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‘ 990 | Return of Organization Exempt From Income Tax OMB No_1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
Department of the Treasury 4 benefit trust or private foundation) Open to Public
Internal Revenue Service @ The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning ,and ending
B Check applicabl C Name of organization (o} Employer identification number
D Address change KATE JOUETT HENRY MEMORIAI FUND
I:l Name change Domng Business As 61-6017978

Number and street (or P O box if mail i1s not delivered to street address) Room/suite E  Telephone number
i |

[ aatretun 1820 SCOTTSVILLE RD. 270-782-4477

D Terminated City or town, state or country, and ZIP + 4

D Amended return BOWLING GREEN KY 42104 G _Gross receids 329 ’ 381

F Name and address of pnncipal officer

D Application pendirlg H(a) Is this a group return for afflllale|:| Yes Iz] No

H(b) Are all affihates mcluded? I:I Yes I:I No
If "No,” attach a list {see instructions)

| Tax-exempt status lﬂ 501(c)(3) |—I 501(c) ( ) ’(lnsen no) 4947(a)(1) or m 527

J Website @ N/A H{c) Group exemption number L 4
K Form of orgamzahon[—I Corporatlom Trust m Assomatlonl—L Other ¢ | L Year of formationl 959 l M_ State of legal domict&Y
Part | Summary
1 Brefly describe the organization's mission or most significant activities
o ALL INCOME OF THE MEMORIAL FUND IS DISTRIBUTED TO THE FIRST PRESBYTERIAN
g CHURCH
£
[
3 2 Check this box ¢ D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, iine 1a) 3 0
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VI, col(}:mn (C 7a 0
b Net unrelated business taxable income from Form 990-T, |I§34 %JE!VED 7b 0
(&) Prior Year Current Year
g 8 Contrnbutions and grants (Part VIIi, ine 1h) = AUG 1 3 2012 '8 0 0
£ | 9 Program service revenue (Part VIII, line 2g) @® IU‘) 0 0
2 | 10 Investment income (Part VIII, column (A), ines 3, 4)and-7d)— jQS 86,236 43,697
%1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢l 9c, 1@ @dD‘Ib-) N U T 2 0
12 Total revenue —add lines 8 through 11 (must equal Part-vH-eolumafA)- 86,238 43,697
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 33,833 32,983
14 Benefits paid to or for members (Part IX, column (A), hne 4) 9] 0
w | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 12,303 13,216
¥ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
gl:. b Total fundraising expenses (Part IX, column (D), Iine 25) ¢ 0
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 4,088 3,797
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 50,224 49,996
=9 19 Revenue less expenses Subtract line 18 from line 12 36,014 -6,299
é Q Beginning of Current Yepr End of Year
§§ 20 Total assets (Part X, line 16) 839,287 833,686
f'g 21 Total habilities (Part X, line 26) 0 0
22] 22 Netassets or fund balances Subtract ine 21 from line 20 839,287 833,686

Part Il Signature Block

eUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
@e, correct, and completenDeclarauon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
]

- } L v 2. | &/7/ 201
§'Lgn Signature of officer Daté 4

Here } DENNIS LONGEST TRUST OFFICER

- Type or pnnt name and title

: Pnnt/Type preparer's name Preparer's signature Date Check D | PTIN

Rgid Chris Johns, CPA N M 08/03/12] seliemployed | P00970108
Freparer | e vcname  “  Thurman Campbell Group, Cc Fums EIN * 26-3683574
UEOMV 117 West Ninth Street

) Fmsaddess  “  Hopkinsville, KY 42240-2139 Phone ng 270-885-8481
M'ar”}the IRS discuss this return with the preparer shown above? (see instructions) ’—[ Yes I_l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) LF
DAA
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Form 990 (2011) KATE JOUETT HENRY MEMORIAL FUND 61-6017978 Page 2
Part il Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question in this Part |l rL

1 Briefly describe the organization’'s mission
ALL INCOME OF THE MEMORIAL FUND IS DISTRIBUTED TO THE FIRST PRESBYTERIAN
CHURCH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 : [] Yes [X] No
If "Yes," descrnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes ‘zl No
If "Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 32,983 including grants of $ 32,983 ) (Revenue $ )
ALL INCOME OF THE MEMORIAL FUND IS DISTRIBUTED TO THE FIRST PRESBYTERIAN
CHURCH

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code }(Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses ¢ 32,983

DAA Form 990 (2011)
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Form 990 (2011) KATE JOUETT HENRY MEMORIAL FUND 61-6017978 Page 3
Part IV Chetklist of Required Schedules
* Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the orgamzation engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part il - 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Dud the organrzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, butldings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI . 11b X
¢ Dud the organization report an amount for investments—program related in Part X, hne 13 that s 5% or more
of its total assets reported in Part X, ine 162 If "Yes,” complete Schedule D, Part VIII 11¢c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hiabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and XlII is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organizatton mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Part || 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b __If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011

DAA
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Form 990 (2011) KATE JOUETT HENRY MEMORIAL FUND 61-6017978 Page 4
Part IV Chexcklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If *Yes,” complete Schedule I, Parts | and I 21| X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 27 If "Yes,” complete Schedule |, Parts | and IlI 22 X
23 Dud the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part llI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36  Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that s treated as a partnership for federal Income tax purposes? if “Yes,” complete Schedule R,
Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011

