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MAY 0 2 2013

. Short Form
Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4347(a)(1) of the Internal Revenue Code
{excopt black lung benefit trust or private foundation)

» Sponsanng organzations of donor advisad funds, organizations that operate one or more hospital facilities,
and certain coritrolling organizatons as defined in section 512(b)(13) must file Form 930 (see instructions)
All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organizatson may heve to use 8 copy of this retum to satisfy state reporting requirements.

. 990-EZ

ent of the Treasury
intemal Revenue Service

| OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning 05/01/2011 , 2011, and ending 04/30/2012 , 20
B Chack if apphicable C Name of organization D Employer identification number
[ address change IRQCK COUNTY CANCER COALITION INC 26-4573984
Name change Number and street {(or P O box, f mad rs not delivered to street address) Room/suite € Telephone number
Iutd catum PO BOX 2092 608-754-2286
Termunatad
Amended rotum City or town, state or country, and ZIP + 4 F Group Exemption
D Appication pending JANESVILLE, WI 53547-2092 Number »
G Accounting Method Cash [ ] Accrual Other {specify) » H Check » if the organization s not
! Website: » BBTHOMS@ROCKCOUNTYCOALITION ORG required to attach Schedule B
J Tax-exempt status (check only one) = 501(c)3) [ 501(c) ( ) < (insertno) (3 49a7@yor  {J527 (Form 990, 930-EZ, or 990-PF)
K Check » if the organization 18 not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are nommally

not more than $50.000 A Form 990-EZ or Form 990 return is not required though Form 930-N (e-postcard) may be required
the organizatlon chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, ¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part It,
line 25, column (B) below} are $500,000 or more, file Form 990 instead of Form 990-E2

(see instructions) But
oo pagranay Yo
xﬁ; ]

>

478

IEZXYN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Parrty———

Check if the organization used Schedule O to respond to any guestion in this Part |
1 Contributions, gifts, grants, and similar amounts recetved 1 11946
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . . . . . . RN 3
4 Investment income . . .o 4
5a Gross amount from sale of assets other than |nventory 5a o
b Less. cost or other basis and sales expenses . 5b A
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) . 5¢ -
6 Gaming and fundraising events .
a Gross income from gaming (attach Schedule G if greater than s
$15,000) . , . RN .. Laa ] 16543[ ' ~ .
b Gross income from fundraising events (not mcrudmg $ of contnbutions N
from fundraising events reported on line 1) {attach Schedule G if the K |f;.
sum of such gross income and contnbutions exceeds $15,000) . 6b 19163f 7
c Less. direct expenses from gaming and fundraising events 6c 12722 ‘,':_L
d Net income or (loss) from gaming and fundralsing events (add hnes 6a and 6b and subtract f -
line 6¢) . .. R 6d 22984
7a Gross sales of mventory, less retumns and allowances 7a R
b Less cost of goods sold 7b .
c Gross profit or (loss) from sales of inventory (Subtract Ime 7b from I|ne 7a) 7c
8 Other revenue (describe in Schedule O) . B . e L. . 8 -
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 > | 9 34930
10  Grants and similar amounts paid (list in Schedule O) . . 10 17404
11 Benefits paid to or for members . CCE I\VED . 11 -
¥ |12 Salaries, other compensation, and employee benems .o — - “10 12
2113 Professional fees and other payments to independent contractor31 il 13 -
é’. 14 Occupancy, remt, utihties, and maintenance 3 i MAR 25 2013 8 14 .
w {15 Pnnting, publications, postage, and shipping . ) = P [z 15 175
16  Other expenses (describe in Schedule O) - i 16 639
17 Total expenses. Add lines 10 through 16 . . Q D‘:N UT > 17 18218
» | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 16712
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth L
& end-of-year figure reported on pnor year's retum) . {19 4822
@ ({20 Other changes in net assets or fund balances {explain in Schedule O) 20 -
<121 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 21534 0)

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642i

Form 990-EZ (2011) NG
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Form 990-€Z (2011)

’

Page 2

lm Balance Sheets. (see the instructions for Part Il.)
Check if the orgamization used Schedule O to respond to any question In this Part Il .

