expenses 5b
= o Gan o {losg) T sale of 288 otl a7 nan mventory (Subtract ine 56 from fine 5a) 5c
] & CGaning and tundragng svenis
% a Cressincome 10m gaming (aftach Schedule G f greater than
5| 515 000) | 6a | |
‘0. b Greos inrome from tuncraising evenis (not including $ of contributions
I‘-E fiax fndrzasirg events renorred on hire 1) (atizen S"hedule G if the l
- sum of suLh gross income znd contributions exceeds $15 000) 6b
c Le=ao direct expenses frem gaming and fundraising events 6¢ ‘
d  Netinrome or (Joss) from gaming and fundraising events (add lines 6a and 6b and subtract
Lne €2) éd
Ta Gross sales »f inventory, less raturns and 2llowances R :Q}E‘VED )
b Less cost of goods sold —75 1 |0
¢ Giccs prrfi or {losg) from sales of inventory (Subtract line 7 g lﬁlﬁ\TIa)Z 0 Zmz (-2 7c
8  Gther ravenus (32scnibe n Schedule 0) 8 % 3 25,000
9 Totalrevenus Addhnest 2 3, 4. 5c 6d 7c,and 8 -~ > 9 70,261
10 Grants and similar amounts paid {list in Schedule O) LVOGDEN:TJm \ 10 13,699
1 Benefits paid to or for merrbeis ! 11
21 12 Salanes, other comoensation and emplovee benefits ‘ 12
2113 Professional fess and other payments to independent contractors \ 13 1,219
gl 14 Occupancy, rent utiities, and maintenance 14
a| 15 Prniing, publications, postage, and shipping ‘ 15 159
16  Other axpenses (describe n Scheduie O) j 16 67,255
17 Total sxpenses. Add lines 10 through 16 ' > 117 82,332
ol 18 Excess or {deficit) tor the year (Subtract ling 17 from line 9) b 18 -12,071
E’ 12 Net assets or fund balances ai begimning of year (from hine 27, column (A)) (must agree with
2 end-of-year figura reported on prior y2ar's return) 19 154,531
| 20 Otner changes in net assets or fund balances (explamn in Schedule O) 20 /
Z| 21 Netasseis or fund balances at end of year_Combine lines 18 through 20 b 142,460

For Paperwork Reduction Act Notice, see the separate instructions P Form 990 EZ (2011
(HTA A 2/ »



Form 932-7 '20

22
23
24
25
26
27

.- ‘o URIAN ENTERPRISE # SSOCIATION OF RICHMOND, INC 35-1590298 Page 2
EALL 2as-~: 3~22%s ‘sce ine mnstruchions for Pan i)
Check e crga.s zauo- used Schedule G to respord to any question i this Part 1
o (A) Beginning of year (B) End of year
Cash savrgs, ard mvestments 148,480 22 136,595
tand and buldngs 23
Other gssers /descnine in Schegule O) 6,051 24 5,865
Totai ceseis 154,5631] 25 142,460
Totc. 'gh *Yaz (describe in Schedule O) 26
tlet 2352303 ¢r furd Dasarces (lne 27 ol coivmin (31 must agree with Iine 21) 154 531, 27 142,460
=e.ent of Frogram Service Accomplisaiments (see the mstructions for Part i) Expenses

RS
|_PaPERESS

Crzc< fthe organzat.on vsed Schedu'e O rc respond to any question in thus Part il

L]

What is tn2 orgemza*on s primary exempt purpose”?
Descioe "he crganization's program service accomplishrnznits for each of its three largest program services,

as measured by expenses 11 a clear and concise manner, describe the services provided, the number of

Enterpiise Zone Development

persons benefited, angd othier relevant information for each program titie

(Required for section
501(c)}{3) and 501(c}(4)
organizations and section
4947(a)(1) trusts, optional
for others )

31

28 Special Programs - Assistance was given to various notfor-profit .
.organizations and partner groups to assist I revitlizatron and development | . _ . __ ...
Ob eI S LOne
(Granis 5 ) If this amount includes foreign grants, check here > D 282 52.682
(Grants S ) If tms amount includes foreign grants, check here B> [:} 293
(Grants & ) 1§ thus amount inciudes foraign grants, check here > D 30z
Other progrem serv.cas (cescrbe in Schedule O)
(Grants & ) If this amount inciudes foreign giants, check here > [:] 312
32 Tota' prog-uim service expenses (2od hines 28a tirouah 31a) > | 32 52,682

?I L’st of Officers, Directors, Trustees. and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Cnectif tne orgerizatioy used Schedule O to iespond to any question in this Part IV

{c) Reportable

(d) Health penefits

{0) Title and average compensation contnbutions (o {e) Estimated amount of
@ Name anc acdiess hours per week (Forms W-2/1099-MISC) |  empioyee benefit plans, other compensation
e deveted to position (1f not paid, enter -0-) and deferred compensation

KYLECLARK ' rue TREASURER

P O BOX 728 RiC+'MOND IN 47374 " Hr/WK 100
KELLEY CRUSc-MICHOLSON. . Tile BOARD MEMBER
17 HOWARD PL ACE RICHMOND IN 47374 HI/WK 100
DICKFOORE Tite BOARD MEMBER
1327 QUAIL RICGE RICHVOND IN 47374 HiWK 100
BOBGCODVIN Tie BOARD MEMBER|
1210 SOUTH Q STREET #69 RICHMOND IN 47374 | Hrwk 100
JERRY HAYDEN l Twe BOARD MEMBER
4400 E CENTENNIAL AVE MUNCIE N 47303 ! HrrwK 100
RACHEL HUGHES . I Tite VICE PRESIDENT]
33 SOUTH 7TH STRE=ZT RICHMOND IN 47374 ' K 100