DAA
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Form 990 (2011) KATE JOUETT HENRY MEMORIAL FUND 61-6017978 Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response to any question in this Part V |—|_
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in kne 1a Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal empioyment tax returns? 2b
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ [f*Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If*Yes,” indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Itiation fees and capital contributions included on Part VI, ine 12 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in heu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2011)
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Form 990 (2011) KATE JOUETT HENRY MEMORIAIL FUND 61-6017978

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

* "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O See instructions Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

1a

7a

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or
if the goverming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governming body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the orgamization contemporaneously document the meetings held or wntten actions undertaken durning the year by the following
The govermng body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

| [ (W

7b

8a

8b

CC T T E T - I R ] T e R

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Dud the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activites of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wntten conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descrnbe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The orgamzation’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year?

if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

4
]

10a

10b

11a

12a

12b

12¢

13

14

b

15a

15b

b by

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ¢ None
18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these availlable Check all that apply
D Own website |:] Another's website |z| Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton ¢ BB&T WEALTH MANAGEMENT 1820 SCOTTSVILLE ROAD
BOWLING GREEN KY 42104 270-782-4477
DAA

Form 990 (2011)
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Form 990 (2011) KATE JOUETT HENRY MEMORIAL FUND 61-6017978

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

* Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

o Listall of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (c) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(descrbe officer and a drrector/trustee) lhe organizations compensation
hours for s3] 3 6] = To ] organization (W-2/1099-MISC) from the
related all 2|3 e |32 G § (W-2/1099-MISC) organization
organizatons 88| E [ 2 [ § (28] 2 and related
in Schedule g % 2 2 o] organmizations
s{ & k) g
o A 8| 3
8| 2 Z
] g
@
a
(1)BB&T WEALTH MANAGEMENT
TRUSTEE 5.00 X 13,216 0 0
2
3
4
(5)
(6)
(7
(8)
9
(10)
(1)
(12)
(13)
(14)

DAA

Form 990 (2011)
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Form 990 (2011) KATE JOUETT HENRY MEMORIAIL FUND 61-6017978 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(VI (8) (4] (D) (E) (F)
Rlame and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for —T = organization (W-2/1099-MISC) from the
related c2| 2|32 35| ¢ (W-2/1099-MISC) organization
organizations E AR g §§ 3 and related
n Schedule ) s| g 218 § organrzalions
0) I S 3
ol g o B
3| 2 2
g 8
a
(15)
{16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b  Sub-total * 13,216
¢ Total from continuation sheets to Part Vil, Section A L 4
d_Total (add lines 1b and 1c) * 13,216
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 4 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
A B o
Name and( bl)xsxness address Descnp‘lor)1 of services Com(pe)nsanon
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization ¢ 0
DAA Form 990 (2011)
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Form 990 (2011) KATE JOUETT HENRY MEMORIAIL FUND 61-6017978 Page 9
Part VIl Statement of Revenue
. (A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.g.g 1a Federated campaigns 1a
gg b Membership dues 1b
u;g ¢ Fundraising events 1c
gg d Related organizations 1d
g £ e Govermment grants {(contnbutions) | 1e
§‘f_’ f All other contributions, gifts, grants
_gg and similar amounts not included apoyg
£0 g Noncash contributions included in lines 1a®f
h Total. Add lines 1a-1f *
% Busn Code
| 2a
Sl b
2
$ c
1
e
g’ f All other program service revenue
o g Total. Add nes 2a—2f &
3 Investment income (including dividends, interest,
and other similar amounts) L 27,654 27,654
4 Income from investment of tax-exempt bond proceeds ¢
5 Royaltes <
{1) Real (n) Personal
6a Gross rents
b Less rental exp
€ Rental inc or (loss)
d Net rental ncome or (loss) *
7a Gross amount frbm 1) Secunties (1) Other
sales of assets
other than inventory 2911395 10,332
b Less costorother
basis & sales exps 285,684
¢ Gainor (loss) 5,711 10,332
d Netgain or (loss) * 16,043 16,043
o | 8a Gross income from fundraising evefts
g (not Including
o of contributions reported on line 1c)
‘f See Part iV, line 18 a
E b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events ¢
9a Gross iIncome from gaming activitiep
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities ¢
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Netincome or (loss) from sales of inventory L
Miscellaneous Revenue Busn Code
11a
b
c
d Ali other revenue
e Total. Add lines 11a-11d L 4
12 Total revenue See instructions * 43,697 0 43,697
Form 990 (2011)

DAA
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Form 990 (2011)