]

{A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . ... .. 4822|122 21534
23 landand buildings . . . .. -123 -
24  Other assets (descnbe in Schedule O) I e e e .. -|24 -
25 Total assets .o e 4822125 21534
26  Total liabilities (descnbe n Schedule O) . . -|26 -
27 Netassets or fund balances (ine 27 of column (B) must agree with Ime 21) 4822|27 21534
m Statement of Program Service Accomplishments (see the instructions for Part Il } €
) xpenses
Check if the organization used Schedule O to respond to any question in this Partlll . 3| (Requred for section
What is the organization's primary exempt purpose?  To provide support to cancer patients 501(c)(3) and 501{c)4)

Descnbe the organization's program service accomplishments 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 benefcted and other relevant information for each program title.

organizations and section
4947(a)(1) trusts; op!lonal
for others )

28a 17404
29a
(Grants § ) If this amount includes foreign grants, check here . . . » [ |30a
31 Other program services (describe in Schedule O) . .. .o
(Grants $ ) _If this amount includes foreign grants check here . e . . P[] [31a
32 Total program service expenses (add lines 28a through31a) . . . . . Lo .» 32 17404

m List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question In this Part IV

O

{c) Reportable (d) Health benefis,
compensation
(Forms W-2/1099-MISC) benefit plans, and

{b) Title and average
hours per week
devoted to position

{a) Name and address

(if net paid, enter -0-) | deferred compensation

contnbulions to employee]| {8} Estimated amount of

other compensaton

Brigette Thoms President

10814 E Cty Rd MM Janesville, Wl 53546 0 0 0
ey P S On e V-President

4520 W Noss Rd Beloit, Wl 53511 0 0 0
Bruce ThomS e Director
10814 E Cty Rd MM Janesville, Wi 53546 0 0 0
Donna Racko ] Director
'3504 Kingsbridge  Janesville, Wi 53546 0 0 0
Barb Peterson e Secretary/Treasure

0 0 0

Form 990-EZ (2011)




Form 990-EZ (2011)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements n the

instructions for Part V.) Check it the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,"” provide a
detailed description of each activity in Schedule O .o - 33| v
34 Were any significant changes made to the organizing or governing documents" If "Yes " attach a conformed
copy of the amended documents If they reflect a change to the orgamzatnon s name Otherwise, explain the
change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busuness
activities (such as those reported on lines 2, 6a, and 72, among others)? .. 35a
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanalxon n Schedule O 35b
¢ Was the organization a section 501(c)4), S01(c)}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,"” complete Schedule C, Part il . 35¢
36 Oud the organization undergo a hiquidation, dissolution, termunation, or mgmﬁcant dlsposmon of net assets
during the year? If “Yes," complete appitcable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions, » |37a]
“b Did the organization file Form 1120-POL for this year?
38a Dud the orgamization borrow from, or make any loans to, any officer, dlrector trustee, or key employee orwere | -~} )P
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b Tt
39  Section 501(c){7) organizations Enter B 7
a Initiation fees and capital contributions includedontne9 . . . . . 39a
b Gross receipts, included on ine 9, for public use of club facilities . . . 39
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4811 » , section 4912 » . section 4955 »
b Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage (n any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction 1n a prior year that has not been
reported on any of its prior Forms 990 or 990-E27? If “Yes,” complete Schedule L, Part| .
¢ Section 501(c){3) and 501(c)4) organizations. Enter amount of tax imposed on e
organization managers or disqualfied persons during the year under sections 4912, -
4955, and 4958 . . . N N
d Section 501(c)(3} and 501(c)(4) orgamzatlons Enter amount of tax on line 40c¢ ’ .
reimbursed by the orgamization . . » y Ny AR
e All organizations. At any time durng the tax year, was the organlzatlon a party to a prohibited tax shelter |%. .. ,;‘. -
transaction? If “Yes,” complete Form 8886-T. . .o e .o .o 40e
41 UList the states with which a copy of this return is filed » wi
42a The organization's books are incare of » Bngette Thoms .~~~ Telephone no » 608-754-2286
Located at B 10814 E Cty Rd MM__Janesville, Wi ZIP+4 » 53547-2092
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or cther financial account)? 42b v
If “Yes,” enter the name of the foreign country » . - ; ':) 2
See the instructions for exceptions and fikng requirements for Form TD F 80-22.1, Report of Foreign Bank " :> e
and Financial Accounts. N AN
¢ Atany time durning the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » []
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . » [ 43 |
Yes| No
44a Did the organization maintain any donor advised funds durlng the year? lf “Yes,” Form 990 must be | @ -|a-~7 | &(.
completed instead of Form 990-EZ . . aaa| |
b Did the organization operate one or more hospltal facnltles dunng the year’? It 'Yes Form 990 must be | - S
completed instead of Form 990-EZ .o . . 4ab V4
c Did the organization receive any payments for indoor tanmng services dunng the year” 44c v
d f "Yes® to line 44c, has the organlzahon filed a Form 720 to report these payments? If "No,"” prowde an [Tl
explanation in Schedule O . . . . adg| | v
45a Did the organization have a controlled entnty within the meaning of section 512(b)(13)’? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity WIthIn the S
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | - ool o
Form 990-EZ (see instructions) . . Co . C e a5b Vs

