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05/03/2013 14 56 FAX

- 990-PF

Oepariment of the Treasury
internal Revanus Servico

For calendar year 2011 or tax year beginning

801 224 1330

WILLFOUND

<

HAWKINS-CLOWARD-SIMISTER

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Noto. Tha founidalion may be eble te vae & oopy of e return to aavaty stato reporing regqulremonts
, and endlng__

003/022

OMB No 1545-0062

2011

Name of founaallan A Emplayor Identfication numb
THE WILL ASCEND FOUNDATION B7-0644841
92 Numbor unm O box numbar If mall ia Aot dallvared (o sirecl address) Room/auhe B Talsphone number (gee Instructions)
g 1331 NORTH HIDDEN QUAIL COVE 801-000~0000
City or tawn, state. and ZIP code
: FARMINGTON UT B4025 G If exemplion appllcallon Is pending. chack here | 2 [:l
—1 G Check ell that apply. | Initial retum Inihal return of a former public charity D 1. Forelgn organtzations, check hers 4 D
a j Final return Amended return 2. Fareign organizeiions mooling the
Q :] Address change Name change B5% lest, check hare and atiach compulation L » ﬂ
LLJ H Check type of organizatlon' u Sactlon 501(c)(3) exempt private foundatlon E W privale foundation sialus was terminaled under
= [_—L Saclion 4947(s)(1) nonaxempt charltable trust H Other taxable private foundation seclion SO7(b)(1)(A), ehecu here | > l—]
% Fair market value of all assets at J  Accounting method (__] Cash [j Acerual F  Ifthe foundation Is In @ 60-monih lermination
€  end of yaar (from Pan Il eal. (e), | | Other (apacify) undar oecllon 807(b){1)(B), check hers > |—|
) ine 16) » § 242, 284| (Part|, column (d) must be on cash basis )
! el " d) Disbursements
P e e s e sty s Chrparams o (5 Not resimerd (cM;l;';: o Pl craraio
the emaounis In oolumn (@) (eew Inviructione).) boaks
1 Conlributions, gifis, grants, efc., recelved (atiach schedule) R T S T TR
2 Check® [X] Iftne foundation Is not required o attach Sch. B T O SRR T TN
3 Interest on savings and temporary cash investments 4,386 4 ] y
4  Dlvidends and Interesl from securities 563 3 J‘;“ oy "
S5a Grossrents AN
) b Netrental income or (loss) i, RN RN ,#“‘" R Y
! | 6a Nelgenor(ose) romeloofassownotonlne 10 : ) M T
) b Gross sales price for all azzats on Ine 68 v “",’».} T »
2l 7 cepha galn net Incoma (from Part IV, line 2) N
8  Net short-term capital gain ? L]
9 Income modlfications i
10a  Gross sales less returns & allowances R I A R A O P
b Less' Cosl of goods sold S '.L' R L '.';"”" AL R
c Gross profit or {loss) (attach schedule) Py i Ui A
11 Other Income (attach schedule) L TEREE R,
‘12 Total. Add linas 1 through 11 11,952 11,952 0 '17 TR Rl D N
13 Compensatlon of officers, direclors, trustees, etc. 0
ax] % 14  Other employee salarles and weges
3 S |15  Penslon plans, employee benefils
N~ S 16a Legal fees (altach schedule)
v'0 | b Accounting fees (attach schedule) Stmt 1 300 300
5" E c  Other professlonal fees (attach schedule)
- g 17 mterest
O'Q 18 Taxes (attach schedule) (see Inslrucuons)
ti)-E (19 Depreciation (aitach schedule) end deplelion R [N
Z-E 20  Occupancy
<Z£g 21 Travel, conferences, and meetings
Oﬁ 22  Printing and publications
U)m 23 Olher axpengos {(3ll. sch.)
é 24  Total operating and adminlstrative expenses.
g Add lines 13 through2a
8- 25  Contribullons, gifa, grenta pald . L
28  Total expenges and dlsbursements Add llna 24 and 25
27  Subtract line 26 from line 12: N
a Excess of revenue over expenses and disbursements
b Netinvestment Income (If negative, enter-0-)
__1 ¢ _Adijusted net income (if negative, enter -0-) "

‘'or Paperwork Reductlon Act Notice, see Instructions.
AA

Farm 99 PF (2011)

l
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WILLFOUND
Form 990-PF (2011) THE WILL ASCEND FOUNDATION 87-0644841 Page 2
Parti- Aliuchad schedulas and amouna In (he doscripon eolump Beglnning of year End of year
P‘ari" “ Balance Sheets should be for ana-of-yesr amounis only (8ee Instrucdons,) {a) Book Vaive {b) Book Velue {a) Falr Marke! Valus
1 Cash—non-Intsrest-bearing e e
2 Savings and temporary cash Investments 248,191 257,343 242,284
3 Accountsrecelvabled , BT L‘\‘-;'ul.h'-." e W g ._-,._:" i U AN AT T
Lese: allowance for doubtful Bccounts B
4 Pledges recelvable I R RN R AR A0 W B B R T
Less: allowance for doubtful accounts P T,
§ Grantsreceivable
<] Recelvables due from offlcars, directors, trustees, and other
disqualified persons (attach schedule) (see
Instructions) U
7 Other notes and ioana recelvable (g, schodule) >~~~ . "f_";_‘."'_' NS STRL YY) :lTi("L‘Hf‘.'" Ja'i“','\‘y' T&’?ﬁ*’ﬂ'ﬁﬂ&f‘?ﬁ"
Less. allowance for doubtful accounts » ... 0
2| 8  Inventories for eale or use
&l 9 Prepaid expenses and deferred charges _________________
&| 10a Investments—U.S. and stale govamment obligatians (attach schedulo)
Investmeants-—corporale stock (attach schedule)
¢ Investmente—corporate bonds (attach schedule)
R T T A =T Y kb b
11 Invesynents—lend, bulldings, and equipmant; baata P> T DA s VST ML I i

Lass: accumulated depreclalion (anach sch ) P>
12 Investmenle—mortgageiogns
13  Investments—olher (attach schedule)

14 Land, bulldings, and equipment: bagls P e L R R TR R ' - :WNJ il e
Less, accumulalod depreciaflon (svechsch) > '
16  Other assets (descrlbe®» )
16  Total assets (to be completed by all Nlars—see the
Instructlons, Also, see page 1, lem ) .., . 248,191 257,343 242,284

17  Accounts peyable and accrued expenses
18 Grants payable

'3 19 Deferred revenve
§ 20  Loans from officers, direclors, lrustees, and other disqualified persons
E 21 Morigages and other notes payable (attach schedute) - .
= 22 Otherliabities (describe » )
23 Total llabllities (add lines 17 through 22) e 0
Foundatlons that follow SFAS 117, checkhere . . ..., >

and complete lines 24 through 26 and lines 30 and M.