KATE JOUETT HENRY MEMORIAL FUND

61-6017978

Page 10

Part IX

Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

[ 1

Do not include amounts reported on lines 6b, Total éﬁgenses progra(:)semce Managégem and Fum(,?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments gnd
organizations in the US See Part IV, line 21 32,983 32,983
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 13,216 13,216
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salarnies and wages
8 Pension plan accruals and contributions (inclyde
section 401(k) and 403(b) employer contributipbns)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,327 3,327
d Lobbying
e Professional fundraising services See Part I\, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Informatton technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance
24 Other expenses Itemize expenses not covergd
above (List miscellaneous expenses in line 2ge If
line 24e amount exceeds 10% of line 25, coluprt
(A) amount, list ine 24e expenses on Schedue O.)
a FOREIGN TAXES PAID 468 468
b INVESTMENT EXPENSES 2 2
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 244 49 7 996 32 / 983 17 ; 013 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costg
from a combined educational campaign and
fundraising solicitation Check het  #if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011)
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Form 990 (2011) KATE JOUETT HENRY MEMORIAL FUND 61-6017978 Page 11
Part X Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1 1,848
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 839,287 11 831,838
12 Investments—other secunties See Part IV, hine 11 12
13 Investments—program-related See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 839,287 16 833,686
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond ltabihties 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
» 22 Payables to current and former officers, directors, trustees, key
b= employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other iabities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0f 26 0
Organizations that follow SFAS 117, check here ¢ D and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 27
f;’g‘ 28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets 29
a Organizations that do not follow SFAS 117, check here ¢ |z| and
E complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 839,287 32 833,686
33 Total net assets or fund balances 839,287 33 833,686
34 Total habilities and net assets/fund balances 839,287| 3 833,686

DAA

Form 990 (2011)
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Form 990 (2011) KATE JOUETT HENRY MEMORIAL FUND 61-6017978

Page 12

Part Xi Reconciliation of Net Assets

+  Check if Schedule O contains a response to any question in this Part XI

11

DA WN =

Total revenue (must equal Part VI, column (A), ine 12)

Total expenses (must equal Part I1X, column (A}, hne 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at-end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

43,697

49,996

-6,299

839,287

(S, 0 P T FL 0 | S e

698

833,686

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

[1

2a

Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consoldated basis, or both

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

2a

Cdb

2b

2c

3a

3b

DAA

Form 990 (2011)
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

R Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

@ Attach to Form 990 or Form 990-EZ. 4 See separate instructions.

2011

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

KATE JOUETT HENRY MEMORIAL FUND 61-6017978

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it1s (For hines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(i1). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

An organtzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(1v) (Complete Part Il )

2
3
4

6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){v1). (Complete Part I )

8 A community trust described in section 170(b){1)(A}{vi). (Complete Part Il }

9

I O A 0

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in sechon 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 lines 11e through 11h

a D Type | b D Type ll c D Type llI-Functionally integrated d @ Type IlI-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box

10
11

R[]

]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i} A person who directly or indirectly controls, etther alone or together with persons descnbed in (n) and

Yes No
(m) below, the governing body of the supported orgamization? 11g(1) X
(n) A family member of a person described in (1) above? 11g(n X
(ni) A 35% controlled entity of a person described in (1) or (n) above? 11g(iif) X
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN () Type of organization (1v) Is the organizatfon(v) Did you notify {vi} Is the (vn) Amount of
organization (described on hnes 1-9 in co! (1) listed in yguthe organization prganization in ol support
above or IRC section governing document? €0t (1) of your |(i) orgamzed in fhe
(see instructions)) support? us?
Yes No Yes No Yes No
(A) FIRST PRESBYTERIAN CHRUCH
61-0531612 1 X X X
(B)
(C)
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

KATE JOUETT HENRY MEMORIAL FUND

61-6017978 Page 2

Part i

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)

€ (a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011 (f) Total

Public support. Subtract line 5 from ling 4

Section B. Total Support

Calendar year (or fiscal year beginning in

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. Add ines 7 through 10

& (a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011 (M Total

Gross recetpts from related activities, etc (see instructions)

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part I, ine 14

33 1/3% support test—2011. If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets 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 orgamization qualifies as a pubhcly supported
organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the orgamization meets 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

Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

%

15

%

> []
> []

> []

> ]
> []

DAA

Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E7) 2011  KATE JOUETT HENRY MEMORIAIL FUND 61-6017978 Page 3
Part Hi Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests lIisted below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in] ® (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnibutions, and memberghip
fees received (Do not include any "unustal
grants ")

2 Gross receipts from admissions, merchapdise
sold or services performed, or facilittes
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are no{ an
unrelated trade or business under sectiofg 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on Its behalf

5  The value of services or facilites
furmished by a governmental unit to the
organization without charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,00D
or 1% of the amount on line 13 for the yepr

¢ Addlnes 7a and 7b

8  Public support (Subtract line 7¢ from
line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in] ® (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar spurce

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b, whethef
or not the business i1s regularly carried o]

12  Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV )

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by Ime 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and hne

171s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions » |_|

Schedule A (Form 990 or 990-E2) 2011

DAA
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Schedule A (Form 990 or 990-£2) 2011 KATE JOUETT HENRY MEMORIAIL FUND 61-6017978 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part 11, line 17a or 17b, and Part lil, hne 12 Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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: OMB No_1545-0047
SCHEDULEO - 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. 5
D f the T Open to Public
Internal Revenus Senvce. @ _Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificabon number
KATE JOUETT HENRY MEMORIAL FUND 61-6017978

Form 990, Part VI, Line 8a - Documentation by Governing Body Explanation
THE ORGANIZATION IS A TRUST THAT IS MANAGED BY A THIRD-PARTY PROFESSIONAL
TRUSTEE. AS SUCH, THE ORGANIZATION DOES NOT HAVE AN OFFICIAL GOVERNING

BODY.

