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on 990-EZ

Department of the Treasury
Intemat Revenue Service

A For the 2011 calendar year, or tax year beginning
B Check f apphicabte

Address change

Name change
Intial return
Terminated

Amended retum

Short Form

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

at the end of the year may use this form

Return of Organization Exempt From Income Tax

pSponsoning organizations of donor advised funds, organzations that operate one or more hospital facdites,
and certain controlling organizations as defined i section 512(b){13) must file Form 990 (see nstructions)
All other orgamizations with gross receipts less than $200,000 and totat assets less than $500,000

P The organization may have to use a copy of this return (o satisfy state reporting requuements

I OMB No 1545-1150

201

Open to Public
Inspection

, 2011, and ending

, 20

C Name of organzation

ENID JOINT RECREATION TRIAD, INC.

D Employer identification number

73-1000111

Number and street (or P O box, if mail is not defivered to street address)

P.0. BOX 89

Room/suite

E Telephone number

(580 ) 233-1000

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

F  Group Exemption
Application pending ENID, OK 73702 Number P

G Accounting Method &ICash [_:[Accrual Other (specify) » H Check » u if the organization Is not

| Website: pWWAW.EJRTSPORTS.COM required to attach Schedule B

J ook oty [ Tsoreys [X[s01)(4 ) aqmsertno)| [49a7¢aytyor | [s527 | (Form 990, 990-EZ, or 990-PF)

K Check » l_l«f the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross recerpts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But f
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts I gross receipts are $200,000 or more, or if total assets (Part Il
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-EZ . . . . ., . . . . . . v o . v . . > s 197,302.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any questioninthisPartl. . . ... ... ... ... m
1 Contrnibutions, gifts, grants, and similar amountsrecerved | | | | . . . . . . .. .. . e e e 30,213
2 Program service revenue including government feesandcontracts . . . . .. .. .. ... 112,707.
3 Membership dues and assessments | | |, [, ... L. Lo
4 INVeSIMeNtInCOMme . . . . . . ..ttt ATCH. 1 459.
5 Gross amount from sale of assets other than mventory | | | | | | 5a
Less cost or other basis and sales expenses _ _ . . . . . . .. 5b
Gain or (loss) from sale of assets other than inventory (Subtract ine Sb fromtineSa) . . . . . . .. ..
6 Gamung and fundraising events
° Gross income from gaming (attach Schedule G if greater than
2 $15.000) Lea |
4 Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income.and.-ContubNons exzeeds $15,000) , | 6b
Less direct 3s¢fi i g events 6c
Net income jor {loss) from gaming andnj iddraising events (add lnes 6a and 6b and subtract
inebc). . .fla=l. . . ., .- ng ................ ATCH. 2 11,614.
7 Gross sales cﬁfﬁ% en&%?ésslet&ns and alloWagces , . . . . . . 7a
Less costof s sold = T 7b B
Gross profit o @@@é?ﬂb vep! actlne 7Tbfromtne7a) . . . ... .. ... ic
8 Other revenuedesTbeTi Schedule O), . . . . .. .. ... it 8
9  Total revenue. Add lines 1,2,3,4,5c.6d,7c,and 8 . . . . . o o o oot ... »| 9 154,993.
110 Grants and similar amounts paid (hstin Schedule ©) | | . . . ..o L. 10
St Benetus pactooreemenvers 1
412  Salanes, other compensation, and employee benefits . . . . ... ... L. L. ... .. 12 86,813.
§€;1 3 Professional fees and other payments to independentcontractors _ | . . . . . . . . .. ... .... 13 4,335.
G444 Occupancy, rent, utiities, and maintenance | | . . . ... ... ... ...l 14 16,508.
“‘EE; 5  Prining, publications, postage, andshipping | |, . . .. ... L L. 15
16 Other expenses (descnbe in Schedule O) . . . . . ATCH 3. 700 16 14,633
(37 _ Total expenses. Add ines 10 through 16 . . o . o o oo oo ») 17 152,289.
w188  Excess or (deficit) for the year (Subtract lne 17 fromtne 9) . . . . . ... ... 18 2,704.
§ “39 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |* s
2 &) end-of-year figure reportedonprioryearsreturn) | . . . L L L L L L L L . e e e e e e e e e e e 19 141,242.
% [20  Other changes In net assets or fund balances (explain in Schedule©) . . .. ... .. 20
2121  Netassets or fund balances at end of year Combine nes 18through20 . _ . _ . . . ... ... »1 21 143,946.