Form 990-EZ {2011)

Ma R Mg
R —————




Form 990-€Z (2011) Page 4
Yes| No
46  Dud the organization engage, directly or indirectly, in poltical campaign activities on behal! of or in opposition | -.* R
to candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v

m Section 501(c}{3) organizations and section 4947(a){(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4347(a)(1) nonaxempt charntable trusts must answer questions 47-43b

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 . J
Yes| No
47  Did the organization engage in lobbying activities or have a section 50101) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il . 47 v
48  Is the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes," complete Schedule £ 48 v
49a Dud the organization make any transfers to an exempt non-charitable related orgamzation? 49a v
b If "Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dnrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none,-enter “None "
(d) Heatth benefits,
{8} Name and address of each employee (b)hg:_:;a;:r :’V:.::ge g’r’:‘:ﬁ:;?g: contributions ta employee | le) Esumated amount af
pard more than $100 000 devoted to position (Forms W-2/1099-MISC) benemcg:‘::nir:;:lerred other compensation”
N e e
f  Total number of other employees paid over $100,000 . >
51 Complete this table for the organization's five highest compensated independent contractors who each recerved more than

$100,000 of compensation from the organization !f there is none, enter “None.”

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

(b) Type of service

{c) Compensation

|
| d Total number of other iIndependent contractors each recewmg over $100,000
‘ Did the organization complete Schedule A? Note: A;l sectlon 501(c)(3) organlzanons and 4947(a)(1)

52

nonexempt charitable trusts must attach a completed Schedule A

>

» [} Yes [7] No

Under penatties of penjury. I dectare that | have examined this raturn, including accompanying schieduies and statemtents, and to the best of my knowledge and betet it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge

Sign Signatule of officer Date
Here Brigette Thoms, President ¢
Type or print name and itte
Paid PnnYType preparer’s namo Parey’s Daie Check [ PTIN
Preparer Kathryn R Vivian 5 6 self-employed P00119325
Use Only |Frmsname _» KRV Accounting LLC* ’\ ' Fir's EIN » 82-0574103
Firm's address » 1776 Madison Rd Beloit, Wl 53511 Phone no 608-365-0888