24 Unrestricted e e
25 Temporarily restricted
26 Permanently raalrlcmd

and complete lines 27 through 31.

27  Capltal stock, trust principal, or current funds
28 Paid-In or capltal surplus, or land, bidg., and equlpment fund

Net Assets or Fund 'Balances

29  Retalned earmings, accumulated (ncoma, endowment, or olher funds 24p,191 257 ,343); v
30 Total net assets or fund balances (see instruclions) ) 248,191 257,343 M‘;’m o |»‘
31 Total Hiabliltles and net agsets/fund balances (ses ' LA, ',f_ k%“ @Jﬁu
instructions) 248,191 257,343 b ik ks it
* Parfll ___Analysls of Changes In Net Assets or Fund Balances
1 Total net assels or fund balences al baglnning of year—Part Ii, columnn (a), line 30 (must agree with
end-of-year figure reported on prlor yaar's returny 1 246,191
2 EnleremountfromPanrt |, llne272 o | 2 9,152
3 Other increases not included in ine 2 (kemize)®» 3
4 A NGBS 1. 2, @NT 3 | 4 257,343
§ Decreases notinciuded In line 2 itemize)®» 5
8 Total nel assels or fund baiances at end of year (lina 4 minua line 5)—Pan I, column (b), N30 ........,.. 6 257,343

Form 990-PF (2011

DAA
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.

THE WILL ASCEND FOUNDATION

HAWKINS-CLOWARD-SIMISTER

005/022

Form 990-PF (2011) 87-0644841 Page 3
.PattlV____ Caplital Galns and Losses for Tax on Investment Income
(a) Liet and degcriba Ine kind|s) of vold r nla, (b) How lred
z-nlorya brld:e:mruhw:e. or :ommpor:plm, ZOD( :r?o. Neleca::lo.l) mﬁ?;; (c()n?:.l ;:;.q;‘:'r).d ((:‘Ll?:l:;sl: )
1a__4000 SH GENERAL ELECTRIC STOCK D 12/21/10 | 02/08/11

b

G

d

o

(6) Groas sales prics () Deprecladon altowad (o) Cost or other besis (h} Galn or (loes)
(or allownble) plur oxponno of anin (o) plua {f) minua (g}

a 78,684 71,681 7,003

b

c

d

(-]

Complete only for assets showing gain In column (h) and owned by the foundation on 12/31/69

{)) Adjusied baala

(k) Exconr of eol {(f)

() FMV aa ol 12/31/89

{1) Gelns (Col (h) gain minua
col (K}, but not [ssa than <0-) or

as of 12/31/89 aver col (), I any Losgaea (from col (h))
s 7,003
b
c
d
e
2 Capital galn net income or (net capltal lose) { If gain, also enter In Part |, fine 7 }
If (oss), enter -0- in Part |, line 7 2 7,003
3 Nel shon-lerm capltal galn or (lass) as defined In sectlons 1222(5) and (6)'
If gain. also enter In Parl |, line B, column (c) (see instruclions). if (less), enter -0- in }
Part |, line 8 TP TTey 3 7,003
“Part V Qualification Under Section 4940(e) for Reduced Tax on Net Investment income

(For optional uge by domestic private foundalions subject to the section 4940(a) tax on nel investment income.)

If section 4940(d)(2) applies, leava this part blank.

Was the foundation llable for the geclion 4842 tax on the distributable amount of any year In (he base period?
If "Yes,” the foundation doas not qualify under section 4940(e). Do not complete this part.

|:| Yes @ No

1 Enler the appropriate amount in each eolumn for each year; see (he Inatructions before making any entries,

Beso o(r’!:d ou!y (b} e Dlntﬂbk(irlzn ratle
Calondar yoer (:r lox y’“r heginning in) Adjusted qualifying dislribudons Nel value of noncharliablo-use asssiv {col (b) divided by col {c))

2010 2),650 185,182 0.116912

2009 10,500 181,461 0.057864

- 2008 10,100 177,839 0.056793

2007 40,600 175,772 0.230981

2006 82,211 223,696 0.367512

2 Totalofline 1, column(d) L | 2 0.830062
3 Average disiribution ralio for the 5-year base perlod—dlvide the total on hne 2 by 5, or by the

number of years the foundation has been in existence if lesg than Syears 3 0.166012

4 Enter the net value of noncharitable-use assets for 2011 from Part X, lines 4 238,892

6 Mulplylinedbylined 5 39,659

8 Enter 1% of net nvestment income (1% of Panrtl, lin@27b) 8 117

7 Addlines5and6 7 39,776

8 Enter qualifylng distributions from Pert Xil. lined e 2,500

If ine 8 15 egual to or greatar than line 7, check the box in Part VI, line 1b, and complete that pant using a 1% tax rate. See the

Part VI instructions.

