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SCANNED MR 18 2013

| OMB No 1545-0047

Form 996
+

Return of Organization Exempt From Income Tax

2011

Open to Public

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

Department of the Treasury . . .

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginnin 2011, and ending  Jure, 30 , 2010

B Check If applicable JC Name of organization \Mg \ ;;;; ';- . 2‘. D Employer identification number

[J Address change Doing Business As {(_ 03—,1 G q —’

[:] Name change Nymber and street (or P O box if mail 1s not delivered to street address) Room/suite Telephone number

[ intiat return QO'X L{.%Ci ( 1‘13 - ‘l e 20

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

[0 Amended return mmré 40\’5" w 165 0\'(’ Ll’%q G Gross recepts $ 6 :LO" , 676

[J Application pending | F Name and address pnncigal officer H(a) Is this a group retur for atfitates? [J Yes %No
Qp e~ Lovala$ S o A8 C “L e H(b) Are all affiiates included? L Yes No

| Taxexemptstaus ¥ 501(c)3) (d so1(g) ¢ ) 4 gnsertno) [] 49471y or [ 527

If “No,” attach a list (see mstrucws)

Website: »  \AJNAWY) . G\ D - WV, Q;U
Form of organization Corporation D Trust D Association D Other »

m Summary

[

H{c) Group exemption number »

I L Year of formation \8‘13 I M State of legal domicile NV

Signature Block

1 Briefly describe the organization’s mission og most significant activities:
3 aictain Alumon anketrn g -na.-.‘?&n.&...lr.\als.-?}.&_-ﬂ.‘_&.i-_-.‘f:l-:&*.-P_la«ﬁs__{&\lo&i‘n.f. ........
8
§ : )
31 2 Checkthis box » [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . Coe 3 \7]
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) .o 4 \1
£| 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 25
3 6  Total number of volunteers (estimate if necessary) . e 6 s
7a Total unrelated business revenue from Part VI, column (C) line 12 e e 7a o
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b o
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . \ g5l 449 3403 N6
g 9  Program service revenue (Part VI, line 2g) '7_1,(, 266 (1367710
2 | 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) \"n,‘\ \& W0 s
© 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . < 304,908 ¥ WP £Y9
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) | qgo_'n_“ S 4a? £90
13 Grants and similar amoynts paid<2art. IX;cofsimn (A), lings 1-3) . T T
14  Benefits paid to or for mem K © tpdd) . . . . ..
@ 15  Salaries, other compensajipn| employee benefits (Part lﬁ'—,?r lumn (A), lines 5-10) 17_3)1&6 ) 03-’1 Yl
@ | 16a Professional fundraising f&s (FHARX, Gofurd @3, 1 bg}g e) Coe e !
8 b Total fundraising expensgs (Part IX column (D), Inej2® » |
! 17  Other expenses (Part X, colUmp TTa-idd, 11f-R4e) . | 067, q1 q 2 .£337\3%
18  Total expenses. Add linek. , : él—‘}ﬁert-l*rcofumn (A), line 25) |'| §6 168 IO NAKEG
19  Revenue less expenses. Subtract line 18 from line 12 1CM. 013-T [ ¢l Noq
5 g Beginning of Current Year "End of Year
$5/ 20  Total assets (Part X, line 16) 23, {90,470 3 Qﬁ AN
£3 21 Total liabilities (Part X, line 26) . ) A 61'13 009 59N,  “50=7
ZZ| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 16, l\\ Je | I‘I',_\\‘],,‘-%‘[

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

I

—
Sign } Signature of officer Date
Here RAIE ¢!
Type or pnnt namh( ayrﬂ'e (ge/ \ as P!OQ é j: + CEO
T~ A : 7

Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
self-employed

Preparer

Use Only | Fm'sname  » Firm's EIN_»

Firm's address ™ Phone no.

[ Yes [ JNo
Form 990 (2011)

(o\/\

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

O




Form 990 (2011 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question mthis Partlll . . . . . .
1  Briefly describe the organization's mussion: 4

e Olomn i iafolmation. g held aé:v.‘l:«u +hat Pibvﬁ?ik.‘fgllawiL: .