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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. ENID JOINT RECREATION TRIAD,

INC. 73-1000111

Form 990-E2 (2011) Page 2

Balance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . .. .. ... ... ..., m

(A) Beginming of year (B) End of year

22 Cash, savings, and nvestments . . . . ATTACHMENT, 4 . ... ... 90,822. |22 98,828.
23 Landandbutdings . . . . .. L. e e e e e e 50,420. 23 45,118.
24  Other assets (describetn Schedule O) . . . . . . . . . . v 0 )24 0
25 Totalassels . . ... ... ... e e e e 141,242. 25 143,946.
26  Total liabilities (describe n Schedule O) . . . . . . . . ottt 0 |26 0
27  Net assets or fund balances (line 27 of column (B) must agree with fine 21) . . 141,242. 27 143,946.

Statement of Program Service Accomplishments (see the instructions for Part ili ) Expenses

Check if the organization used Schedule O to respond to any question in this Part I}l |, | |

What is the organization's pnmary exempt purpose? YOUTH SUMMER RECREATION PROGRAM

Describe the organization's program service accomphishments for each of its three largest program services, as measured

by expenses In a clear and concise manner, describe the services provided, the number of persons benefited, and other
relevant information for each program titie

4947(a)(1)
for others )

{(Required for section
501(c)(3) and 501(c}(4)
organizations and section

trusts, optional

28 SUMMER RECREATION PROGRAMS FOR YOUTH

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I j 28a 152,289.
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I j 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » lj 30a
31 Other program services (describe InSchedule O) + .« « v v o v vt v i b v o i e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I l 31a
32 Total program service expenses (add hnes 28athrough31a) . . . . . . . . . v v v v v v v v o v v v o » | 32 152,289.

IS d\'A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part

Check if the orgamzation used Schedule O to respond to any question in this Part IV

)

(b) Title and average (c)mRe”:::"" (d) Health benefits, (€) Estmated amount of
(a) Name and address g hours per week (Forn:: V&;?:OQS?MISC) cOnl:::el;_:f:lal::"a\:LOYee other compensation
evoled to position (if not paid, enter 0-) deferred compensation

TROY ENMEIER PRESIDENT
410 S. JACKSON ENID, OK 73701 1.00 0 0 0
RON JANZEN TREASURER
2426 ROBIN RIDGE ENID, OK 73703 1.00 0 0 0
BILL PETERS DIRECTOR
1920 HURON STREET ENID, OK 73703 1.00 0 0 0
L.D. RAPP SECRETARY
3007 BARN SWALLOW RD ENID, OK 73703 1.00 0 0 0
RANDY MCCLENDON DIRECTOR
4609 SUNSHINE CIRCLE ENID, OK 73703 1.00 0 0 0
BRIAN SKAGGS DIRECTOR
3833 ROCKWOOD ENID, OK 73703 1.00 0 0 0
SCOTT CLEMENS DIRECTOR
4013 SHILOH AVE ENID, OK 73703 1.00 0 0 0
MISTY MOSELEY-HELBER DIRECTOR
3518 S LAKESHORE DR ENID, OK 73703 1.00 0 0 0
RICHARD SABIN DIRECTOR
1602 E ELM AVE ENID, OK 73701 1.00 0 0 0
DAVID OGLETREE DIRECTOR
4206 BUNKER HILL ST ENID, OK 73703 1.00 0 0 0
STEPHEN MILES DIRECTOR
4002 SHILOH ENID, OK 73703 1.00 0 0 0
RANDY FLOYD DIRECTOR
1714 QUAILWOOD DR ENID, OK 73703 1.00 0] 0 0
1%009 1000
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Form 990-EZ (2011)

ENID JOINT RECREATION TRIAD, INC. 73-1000111

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V I_\

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Yes|{ No

Did the organization engage in any significant activity not previously reported to the RS? If "Yes," provide a
detalled description of each activity in Schedule O . _ . . . . . . . . . . 33 X
Were any significant changes made to the organizing or governing documents? If “Yes™ attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the 34 X
Change on Schedule O (SEEINSITUCHONS) « « « « « v v v v v 4 e v @ v e e m e et ettt e e e e e e e e e e e ..

Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? .. ... ... .. 35a X

i "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O | | _ 35b X
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedute C, Part ittt . . . . . 35¢ X
Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets

duning the year? If "Yes," complete apphicable partsof ScheduleN_ . . . . . . . . ... ... ... .. ..... 36 X
Enter amount of political expenditures, direct or tndirect, as descrnibed in the instructtons » l37al : %
Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . . 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? |~ |38a X
If "Yes,” complete Schedule L, Part Il and enter the total amount involved | | . _ | 38bl

Section 501(c)(7) organizations Enter

Initiation fees and capitai contributions included on line 9 39a

Gross receipts, included on line 9, for public use of club facilites _ _ . . . . .. . ... 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under b

section 4911 p , section 4912 p , section 4955 p :

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit |-z 228
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |
Section 501(c)(3) and 501(c)(4) organmizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,
4955, and 4958

RISTENE

The organization's books are in care of »ENID JOINT RECREATION TRIADrgigpnoneno » . {380)233-1000

_________________________________________________________________________________________________ ZiP + 4 > 73701

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U S ?
If "Yes,” enter the name of the foreign country” >

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ i lieu of Form 1041 - Checkhere. . . . . . ... ..
and enter the amount of tax-exempt interest received or accrued durnng the taxyear . . . . . . . > L43 I

Did the orgamzation mamntain any donor advised funds during the year? if "Yes," Form 990 must be Z;g}: 5
completed instead of Form 990-EZ

Did the organization operate one or more hospital faciiies during the year? If "Yes,” Form 990 must be [3tZl% A0
completed instead of Form 990-E2
Did the organization receive any payments for indoor tanming services during theyear? . . . . . . .. .. .. 44c X

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an |-%eR|siaies
explanation in Schedule O

Dtd the organization have a controlled entity within the meaning of section 512(b)(13)7, . . .. .. ... ... 45a X

Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed mstead of
Form 990-EZ (seeinstructions), . . . . . . . . . . .. i e e e i ... 45b X

JSA
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Form 990-EZ (2011)
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Form 890-EZ (2011)

ENID JOINT RECREATION TRIAD,

INC.

73-1000111

46

Did the orgamization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part |

Section 501(c){3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

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

47

48
49a

50

Did the organization make any transfers to an exempt non-charttable related organization?
b If "Yes,” was the related organization a section 527 organization?
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

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 i

47
48
49a
49b

‘ employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None *

{a) Name and address of each employee
paid more than $100,000

hours per week
devoted to posuion

{b} Title and average

(c) Reportable
compensation
(Forms W-2/1099-MISC)

{d) Health benefits,
contributions to employee
benefit plans, and deferred

comgensauon

{e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000

Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter "None "

>

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of seice

(c) Compensation

d Total number of other independent contractors each recewving over $100,000, . . »

52

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A

PDYes DNo

Under penalties of perury fi dec that | hay,
true, correct, and complete\ Declaratpn of pre

examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15
{other than officer) is based on all information of which preparer has any knowledge

4

Z

/ Sh/i

Sign Signatyse of officer Date
Here / zem - Téasover
Type or print name and title
Pagi/Type preparer’s name . Preparg/s signatu Date Check D if | PTN
ﬁ:édparer =y . Wiy _ &‘ ~y Z 2 . -~ 2’/ 2| seli—employed | P00365539
Use Only | Fum¢@ne  » BKD, LLP /A FrmsEm > 44-0160260

Fim's address » 205 W. MAPLE,

STE®200

Phone no

580-237-3300

ENID, OK 73701-4026

May the IRS discuss this return with the preparer shown above? See instructions

>Yes DNO

JISA
1E1031 3 000

CPX0IF K918
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. . . l OMB No 1545-0047

SCHEDULE G Suppliemental Information Regarding

(Form 990 or 990-£2) Fundraising or Gaming Activities 2011
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

ENID JOINT RECREATION TRIAD, INC. 73-1000111

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Soilicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees
or key employees listed 1in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

- (v} Amount pad 1o
(iii) Did fundraiser have {v1) Amount paud to
(1) Name and address of ndmdual () Activity custody or control of {1v) Gross receipts (or retamed by) (or retained by)
or entity (fundraiser) from activity fundraiser hsted in
contnbutions? col (1) organization