RUDY SPERLING

170 FORT WAYNE AVENUE RUCHMOND IN 47374

Tie BOARD MEMBER

1
HriWK

100

DIANE WH'TE-ZAD

1rie SECRETARY

118 NORTH 21ST STREET RICHMOND IN 47374 HrWK 100
JASON WHITNEY . Tite BOARD MEMBER
911 NORTH E STREET RICHMOND IN 47374 HAWK 100
SCOTT ZIMMERMAN Te PRESIDENT
50 NORTH 5TH STREZT RICHNMOND IN 47374 HIWK 100
___________________________________________________ Title

HAWK
__________________________________________________ Titie

Hr WK

Form 990-EZ (2011)
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Form 922
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"ZRERISZ £SSOCIAT 2w CF RICHMOND, INC 35-1590208  page 3

TR
—a-oc 205 e Fart V) Creck f the crganization used Schedule O to respond to any question in this Part V D

: Yes | No
33 Jinothe (o zetar 20a7ac2an 2y significant acavhy not previously reported to the IRS? If "Yes," provide a
Zefe 2 ‘miongsoi o each attiviy in Schadule C . . 33
34 Mare asy aign {2z~ chsmres ade to e orgenz 1g oF goverting documents? If "Yes,” attach a conformed
oo < T2 ameEaced Mtaimetts T o2y reflect @ charge to the organization’'s name Otherwise, explain the '
sharge o0 Scihadu’s O 22 nsiructions) 34
35a T tine ~rgerzatc Azl unrejeted husiness gross income of $1,000 or more duning the year from business
sl s 3LG 29 onrse renoned or hines 2, 52 and 7a, among others)? 35a
b f fes «reiaiz rsirzagazalun filed a Fors 380-T for the year? If "No," provide an explanation in Schedute O i 35b
c Vral = 7z zz0cn a sechon E24(c)(4), 30 ¢ i8) or 5C1(c)(6) organization subject to section 6033(e) notice, i
“zzothry 2nd orovs tex reguirements during the yea? if "Yes," complete Schedute C, Part Il )
36 T the mraamzeotion vndergo a linwidation dissolution, termination or significant disposition of net assets |
dorvg it viar” ¥ 'Yyes,” complete appicabie parts of Schedule N '
372 Toterar oo ol cettica excenditures, direct or indrrect, as described in the instructions Pl 37a |
b Sworwne g-mzauor we Foriw 1920-POL for this year? 37b X
38a D.the 2riar zatn~ ooy from, or make anv fyans -¢ any officer. director, trustee, or key employee or were
ZNV S 1T .28 mesnz v~ £ ono- year and shll outstendirg at the end of the tax year covered by this return? 38a X
£ if "vez " ~omolete Scheduie L Part li and enter the intal amount involved 38b
39  Sccrer SSicV7) crgerizatiors Enter
Mtetion, ees ond casite’ contnbitions included on Iine 9 39a
Sooss raceots, ncluded cn hne G, for public use of club facihties 3%b !
Sechcr 301¢Y3) nganizations Enter amount of tax imposed on the organization during the year under.
erpar L0070 sector 4912 & , section 4955 b
b Sezroi 0%¢,{3) 377 507 (c)(4) organizatons 2t the organization engage in any section 4958 excess benefit
tranisac. on avnng e year or did it engage in an excess benefit transaction in a prior year that has not been
repcnz or any o tts pner Forms 8SC or 980-EZ7 .1 "Yes," comnplete Schedule L, Partt 40b X
c Secuda ZO1(2)(3) anu 331({c)(~) orgamzations Enter amount of tax imposed on
organtze wLn managers or disqualified persons curng the year under sections 4912,

AR gl i SN
b

35¢

36 X

o

40

[V}

28535, ard #0953 . >
d Secuon 35 '1¢)(5) wnie 501(c)/4) organizations Enter amount of tax on line 40c
TERtLTSeL Oy Ce srpanicatlicn >
e Anoigerigiens & 2 ume dunng the tax yea-, was the organization a party to a prohibited tax sheilter
rarsec on” F Yes" comulete Form 883€6-T . . | 40e
41 g nzgat with e ich g copy o this return s filed & IN
423 7h2 orgocaton's booss ereincarecf O BethfFelds Telephone no » ___ (765) 983-7396 .
bowese 3t ¥ SGeonhSnStest Ciy Rchmong ST_IN_ . ZIP+4» 47374 ...
b A!a-y tme durng the calendar year, did the organization have an interest in or a signature or other authority over .‘ Yes | No
a fnar e 2! mcesurt in 3 icraign couriry (such as a bank acccurt, secunties account, or other financial account)? . 42b ¢ X
If "Yes, cnier ine name of the foreign country > {
See .he msiuct ons for excaplions and fillng requirements for Form TD F 90-22.1, Report of Foreign Bank l
and Fir anciz ACSoUNs.
¢ A’'any ume duning I3 caendar y2a- did the orgarization maintain an office outside the U S ? 42c X
i 'Yes " Lnier tne naime ¢ the {oreign couniry
43  Secton sL47(g)(7) ro~exempt chanitable irusts filing Form 990-EZ in lieu of Form 1041—Check here > D
=necen 37 tee amoewr t oF tex-exemet interest received or accrued dunng the tax year b| 43 |
Yes| No
44 3 D th= <rgen zation mamntain eny donor advised funds during the year? If “Yes,” Form 990 must be i
compia:cd ins.cad o Form SC0-EZ2 44a X
b Cio the aroamization overate one or more hospital facilties during the year? If "Yes," Form 990 must be
coiletec nsead ol ~orm 980-E7 - 44b X
¢ Did the o ganzaticr raceiv2 any cayments for indecr tanning services duning the year? 44c X
¢ ¥'Yze' o pne 44c, nas e orgenizaton fied a Ferm 720 to report these payments? If “No," provide an
e g :vop vy Schecule C 44d
452 Od e organZeticr have a controlled entity within the meaning of sectron 512(b)(13)? 45a X
45 b Drd e crosnzatior racewe any payment from or engage in any transaction with a controlled entity within the
mear r¢ of section 512(b)(13)? If “Yes," Form 990 ard Schedule R may need to be completed instead of
Form £7.J-=7Z (s€2 nsiryctions) 45b X

