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Short Form

Fo,; 990-EZ Return of Organization Exempt From Income Tax

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

» Sponsoring organizations ot donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must fils Form 890 (306 instructions).
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000

| om. No. 1545-1150

2011

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Internal Ravenue Service » The organization may have to use a copy of this refum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year Innlng JULY 1 , 2011, and ending JUNE 30 ,20 12
B Cheok It appiicabia: ame of organization D Employer identification number
O Address change ROTARY INTERNATIONAL - LA CROSSE VALLEY VIEW 39-1436076
D Name change Number and street (or P.O. box, if mall Is not dellvered to street address) E Telephone number

tnitial retumn PO BOX 545 NONE
DT City or town, state or country, and ZIP + 4

Amanded retum h » F Qroup Exemption
[] Appiication pending LA CROSSE, Wi 54602-0545 Number » 0573
G Accounting Method: Cash | I Accrual  Other (specify) » H Check » [f]1f the organization [s not_
| Website: » required to attach Schedule B
J Tax-axsmpt status {check only ong) — [] 501(cX3) 501(c) ( ) « (nsertno) (] 4947(a)}t)er []527| (Form 990, 990-EZ, or 990-PF).

K Check » [] ifthe organization is not a saction 509(a}{3) supporting organization or a section 5627 organization and lts gross recelpts are normally
not more than $50,000. A Form 9380-EZ or Form 990 return is not required though Form 880-N (e-postcard) may be required (see instructions). But i

the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 8¢, and b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or If total assets (Part 1,

D JAN 7 1 2013

=
-
=

o

PRIV
o

<~ &

line 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 890-EZ . . > $ 72037
XN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The Tnstructions for Part | B)
Check if the organization used Schedule O to respond to any questlon in this Parti . .. e O
1 Contributions, gifts, grants, and similar amounts received . e e e e e e 1 108
2 Program service revenue including government fees and oontracts 2
3 Membership dues and assessments . 3 28254
4  Investment income e e e e 4
Sa Gross amount from sale of assets other than Inventory e e Sa
b Less: cost or other basls and sales expenses . . . 8b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sb from line 6a) . Sc
6 Gaming and fundraising events
a Gross Income from gamlng (attach Schedule G if greater than
2 $15,000) . . . e 41127
§ Gross income from fundralslng events (not Includlng $ of contributions
é from fundralsing eyents line 1) (attach Schedule G if the
sum of such grossjincom s $15,000) . . 6b 2550
Less: direct exp Isingjevents B¢ 17113
Net income or (I events (add Ilnes 6a and 8b and subtract
line 6¢) . .. 6d 26564
Gross sales of | retums and allo 0 e e 7a
Less: cost of gobds s [+ < 7b
Gross profit or G efMye@?(Sub ract line 7b from line 7a) 7c
8  Other revenue (describe In Scheduls Oy e e e e R 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c. and 8 .> 19 54924
10  Grants and similar amounts paid (list in Schedule O) 10 23822
11 Benefits paid to or for members RN . 11
12 Salares, other compensation, and employee beneﬂts . . 12
13 Professional fees and other payments to independent contracto:s . 13
14  Occupancy, rent, utilities, and maintenance e e 14
18  Printing, publications, postage, and shipping . 18 1
18  Other expenses (describe In Schedute Q) . . |16 24919
17__ Total expenses. Add lines 10 through 16 . . .17 48752
18  Excess or (deficlt) for the year (Subtract line 17 from llne 9) 18 6172
19 Net asssts or fund balances at beginning of year (from line 27, column (A)) (must agrse wlth
§ end-of-year figure reported on prior year's return) . 19 40356
§ 20 Other changes In net assets or fund balances (explain in Schedule O) . .. L2 6356
— 121 _Netassets or fund balances at end of year. Combine lines 18 through 20 |21 52884

For Paperwork Reduction Act Notice, see the separate Instructions.