DAA

Form 990-PF (2011)
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HAWKINS-CLOWARD- SIMISTEP

WILLFOUND

formsgq-Pngom THE WILL ASCEND FOUNDATION 87=0644841 ge 4

PartV|., Excise Tax Based on Investment Income (Section 4840(a), 4840(b), 4940(s), or 4948—asee Instructions)

4 006/022

1a Exempt operating foundations described In section 4940(d)(2), check here P I | and enler "N/A" on line 1. 3
Dale of ruling or determinalion letter: (attach copy of letter If necessary—ses Instructions)
b Domestic foundations that meel lhe section 4940(e) requirementg In Part V, check
hers ™ | | andenter 1% of Part), Ine2ro I "'W"lr'ﬁ"‘ e
¢ All other domestic foundalions enter 2% of Iine 27b, Exempt foreign orgenlzetloﬁe enlerd%of P _“!?7*&!:‘:4,4. 3
Part !, line 12, col (b)
2  Taxunder sectlon 511 (domestic section 4947(m)(1) trusts end taxable foundations onty, Others enter -0-) 2
3 Addmmestand2 3
4  Subtllle A (Income) tax (domesUc secllon 4947(s)(1) trusts and !axable foundations only. Others enter 0y T 4
6§ Tax based on Investment Income. Subtract line 4 from line 3, If zero or less, enter 0- 6
8 Credits/Payments e TP ,n o
a 2011 estmated tax paymanis and 2010 overpayment credited lo 2011 8a R
b Exempt forelgn organizations—tax withheld at source . |sb -"’a'*. .',L :
¢ Tax pald with epplication for axtenalon of tima to flls (Form 8868) 8¢ 233 . 'f !
d Backup withholding erroneously withheld T &d 'ﬁ.,"‘, e -‘,".;8’3"“5" wéé{, b
7  Total credits and payments. Add lines 6a lhrough 6d 7 2 33
8  Enter any penaity for underpayment of estimated kax Check here rj If Form 2220 ls attached 8
8  Tax due. If the lotal of lines 5 and 8 I3 more Lhan line 7, enler amount owed o ' ) 9
10 Overpayment. If ine 7 is more han lhe lolal of ines 5 and B, enter the amountoverpald » | 10
11 __Enter the amount of line 10 1o be: Credited to 2012 estimated tax b Refunded » | 11
"PartVil-A~  Statements Regarding Actlvities
1a During the tax year, did the foundation attempt lo influence any national, stale, or local lagislation or dld It ..'."w";‘; Yes | No
; participate or Intervena In any political eampaign? 18 X
f b Did it spend more than $100 during the year (either directly or mdlreclly) for poliical purposes (see page 19
of the Inslrucllons for definltiony?
If the answer i3 "Yes" to 1a or 1b, eltach a de(elled deecnpt-on of the activities and coples of any materials
published or disiributed by the foundation In connection with the aclivities.
c Did tha foundatlon flle Form 1120-POL forthis year? =
; d Enter the amount (If any) of tax on polltical expaenditures (section 4955) Imposed during the year;
i (1) Onthe foundation. > § (2) Onfoundation menagers. > §
| e Enter the reimbursement (if any) paid by the foundatlon durlng the year for political expenditure tax imposed
1 on foundation managers P 3
2 Has the foundation engaged in any aclivities that have not previously been reported to the IRS? . . ... .. |
It "Yes," allach a delalled description of lhe acllvitles,
| 3 Has the foundation made any changes, not previcusly raported to tha IRS, In Its governing Instrument, articles of
‘ Incorporation, or bylaws, or other simitar instruments? If "Yes." attach a conformed copy of the chenges
| "4a DId lhe foundation have unrelated business groee Income of $1,000 or more during the year?
| b If"Yes"has It filed a tax return on Form 990-T for this year?
| .6  \Was there a liquidatlon, termination, dissolution, or substantial contraction during the year?
| If *Yes," attach the statement raquired by General Instruction T.
6  Are tha requirements of section 508(e) (relaling to sections 4941 through 4945) aelafled elther:
o By language In the governing inslrument. or
» By slate leglslation thal effectively amends the governing Instrument so thal no mandatory directlons that
conflict with the slate law remain In the governing Instrument? '
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV .
8a Enter the states 1o which the foundation reports or with which it Is regletared (see instructions) P
oT
b lf the answer Is "Yes" to line 7, haa the foundatlon lurnlehod a copy of Form 890-PF lo lhe Anorney General
‘ (or deslgnate) of each state as required by General Instruction G? If "No,” altach explanaton ...
: 9 |s the foundatlon claiming slatus as a private operating foundatlon within the megning of section 4942())(3) or
1 4942()(5) for calendar year 2011 or the taxable year baginning In 2011 (see Instructions for Part XIV)? If "Yes,”
} complete PanXIV. E] X
; 10  Did any persons becoms eubatenuel comrlbu\ora durlng !ha lax yaar? If "Yes " anach a echodule listing lhelr
| NAMES BN A BSOS o i iiiu ettt ettt ettt ittt siee s rt s eit e s et e st sttt tesn 10 X

ona

Form 990-PF {2091)
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WILLFOUND
- Form 990-PF (2011) THE WILL ASCEND FOUNDATION B87-0644841 Page §
. PamtVil-A ©  Statements Regarding Actlvitles (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of sectlon 512(b)(13)? if "Yes," attach schedule (ses Inetructlons) o 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or' 'a' &]zlstl:uahf od ' '
person had advisory privileges? If “Yes,* altach statement (see inslructions) R 12 X
13 Did the foundation comply with (he public inspeciion raquiraments for ks ennual retumas aﬁldl oxemptlon appllcn(lon? ' o 13| X
Webstte address » N/A o . o
14 The books are in care of >  GARY WILLIAMS . - . . Telephoneno >
1331 N HIDDEN QUAIL COVE
Located at  FARMINGTON uT
1§  Seclion 4347(a)(1) nonexempl charltable (rue(s ﬂllng Form 990 PF n llsu of Form 1041—Check here e
and enter the amount of tax-exempt Interest received or accrued durlng lhe year |, .,
16 Alany Ume during calender year 2011, did the foundation have an Interast In or a signature or other authorily

over a bank, securities, or other financial account In a foreign country?
See the Instructions for exceptiona and flling requirements for Form TD F 90-22.1 If "Yes," entsr the name of
the forelqn country P

‘Pt Vil<B". Statements Regarding Actlvities for Which Form 4720 May Be Requlred

1a

3a

4a

File Form 4720 if any item is checked in the "Yeg" column, unless an exception applies.
Ourlng the year did the foundallon (elther directly or indlrectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified pereon? = ==~ l:l Yeog
(2) Borrow money from, land money to, or otherwlse extend credlt lo (or accept it from) a

disquallfled person? ) Yes
(3) Furnish goods, services, or faclllles to (or accapt them from) a disqualified person? Yes
(4) Pay compensatlon to, or pay or relmburee |he expenses of, a disquelifled pereon? 0 Yes