Form 990-EZ (2011)



Formego-Fe .-, R33N ENTERPRISE ASSCCIATION OF RICHMOND, INC 35-1580298  Page 4
) o Yes | No
46 Did-noc e izelon ant eg drrectly >~ indirsctly 1 vohtical camoaign activities on behalf of or in opposition
to’ (‘:.__Cj_('._-‘_e_s_lﬂ_n-u ulte cfice? If "Yes, ' complete Schedule C, Part | 46 ! X
A Baciiar 3349120 EY organizztions and cection 4947(a)(1) nonexempt charitable trusts only. All section

3C7'e)i3 oargan zetons and sechon 4847 (2)0 1) nonexempt charitable trusts must answer questions 47-48b
ar: 32 and ccmpiete the tables for I'nes 50 and 51
Tneck if {ne crganization used Schedule O t¢ respond to any question in this Part VI

0]

Yes | No
47  Dud e ongznizaton €naage incLoving act dties - have a sechion 501(h) election in effect durnng the tax
yea:? f've3” comp ew: Sche o‘, C Farti 47 X
48 Isthacresmizzton g schec’ as descnked .nocecuor T 7D (AN ? If "Yes,” complete Schedule E 48 X
49 a D the grgantzal on ake any transfers to an exempt nen-chantable related organization? 492 X
b if"Yes,” v.2s 1€ relatec c.ganization a seciion 527 organization? 4%b

50 Compizte -hvs table for the orgenizauon's five Fighesi compensated employees (other than officers, directors, trustees and key

emc Jyees' who rach received more than $10C,000 of compensation from the organizatton If there ts none, enter "None "
- T

12V Pl s ann acdr s o zalheTi'ovee ' b} Tle ang averf ge {c) Reportable con(t::JStle:r::]Izeer:mle:‘yee (e) Estimated amount of
20 a2 tngr, 5107 0 i 1IOUTS PErWEST . Ccm?ensaho_n benefit plans, and deferred othier compensation
devoted to position (Forms W-2/1099-MISC) compensation
NameNoee s e
City — e 8T .LHrIWK
_Name . S . . Title
Crty 37 zip HrWK !
_Name S . Tie N
Citv ST ZiP HIWK |
JName .. ... Tule
City ST ZIF HI/WK
_Neme . St Title
City X 2= Hrv K |
f Totwal rumper o7 other empioyess paid cver $100,000 Lg

51 Comp eie "v's table for the organization's five highest compensated independent contractors who each received more than
$1C0,000 of zoempensauon from the organization If there is none, enter "None "

(a) Ne ne 1d address of each rdependent co~tracter paid more than $100,000 (b) Type of service i (c) Compensation

NemeNore o SU ... '
oy ST 2P
JNeme . S e LS il i

ewy ST A
_Name | S < P

City ST ZIP
_Name = S - N

City ST 2Ip
CName St iiiea.-

City - ST 2P

d Tora numher of other irdependent contractors each receving over $100,000 >
52 Did.ne =n.23001 Lonen.ete Schedule A? Note- Al saction 501 (c)(3) organizations and 4947(a)(1)

nciaxemn. g,"a i‘ab'a 1 usts must atlach a completed Schedule A > Yes [_] No

uUnder penalies of 9z, by 2clam 0t nese enami ea tsrel ' 0 ine Cding accompanying schedu.es and statements, and to the best of my knowledge ang belief, it is
true correc’ . ro L2, .t “ o' p apaten (Cog2rthar or cer) s bossC o0 al wnformaten cf which preparer has any knowleage

R -/ R S RS, |
Sign Stgrawe Lchige” (&%

Date
Here L SeeTT E, %/mmﬂl\mam pf@&/enf /‘7/12

T,eecerptrt areandtte

Paid i T aLl' r2e. 4t . pIme N Pre'}a(ers signature Date///‘:} . Check D § PTIN
Preparar J"o“a 1 _scvards. OF AL sa. / /o / 2L /7 91712012 | seli-employed |P00229937
“’_' ‘oimsrime > VWWebb & Assocnatea oy g ~ 4| Frm's EIN_ »35-1838992
Use Omy 17 r=sad.ore s > 88 South 52ih Street, R'chmond, IN 47374 WT/\N Firador, { Phone no __{765) 962-3524
May the 1RS d.5cu3s “his return with the preparer shown above? See mstru&{ons . . > Yes [:] No

Form 990-EZ (2011)



SCHEDUL = - : ~. o rs. . . . OMB No 1545-0047
Tt ,m',f""f'”\’} \\_‘ ‘m
(Form £¢9 o7 ~50-57, sohiz Tng oy Slatus and Public Support 2@11
? Comolee If the orgamzauon is a sect:cn §61(c)(3) orgamization or a section
. ' 3 . . . Y
4547(aY1) nonexempt charitable trust

Deparimen of* 87 o asuy 4
Internzi Re.er o & ez 1 ™ e 2220 0 Form 995 or Form 989-EZ. & See separate instructions. .
Namzoftrr.cra = .o Employer |dent|fcatlon number
URBAN ENTE R SE/ 5381 ¢ TION OF RICFVMONE NG 35-1590298

2 Torecr for Pyrtic Themly Situs (A organizations must complete this part ) See instructions

I

The o—ga-u? At~ s Aot 2 nrva‘e foundation beczuse it's (For ines 1 through 11, check only one box)
1 , 1 £ 2eLth conyerngn of - irches or associztinn of churches described in section 170(b)(1AXi).