Form 890-EZ (2011)

G



" Form 890-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question inthisPartil . . . . . . . . . . [
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 42057|22 52884
23 Land and bulldings . . 23
24 Other assets (describe in Schedule 0) e e e e e e e 24
25 Totalassets. . . e e e e e e e e e 42057|25 52884
26 Total liabllities (dascdbe ln Schedule O) N N 170126 0
27 Net assets or fund balances (line 27 of column (B) must agrae wlth Ilne 21) N 4035627 52884
EEXXOI Statement of Program Service Accomplishments (see the instructions for Part IIL) Expanses
Check if the organization used Schedule O to respond to any question inthis Part il . . [} mequired for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(cK4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of | tor others)
persons benefited, and other relevant information for each program title.

28 PROVIDE HUMANITARIAN, COMMUNITY AND INTERNATIONAL SERVICE
(Grants $ 23822) It this amount includes foreign grants, checkhere . . . . » [] |28a 48752
29
(Grants $ ) It this amount includes foreign grants, checkhere . . . . » [] [29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (describe in Schedule Q) . e
(Grants $ ) If this amount includes forelg_grants, checkhere . . . . B I:l 3ta
32 Total program service expenses (add lines 28a through 31a) . . . . 32 48752
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question inthisPartlv._ . . . . . . . . . [
Reportabls d) Health benefits,
@N (b)hTIﬂe end nver:ge sgm:epr?saﬂon congﬂ)butlons to employee| (e) Estimated amount of
ame and address dev%apt:rp?;uon (Forms W-2/1089-MISC)|  benefit plans, and other compensation
(if not pald, enter -0-) | defarred compensation
SUE DILLENBECK PRESIDENT-2 HRS
LA CROSSE, Wi 0 0 0
SUE WEIDEMANN VICE PRES - 1 HR
LA CROSSE, Wi ) 0 o
ED JAEKEL SECRETARY - 1 HR
ONALASKA, Wi 0 0 0
JIM WARREN TREASURER - 2 HR
ONALASKA, Wi 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 in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O

Yes| No

33 Did the organization engage In any significant activity not prevlously reported to the IRS? If "Yes. provlde a
detalled description of each activity in Schedule©O . . . 33 v
34  Waere any significant changes made to the organizing or govemlng documents? it "Yes. attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explaln the
change on Schedule O (see instructions)
35a Did the organization have unrelated business gross Income of $1 000 or more durlng the year from buslnees
activities {such as those reported on lines 2, 6a, and 7a, among others)? .
b [ "Yes,” to line 35a, has the organization filed a Form 890-T for the year? if “No," provide an explanatuon in Schedule O
¢ 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 lll .
38 Did the organization undergo a liquidation, dissolution, termination, or elgnlﬂcant dlsposltlon of net assete
during the year? If “Yes,” complete applicable parts of Schedule N e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37e | o )
b Did the organization file Form 1120-POL forthisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any offlcer. dlrector. 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 retum?
b if “Yes,” complete Schedule L, Part Il and enter the total amountinvoived . . . . 38b l
39  Section 501(c)(7) organizations. Enter: i

~

8§’5§2

< NS

£
N

a Initiation fees and capital contdbutions Includedonine® . . . . . . . . . . 39%9a

b Gross recelpts, included on line 8, for public use of club facllites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organlzatlon durlng the year under: '
section 4911 0 ; section 49120 ; section 4955 p ,

b Section 501(c)(3) and 601(c)(4) organlzatlons. Did the organization engage in any section 4958 excess benefit |
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 980 or 990-EZ? if “Yes,” complete Schedule L,Parti. . . . . . . 40b v

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,

4955,and4958 . . . . . . > :
d Section 501(c){3) and 501 (c)(4) organlzatlons Enter amount of tax on Ilne 40c l
reimbursed by the organization . . . N >
© All organizations. At any time during the tax year was the organlzatlon a party to a prohlblted tax shelter I
transaction? If “Yes,” complete Form 8886-T. . . . . . e 40e v
41  List the states with which a copy of this return Is filed. >
42a The organization's books are in care of > JIM WARREN Telephone no. P 608-783-0719
Located at B> 2236 EVENSON DRIVE, ONALASKA, Wi ZIP+4 » 54850
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, securities account, or other financial account)? 42b v

if “Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 980-22.1, Report of Foreign Bank
and Financial Accounts. i !