Form 990, Part VI, Line 8b - Documentation by Committee Explanation

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

REVIEWED BY PROFESSIONAL TRUSTEE.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

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




Kate Jouett Henry Memorial Fund
EIN 61-6017978

Summary of Capital Gains:

Short-Term Capital Gains (Losses)

Long-Term Capital Gain (Losses)

Totals

Sales Cost Gain (Loss)
60,904 S 61,701 S (796)
230,491 S 223,984 S 6,507
291,395 S 285,684 S 5,711




ACCl 407N  kS19002981
TROI1 01/01/2011
TO *12/31/2011

TAX CEREPAPFR
TRUST ADHINISTRATOR 108¢
INVESTHENT COFFICER 9215

PROPERTY DESCRIPTION

SHARES DATE

BRANCH BANKING & TRUS1 CO , TRUSTEE
STATEMENT OF CAPITAL GAINS AND LOSSES
KATE 5 HENRY MEM FD

TRUST YEAR ENDING 12/31/2011}
LEGEND F
E

SALES PRICE

8C 0000 ABB LI'D SPONSORED ADR - 000375204 - MINOR = 3161}

SOLD 03/17/2011 1822 S3
ACQ 80 0000 10/10/2008 1822 53
115 €000 ABB LID SPONSORED ADR - 000375204 - MINOR = 3161
SOLD 09/27/2011 2031 71
4cQ 115 0000 10/10/2008 2031 71
20 0000 ABBOIT1 LABORATORIES - 002824100 - MINOR = 31001
SOLD 06/24/2011 1031 S6
ACQ 20 0000 10/21/2009 1031 56
20 0000 ABBOTT LABORATORIES - 002824100 - MINOR = 31001
SOLD 09/27/2011 1027 38
ACQ 20 0000 10/10/2008 1027 38
270 0000 ALCOA INC - 013817101 - MINOR - 3101
SOLD 09/27/2011 2310 17
ACQ 220 0000 12/23/2010 2310 1/
1113 8230 AMFRICAN CENFURY DIVERSIFIED BOND FUND & - 024932600 -
SOLD 09/27/2011 15665 1€
ACQ 1413 8230 09/24/201¢0 15665 1€
50 0000 AON CORP - 037389103 - MINOR = 44
SOLD 09/27/2011 2070 96
ACQ 10 0000 12/23/2010 414 19
40 0000 03/17/2011 1656 77
141 1360 ARTISAN 11D CAP VALUE %1464 CLD TO NEW I - 04314H709 -
SOLD 06/24/2011 3808 88
ACQ 177 7360 04/13/2010 3808 88
2720 0000 BANK OF AMERICA CORP - 060505101 - MINOR = 3101
SOLD 09/27/2011 1434 42
ACQ 110 0000 06/25/2010 717 21
110 0000 09/24/2010 717 21
/0 0000 CVS CORP* - 126650100 - MINOR = 3101
50LD 03/17/2011 2297 62
ACQ 30 0000 10/10/2008 984 69
40 0000 09/24/2010 1312 93
40 0000 CARNIVAL CORP PAIRED CTF 1 COM - 143658300 - MINOR = 3
SOLD 09/27/2011 1937 88
ACQ 60 0000 06/24/2011 1937 88
50 0000 CENOVUS ENERGY INC - 151350109 - MINOR = 61
SOLD 09/27/2011 1599 02
ACQ 50 0000 12/23/2010 1599 02
9C 0000 CISCO SYS INC - 17275R102
SOLD 09/27/2011 1446 /17
ACQ 10 0000 10/27/2006 160 75
40 0000 05/31/2007 €13 01
40 0000 03/17/201) 643 01
40 0000 COCA-COLA CO COM STh* - 191216100 - MINOR = 3101
SOLD 03/17/2011 2492 0/
ACQ 40 0000 06/25/2010 2492 07
21£7 9930 DODGE & COX INCOME FUND - 256210105 - MINOR - 54
SOLD 03/17/2011 2913/ 82
ACQ L68& 8640 08/25/2009 22671 a5
481 1290 10/21/2009 6166 37
1S 0000 EXXON HOBIL CORP - 30231G102
SOLD 04/26/2011 1305 57
ACQ 15 0000 10/21/2009 1305 57
20 0000 EXXON MOBIL CORP - 30231G102
SOLD 06/24/2011 1546 17
ACQ 20 0000 10/21/2009 1546 17
€2 110 FEDERATED HIGH YIELD BOND INST CL FUND § - 31470B300 -
SOLD 03/17/2011 €24 22
ACQ €2 1110 08/25/2009 €24 22
535 /10C FEDERATED HIGH YIELD BOND INS! CL FUND &% - 31420B300
SOLD 09/27/2011 5046 3¢
ACQ 535 7100 08/25/2009 504¢C 39
1373 3320 FEDERATED INTFRMEDIAIE FUND 303 - 31420C407 - MINOR =
SOLD 09/27/2011 13678 39
ACQ 1373 3320 06/25/2010 13678 39
101€ 8240 FIDELITY ADVISOR STRATEGIC INC ED CLASS I - 315920801
SOLD 0€/24/2011 13315 60
ACQ 104€ 8240 12/08/2009 13315 60
151 €240 HARBOR INTERNATIONAL FUND - 411511306 - MINOR = 65
SOLD 04/26/2011 10039 02
ACQ 151 6240 03/10/2005 10039 02
€0 2960 HARDING LOEVNER INTERNATIONAL EQUITY INS - 412295107
SOLD 06/24/2011 912 28
ACQ €0 2960 03/17/2011 912 28
§5 0000 HEULETI-PACKARD CO COMM STK - 428236103 - MINOR = 5010
SOLD 09/27/2011 2027 2%
ACQ 35 0000 08/25/2009 834 73
20 0000 09/24/2010 476 99
30 0000 03/17/2011 715 49
40 0000 IN1EL CORP - 458140100
SOLD 03/17/2011 194 92
RCQ 10 0000 08/30/200¢ 794 92