!_{ A sc-aot ceseroed n se~tion 179(BMA)ANIY ‘Aitach Schedule E )

2
3 | & hreude on g cooseratve hosoial senvice srgzmzation descnbed in section 170(b)(1)(A)iii).
4

| | =2 cer resezron grgarization opetatec i sorionchon with £ hospital described in section 178(b)(1){A)iii). Enter the
T T EME Tty AN S RS
5 D fo0 sziseho cue T e for e benett el a colage or uriversity owned or operated by a governmental unit described
M ae mtiom AT OV AVICY, (Complete Part b )
6 | ! Afeuiral e e or _cal govenment o govenmeria! unit described in section 170(b)}{(1){A)(v).
D Ar g an zetror that normaily receives a suastaraal cart of its support from a governmental unit or from the general public
uess.oead In section A 7C(GH 1IMANYY). (Complete Fart 1)
B £ comme™ vy wrus: describec ir secdon 1708(0) (2 {Aaj(vi). (Complete Part 1)
i‘_i_] AT zamzabion (hzonormetiy racaives (1) o2 than 33 1/3% of its support from contributions, membership fees, and gross
rec nts Tem acwahios re'ated to tz 2 2mpt ‘unctioas—subject to certain exceptions, and (2) no more than 33 1/3% of its
Tui W2 e 5 TosR v ves: et income and unielatad business taxable income (less secticn 511 tax) from businesses
¢cuoend oy ine organmization after Junzs 30 1975 See section 509(a)(2). (Complete Part Il )
10 i:j - cppanzstion Siganized and operaled zxclusively to test for public safety See section 509(a)(4).
11 D Arn cojamization organized and ope-ated exclusively for the benefit of, to perform the functions of, or to carry out the

pur .0SEs 01 ¢as oF more publicly supported orgamzations described m section 509(a)(1) or section 509(a)(2) See section
50¢fa}3; Chz=ck the box tha. describes the type of supporting organization and complete ines 11e through 11h
al ——] e b D Tvpe h c [:l Type itl-Functionally integrated d !:] Type 11-Other

e | ' Bwzheckno 'nis nox, | certify that the orgarazatior 1s not controlled directly or indirectly by one or more disqualified
2 3078 o*her ithen founcation managers and other than one or more publicly supported organmizations described in section
£0G2M 1) or secton 509(a)(2)

f It = orgamization recetved a wiitien detarrn.nat.or from ‘the 1IRS that it 1s a Type |, Type !}, or Type lll supporting
argar:zahon, check th's box D
g Sinze Augus 17, 2008, has “he organizatior accepted any gift or contnicuhion from any of the
wlowing per.cns?
N A pers n who directly or indirecily cortrois, either aione or together with persons described in (i) Yes | No
ard (11; below, the geverning bedy of the suoported oiganization? 11g{1) |
W Afamity meniber cf a2 person described in (1) above? . 11g(n)
wit, A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
h Preyvide the following information about the supported organization(s
(1) Narw cf soppoitey ' (u) EIN (i) Type of organizat.on | {1v) Is the orgamization {v) Did you notify (v} Is the (vn) Amount of
LIGaAN?aIoN | (described on ines i-9 | in col (1) isted tnyour |  the organization I organization i col support
. acove ¢ IRC secton governng cacument? col (1) of your (1) organized in the
: {see instructions})) suppornt? UsS»?
Yes | No Yes No Yes No
1
(A) ! | |
S S . —
(8) !
i !
e . _
(©) | |
|
] N
(0) ' . .
' 1
U, ——— — _._‘ A 1
(E) ; .
, j {
e 4
!
Toa! ' t
For Parorwo-ii Redeghics Lot cchice, s22 the Instructions for Schedule A (Form 990 or 930-E2) 2041

Form 980 o~ 2¢C-EZ
(HTY,



Schedule A 'Forn #7557 390 €7 20 ¢ UKBAN ENTERPRISE ASSOCIATION OF RICHMOND, iNC 35-1590298 _Page 2

B30 50000 Scnedule for Organizat.ons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

:

‘Cemeizte only f yvou checked the box on iine 5, 7, or 8 of Pait | or if the organization failed to qualify under
P2 1 fihe o-ganization fails to qualify under the tests listed below, please compiete Part Iil )

Sectios A P_17g Lupnnt
Calendar y2a- 'or iiszzl vear zzginning in) > (=) 2C07 (b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
1 Gif's grenis contnou ons, and
memoercisc fees received (Dc not
nchute 2-v "urusye’ grams )

-

2 Tavrooe-locicveed for the omzanization's
bereft 211d asther peic to 5 2xpended on
its behal:

3 Th-.zlie o7 scrwe=3 or fanitues

funshen Ly a grvezoomental unid te the
organizauon vi tirour charge
Toal. Acd lines 1 through 3
5 The porcn of fotal coniributions by each
person icrher thar, a aovernmental unit
o” publislv sunported organization)
nciud=2a o line 1 that exceeds 2%
of \he amount shown on hne 11
colurmn ¢
6 Publs suppcrt. Subliaci fine 5 from line 4
Secticr B. 7 ofsi Svonort

H

Calendev vear sor isce! yezr beginning in} | (a) 2007 {b) 2008 (c) 2009 {d) 2010 _{e) 2011 (f) Total
7 Amounts rer ing 4
8 Gren nzeme rom irteras.,, dvidends,
Daymaims recewed 30 secunties 1oans, |
rents, rcvaibes ano incomre from similar !
SOUrces
9 Net income from unrelated business
activiies, whether or not the business 1s
regu:arly carmed on
10 Ctherircome Do ne* nc'ude gemn or
loss fom the sele »f camital assets
(Exple o Fan V) |

F

11 Jotal sv.020!t Ade ines 7 through 10 !

12 Gross receipts from related activiies, etc (see instructions) 12 [

13  Fustfive years. IF the Foym 390 1s ior the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this vox and stop here . »