¢ At any time during the calendar year, did the organization maintaln an office outside the U.S.7 . 42¢ v
If “Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041—=Checkhere . . . . . . » O
and enter the amount of tax-exempt interest recelved or accrued duringthetaxyear . . . . . P l 43 I
Yes | No
44a Did the organization malntain any donor advised funds durlng the year? i “Yes,” Form 880 must be | o
completaed instead of Form 990-E2Z 44a v
b Did the organization operate one or more hospltal facllltlee durlng the year‘? it "Yes, Form 990 must be ~
completed instead of Form 990-EZ . e e e e e e 44b v
¢ Did the organization receive any payments for Indoor tannlng eervlces durlng the yeer? Co 44c Y
d If “Yes" to line 44c¢, has the organlzatlon filed a Form 720 to report these payments? if nNo. pmvlde an
axplanation in Schedule O 444
45a Did the organization have a controlled entlty wlthln the meanlng of sectlon 512(b)(1 3)? . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed Instead of .
Form 990-EZ (see Instructions) . . e e e e e e e .« . |amp Y

rorm 980-EZ 011)



"Form 690-£2 2011) Page 4
T Yos| No
48 Did the organlization engage, directly or indirectly, in political campaign activities on behalf of or In opposltlon LU S
to candidates for publlc office? If “Yes,” complete Schedule C, Part1 . . . . 48
BRI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable truets only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b

and 52, and complete the tables for lines 50 and 51.

=l

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . O
Yes| No
47 Did the organization engage In lobbying activities or have a section 601 (h) election in seffect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . 47
48 s the organization a school as described in section 170(b)(1 )(A)(il)? it "Yes. complete Schedule E C e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a
b If “Yes,” was the related organization a section 527 organization? . . . 49%b
80 Complete this table for the organization's five highest compensated employees (other than offlcers. dlrectors. trustees and key
employees) who each recelved more than $100,000 of compensation trom the organization. If there Is none, enter "None.”
Health benefits,
{a) Name and address of each employee Mh.:':;ami ::;:99 :zml lamsa' tabﬂol: eon(tcr?butlons to enr.eployee {e) Estimated amount of
pald more than $100,000 dovatd postion | (Forms wmoee-msq benefit cg.r:l: ng:: ::fen'ed other compensation
f Total number of other employees paid over $100,000 . . . . >

81 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 Is none, enter "None.”

{a) Name and address of each independent contractor pald more than $100,000 (b) Type of service {e) Compensation
d Total number of other independent contractors each recelving over $100,000 . .»
82 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(&)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . » [Yes No

Under penalties of perjury, | declare that | have examined this retum, Including acoompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, correct, and complete. Declaration of preparer (other than ofﬂoer) s ba/sed on all information of which preparer has any knowtedge.

} Famer K I arzrs I [ -12~-A0IR
Sign Signature of officer  (_/ Date
Here JAMES R WARREN, TREASURER
Typs or print name and tile

Paid Prn/Type preparer's name Proparar's signature Date cheek (3 1 | PPN
Prep arer salf-employed
Use Only | Fim'sname » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » I:_I Yes [ ] No

Form 880-E2 (2011)




ISCHED‘ULEG Supplemental Information Regarding | OMB No. 1545-0047

(Form 990 or 980-E2) undraising or Gaming Actlvities

Complete if the organization answered "Yesa" to Form Part [V, lines 17, 18, or 19, or f the
Department of the Treasury organization entered more than $15,000 on 980-EZ, line Ba. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization Employer identification number
ROTARY INTERNATIONAL - LA CROSSE VALLEY VIEW 39-1436076