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
JSA

1E1281 1 000
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R ENID JOINT RECREATION TRIAD, INC. 73-1000111
Schedule G (Form 990 or 990-E2) 2011 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 . {b) Event #2 {c) Other Events (d) Total events
CONCESSIONS (add col (a) through
(event type) {event lype) {total number) col (c))
2|1 Grossrecepts . . . . .. . 53,773. 53,773.
S .
| 2 Less Chartable
contributions . _ . ... ...
3 Gross income (line 1 minus
ne2). .. ... ... ...... 53,773. 53,7173.
4 Cashprizes . . . . ..
5 Noncashprzes = = = = . . ..
w
2 6 Rentffacitycosts ===
g
di| 7 Food and beverages . . 24,516. 24,516.
o| 8 Entertainment
9 Other direct expenses = 17,643. 17,643.
10 Direct expense summary Add hnes 4 through 9 ncolumn(d) . . . > ( 42,159
11 Netincome summary Combine line 3, column(d).andbne 10, . . . . . . . . . . .. .. ... ... > 11,614,
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o b) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo blr(\gLIpl:og?esss:?: g::\go (c) Other gaming col {a) through col (c))
2
&
1 Grossrevenue , . . . . ... ....
@| 2 Cashprizes. . . . .. ... ...
§
2| 3 Noncashprizes ...........
w
k]
@ | 4 Rentfaciltycosts | == = .
(&]
5 Otherdirectexpenses . . . . . . . .
Yes Yl |Yes_ %|[__|Yes
6 Volunteerlabor = ===~ No No No
7 Drrect expense summary Add ines 2 through Sincolumn(d) . . . . . . . ... ......... » | )
8 Net gaming ncome summary Combine line 1, columnd,andlne? . . ., . ... . ......... >

10a Were any of the organization's gaming licenses revoked, suspended or termnated dunng the taxyear? | |Yes [X|No

b If “Yes,"” explain

Schedule G (Form 990 or 990-£2) 2011

12‘:252‘000
CPXOIF K918 23242 PAGE 10




. ENID JOINT RECREATION TRIAD, INC. 73-1000111
Schedule G (Form 990 or 990-EZ) 2011

Page 3
11 Does the organization operate gaming actwities with nonmembers? . L_JYes BJ No
12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable GamINg? . . . . . . . . .. .. e [ Jves [X]No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . . . e e e e e e 13a %
b Anoutsidefacilily . . . . . . . .. e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address W
15a

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

TEVENUE? & . L L i e e e e e e e e e e e e e e e e e e e e e DYes No

b If "Yes," enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the third party » $

c If "Yes,” enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retamn the state gamung license?. | . . . L L L [ Ives [X]No
b

Enter the amount of distnibutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §

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

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

Schedule G (Form 9390 or 930-EZ) 2011

JSA

1E1503 2 000
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)

SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

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

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization

ENID JOINT RECREATION TRIAD, INC.

Employer identification numhber

73-1000111

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME
DESCRIPTION BAMOUNT
INTEREST INCOME 459,
TOTAL 459.
ATTACHMENT 2
FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES
GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
CONCESSIONS 53,773. 42,159, 11,614.
FUND RAISERS 150. 150.
TOTALS 53,923. 42,309. 11, 614.
ATTACHMENT 3
FORM 990EZ, PART I - OTHER EXPENSES
SUPPLIES 7,546.
DEPRECIATION 14,801.
ADVERTISING 1,711.
CONTRACT LABOR 50.
FEES & LICENSES 2,610.
INSURANCE 9,581.
TELEPHONE 1,195.
TROPHIES & AWARDS 4,620.
REGISTRATION FEES 2,519.
TOTAL 44,633.
ATTACHMENT 4
FORM 990EZ, PART II -~ CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 21,886 35,094.
SAVINGS 68,936 63,734.

O\ Do

l—=or #?va‘gy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99

JSA
1€1227 1000
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*** NO ASSETS MEET THIS REPORT'S PRINT CRITERIA **~
Please check the print options for this report.

Note: By default, assets that are in a Misc activity are not included in reports
To include Misc activity assets either change the report's print options or reassign the assets to another activity
For more information, see Help|Frequently Asked Questions

Assets selected:

All associations included

Asset presentation:

First Sort:
Group Subtitle YES Subtotal YES Page break NO
Case sensitive NO Sort None
Second Sort:
None Subtitle NO Subtotal NO Page break NO
Case sensitive: NO Sort None
Third Sort:
None Subtitle NO Subtotal NO Page break NO

Case sensitive NO Sort None