(5) Transfar any income or assets to a disqualified person (or make any of elther available for
the benefll or use of a disquallfled persoy?
(8) Agree to pay money or property to a government officlal? (Excoption. Check "No" If the
foundatlon agreed to make a grant lo or lo employ the officlal for a perlod after
termlinatlon of government service, If terminating within S0 days) =~~~
If any answer |s "Yes" to 1a(1)-(6), did any of the acls fail to qualfy under the exceptions descrlbed In Regulauons
aeclion 53.4941(d)-3 or In e cuirent notice regarding dleaster asslatance (see [nstructions)?
Organizations relying on a curtent notice regarding disasler assistance check here o
DId the foundatlon engage in a prior year in any of the acts described In 1a, other than excepted acts, lha\
were not correcled before the first day of the tax year beginning In2011?  NJE
Taxes on fallure to distribute Income (sectlon 4042) (does not apply for years the foundation was a private
operating foundation definad In section 4942(j)(3) or 4942(j)(5)):
Al the end of tax year 2011, did the foundation have any undlstributed Income (lines 8d and )
Ge, Pant X|i1) for tax year(s) beginning befora 20117 E] Yes
If "Yes," hst the years > 20 , 20 , 20 . 20
Are thare any years lisled In 2e for which the foundation ls not applying the provisions of section 49842(a)(2)
(relating to incorrect valuation of assets) to the year's undistributad income? (If applying section 4942(a)(2) to
all years lisled. answer “No" and atlach slatement—see Instructions.)
If the provisions of section 4942(a)(2) are belng applled lo any of the years listed In 2a, list the years hera
» 20 20 , 20 , 20
Did the foundatlon hold more lhan a 2% diract or Indirect interast In any business enterpriss
atany time dunng the year? D Yes
If "Yes,” did it have axcesa business holdings in 2011 as a result of (1) any purchasa by tha foundation or
disqualified persons after May 26, 1969; (2) the lapse of the S-year period (or longer penod approved by the
Commisslonsr under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the Iapse of
the 10-, 15~ or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess buslnese holdings In 2011 ) )
DId the foundallon Invest during (he year any amount in & manner that would jeopardize it3 charitable purposes? . L
DId the foundation make any investment In & prior year (bul after December 31, 1969) lhat could Jeopardize It3 T T e

charlteble purpoaae that had not baan ramoved from |eopardy before the firet day of the lax year beginnlng In 20117 4b X

D Yoz

0AA

Form 990-PF (2011)
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Form 990-PF (2011) THE WILL ASCEND FOUNDATION

HAWKINS-CLOWARD-SIMISTER

87-0644841

[doosg/022

Statements Regarding Actlvities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to-
(1) Carry on propaganda, or otherwlse atlempt to Influence leglslation (section 494

5(e))?

{2) Influence the outcome of any speclfic public eleclion (sea saction 4958), or lo carry on,

directly or Indirectly, any voter reglstration drve?
(3) Provide a grent to an Individual for travei, study, or other slmllar purposes?

(4) Provide a grant to an organization other than a charitable, etc., organlzaluon descnbed In

gection 509(a)(1). (2), or (3), or sactlon 4940(d)(2)? (see Instructions)

{(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

purpases, or for the prevention of cruelly to chlldren or animals?

b If any anewer I "Yes" to Sa(1)—(5), did any of the Iransactions fall to qualify under lhe exceptions described in
Regulatlons seclon 53.4945 or In a current notice regarding dlsaster essistance (see Instructions)?
Orgenizations relying on & current notice regarding disaster ssalgtance checkhere

¢ Ifthe answer i3 "Yes" to question 5a(4), does the foundatlon ¢lalm exemption from the tax

because it maintainad expenditura reaponalbllity for the gremt?
If “Yes,” attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundatlon, during the year, recelve any funds, directly or Indlrectly, to pay premlums

on a personal benefil contract?

If "Yes"” to €b, file Form 8870.

7a Al any ime durnng the tax year, was the foundation a party to a prohiblled tax shalter ransaction?

b__!f Yes, did the foundation receive eny proceeds or have any net income attributable to the transaction?

......................................... []

b Did the foundation, during (he year, pay premlums, dlrectly or Indlraclly on a personal benefit contract?

Yes

Yes
Yes

Yeo

Yes

...............

T T
R K X

e :I\l. ‘ll o
TN PRGN & S

7b

~Part VIl
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see Instructions).

{d) Conuibutlons 1o

{a) Nume und addreas (b::?é?j:pg EEEE{: (](":‘E: gi?:d::?; ;:\E’::adedt:::gld (')otixos:ea?;: :;t;c;\:nt.
compensation
| GRRY WILLIAMA , FARMINGTON TRUSTEE
w QUAIL COVE UT 84025 1.00 0 0 0
 DEBORAN WILLIAMB FARMINGTON | TRUBTER
1331 N HIDDEN QUATL COVE UT 84025 1.00 0 0 0

2 Compensation of flve highest-paid employees (other than those Included o
- "NONE-"

n line 1—see Instructions). If none, enter

{e) Nomo ond oddress of sach emploype paid more than 060,000

(b) Title, and everage
hour per waok
davoted (o position

() Compenbatlon

(¢) Contritutlons lo

omployoe benefil

plana snd defemrad
compensation

{a) Expense accounl,
olhor eflowancen

NONE

Total number of other employees pald over $50,000

» | 0

DAA

Form 990-PF (2011)
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WILLFOUND
Form 990-PF (2011) THE WILL ASCEND FOQUNDATION 87-0644841 Page 7
“PartVilt,'  Information About Offlcers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors (continued)
3 Five highest-paid Independent contractors for profassional services (see Instructions). If none, enter “NONE."
(a) Name and addrove of euch pereon pald more than 350,000 {b) Type of eervize {c) Compenaatlion
NONE
Total number of others receiving over $50,000 for professional servlees o >
\Part IX-A'.  Summary of Direct Charitable Actlvities
Lial tha foundation's four largest direct chaniable aclivities during (he tax year Include relevaril sislislical informatlan auch as the number of
organizaiiona and other bensficiaries asrved, oonferennas convensd, reaeproh prpers produced, ol Expenzoa
LB e s ) .
2 L
3 --------------------------
4 ......... L T T T T R
Part IX:B - Summary of Program-Related [nvestments (see instructions)
Deacrida ths twa largsal program-rsisied Investmenia made by the foundallon during the tax yeer on lines 1 and 2 Amouni
LB el
2 -------------------
All other program.ralaied [nvastmants, Sse natructians
3 ...........................
Total. Add lines 1 through 3 . N N