2 Did the organization undertake any significant program services during the year which were not Iisted on the
prior Form 990 or 990-EZ? . . . . . . . .o ..+« [OYes XnNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . . . . . . .. ... -----------DYesﬂNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $3¢]§/"j‘-j-r ___includinggrantsof$ )(Revenue $ 3N Nle...)
e Hod Varions acdivibes and evets - hbim&W\emW‘f‘OQ&'}:L\eIMLP\(M{ ...................
1 < ellomada 19 e f et e et e nmeemmonmmeemeeeeemmmeeenamnmmmeeeeenennemmmeeeonmmmmeeememsstsemnoooooeaee e mee e ooneeemeeeeenmen e
4b (Code: . ) (Expenses $ _3q4333  includnggrantsof$ ) (Revenue $ (& S )

4c (Code: ) (Expenses $__[/5f_0_[;]f[g ______ including grantsof $ ) (Revenue $ _| 3‘1&,{3'—{ _____ )
RN calevine evests ot He Alorar Coder €or. Oniricdhy depaffmeths. ot Sor.
mi}\\oeks oﬁ; fiands . 2k e Al Ais Lon{ygf

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P VA3, 016

Form 990 (2011)




Form 990 (2011}, Page 3
BT Checkiist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. e e e e 1 |X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 )(
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,"” complete Schedule C, X
Part Il . .o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f X
“Yes,” complete Schedule D, Part | .. . e e e e 6
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o Ce e e e e 8 x
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X_
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, g;:ﬁ ;
VL, VIII, IX, or X as applicable. : %
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10?7 If “Yes,”
complete Schedule D, Part Vi e e e . .o 11a X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more X
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Viil . 11¢c ‘)(
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses N
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xl . 12a X
b Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year’7 lf “Yes and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 x
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a )(
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, N
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance N
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 SL
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on N
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 )g
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl line 9a'7
If “Yes,” complete Schedule G, Part Il . 19 K
20 a Did the organization operate one or more hospital facmtles" lf "Yes " complete Schedule H . 20a i
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b l\) N
Form 990 (2011)




Form 990 (2011}
4] Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Ime 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,"” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .. .o

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization quidate, terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedule N,
Part | ... .

Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Il . e ...
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Parts I, Ill
iV,and V, lhne 1 .

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlied entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal mcome tax purposes? If “Yes,” complete Schedule R,

Part VI . . .

Did the organlzatlon complete Schedule 0] and prowde explanatlons n Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

<

<

23

<

24a

24b

24c

24d

25a

25b

26

.
X
X
X
X
X
X

X
28b X
28c X
29 X
30 X
31 X
32 X
33 X

35a ; X‘
35b X

36 | X

37 X

38 X

Form 990 (2011)




Form 990 (2011
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

[+

2a

b

3a
b
4a

5a

o

6a

0T

S - oo

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a O

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

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

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e e

If “Yes,"” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectron 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . CoL . e e e e N .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded°

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . . .. e e e e ..

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'7

5b

5cgJ

6a

Section 501(c)(7) organizations. Enter: ‘\)lﬂ

Inttiation fees and capital contributions included on Part VIII, line 12 Coe 10a
Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter. n

Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in jieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . L12b |

2a

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one stafe?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans . . . . e 13b

dighy

@
i“ﬁf%&?,i
5

Enter the amount of reservesonhand . . . . e .o . 13¢c

Did the organization receive any payments for lndoor tannlng services durrng the tax year? .
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

14b




Form 990 (2011}, Page 6
XA Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

—N

Section A. Governing Body and Management

1a

N g

a
b
9

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

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

Enter the number of voting members included in Iine 1a, above, who are independent . 1b \7
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? e

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . e e e

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . Coe e e e .
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? .

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

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

10a
b

11a

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiiates? . . . 10a
If “Yes,” did the organization have written policies and procedures govermng the actnvntles of such chapters N
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990. Gt f ‘\{
Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . 12a

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to confhcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

g

describe in Schedule O how this was done . . . e e e 12¢
Did the organization have a written whistleblower pol|cy'7 .o e e e 13 X
Did the organization have a written document retention and destructlon pohcy? e 14 X N

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

Other officers or key employees of the organization .

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

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P \m&\/‘(ﬂ WA, .
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501( ¥3)s only)
available for public inspection. indicate how you made these available. Check alf that apply.

[0 Own website m Another’s website & Upon request

Describe in Schedule O whether (and If so, how}, the organization made tts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephgne numbBr(of the person who possesses the books and records of the

organization: » | o~y Haef Ore Hlomn: e, MMQM own, WY V6506

Form 990 (2011)




Form 990 (2011} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl . . . . S I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
@ ®) (do not check more than one ©) ® A
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week —T = from related other
(describe i‘ gl 2 g E _%% g the organizations compensation
hours for F g_ E 8 @ o—g g organization {(W-2/1099-MISC) from the
related 25|38 3 "«fg = |~ |w-2/1099-MISC) organization
organizations| = B g g and related
in Schedule & = e s organizations
0) gl a 2
3 a2
a
)L Stepben L. Dogelas Lo+ X X G 617
e.g &va ﬂ‘ CE Q /

78,02
4as|

_ &Q«L boa Yotticer 7 o Hot| | X
M. Y

AN ]
:€‘ waw\p.] G(é¢¢(
@) IO\\'\ Fahayy ]
Qu-flnﬁrl’rnhiE{‘
8 Tion Bl Hatves
:& ¢ '

[-IJ] Qe
6).__Healer Heiskell Yomes. ...
owd  Member
A1 ay Byea
ow& emhq(‘
8. Qﬁﬁqé.‘.e 0.
0‘“& MQN\bl!f
9 Joheothan Roleld
‘ Owé M'lvﬂbar

(10)___ W ig._;:qkﬁ _________

______ M‘! L]
sl

(12) . c Wik Mcﬁaﬂ« ___________________
ol Wieher

(13) n\}\) 2z
[ ! MmLQf
(14)__ Lestt Rattuck

Q ool N\QML)Q(

wwwwwwwwwwwz?