FEDERAL S -

STALE

{

- INH

PAGE 70

RUN 02/04/2012
04 16 18 AM

ERITED

EXEMPT FROM STATE U - ACQ COST UNKNOWN

COST BASIS

1162

1671

1030

1017

3422
HINOR = 54

15€36
458
2075
MINOR = 52
3369

1€72
1491

914
1241
162

2243

1610

241
1079
681

2041

21574
6221

1109

1479

MINOR = 54

550
MINOR = 54

4746
54

13705
- MINOR = S4

12938

6786

- MINOR = $S7

89¢

1568
821
1248

766

90

67

88

08
79

00
60

09
20

20
99
03

60

99
00

94

91

30

68

00

60
40
30

93

GAIN/LOSS

659

360

1112

28

-43
-419

139

-954
-774

70
71

-305

-80
-436
-38

450

1096
245

195

37€

3252

16

-731
-341
-S532

61

04

24

18

35

28

89
02

01

79
39

€

73

54

48

45

02

47

16
37

€3

26

92

99

€

85

28

87
41
81

29

TERM

LT15
LT15
LT1S
LT15
St

LT1S

ST
S1

LT15

L115S
LT15

LTLS
ST

Si

LI1S
Lr1s
ST

Si

L11s
LTLS

L1115
L115
LTLS
LT1S
L115
L1115
LT15
S1

LT15
LT15
ST

LT1S

NC

< <

< <

- <

< <

~ <




ACC1 407N 1919002961
TROI 01/01/2011
TO %2/31/201}

TRUST YEAR ENDING

THY. PREPARER
TRUST ADMINISTRATOR 1086
INVESTHENT OFFICER 9215

BRANCH BANKING & TRUSI CO
STATEMENT OF CAPITAL GAINS AND LOSSES
KATE C HENRY MEM FD

TRUSTEE

12/31/2011

LEGEND F - FEDERAL

S - STATE
E - EXEMPT FROM STATE U - ACQ COST UNKNOWN

PROPERTY DESCRIPI'ION SHARES DATE SALES PRICE COST BASIS
55 0000 INTEL CORP - 458140100
SOLD 04/26/2011 1223 72
ACQ 55 0000 08/30/2006 1223 72 1084 79
€ 0000 INTERNATIONAL BUSINESS MACHINES COM - 459200101 - MINOR = 31001
soLD 04/26/2011 1006 83
ACQ 6 0000 08/25/2009 1006 83 715 S0
40 0000 INTERNAII1ONAL PAPER CO COM STK - 460146103 - MINOR = 60
SOLD 06/24/2011 1147 92
ACQ 10 0000 12/23/2010 1147 92 1078 40
130 €000 INTERNAIIONAL PAPER CO COM STK - 160116103 - MINOR = 60
SOLD 09/27/2011 3420 84
~CO 0000 09/24/2010 1420 84 2812 70
€0 0669 KRAFT FOODS INC-n» COHMMON - SO07S5N104 - MINOR = 3101
>CLD 09/27/2011 2096 14
»CO €0 0000 06/29/2007 209¢ 14 2134 68
5: 0450 LAZARD LIMERGING (1K1S PORTFOLIO INST CLAS - 52106N889 - MINOR = 57
SOLD 04/26/2011 1132 18
\CQ 51 0450 01/05/2007 1132 18 1027 02
2C 000C LOCKHEFD DARTIN CORP - 539830109 - MINOR = 3101
SOLD 03/17/2011 1607 77
20 0000 04/13/2010 1607 77 1651 73
30 0000 LOCKHEED MARIIN CORP - 539830109 - MINOR = 3101
S0LD 06/24/2011 2386 78
aCQ 15 0000 04/13/2010 1193 39 1238 79
15 0000 06/25/2010 1193 19 1172 40
50 0000 1.OWL S COMPANIES INC COMMON - 548661107 - MINOR = 3101
S0LD 03/17/2011 1298 23
ACO 50 0000 12/23/2010 1298 23 1276 00
/0 0000 1.0'E’'S COMPANIES INC COMMON - 548661107 - MINOR = 3101
SOLD 04/26/2011 1844 48
ACQ 70 0000 12/23/2010 1844 46 1786 40
30 0000 HEDIRONIC INC - 585055106
SOLD 04/26/2011 1237 31
nCQ 310 0000 10/27/2006 1237 31 1462 03
40 0000 MEDIRONIC INC - 585055106