Sectior: C. Computation of Puklic Support Percentage

14  Public suppont nercantage for 2011 (hne 6. column (f) divided by line 11, column (f)) 14

15 Public s rapor percentzge from 2010 Schedule A, Part i, ine 14 1§

16a 23 1/3% supoport test—2011. If the orgarnization d:d not check the box on hne 13 and line 1415 33 1/3% or more, check this box
and stop here. The organmization qualifies as a publicly supported organization >

b 33 1/3% support test—201G6. if the organization did not check a box on line 13 or 16a, and hine 151s 33 1/3% or more, check this

box and stop here. The organization quatifies as a publicly supported orgamization >

172  1C%-fasis-and-circumsiancas tesi—2011. if {hs crganization did not check a box on hne 13, 16a, or 16b, and line 14
15 10% =r more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV ~ow the organizaiior meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
crganizauor . . . . .
b D%-fants-and-ci-sumstances test—2010. if the organization did not check a box on line 13, 16a. 16b, or 173, and line
1513 1L% or more. and If the orgarization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part iv how tha organization meets the "iacts-and-circumstances” test The organization qualifies as a publicly

»[]

suppor ed organizetion > D
18 Privat2 foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see
instrachions . . . > [:l

Schedute A (Form 990 or 990-E2Z) 2011



Schedute ¢ Femt:. L. ol _‘_ URBAN ENTERPRISE ASSOCIATION OF RICHMOND, INC 35-1590298 Page 3
Bel.  *Sit o Ler23v e for Crganizefions Describad in Sectior 509(a)(2)
‘C-mm e v ycu checked the cox oning 9 of Pait or if the organization failed to qualify under Part 1l
N A ~on “ans .0 qualfy under the iests iisted below, please complete Part Il )
Sectio: . P« _"._‘?s i
Caleno“' r2g” o7 Tieugivep '”e:;ir'xfr‘g in) D (a, 2007 l (b} 2008 {c) 2009 {(d) 2010 (e) 2011 (f) Total
1 G ft=, srar s 2grtinatons 2' o membership fees i
rec.s23 Ty ~etirsiiuz way ' anusual grants ) 28,930! 29,794 86,997 51,710 43,776 241,257
2 Grussec. T LT 18803 machandise | i
ST .4 32 T oz 0o, 20 o zetnes furnshed [
it s g P - f
0CLh 23l L 2 -.E D JUTNCSE !
3 Ciessracr , ¢~ 20 o' 2e ‘hatare not an I
ur-tPed et b t2 L3 cndsr sector £13
4 Tan evetr Cleryso o men geniaton's
te~-"err harouats rexpended on
s ol !
§ Thzvalu- , rzm.cz¢cmiac.tes
fu- sr20 Lozovo o cIatr arttolhs
€227 Falus WhaLT T ATCe
6 Touo Accaris .t gl h 23 980 29,794 86,997 51,710 43,776 241,257
7a Amcunts 3z.gz¢ 2 "o 1 7 2rud
recawved o d snl'a'l"ec‘ ce’sons |
b Am.unts oeges omines 2 20d 3 recewved H
irore otke aan cisgual find pe.sons that
eycoed th- cropter of §5 300 2r 1% of the
amcoii s 0z "2 tha year
¢ Auci'nes Taana 7b
8 P:hiv ¢ ~oori(Subtrzct e 7¢ from
he8) _ | 241,257
Section B. 1 +a, SupTal
CalendL vear (s Laca' ad (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amcunts I ane 3 28,980 29,794 86,997 51,710 43,776 241,257
10a Gress e re fror mier=st diaderds,
DAY TNCeWId O SEadnyss loans
re- s oy hes ar 4 innome from similar sources 4 854 2,268 3.306 3,268 1,485 15,181
b Un.oaesn conecstaiic e ncome ‘dess
s2Luon bl 'axes) fram bi'sinesses
acouray 3,00 e LU 1875 !
c Aurimes e zne D) 4 854 2,268 3,306 3,268 1,485 15,181
11 VLU Y ran Lnta ttig b e ness
ast . tes ~cf ns'eex - 2 Uh wvhetrer
or “ot fhz pusnass 15 reclarly carred on J'
12 Otfrer neome Dnoant aru~g 3mn ¢ |
loss f-omr “he s,- @ of caor al assets
(Exnlanm Par V) 9 25,000 25,009
13 Totalsuyaer: “Acatres © 10c 11
anxi2) 33,834 32,062 90,303 54,987 70,261 281,447
14 [ { "we moeg R, Toor @00 s for the organzatior's first second third, fourth, or fifth tax year as a section 501(c)(3)
crmacizzt 3o chicg tt s cox 7nd stop here > D
Sectiz> . 7 a_';:g:.;’*"_.g:_: Pulic Surnc” Percentege
15 PohlzsurgroecSeiagz @ 20, Jire 8 cownn (f) diviaga oy kne 13, column (f)) 15 85 72%
16 Pulic sug- ot carcentage from 2010 Schedule A Part ill, hine 15 16 94 98%
Section 0. Torputatior of Invastment Income Percentage
17 Inses.qen.eeme carceraage for 2091 (iine 18¢, columr (f) divided by line 13, column (f)) 17 5 39%
18 invesim: ~iimgome 3zrcentage from 201C Schedule A Part tii, line 17 18 501%
19a 23 /2% svgseqd e3ts3— 2071, 7 *ho organizaton did rot check the box on hine 14, and hine 15 1s more than 33 1/3%, and line 17 15
rY meie an 33 13l aheck th's box and stop here The organization qualfies as a publicly supported organization »
b 22 H3"  rinis e2.m--20170. i ine organizato™ d ¢ not check 2 box on Iine 14 or ine 19a, and line 16 1s more than 33 1/3%, and
f 3 en> oretter 37 1 3% coec« s box ard stop here The orgamization qualfies as a publicly supported orgamization » [___l
20 “ave e “gusdelon M2 arcaniration did not check a box on hine 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 922¢7 936-€7) 2070 URBAN ENTERPRISE ASSOCIATION OF RICHMOND, INC 35-1590298 Page 4
m; Supplem:zntal Information. Complete this part to provide the explanations required by Part li, line 10,
Part I}, ine 17a or 17b, and Part i, ine 12 Also complete this part for any additional information. (See

instructions)