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

» [/] Yes (] No

Form 990-EZ 201y




SCHEDULE G Supplemental Information Regarding |_oM8 o 1545-0047

undraising or Gaming Activities

(Form 990 or 990-52) Comptete if the organization answered *Yes® to Form 990, Part IV, Iines 17, 18, or 19, or if the 2@ 1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, Isne 62 Open to Public
internal Revenue Service > Attach to Form 890 or Form 990-EZ. P Spe separate instructians. Inspection
Name of the organization Employer identfication number
ROCK COUNTY CANCER COALITION INC 26-4573984

m Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ne 17.
Form 990-£Z filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check alt that apply

a [ Mailsclcitations e [J Sohcitation of non-government grants
b {J Internet and email solicitations t [ Solcitation of government grants

¢ {J Phone solicitations 9 Special fundraising events

d In-person sohcitations

2a Did the organization have a written or oral agreement with any individual (inctuding officers, directors, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? O Yes No

b !f “Yes,” list the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

{i) Name and address of individua () Actvity ('Rgga?r&?gﬁoﬁ'f (iv) Gross recespts (v:cl:r:\;:::‘t?ga tl:c;')m (vi()“/’\zcg:;dpags)tu
or enlity (fundraiser) comnbutions? from activity thdrag.;r ll:)sxed n organization

Yes No
1
2
3
4
5
6
7
8
9

10 ,
Jotal . . . T <

3  Ust all states in which the organization Is registered or licensed to solicit contnibutions or has been notified it 1s exempt from
registration or licensing ;

WISCONSIN

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No S0083H Schedule G {Form 990 or 990-EZ) 2011

M&aRr MY




Scheduta G (Form 990 or 990-E2} 2011

m Fundraising Events. Complete if the orgamization answered "Yes” to Form 990, Part {V, ne 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.

Page 2

(a) Event #1 (b) Event #2 {c} Other events () Total events
HUNT CRAFT RUMMAGE/RUNIW (add co! (a) through
tevent type} {event type) {toral number) col {c))
2
@1 1 Gross receipts 14090 3239 1834 19163
& Less' Chantable
contnbutions
3 Gross income (Iine 1 minus
ne 2) . 14090 3239 1834 19163
4 Cash pnzes . ) i i i
5 Noncash prizes - -
- .
& | 6 RenWiacility costs - 80 80
g
G| 7 Foodand beverages 498 219 - 717
8
5 8 Entertainment 9184 - 9184
9 Other direct expenses 200 617 471 1288
10 Direct expense summary Add lines 4 through 9 in column (d) » | 11269 )
11 Netincome summary Combine Iine 3, column (d}, and line 10 N 7894
acidlll Gaming. Complete if the organization answered “Yes" tc Form 990 Part IV ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
V] {b) Pull tabs/instant {d) Total gaming (add
E (a) Bingo bingo/progressive bingo fe} Other gaming col (a) through cot {c}}
2
@
© | 1 Gross revenue - 16543 16543
@ | 2 Cashprizes . ) )
g
2| 3 Noncash prizes - - 1175 1175
(28]
§ 4  Rent/facility costs : -
o . P e e et
5 Other direct expenses - . . 278 278
O Yes %| [0 Yes % Yes 100 %5 S, T
------------------------------------ LA A
6 Volunteer labor . 0 No {(J No O No AL I T4
7  Drrect expense summary Add lines 2 through 5 in column (d) L 1453 }
8 Netgamingincome surﬁmary. Combine line 1, column d, and line 7 > 15090
9  Enter the state(s) n which the organization operates gaming actmties W1
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
D YOS, XD AN e ————_—

Schedule G (Farm 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershop or other entity

formed to administer chantable gaming? . . . R . L. -« - O Yes No
13 Indicate the perceritage of gaming activity operated In.
a The organization’s facility . o . . . . . . . . |13a o %
b Anoutside facility . . 13b 100 %
14 Enter the name and address of lhe person who prepares lhe orgamzatlon s gammg/spemal events books and
records
A B B R B e R S BN e e ettt
OO B e e en e et et ee e e e e r et e e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .. R o . . . O Yes No

b If “Yes,” enter the amount of gaming revenue received by the organizaton» $ and the
amount of garming revenue retained by the third party »  $
c It "Yes,"” enter name and address of the third party.