Form 990-PF (2011)

DAA
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Note. The amount on line & wiil be used in Parl V, column (b), in subsequenl years when calculating whether the foundation
gualifies for the section 4940(e) reduclion of tax In those yesrs

WILLFOUND
Form 990-PF (2011) THE WILL ASCEND FOUNDATION : 87~0644841 Page 8
“‘PartX:'  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Falr market value of assets not used (or held for ues) directly In carrying out charltable, etc., gj’l‘";‘-:’:
purposes. i.fl':" 1]
a Average monthly falr market value of securllles =~~~ 1a 0
b Average of monthly cashbalances | Y | 1b 242,530
¢ Farmarket value of all other assets (see instructions) ... 1¢ 0
d Total(addfines 1a,b.endc) T S 1d 242,530
e Reduction claimed for blockage or other factors reported on lmes 1a and s
ic (attech detalled explanation) e 0}.."..,
2 Acquisition Indebtedness applicable to ine 1 asgets o 2 0
3 Subvectline zfromtinetd oo 3 242,530
4  Cash deemad hald for charltable ectlvllles Enter 1%1% of line 3 (for greater amount sea
Instructions) 4 3,638
Nat valus of noncharitable-uge assote. Subtract ine 4 from line 3. Enter here and on PertV, ine ¢ | 6 238,892
Minimum Investment return. Enter 8% oflines .. ... ., 6 11,945
ﬁ&rt. X| ' Distributable Amount (see mstructlons) (Sectlon 4942(])(3) and (J)(5) private operaung
foundations and certain foreign organizations check hare P ] |_and do net complele this part.)
1 Minimum Investment return from Part X, line & e, o o 1 11,945
2a  Tax on Investmant incoma for 2011 from Part Vi, lne 2a 233) " -
b Income tax for 2011. (This does not Include the tax from Part VI ) 2b -
¢ Addlines2eand2b 2c 233
3  Distnbutable amount before ad]uslmenls Subtract ine 2c from hne 1. 3 11L7 12
4  Recoverles of amounts irealed as quallfying distrfoutlons 4
5 Addlines3andd 8 11,712
6§  Deduction from disiributable amount (see Instruclions) 6
7  Distributable amount as adjusted. Subtract line 6 from line 5, Emer here and on Part X|II,
et .. . . 7 11,712
~Part ¥l  Quallfylng Distributions (see Instructions)
1  Amounta pald (Including administrative axpenaes) to accomplish charitable, etc., purposes, W’T
a Expenses, contributions, gifts, etc —tolal from Part |, column (d), line 26 1a 2,500
b Program-related investmenta—lotal from Parl IX-B 1b
2  Amounts pald to acquire assels used {(or held for use) directly in carrying out charhable etc,
purposes 2
3 Amounts set aelde for specific cnantable pro;ecle 1hel ea(lafy the; S
a Sullabllity test (prior IRS approval required) 3a
b Cash distribution tes( (sllech the requlired achudula) L 3b -
4  Quallfylng distributions. Add lines 1a through 3b, Enter here and on Part V, line 8, and Part Xiil, line 4 4 2,500
6 Foundallona that quallfy under eaction 4940(e) for the raduced rate of lax on net Investment Income,
Enter 1% of Part |, line 27b (see instructions) 5 0
6 Adjusted qualifylng distributions. Subtract iine 5 from line 4 6 2,500

DAA

Form 890-PF (2019
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WILLEFOUND
Form 980-PF (2011) THE WILIL, ASCEND FOUNDATION 87-0644841 Page 9
2 PerfXUMl.. __Undistributed Income (see instructions)
&) b ) )
1 Distrlbutable amount for 2011 from Part XI, Cerpus Yaera prior 1o 2010 2010 2011

o

o a0 owR

-
o

® Q 0 T w

ine 7
Undlstributed income, If any. as of the et‘1dl of é0:11 I
Enter amount for 2010 only

Total for prior years: 20 .20 ' . éo

o NS

AL, e
" LH

-

Excess disirlbullons carryover, if any, 10 2011:
From 2006

71,204/

From 2007

31,977

From 2008

1,299

From 2009

1,522]"

From 2010

12,440|,

Total of ines 38 through e
Quullfying dlstributions for 2011 from Part XII,

lined P 3 2,500

Applled to 2010, but not more than line 2a o
Applied to undistributed income of prior years

(Elecllon required—see Instructlonsy
Trealed as distributions out of corpus (Election
required—see Instructions) -

Applled lo 2011 distributable amount
Remaining amount distributed out of corpus
Excess distribulions carryover applied to 2011

(If an amoun! appears in column (d), the same
amount must be shown Inh celumn (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e. Subtract line §
Prior years' undistributed income, Subtract

line 4b from line 2b .
Enter the amount of prior years' undlslnbuled
Income for which a notlce of deficlency hes

been 138ued, or on which the section 4942(a)

{ax has been previously assessed

Subtract ine 6c from lina §b. Taxable
amount—see instructions

Undietributed Income for 2010. Subiracl line

4a from line 2a. Taxable amount—see
Instructions o
Undistributed income for 2011 Subtract lines

4d ana § from Iine 1 This amount must be
distnbuted in 2012
Amounts treated as distributions out of corpus

lo sallsfy requiremants imposed by section
170(b)(1)(F) or 4942(g)(3) (see Instructions)
Excess diatrlbutions carryover from 2006 not
applied on line 5§ or line 7 (see instructions)
Excess distributions carryover to 2012.
Subtract lines 7 nd 8 from line 82
Analysis of line 9

Excess from 2007

Led wthachdiinn w,

118 442

T‘ M
l“' "7
l {,'.' fusf‘“

7 \}1

T

R BCE?