Fundraising Activities. Complete f 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 [ Mall solicitations e [J Solicitation of non-govemment grants
b [ Intemet and emall sollcitations f [0 Sollcitation of government grants
¢ [ Phone solicitations g [0 Special fundraising events
d O In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employess listed in Form 890, Part Vi) or entity in connection with professional fundraising services? [ Yes [] No

If “Yes,” list the ten highest pald individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

-4

Amourt pald to
{ Name and address of Individual (i) Did tundralser have | 4. Grosg recelpts e & Amount pald to

Activi c or coritral of by) retained b
or entity funcrarson () Activity ustady of contro ‘from activity Hundraisar lsted n P

Yes No

10

Total . . . . -

3 List all states In which the organization s registered or licensed to solictt contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 50083H Schedule Q (Form 990 or 890-EXZ) 2011



*Schedule G (Form 880 or 880-EZ) 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, iines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event i1 (b) Event #2 {c) Othereavents (d) Total events
BREAKFAST BANQUET (add eolmcg)hrough
(event type) {event type) {total number) :
)
=
8| 9 Grossrecelpts . . . . 1558 994 2550
E 2 Less: Charitable
contributions . . . 0 0 0
3 Gross Income (line 1 mlnus
ine2) . . . . . . . 1556 994 2550
]
4 Cashprizes . 0 0
8 Noncashprizes . . . 0 0 0
; 6 RentAacllitycosts . . . 0 0 0
| 7 Food and beverages . . 0 0 o
g 8 Entertainment . . . . 0 0 0
9 Otherdirect expenses . 0 0 0
10 Direct expense summary. Add lines 4 throughQincolumn(@d) . . . . . . . . . . » |{ 0)
Net income summary. Combine line 3, column (d), and line 10 . . > 2550

m_aamlng Complete if the organization answered “Yes" to Form 990, Part IV, Tine 19, oF reported more
than $15,000 on Form 990-EZ, line 6a.

g wore [ B, | womwen | @pemomrae
é 1 Grossrevenus . . . . 41127 41127
g 2 Cash prizes . 780 750
§ 3 Noncashprizes . . . 10749 10749
Bl 4 Rentacitycosts . . . 813 813
a

8§ Otherdirect expenses . 4801 4801

O Yes i) Yes %l Yes 100 %

6 Volunteerlabor. . . . [[J Neo O No O _Neo

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » |[{ 17113 )

8 Net gaming income summary. Combine line 1, columnd,andlinez . . . . . . . . » 24014

9  Enter the state(s) In which the organization operates gaming activities: WISCONSIN
Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . Yes [] No
b if “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . (] Yes No
b If “Yes,"” explain:

Schadute G (Form 890 or §90-EZ) 2011



Schedule Q (Form 880 or 8980-EZ) 2011 Page 3

11" Does the organization operate gaming activities with nonmembers? . . . .. . [ Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitablegaming? . . . . . . . . . . . . . . . .. .+ o .. O VYes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacllity . . . . . . . . . . . . . . . .« . .+ .« v .+ v .+ . |13 0%
b Anoutsidefaciity . . . 13b 100 %
14  Enter the name and address of the person who pmparas the organlzatlon 8 gamlng/speclal eventa booka and
records:

Name > JIM WARREN, TREASURER

Address > 2236 EVENSON DRIVE, ONALASKA, Wi

18a Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? . . . . . . « + v 4 v+ v v v+ [OVYes 7] No
b if “Yes,” enter the amount of gamlng revenue mcelved by the organlzatlon > 8 and the
amount of gaming revenue retained by the thid party» &
¢ i "Yes,” enter name and address of the third party:

Name 0>

Address >

16 Gaming manager information:

‘ Name®» NONE

Gaming manager compensation > §

Daescription of services provided »

! O Director/officer ] Employee {71 Independent contractor

a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« +« O Yes No
b Enter the amount of distdbutions required under state Iaw to be dlstdbuted to other exempt organlzations or

spent in the organization’s own exempt activities during the tax year » §

| Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,

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

17 Mandatory distributions:
|

Schedule Q (Form 980 or 980-EZ) 2011




VALLEY, VIEW ROTARY CLUB
June 30452011
990-EZ SCHEDULE O (substitute)