—— =L S —r— v S p— —-—

Schedute A (Form 990 or 990-EZ) 2011




SCHEDULE O ~ . - . | OMB No 1545-0047
Xt oanta ; -
(Form 930 o1 390.52) | Supplemental information to Form 990 or 980-EZ 2011
| Complete to provide information for responses to specific questions on i -

Dotarment o s T 1 Form 990 or €83-EZ or to provide any additional information. ~7.Open to Public:

2oatment of tna Treasur A N
hr:ma) Wev:"u‘: Sf."va':se Y s Attach to Form 980 or 990-EZ. |nspect|or_'|
Name of the 0 ganiza* on Employer identification number
URBAN ENTERPRISE ASSOCIATION OF RICHMOND _INC 35-1590298

For Paperwork Reductron Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)



Scheduie O (Form 93C or 980-2Z; (2011) Page 2

Name of the orgarzat on Employer identification number
URBAN ENTERPRISE ASSQOCIATION OF RICHMOND, INC 35-1590298

Schedule O (Form 930 or 930-EZ) (2011)




Cepreciation and Amortization OMB No 1545-0172

r 1 /7N
AR
Form _. j; L

{inclucing .n7ormation on Listed Property)

= o~

2011

Depanrrer:' v Trez sy Attachment
Imerng Pve o Sen v - o C> 3ee separate instuctions. B> Attach to your tax return. Sequence No 179
Name(3' .~own o refui- Busmeszs of acav ty to whict this form relates Identifying number
URBAN ENTERPRISZ ASSCCIATION OF R!ICI9S0EZ 35-1590298
‘% 1 Election To Expense Certain Property Under Section 179
Nee I yocu ne 12 ary listed property, compleie Pert V before you complete Part |
1 Ma» mum emoun (zez instructiors) . 1
2 To@ zost ol sacton 175 prepenty olaced in sarvice {se€ Instructions) 2
3 Tnresrzld ozt 07 seceon 279 property tefore reducuor n omitation 3
4 Rezcumaun maar.2uon Suotrzct ine 3 from line 2 .F z2re or less, enter -0- 4
5 Doders mnanos Craax year Subtraztinz 4 jrom hin2 1 . zaro or less, enter -0- lf marrned filing
$e027T ely €3 ITSTUCHCNS 5
6 . a} Descaption of Hroperty {b) Cost (business use only) {c) Elected cost
7 Listea propeny Znizr ihe amount “rom hine 29 [ 7
8 Total electec cosi of sechon 79 property Add amounts i column (c), ines 6 and 7 8
9 Tonoatve dog:snior Enter the smailer of ine 5 orline 8 9
10 Ceniyzuer o disatiowed aeduction from, ine 73 of your 2610 Form 4582 10
11 Business income imitation Enter the smaller of business icome (not less than zero) or line 5 (see instructions) 11
12 Secuon 17¢ axpense deduction Add iines § and 10, but do not enter more than hne 11 12
13 Carrvever ¢” disallowed decduchion to 2012 Add hres 9 and 10, less line 12 >F3]
Note Cc norwsy ard i or FPer? il below for hsted proverty Instead, use Part V
L, Spe-~iz. Degrecizticr Allowanc? ard Other Depreciation (Do not include listed property ) (See instructions )
14 Special deprecist.on atlowance for qualified prooerty (cther than listed property) placed in service
dunng the tex year (see instructions) 14
15 Property sut;ect to section 168(f)(1) electicn 15
16 Other depreciaiton dncluging ACRS) 16
mﬂ;ﬂﬂ MACRS Depreciation (Do not mclude iisted property ) (See instructions )
Section A
17 MACRS deductvas for assets placed in service In tax years beginning before 2011 17 | 186
18 M ycu are elecing 1o group any assets placed in service during the tax year into one or more
general assel accounts. check here it g D
Sect'on B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation (d) Recovery
{2y Classihcation of oroperty year placed (pusinessfiinvestment use penod (e} Convention (f) Method (g) Depreciation deduction
In service ' ony—see nstructrions)
19 a 3-vear property ] {
b 5S-yearp opzity '
¢ 7-year property
d 10-vear property
€_“S-year property
{ 20-year oropery
g 25-year propeity | 25 yrs SiL
n Residertial rental ' 1 27 5yrs MM SiL
property 27 5 yrs MM S/L
1 Nonresicential real 39 yrs MM S/L
groperty MM S/L
Sect on C - Asse’s Placed in Service Tusing 2011 Tax Year Using the Alternative Depreciation System
20 a Class life | S/iL
b 12-year 1 12 yrs SiL
¢ 40-year | 40 yrs MM S/L
m 1 Suramary (See mstructions )
21 Listed property Enter amount from iine 28 21
22 Tota! Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21
Enter here and on the appropniate lines of your return Partnerships and S corporations - see instructions 22 186

23 For assets shown above and placad in service dunng the current year, enter the portion
of the basis atinbutab'le to section 263A costs . 23

For Paperwork Reduction Act Notice, se2 separate instructions.
(HTA)

Form 4562 (2011)