n""l?*

Gn‘f .‘

.“‘."‘ “ “ w %ﬂ*_ iﬁ.vx
' .)
i -'v-,».. ;w..‘

""(\;"r':""“\ 'M\-\ni "

i w'ém i
A4 d '

lu-‘h'f 1 * Voo

Excess from 2000 . 1,299

Excess from 2009 . 1,

Excess from 2010 o

Excesa from 2011

YT ‘\I“ “jﬁ\'
J.l"'?“ J“""l J'| o

OAA

Form 990-PF (2011)
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WILLFOUND
Florm QIGQ-PF (z011) THE WILL ASCEND FQUNDATION B87-0644841 Page 10
Part XIV . Private Operating Foundations (see instructions and Part VII-A, question 9)
1a  Ifthe foundation has recelved a ruling or determination latter that Il Is & privats operaling
foundation, and the ruling Is effective for 2011, enter the date of therullng >
b Chack box lo indlcate whether the foundation Is a privale operslting foundetlon described In sectlon ' ] I 4942())(3) or I_l 4942())(5)
2a Enter lhe lesser of the adjusted net Tax year Prlor 3 years
income from Part | or the mtnimum (a) 2011 {b) 2010 {¢) 2008 {d) 2008 fo) T

investmant return from Part X for
each year listed
b 85% ofline 2a

d  Amounis included In line 2¢ not used directly
for aclive conduct of exempt actvitles

e Qualifying distributions made directly
for aclive conduct of exempt activities

Subtrectline 2d fromline 2¢
3 Complete 3a, b, ar ¢ for the

allernalive lest relled upon:

a "Assets" allarnativa test—anter:
(1) Valua of all assets
(2) Value of azsels quallfying under
secllon 4942()(3)(B)) =
b "Endowment” alternative test—enter 2/3
of minimum investment return shown in
Pan X, line 6 for each year listed
¢ "Support” altemnative test—enter:

(1) Total support other than gross
Investment income (Interest,
dividends, rents, payments on
securities loans (saction
512(a)(5)), or royaltles)

Support from general public
and § or more exempt
organizations as provided In

(2

—~—

(3) Largest amount of support from
an exempt organlzafion
(4) Gross investmentincome
“Part. XV,  Supplementary Information (Complete this part only If the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a Llst any managers of the foundallon who have contributed more than 2% of the lotal contributions recelved by the foundatlon
before the close of any tax year (but only if they have contributed more than $5,000) (See sectlon 507(d)(2) )
See Statement 2
b Llst eny managers of the foundation who own 10% or more of the stock of a corporation (or an equally large porlion of the
ownershlip of a pantnership or other enlity) of which the foundation has a 10% or greater Interest
N/A
2 Information Regarding Contribution, Grant, GIft, Loan, Scholar=hip, etc., Programs:
Check here p» lzl if the foundation anly makes coniributions lo preselacted cherilable organizations and does not accept
unsolicited requests for funds 1f the foundation makes gifts, grants, etc. (see instructions) to Individuals or organizations under
olher condillons, camplete lteme 2a b ¢, and d
a The name, address, and telephone number of the parson to whom applications should be addressed:

N/A

b The form In which applications should be submitted and Information and materials they should Include:
N/A

¢ Any submisslon deadlines:
N/A

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factora’

N/A
DAA Form 990PF (zo11)
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Form 990-PF (2011) THE WILL ASCEND FOUNDATION

HAWKINS-CLOWARD-SIMISTER

87-0644841
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Page 11
_Part XV Supplementary information (continued) .
3__Grants and Contributions Paid During the Year or Approved for Future Payment
. I recipient | an Individual,
ReCIpIEﬂt =how any reladonship to Foundation Purposs of grant or
mny foundelien managuar Blawa of conirlbulion Ameuat
Name and address (home or business) or subsientlal cantribuior reclplent
@  Pald during the year
UTAH ASSOCIATION FOR INTELLECTUAL
PO BOX 25304 NONE PUBLIC
SALT LAKE CITY UT 84125 AID TO PEQPLE WITH DIS)J,BILITIES 2,500
Total . > 3 2,500
b Approved for fulure payment
N/A
Total .. . ST » 3b

DAA

Form 990-PF (2011
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Form 990-PF (2011)

THE WILL ASCEND FOUNDATION

HAYKINS-CLOWARD-SIMISTER

87-0644841

[A014/022

Page 12

_Part XVI-A

Analysls of Income-Producing Actlvities

Enter grose amounts unless otherwise indicated.

1 Program service revenue;

Unrelaled buslness Incoma

Excluded by soctlon 512, 513, or 514

(8)

Buvinews vode

(b)
Amount

fe) )
E‘;‘E‘eb" Amouni

(o)
Related or exampt
lunetlan Incomea
{See (nsiructons )

0o QN T a

g Fees and contracls from government agencies
Membership dues and &ssessmenls
Interest on savings and temporary cash Investments
Dividends and Intaresl from securitles

Net rental income or (loss) from real estate:

a Debt-financed property

b Notdebt-financed propeny e
Net renlal Income or (loss) from personal property
Other Investment income
Galn or (loss) from sales of assats other than inventory
Net Income or (fcas) from speclel events
Gross profil or (loss) from sales of Inventory

Other revenue' a

N A LN

209 o ~d D

I N—y

s

ARV TR R
\ ;

18 7,003

b

c

d

12 Subtolal. Add colurnne (b), (d), and (8) = |
13 Tofal. Add line 12, columns (b), (d), and (e)
(See workehast |n {lna 13 Instructions Lo verlfy calculations.)