SOLD 09/27/2011 1384 17
ACO 10 0000 06/29/2006 346 04 472 00
30 0000 10/27/2006 1038 13 1462 03
45 G000 MFRCK & CO INC - 5B8933Y10S
sSOLD 09/27/2011 1453 a6
~CQ 25 0000 06/29/2006 807 48 880 75
20 0000 08/25/2009 645 98 659 00
53 37¢C 1tRIROPOLI AN VEST TOIAL REIURN BOND FUND - 592905509 - MINOR = 55
SOLD 06/24/2011 560 98
ACQ 53 3760 09/24/2010 560 98 567 97
€0 0000 TIIICROSOH! CORP - 594918104 - MINOR = 31001}
s01D 09/271/2011 1537 17
nCQ 10 0000 09/24/2010 256 20 247 70
S0 0000 04/26/2011 1280 97 1314 75
35 C000 NOVARIES AG - €6987v109 - MINOR = 3161l
SOLD 09/27/2011 1943 86
ACC 15 0000 04/13/2010 833 08 805 05
20 0000 06/25/2010 1110 78 973 40
€0 1330 OPPENHEINER DEVELOPING MARKE1S FUND CL Y - 683974505 - MINOR = 57
SOLD 04/26/2011 2223 93
i1CQ 60 4330 12/23/2010 2223 93 2133 28
1317 1153 PLACO PIMS FOREIGN BOND FUND - 693390882 - MINOR = 58
SOLD 03/17/2011 14267 53
~CQ 1377 1750 10/24/2008 14267 S3 13014 31
130 0000 PEIZER INC COM STK - 717081103
3SOLD 04/26/2011 2622 01
1 CO 130 0000 04/13/2010 2622 04 2234 70
Y142 €470 | ROV'F PRICE 1AX FREE INCOME FD §45 - 779576107 - MINOR = S6
>0LD 06/24/2011 14123 S1
nQ 1447 61710 03/17/2011 14123 51 13734 00
1¢0 0000 SIAPLES INC COMION - 855030102 - MINOR - 3101
S0LD 09/27/2011 2205 03
ACQ 50 €000 09/24/2010 689 07 1029 00
110 0000 12/23/2010 1515 96 2530 00
50 0000 SIATE STR CORP - 857477103 - MINOR = 44
SOLD 03/17/2011 2142 69
aCQ 30 0000 04/13/2010 1285 61 1434 90
20 0000 06/25/2010 857 08 716 00
1151 9500 SIERLING CAPI1Al PRIME MONEY MARKE! FUND - 85917L379 - HMINOR = LL
SOLD 02/22/2011 1151 95
ACQ 1151 9500 05/19/2008 1151 95 1151 95
1934 2600 SIERLING CAPIIAL PRIME MONEY MARKET FUND - 85917L379 - HINOR = 11
S0LD 03/21/2011 1934 26
M) 1934 2600 05/19/2008 1934 2¢ 1934 26
1413 8200 SIERLING CAPI1AL PRIIE HONEY MARKFT FUND - 8S917L379 - MINOR = 11
SOLD 03/28/2011 1711 82
ACQ 1711 8200 05/19/2008 1711 B2 1711 82
3122 9500 SIFRLING CAPITAL PRIMF MONEYV {tARKE1 FUND - 85917L379 - HMINQR = 11l
SOLD 03/31/2011 3392 95
\CQ 3352 9500 05/19/2008 3392 95 33192 95

I

PAGE 71
RUN 02/04/2012
04 46 18 AN
- INHERITED
GA{?/LOSS F?sv NF

138 93 LTls Y
291 33 L115 Y
€9 52 ST Y
SB8 14 LTiS v
-38 54 LFls Y
105 1€ LIis Yy
-4) 96 S1 Y
-45 10 LTS Y
20 99 ST Y
22 23 S Y
58 0¢ ST Y
-224 72 Lilws v
-125 96 LTS Y
-423 90 LT1S v
-73 27 Lrs vy
-13 02 LT1S v
-6 94 51 Y
g 49 Lris oy

-33 17 ST
28 03 LTiS Y
117 38 LTS ¥
90 &5 St v
1253 22 LIS vy
387 34 Liis v
389 51 ST Y
-339 93 LTS Y
-1014 04 ST Y
-149 29 ST Y
141 08 ST Y
0 00 LT1S ¥
0 00 Lris v
0 00 LT1S Y
0 00 L11s ¢




ACCT 407N

1219002961

FROM 01/01/2011

TO

¥2/31/2011

ThX PREPARER

TRUST ADMINISTRATOR

{MYESTMENT

PROPERTY DESCRIPTION

1117

113

3012

195

1040

1015

€359

192)