1213157 2011 FEDERAL SUMMARY DEPRECIATION SCHEDULE ~ PAGE 1
CLIENT UEA UEA
8/13/°2 10 55AM
PRIOR
CUR 179/
DATE DATE CoST/ BUS 179/ SDA/ CURRENT
NoOo DESCRIPTION _ACOUIPED SOLD BASIS PCT SDA DEPR _METHOD = LIEE
SCHEDULE A (2%)
COMPUTER & “URNITURE /01 /5 8 09 8,009 S/L HY 5 0
2 COMPUTER & ACCESSORIES 1 /01/92 2.882 2,882 S/l HY 5 0
Tas e & ACCESSORIES /52 522 522 S/L HY i0 0
4 COMPJTER BOARD 01/ 575 575 S/L HY 5 0
5 OFFIZ” TURNITURE 279 g1 819 S/L HY 10 ]
g DESK R CAAIRS 3/01/98 416 416 S/L HY iC 0
7 APPLE CCLOR MONITOK 3/15/95 328 328 S/L HY 5 0
7 COMPUTERS (2) i1/19/9 4848 4,844 S/7L HY 5 0
S OSM o TYPEWRITER 16/:5/5¢ 125 125 S/t HY 10 0
3 DESY 4/10/% 225 225 S/L HY 10 0
1T DELL COMPUTER 7/11/02 1,004 1.004 S/L HY 5 0
12 MONITOR §727/03 523 533 S/L MQ 5 0
13 EQUIPMENT 11710703 743 743 S/L MQ 5 0
14 EQUIPMENT 17¢1/03 330 372 S/L 5 186
TOTAL 22005 0 21,447 186
TOTAL DEPRECIATION _ 22,005 0 21,447 186
GRAND TOTAL DEPRECIATION 22,005 0 21,447 186




URBAN ENTZ RPRISE ASSTCIATION OF RICHMOND | INC . . 35-1590298
Part!. Line 1 {(850-EZ) - Contributions, Gifts, Grants and Similar Amounts Received
1 Contnbuhons . 1 38.847
2 Noncash contributions . 2
3 Membership dues and assessments (contributions from the public) 3
4 Gos/ernm:znt cerintuhicns (grants) 4
5 Commercial co venture 5
6 Special events contnbutions (Line 6 - Special Events) 6
7 Associated organization contnbutions 7
8 Loan interest credit 8 4,929
9 Grant for farmers market e
10 10
11 Jotai 11 43,776
Part i, Line 4 {890-EZ) - Investment income
1 Interest on savings and temporary cash investments 1 1,485
2 Dividends and interest from securities 2
3 Gross reiits 3
4 Other mnvestment ncome 4
5 Total 5 1,485




URBAN ENTERPRISE ASSOCIAT'ON OF RICHMOND..INC . . 35-1590298
Part i, Line 8 (980-EZ) - Other Revenue 25,000
i Description Amount
1 |M|sce"anecus Income 25,000

7,

3
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CmED Ernilcatior “or Exiension of Time To File an

) f Exezrr2t Organization Return

(Rev Ja ot § OMB No 1545-1709
t
Dera~—" "+ 3 .ty €257 P > File z separate anplication for each return.
Inerre er -3¢ ' .

o ifyo. zraf I rran co.cmiztc I-Wonth Erlersia e, compiete enly Part ! and check thisbox . . »> g
e ‘fycu 2 e Birgior an Adu tienal (WNot Autor*auc‘ 3 ‘Vicnnh Extersion, complete only Part Il (cn page 2 of this form)
Do nocte> ="'~ 1 22 " ue~'rss you bove alrzeTy Seen yranted an eutometic 3-month extension on a previously fi'ed Form 8868.

Electror:c {"vng (-7 ig). You can electromca'iy file Form 8868 if you reed a 3-month automatic extension of time to file (6 months for
a ccrporstion tecunen to fi's Foqm S90-T3, or 2n 2ddibrna! (not automatic) 3-month extension of time You can electromically file Form
8863 to reaLes. 2 axle3IGr o) ime 10 f.ie any of the forme vsted in Part | or Part i with the exception of Form 8870, Information
Returr for Trenafess asaocz:er W.in Certain Fetscm2 bereft Contrasts, wiich must be sent to the IRS in paper format (see
instruc..cns) or micre £ziaus on the elecironic fii ng of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