G 11,952

13

11,952

:P:Eﬂ‘t\’ml -H

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explein below how each activity for which Income ls reported In column (e) of Part XVI-A contributed Importantly 1o the
v accomplishment of tha foundation’s exerript purposes (other than by providing funds for such purposes). (See Instructions )
N/A

DAA

Form 990-PF (2011)
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WILLFOUND
Form 990-PF (2011) THE WILL ASCEND FOUNDATION 87-0644841 Page 13

v. Papt XVit*  Information Regarding Tranefers To and Transactions and Relatlonships With Noncharltable

Exempt Organizations

1 Did the organlzatlon directly or Indirectly engege In any of the following with any other organization described
In section 501(c) of the Coda (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the raporting foundation to a noncharitable exeampt organization of:
(1) Cash
(2) Othser assets

b Other transaclions:
(1) Seles of essels lo a noncherilable exempt organizaton
(2) Purchases of assets from a noncharitable exempl organization
(3) Rental of facilities, equipment, ar other assats
(4) Reimbursemenl arrangements
(6) Loans or loan guarantees

¢ Shanng of facilities, equipment, mailing lists, other assats, of pald employees L

d [fthe angwer to any of the above ls "Yes,” complete the following schedule. Column (b) should always show (he falr market
value of the goods, other assets, or services glven by the reporting foundation. If the foundation received lass than falr market
vBlue In Bny transsction or shering srrangement, ahow In column (d) the valua of the goods, other aasets, or services recelved

e LI PO

P B P ET H B

(a) Line no (b) Amaunl involved (c) Nems of noncharhable axampt organtzatian {d) Descripilon of irgnsiers, iransaclions, and shartng errengsmaents

N/a

2a |s the foundation directly or Indirectly affillated with, or related to, one or more lax-exempt arganizations
deacribed In section 501(c) of the Code (other than sactlon 501(c)(3)) or In section 5277
b _If "Yes," complete the following schedule.

D Yes E‘ No

{m) Namo of ergenization {b) Type of organiznlien {e) Qoacription of reislionship

— N/A

Under panaitaa of perjury, | daciare thal | have sxamined this rotum, Including accomprnying schedules ond atgioments, and to the besi of my knowledpe and bellef, (119 true,

corroal, and complete Daclamation of preparer {other than taxpayer) Is besed on all Informallon of which preparer has any knowledge.

May (he IRB dlscur ‘his reum
whh the preparer shown below
{sae inairucliens)?

Yas l_] No

OA

Sign Wﬁd% d }?)D’)’Y?O |ﬁ!‘3!13 } O/‘PA

Here

Slgnalure of offlededr trusieo Title
PrinType preparer's name Preparer's signature Date Check m I
Pald % h/z ull-ompl'oyud
Proparer [ANGELA MORRIS Wﬁ on ] :) 05/08/13
Use Only| Firm's name I Hawkins Cloward & Simistes#, LC PTIN PO0448694
Firm's adarass B 1095 s B00O E Ste 1 srmaen > 87-0503232
Orem, UT 84097-1810 Fhona no B01-224-1900

DAA

Form 990-PF 12011)
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Apr 26 13 10:59p Williams ; 801 451-7299 p.2
0473072013 D7:688 FAK 601 224 1830 HAYRLND=LLUTARD=OLmAD ILD %D( (990 u —r -
-— e
MWILLFOUND MR 0/20% &10 AN ;.
Form 2848 Power of Altomey QLM N, 1§46-016T
Qo tmoama and Daclaration of‘Rapresentative For IRS Uss Only
inatn) Rovenve Servics D Typo or nrint. D Bon thw seperats instugtions, Rucelend by,
m of Ammnz Nese
Coution: A geparata Form 2848 should be o?mylulad for ench 13xpayer. Form 2848 wil not be honored Teaghare
IO ATy SRR OlYOY (NN (RQIRACNINLISD Refoiw thy RS, PO
1__Yaxpayor Informatian. Taxpoayer must eign and date ths form on gnge 2. fine 7. :::‘h / 1
WNpayer name radTags . [ Vexpuyer dorfcauen murbona)
87-0644841
THE WILL ASCEND FOUNDATION Daytims slephone humber Pian number (f epplicable)
1331 NORTH HIDDEN QUAIL COVE
FARMINGTON UT 84025 801-000-0000
hereby appuinte the folowing reprasentativa(s) ma sniarmey(s)-in-faq!:
2 Reprosomative(a) must slgn and date this fo 2 Panl,
Name end sddrons CAF No. 8006-1L9S54R

ANGELA MORRIS .
1095 S 800 E Ste 1
Oram UT 840p7-1610

Checi)t 1o by ent nolico and cammunispliana

Name and addraan

ERICA ANDERSON
1095 5 600 E Ste 1

640 19
co:m: n] naliews and communi m::uI R_E_(:E VﬁD

Nermwv ond address

MAY 1 3

OP's 1
Ta¥a) f}.g_gg wakdfirew: Al
7 B IS ————
Lo represant (he texpaydr before the Internal Revenue Sarvik frorwitrg THETIBT

1 Matters

Yezi(g) or Parlod(s) (f applcable)
(ege brtructians for ke 3)

2011 THRU 2013

Ouratplion u! Matter {ore, EYDbyTWE, Payroll Bxeim, Ents, 8, WiEtobower, Tax Forrn Number
Proctionar Diae/p(%, PLA FOIA, Chill Fanady, i) (vem Wt b inp (1040, B41, 720, 18] (if sppiicsble)
INCOME TAX 990EF
ALL

2011 THRU 2013

————

4 Bpucific use not recorded on Contrullzed Autharkation Flls (GAF). If the power of atlorney I¢ for a specific uge not recorded on CAF,
chegk this dou. Eqe ths Insry rlnea. S © swa Not Rararded on CAF,

. 1

§ Acts suthartzed, Unagp otherwise provided below, the reprasentatives gerrersily ore wutherizad 1o recoive and Inspecl confidental taa
ifarmnnlion EAd (o perform any and all acls thal | can perform with regpact 1o tha tex matters deaaived oA (ine 3, for example, the wuthortty to
3ign any ggrasments, coneards, or othar datumerms. The represeniatva(a), Nowsver, 3 (are) not authonzed > mesiva or negoliste any
umounia peld to te cilent In conneclion with this rapraseniation (nduding refurda by eithar olscronic means or ospor checla). AddRionally.
unleas the spproprisTe box(ee) balow are ohecked, s repmaantalivela) i (wre) not gulherired te sxacuie a request far disclesure of [ax rluma
or ralurn irfoamanion o & Yhird parly, 5UbE another representalive of add addiionel rsprespnistives, o uign cergin tax rotums.

Mlxmun 1o |hird panties; Substiuin or pdd raprepentaiive(s);

Ipning a raturr;

D Oiher scls authorizad:

rS1um prapaTer ey ohly FEPrEOt 10xpRyYSNs 10 the extenl providad in epcl)

supervigion gf anothar pracdilanen).