1041

€384

€0

120

50

€0

BRANCH BANKING & TRUST CO

TRUSTEE

PAGE 72
STATEMENT OF CAPITAL GAINS AND LOSSES
KATE J HENRY MEM FD RUN 02/04/2012
04 46 18 AM
TRUST YEAR ENDING 12/31/2011
1086 LEGEND F - FEDERAL S - STAlE 1 INHERI TED
OFFICER 9215 E - EXEMPT FROM STATE U - ACQ COST UNKNOWN
SHARES DATE SALES PRICE COST BASIS GAIN/LOSS 1ERH  NC
0400 ST1ERLING CAPITAL PRINME MONEY MARKET FUND - 859171,379 - [HNOR = 11
SOLD 031/31/2011 4786 04
ACQ 4786 0400 05/19/2008 1786 04 178€ 04 0 00 LT1S Y
6100 STERLING CAPITAL PRIME MONEY MARKET FUND - 85917L379 - HINOR = 11
SOLD 04/19/2011 1159 €1
RCQ 1159 6100 05/19/2008 1159 61 1159 61 0 00 LT1S Y
7700 STERLING CAPITAL PRIME MONEY MARKET FUND - B5917L379 - MINOR = 11
SOLD 05/19/2011 1163 77
ACQ 1163 7700 05/19/2008 1163 77 1163 77 0 00 L115 Y
3100 SIERLING CAPITAL PRIME MONEY MARKET FUND - 85917L379 - [INOR = L1
SOLD 06/20/2011 1117 31
ACQ 1117 3100 05/19/2008 1117 31 1117 31 0 oo LTIS Y
0000 STFRLING CAPITAL PRIME MONEY MARKEL FUND - B5917L379 - NINOR = 11
SOLD 0€/29/2011 4113 00
RCO 4143 0000 05/19/2008 1113 00 4143 00 0 00 Lits Y
BE00 STERLING CAPITAL PRIME MONEY MARKEL FUND - 85917L379 - {IINOR = |1
SOLD 06/30/2011 3012 8¢
ACQ 1012 8600 05/19/2008 3012 8¢ 3012 8¢ 0 00 LIs v
0000 SIERLING CAPITAL PRINME (IONEY MARKEI FUND - B85917L379 - MINOR = 11
SOLD 0€/30/2011 5160 00
ACQ 5160 0000 05/19/2008 5160 00 5160 00 0 00 LI1s Y
0800 STERLING CAPITAL PRIME MONEY MARKE! FUND - B5917L379 - MINOR = 11
SOLD 07/19/2011 1134 08
ACQ 1134 0800 05/19/2008 1134 08 1134 0§ 0 00 LIS Y
0000 SIERLING CAPIIAL PRIME MONEY MARKEI FUND - 859170379 - MINOR = 11
SOLD 08/05/2011 495 00
ACQ 495 0000 05/19/2008 195 00 495 00 0 00 Lris v
0000 STERLING CAPITAL PRIME MONFY MARKEP FUND - 85917L379 - (JINOR = 11
SOLD 08/05/2011 195 00
ACQ 195 0000 05/19/2008 195 00 195 00 0 00 Lilts Y
5000 SIERLING CAPIIAL PRIME MONEY MARKE1 FUND - 85917L379 - MINOR = 11
SOLD 08/19/2011 1040 50
ACQ 1040 5000 05/19/2008 1040 SO 1040 SO 0 00 LT1S Y
5500 SHEFRLING CAPITAL PRINME MONEY MARKEI FUND - B5917L379 - WMINOR = 11
SOLD 09/19/2011 1015 5%
ACQ 1015 5500 05/19/2008 1015 S5 1015 55 0 00 LILS Y
6500 SIFRILING CAPITAL PRIME MONEY MARKFI FUND - 85917L379 - MINOR - 11
SOLD 09/30/2011 €359 8%
ACQ £359 8500 05/19/2008 6359 85 6359 8BS 0 00 LIl5 Y
3900 STERLING CAPITAL PRIME MONEY MARKEI FUND - B85917L379 - MINOR = 1}
S0LD 09/30/2011 1921 19
ACQ 1921 3900 05/19/2008 4921 39 4921 39 0 00 Lils Y
0500 SIERLING CAPITAL PRIME MONEY MARKET FUND - 859171379 - HINOR = 11
SOLD 10/19/2011 1041 05
ACQ 1041 0500 05/19/2008 1041 05 1041 05 0 00 Lils Y
1800 SIFRLING CAPITAL PRIME MONEY MARKET FUND - B85917L379 - HINOR = 1t
SOLD 11/21/2011% 1063 18
hCQ 1063 1800 05/19/2008 1063 18 1063 18 0 00 Lils Y
1400 SIERLING CAPITAL PRIME MONEY MARKE1 FUND - 85917L379 - HMINOR = 11
SOLD 12/30/2011 6384 14
ACQ 6384 1400 05/19/2008 6384 14 6184 14 0 00 LT1S Y
1/00 SIERLING CAPLIAL 10TAL RETURN BOND FUND - B85917L569 - MINOR = 54
SOLD 09/27/2011 3089 €8
ACQ 280 3700 09/24/2010 1089 68 3165 38 =15 70 1115 Y
§000 SIFRLING CAPITAL INTERIEDIATE U S GOVERNMENL FUND INSI CL FUND & 341 85917L619 - 1INOR - 55
soLD 09/27/2011 22991 80
ACQ 1017 2630 08/31/2009 10955 92 10721 95 233 9/ LIS Y
1117 5370 06/30/2010 12035 88 11980 00 55 88 L11s Y
0000 STRYKER CORP - 863667101 - MINOR = 60
SOLD 03/17/2011 1817 42
ACQ 10 0000 09/24/2010 1817 42 1489 35 328 07 St Y
0000 1.RGET CQRP CONl - 87612E106 - MINOR = 3101
SOLD 06/24/2011) 209¢ 80
ACQ 45 0000 03/17/2011 209€ 80 2265 39 <168 59 s1
0000 THERIMO FISHER SCIENTIFIC INC COMMON - 883556102 - MINOR = €0
SOLD 06/24/2011 1879 33
ACQ 30 0000 03/17/2011 1879 33 1594 €9 284 €4 51
0000 THERHO FISHER SCIENTIFIC INC COMMON - 883556102 - MINOR = 60
SOLD 09/27/2011 1133 85
ACQ 60 0000 03/17/2011 3133 85 3189 39 -55 54 S1
0000 UNILEVER PLC-SPONSORED ADR - 904767704 - MINOR = 61
S0L0 03/17/2011 3469 S€
ACQ 120 0000 08/25/2009 3469 S€ 3281 99 187 57 Lils v
0000 VFRIZON COMMUNICATIONS - 92343V104 - MINOR = 31001
SOLD 03/17/2011 1755 S6
50 0000 06/25/2010 1755 5S¢ 1348 36 107 20 S1 Y
0000 UAL-HMART STORES INC - 931142103
S0LD 06/24/2011 2095 S€
ACQ 40 0000 04/13/2010 2095 5§ 2197 90 -102 31 Lits Y
0000 WLAL-11AR] STORES INC - 931142103
SOLD 09/27/2011 1043 48
ACQ 20 0000 09/24/2010 1043 48 1084 00 -40 52 Li1s v
0000 COVIDIEN PiC - G2554F113 - MINOR = 61
S0LY 03/17/2011 4124 62
ACQ 80 0000 09/24/2010 4121 €2 3148 00 9/¢ €2 51 Y