CONTRIBUTIONS - PART 1 LINE 1
MCKINNEY MEMORIAL CONTRIBUTIONS-NET
KWIK TRIP REBATE DONATED
TOTAL - UNE 1

DUES & ASSESSMENTS - PART 1 LINE 3
DUES
VISITORS
ASSESSMENTS
TOTAL - LINE 3

FUND RAISERS - PART 1 LINE 8a
CAR RAFFLE REVENUE

FUND RAISERS - PART 1 LINE &b
WAFFLE BREAKFAST REVENUE
FOUR WAY TEST BANQUET

TOTAL - LINE 6b

FUND RAISERS - PART 1 LINE 6¢
CAR RAFFLE EXP
FOUR WAY TEST BANQUET
TOTAL - LINE 6¢c

MISCELLANEOUS - PART 1 LINE 8
PINS & OTHER MISC
TOTAL -LINE 8

GRANTS AND SIMILAR AMOUNTS PAID - PART 1 LINE 10
COMMUNITY SERVICE DONATIONS
ROTARY INTERNATIONAL FOUNDATION - UNDESIGNATED

ROTARY INTERNATIONAL - DISTRICT 6250
LA CROSSE ROTARY WORKS FOUNDATION
LA CROSSE ROTARY FRIENDSHIP EXCHANGE

FREEDOM HONOR FLIGHT - LA CROSSE
OPERATION HOMEFRONT - LA CROSSE
MYRICK HIXON ECOPARK / LOGAN BAND PARENTS
WAFER - LA CROSSE
RIVERFRONT INC
LA CROSSE CHILDREN'S MUSEUM
COULEE JUBILEE / ROTARY LIGHTS
LA CROSSE COMMUNITY THANKSGIVING DINNER
GROUP SERVICE EXCHANGE SPONSORSHIP
LA CROSSE CAREER CHOICES DAY
LA CROSSE COUNTY FOSTER CHILDREN PROGRAM
LA CROSSE ROADS SCHOOL PROGRAM
NOON TUNES SPONSORSHIP
JUNIOR ACHIEVEMENT OF LA CROSSE
TOTAL - LINE 10

OTHER EXPENSES - PART 1 LINE 16

MEETING MEALS
CLUB ADMINISTRATION

Less. Postage, Printing - Part 1 Line 15
INTERNATIONAL YOUTH EXCHANGE
ROTARY FEES

ROTARY INTERNATIONAL

ROTARY DISTRICT 6250
EQUIPMENT
CLUB SERVICE

OTHER MISC.

WEBSITE

PETS CONFERENCE

CHARTER CLUB SPONSORSHIP/EVENT

PARADE FLOAT

CHRISTMAS PARTY

FAMILY PICNIC/FAMILY NIGHT

TOTAL - LINE 16

OTHER CHANGES IN NET ASSETS - PART 1 LINE 20
UNREALIZED GAIN (LOSS) ON INVESTMENTS
MISC ROUNDING DIFFERENCE
VOIDED PRIOR YEAR TRANSACTIONS (net)

TOTAL - LINE 20

39-1436076

$106

A
33

$25,786
357
2,111
$28,254

$41,127

$17,113

$17,113

$2,000
$150
$4,500
$163
$3,500
$2,500
$1,125
$2,921
$1,000
$500
1,500
250
300
1,000
152
1,261

ROTARY CLUB OR FOUNDATION

ROTARY CLUB OR FOUNDATION
ROTARY CLUB OR FOUNDATION
ROTARY CLUB OR FOUNDATION

NO RELATIONSHIP
NO RELATIONSHIP
NO RELATIONSHIP
NO RELATIONSHIP
NO RELATIONSHIP
NO RELATIONSHIP
NO RELATIONSHIP
NO RELATIONSHIP
NO RELATIONSHIP
NO RELATIONSHIP
NO RELATIONSHIP
NO RELATIONSHIP
NO RELATIONSHIP
NO RELATIONSHIP