ﬁ'\—;@}‘_ _'_____fmin"*-”::_}{ M‘uw Externsicn 6l Time. On'y submit oniginal (no coples needed)
Acorpomz o~ aoeen? O~ ive Form 390-T and requesting an automatic 3-month extension—check this box and complete
Parti on.y > D
All other ccip watiens (it Cie inv 1120-C fae's) sarinzrshugs, REIMICS, and fnm‘s must use Form 7004 {o request an extenston of
tim= (0 € ¢ ncotre ax te.ums A D # Ah Z 0 Es 0005(,»1/2 5 7¢O
Enter filer's identifying number. see instructions
Type o< _‘*—a:c of cx»r—‘p—\n'c—:w'zauon or cther “izr, sez :nstructions Employer (dentification number (E!N) or
print (URBAN ENTERPRISE ASSOCIATION OF RICHMOND, INC 35-1580298
File v th: . _r'vb.:f, strezt arzroem or sute no a2 O bex see nstructons Social secunty number (SSN)
e dom ! 138 NORTH STrl STREET L Ll
rew“,,, Sce " Ly W o pust cice, 3tate, and ZIP coue For a foreigr address, see instructions
instruchors (R HM OND IN 47374
Enter the e 1~ code ‘i the returr taat tis application s for (file a separate application for each return)
Applicatior Return [} Application Return
Is For Code [Is fFor Code
Form 927 ' 01 | Ferm 990-T (corporation) 07
Form 99C-BL |02 YForm 1041-A 08
Form S07-EZ 01 Form 4720 09
Form 980-PF ) 04 Form 5227 10
Form 95C-7 (sec - 2%12) ¢~ 405(ar wusl) | 05 Form 6069 11
Form $39-T trust other thzn zbove) | 06 1Form 8870 12
o The sutis zre mthe om 2 07 B Baln Fr@IUS
Telzshore Jo > (765 0933.72326. . FAXNo &
s l!fthe crge.vzat on ¢oes not have ar office o7 nlace of business in the United States check this box > I:I
e Iftrus s fcr a Group Rewrn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the who'e greup, chack this oox ™ I:] if it 1s 7or part of the group, check this box bD and attach a
list with tne names end EiNs of all members the extension is for
1 ! requsst an actomatic 3-montn (6 morins for a corporation required to file Form 990-T) extension of time
upty _8_/‘5120_1_2 ________ _, to file the exempt orgamzation return for the orgamization named above The extension
1S '01 . £ o parzatcs's return for
X1 calendar yeor 2011 _or
: 23N CETRLT WYY .andending ..
2 i thsex yzar entered i hne 11s for less than 12 months, check reason D Imtial return D Final return
D Change ‘n acccuniing perou
3a If this apolication is for Form €80-BL, 590-PF, 830-T, 4720, or 6069, enter the tentative tax, less any
no-refindable cred:is See instructions. 3a | $
b If thus apolcation 1s ‘or Form 980-PF, 980-T, £720, or 6069, enter any refundable credits and
esume 37 oy peyman's mede inciude any pnicr year overpayment allowed as a credit 3b{$
¢ <Zaianse e Subtract “ne Sb from hine 32 'nciude your payment with this form, if required, by using
EFTPo (F ectonic “aderal Tax Paymeni Sysi2m) See instrucitons 3c|$ 0
Caution. . va 2e 191G .0 M2 i€ an 2'cctronic fund vathdrawa! with this Form 8868, see Form 8453-EQ and Form 8878- EQ for payment instructions
For Brvzcy r.c° 2rd Pap:ne or ¢ Reduction Act Notice, see instructions. Form 8868 (Rev 1-2012)

(GarY



Formess. R: Y7 Page 2

-

¢ Yiglamw lrr, for e~ additioras (Mot Automatic) 3-Menth Exiension, complete only Part Il and check this box >
Note. Criy _cmp e a2 il Tyou hzve alieady beer grantea an automatic 3-month extension on a previously flied Form 8868
yc- « C'ngfora- Aactoimat’c 3-Voni Txiensicn, complete only Partt (on page 1)

D Addiliore Mot muiemaiic) 3-foniit Sictension of Time. Only file the onginal (no copies needed)

_..:__‘:’f‘* Ga :;4—4 200504 257Y 005 Enter filer's identifying number, see instructions
Typz 2 Hgme of e vt grgarizaticn Employer identification aumber (EIN) or
print JRBAN ENTERORISE ASSCCIATION OrF RICHMOND, INC [X] 351590298

Toomber strezt gnd reo omsure s a2 B O kayx seerst-uclions Social security number (SSN)

il 30 MORM-ETe STREET .

f NI Cty tawr or nost ofice siste, ang ZIP ccde Tora reregr 2driress. see istructions

LI PouvoND - i N AT
Enter the Relurin code Tor the return that this application s for (file a separate application for each return)
Apchcaiion - T ' Return Application Return
ls For Code {is For Code
Fomgse T 01 S i I T
Formesc-on 02 [ Form 1041-A 08
Formeao- 2 ] i 01 jForm4720 09
Form 990-PF ' 04 | Form 5227 10
Foira S30-7 (sec 4Clra, o1 406{a, trust) T 05 ~orm 6069 11
Form 990- 1 w3 oier fnaa abeve) 06 ||Form 8870 12

STOL! Co n ~craoete Part 7 ¥ you wiz-e not already grantad 2n automatic 3-month extension on a previously filed Form 8868.

°© The kozks wie nine care of £» Beth Fizios

Teeprore he D> 765 $83-7388 FAXNo B

* |f thc orgamizcuon Joes 1o, have an office or ziace of business in the United States, check this box | D
o If this 15 “or 8 Group Return, enter the organizaticn's four digit Group Exemption Number (GEN) . ifthis s
for the whe'c groip check this box bE i 1t 1s for part of the group, check this box >D and attach a
Iist with the names and S!Ns of all members tne extension is for

4  l-aguest an add uonal 3-montn exiens on of vereund . 1115820012 .

5 Forcsierdemyear 20731 orotheriaxyea begwnwng .andending .

8 Ifthzlexyea-entered iniine 51s for less than 12 months, check reason D Intial return D Final return

{1 C-2rg2mnaccounting nenod
7 t° m dc‘ail w”\/ you need the exten 1on ADDl TIONAL TIME 1S REQUESTED IN ORDER TO GATHER INFORMATION

8z {1« azpucation s for Form 990-BL 990-PF 980-T, 4720, or 6069, enter the tentative tax, less any
nonr=i.ndable crediis See instructions 8a|$

b Ifthiz apolicatio » i Tor Torm 990-PF, S9C-T, 4720, or 6069, enter any refundable credits and
estiy 2.23 @Y peyi 12n's mzce Irclude any pror year overpayment allowed as a credit and any

amourt paic previously with Form 8868 8b 1%
¢ Ba'z~ce o2, Subtract ine 8b from line 8a Include your payment with this form, if required, by using
E~ 1S (Electronic Federa! Tax Payment Sys.em) See instructions 8¢c | $

Sigralure and Verification must be completed for Part Il only.

Unda- pena. i s o7 par,Jry, | 022200 that, have examired ts fo.m, roed ng accompanying schedules and statements, and to the best of my knowledge and belief,
it's a2, rar- s and comp'2te o tnat | am adihenzeds ' prepat2 this form

a .
Sigrztie O :}/_)‘Z‘i;%i//q.ff{j'/ol%\%w} C/ﬁ Trle Date » ?/{//,Z

./ /— Form 5868 (Rev 1-2012)

W