ACCT 407N 191900298)
FROi1 01/01/2011
TO 12/31/200)

FTRUST'" YEAR ENDING

FAX PREPARER
TRUST ADMINISTRAIOR
INVESTHENT OFFICER

108B¢
9215

BRANCH BANKING & TRUST CO
STATEMENT OF CAPITAL GAINS AND LOSSES
KATE J HENRY MEM FD

TRUSTEE

12/31/2011

LEGEND F
E

PROPERTY DESCRIPIION SHARES DATE SALES PRICE
30 0000 1E COWNECTIVITY LTD - H84989104 - MINOR - €1
SoLD 03/17/2011 983 62
-~CQ 30 0000 12/23/2010 983 62
40 0000 IE CONNLCTIVITY LTD - H84989104 - MINOR = 61
SOLD 09/27/2011 1146 31
ACQ 10 0000 09/24/2010 28¢ 58
310 0000 06/24/2011 859 73
30 0000 1YCO INTERNATIONAL LID - H891281014 - MINOR = £l
SOLD 03/17/2011 1319 83
ACQ 30 0000 12/23/2010 1319 83
55 0000 TYCO INTERNATIONAL LI'D - H89128104 - MINOR = 61
SOLD 04/26/2011 2703 74
ACO 55 0000 04/13/2010 2702 74
{> 0000 1YCO INTERNATIONAL LID - HB89128104 - HINOR = €1
S0LD 09/271/2011 2790 26
2CQ 35 0000 04/13/2010 1502 45
30 0000 09/24/2010 1287 81
10FALS 291395 00

SUIBIPRY OF CAPIIAL G7 INS/LOSSES

FEDERAL SHORI ERM
NONCOVERED FRCIT #~BOVF 648 21
COVEReD rROM ABOVE -1444 47
COMMON  TRUST FUND 0 00
CAFIIAL GRIN DIVIDENDS 0 00
19€ 2¢
SThit
NONCOVERED FROM ABOVE 648 21
COVERED FROM sBOVE -1444 417
COMMON TRUSiI FUND 0 00
CAPITAL GAIN DIVIDENDS 0 o¢
-719€ 26
CaviiAL LOSS CARRYOVER
FEDERAL 0 00
KENTUCAY 0 00

LONG TERM 28%

LONG ‘[ERM 15%

PAGE 73
RUN 02/04/2012
04 46 18 AM
- FEDERAL S - S1ALE I - INHERIIED
- EXEMPT FROM STATE U - ACQ COST UNKNOUN
COST BASIS GAIN/LOSS TERM NC
1065 90 -82 28 sr Y
292 80 -€ 22 LT1S Y
1035 55 -175 82 ST
1249 80 70 03 51 Y
2179 65 521 09 L11s Y
1387 0% 115 40 LIis Y
1157 70 130 11 L115 Y
285684 30
ST WASH SALE LI' {{ASH SAlE 1250 GAIN
0 00 0 00 0 00
0 00 0 00
o 00
0 00
0 00 0 00 0 00
0 00 0 00 0 00
0 00 0 00
0 00
0 o0
0 00 0 00 0 00

z.szs==zzsaz

- 1250 GAIN DEIAILED ON TRANS PAGES, NO1 ABOVE