Name »

Address P

16  Gaming manager information:

Name » BARB PETERSEN

Director/officer {J Employee [ independent contractor

17  Mandatory distributions,
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? . . - J Yes No
b Enter the amount of distnbutions required under state Iaw o] be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

11804 Suppiemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columas () and (v}, and Part lll, 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 990 or 990-EZ) 2011
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o Oez]  Supplemental Information to Form 990 or 990-EZ | 02%1:5:47

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information, Open to Public
Inspection

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

Name of the organization Employer idontificatian number
ROCK COUNTY CANCER COALITION INC 26-4573984

PART 1 LINE 10 GRANTS AND SIMIL AR AN OUNT S A D e eeeeeeseeeasuemesmesem e e aeemame momem smeamemsseasemesmeensnnee
A AN R P AT S BRI E D o e eeeeeeceeeceearesteeeessimeasesssesmmassiresesestassaimemmeemsemeemssmemmmeemenseeennseon
ST PATS SCRIPT PROVIDED $3,850 IN FUNDS TO DISTRIBUTE TO CANCER PATIENTS e
_____31SCHERRY ST JANESVILLE, Wi 53548  NO RELATIONSHIP TO ANY OFFICER/OIRECTORS . :
PR 1 LINE 16 O HE R B EN S e es et

oo INSURANCE 292 + FEE 10+ SUPPLIES 337 = 630 e
Rt AL I L L T L OSSN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K Schedule O (Form 890 or 990-EZ) (2011)




.
-

9:43 AM
10/15/112
Accrual Basis

Rock County Cancer Coalition

Balance Sheet
As of April 30, 2012

ASSETS
Current Assets
Checking/Savings
Checking

Total Checking/Savings
Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Equity
Unrestricted Net Assets
Net Income

Total Equity

TOTAL LIABILITIES & EQU...

Apr 30, ...

21,533 69
21,833 68

21,533 69

21,533.69

4,821 94

16,711 75

21,533 69

21,533.69
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9.43 AR

10/15/12
Accrual Basis

Rock County Cancer Coalition

Profit & Loss
May 2011 through April 2012

May 11 - Apr 12

Ordinary Income/Expense

Income
Direct Public Support
Corporate Contributions 9,839 65
Individ, Business Contributi... 2,106 50
Total Direct Public Support 11,946 15
Fundraisers
Craft Shows 3.238 51
Hunt 14,090.01
Rummage Sale 1,557 86
Walk/ Run 276 70
Total Fundraisers 19,163 08
Gaming
Raffles 16,543 00
Total Gaming 16,543 00
Total Income 47,652 23
Expense
Fundraiser Expenses
Cancer Run 170 92
Craft Shows 91576
Hunt , 9,882 08
Rummage Expenses 300 00
Total Fundraiser Expenses 11,268 76
Grants
501 500 00
502 500 00
503 475.00
504 52500
506 410 00
507 610 00
508 660 00
509 910 00
510 410 00
512 500 00
513 500 00
514 483 33
615 , 583 33
516 333.34
512 500.00
-518 500 00
519 500 Q0
521 500 00
522 30000
523 400.00
524 500 00
525 598 99
526 500 00
527 . 446 21
528 350 00
529 500 00
530 500 00
531 700 00
532 700 00
Grants - Other 2,508 69
Total Grants 17,403 89

Page 1
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9.43 AM Rock County Cancer Coalition

° 101512 Profit & Loss

Accrual Basis May 2011 through April 2012

Operations
Fees
Postage, Mailing Service
Supplies

Total Operations

Other Types of Expenses
Insurance - Liability, D and O

Total Other Types of Expenses
Raffle Expense
. Tota) Expense

Net Ordinary Income

Net Income

May ‘11 - Apr 12

1000
175 00
337.19

52219

292.00
292 00
1,453.64
30,540 48

16,711.75 —=

16,711.75

Ma R MWD

-t oy -—

e v

.~ .-y

- ———

-——

e

—_——————