(see inslruntions for more irformatibn)
Excoptions. An unenrollad refum prepirer cannal sign sny dacumem 1or i laxpaysr snd may only repregont taxpaye!s In imfied situntions.

An onroled sciuary may odly reprosent lasgoyune (0 e €x1801 provided {h dpijon 10.5(d) of Tregaury Depmtment Clrgulsr No, 230 (Clrouler

230). An enrollad rairemenl pian agert moy only reprasant tanpaycra lo the'l@xism provided In section 10.3(e) nf Cirquier Z30, A ngiszrad tax

10,3(1) ot Creular 230, 369 e Ino 5 INSLUZtaRs for reatrctions

bn tax mausrs partners, in maal éasen, the Jwdent practitioners (level k) a y Brity Is Im)ad (for exmmple, ey may only pracies under tha

Far Privacy Act and Papmrwork Reduction Act Notice, 9o the instructiona.

Daa

fom 2848 Rov. 32013
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WILLFOUND THE WILL ASCEND FOUNDATION
87-0644841 Federal Statements

FYE: 12/31/2011

Statement 2 - Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5,000

Name of Manager Amount
GARY WILLTAMS $
DEBORAH WILLIAMS
Total S 0
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Apr 26 13 10:69p Willlams B01 451-7299

3
04/30/2013 07:57 FAX B01 224 13430 PAYALNI"LLUTARV-o1nsv 1L .,E -
IVLLFOUND bw303073 510 AM :lf:
i
Farm 2848 (Rav. 3201 THE LL ASCEND FPOUNDATI ] 87-0644841 Pago 2

8 Rotwvion/revocatian of prior pawer(s) of pttermey. The Fling of this power of atumey miomatically rovokes ull eartier power(s) of
atiomey an fie wim the IMdrne) Rovorve Sarviea for the same tax matiers et yoars o7 periods covered by this document, Ifyoy do not wam
10 oVOk @ priDr power 01 900MOY, CRECk NO® | . ..\, oo oo STRURUR ) N
YOU :UST ATTACH A COPY OF ANY PO\‘ER OF AmRN.EY YDU WANT 1'9 EAIN 1N BFFECT,
7 Signoture of trxpayer. (f 1 tex matter gonoema » yaar tn which a joint rafum vas fligs, e huodend and wife mus! ssch flls a coperate powor
of ptiormey evan H the pame reprosentatve(a) Is (aca) belng oppainted. If signed by 3 corporet offices, ppiner, guardion, tax melters perner,
exqaculor, recoiver, adminigtrator, or tnstea on buhalf of the xpoyor, | certify that | havo the gymanty 15 sxssutp this form on behalf of he
mxpayar.

P IF NOT SIGNED AMO BaTED, TMIS POWER OF ATTORNEY WILL BE RETURNED TO THE TWAYER

[P

Slgnsivre Tllh (Il apulnbl:)
Coﬁdb{ 0 \AIlW(h'né ........... e 3 THE WILL RECEND POUNDATIGN =~
Fﬂnt Name . FIN Numbor Frinl neme clunuyor(rom ine 1Y ottwer than Irdividual

Declaration of Re entiative
Under psneltas of pasjury, | daciero thast:
v | gm ot eurranly under suapension or disbarment fram praefice hefore the hvternal Revenus Servios;
* | am awasre of regulstions contalned In Clroular 230 (31 CFR, Fart 10), a3 omended, canceming practics befora the Internal Revanue Sarvice;
= ) am suthorized 10 represani the toxpeyer [dentfiad n Pert | for the matter(s) spacified Uwre; and
* 1 3m ana af the following; ! ‘
a  Alighasy—a member In good standimg of the bar of the kighes! courl of e ]urt:dlcﬂnn ghown below.
ContMlad Publiic AczouNant=chly quatified io pruglice ua p cantilad p\nie aeeoumant in |he Jdadiclion ahawn Below,
Enrulied Agenl—enrolied a5 an agent under te requirements of Circular 230.
CMoer—b bana fide officer of the \xpayors smentxstion, .
Fuk-Time Employeg—a full-lime employee of the tuxpayer.
Famlly Momber—a membar af (vs laxpeyer's Immediote femily (for mxampta, apoute, pareni, child, grandpareni, grandchil, emp-paren, smp-
<hiid, brother, or sister),
g Enrolled Actusry—enroled 98 an dctuesy by the Joint Board tor the Enroliment of Astuaries urder 20 U.8.C. 1242 (the authorly to practice butore
the Intermal Revenys Servico Iy limitad by yaclen 10.3(d) of mmlnrm
h  Unanrofisd Ratum Propsrer —Your aulhorlly to prettios befors the Ireema! Reverasa Servica 18 ilad. You mys! have been elighlp Lo nign U
retUre JnaST axpndnation and bave aigned tha rawm. Bee Natice 20114 ang Bpoeial ruiap 107 registered tax raturn praparsm end unenrofled
ralurn prap3rors In the | NSTUCTIONG.
I Regtersd Tex Ralum Pregarer-ragisiored @5 & 16X fetum preparey under (he regquiromants of saclian 10.4 of Clrcuier 230, Your suthorily It
practice before tha internal Revenue Strvice |s miiag, Yau must nave baan elghia (b sign the retum LNTer axaminallon and have signed the
retum, Soe Nolice 2019-8 und Ipecial rulea for reglatared lux retvm Propares® end unsnrulind Peturn preperare (n e inatructioms.

k  Studemt Antomey or CPA—recelves panmission to prachce bafore he IRS by virtus' of his/har status a8 u taw. business, 6F sccouning swden
working in LITG or STGP under saction 10,7(d) of Clraular 230. Soa Wetructone for Part i1 for ndditions! Informailonp e1d requiremonts.

r Enmilied Retiroman Flan Ageni—anrsiied a3 o relirerment plan dgem under (he requiremams of Circuisr 230 (\he wuthorlly 1o practice before te
{ntema! Revenus Sarvice s imhea by agailon 10.3(e)).

» IF THIE DECLARATION OF REPRESENTATIVE |13 NOT SIGNED AND DATED, THE POWER OF ATTORNRY WILL BE
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