+
HKIX P R )} |X X IX [ (X
clojelOleleclo|C|o|O|ClOQ]| O
clolclololelo|C |0 |0 |0
ClolOle lalolo |0 |ojlolc|@|0]|0O
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Form 980 (2011}

Page 8
Wction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® (do not check more than one © © ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week o=1 = = ez| o from related other
(describe E_E_ 2 g 2| 3&]|°¢ the organizations compensation
hours for | 5 5 E 2| e %g g organization (W-2/1099-MISC) from the
related | SE | 5| | 3|82 | " |wW-2/1093-MISC) organization
organizations < % i § ® § and related
in Schedule gEL 5 3 K] organizations
o | |z
o 3
Q
(15) DQOQ Skl\« Jv. 3 X Q O 0
gaa‘& Mj.m\\::.‘(
(16) i\ Sephrng
Roard Menbey 3 X O o o
(1 7) :-T EOMQ& ‘3 X
—QQA&_&“M O O O
(8)____ \Nood. Theashes 3 S o
Bodl Wlembes X Q
09 . mmc. R i olome ] 3 |y o o o
(20) Tac Qoss.
Basid Wombey 3 X QS &) S
(21)
(22)
(23)
(24)
(29)
1ib Sub-total . . . > (@) 7]%5&? Q)
¢ Total from contmuatlon sheets to Part VII Sectlon A A
d Total (add lines 1b and 1¢) . . > (@) \,"I‘I $RY [
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Sty B

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the

organization and related organizatlons greater than $150,000? /f “Yes,”

individual .

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

complete Schedule J for such

i & ‘g—s

5 ‘1: ,g:'s J’“,ﬂ h‘l'* >

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.
(A) (8) ©)
Name and business address Descnption of services Compensation
‘Y\OWG‘V\-'“DU\)A Qh m\o“ L&;n«ﬁ \)‘l\n“'ﬂ\q\ |6q’.-|§0
aAls baa Paw
Mol ASD 0wy \M\) AN
2 Total number of independent contractors (including but not Imited to those listed above) who \1»‘ %\b;
received more than $100,000 of compensation from the organization ’ﬁ“t Y

Form 990 (201 1)



Form 990 (2011} Page 9
Total (r‘g/enue Rela(tBe)d or Unr(e?e)\ted Re\sgzmue
exempt business excluded from tax
function revenue under sections
. revenue 512,513, 0r 514
‘g .g 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . | 1b _(61;06'5
3'2-5 ¢ Fundraisingevents . . . . | 1¢
G3 d Related organizations . . . | 1d L}‘gljol-!-
g £ e Government grants (contributions) | 1e
s® f All other contributions, gifts, grants,
§ g and similar amounts not included above | 1f 1;"1'03,-3?!
2 2 g Noncash contributions included in lines 1a-1f §
S §| h_Total. Add Iines 1a-1f . > | 3403 N6
£ Business Code ’
5 | 20 Ml Adidesrbots  [imoe | 306 | 3200
| b Ca{'u:a% et . 139534 | 397,534
Q
-
wn
E e
‘g= f All other program service revenue .
& g Total. Add lines 2a-2f . e ... {730,110 -]
3 Investment income (ncluding dividends, nterest, o
and other similar amounts) > 53,4‘“ 53, L"‘I (
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. » | Wg.849 Ly §Y9
() Real (1) Personal ’ ?
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) v ]
d Netrental income or (loss) ... »r
7a  Gross amount from sales of () Secunties (iv) Other
assets other than inventory I, 500
b Less cost or other basis i
and sales expenses ’l W’jg é
¢ Gainor (loss) . se\Y
d Net gain or (loss) .o > Se\d 56',’!1‘-}
§ 8a Gross income from fundraising
] events (not including $
& of contributions reported on line 1¢).
b SeePartlV,line18 . . . . . ga
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of nventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Buslness Code J
11a _
b }
c ......... -
d All other revenue .
e Total. Add lines 11a-11d . > o
12  Total revenue. See instructions. > f’ L{.‘R’ 8901 130710 3590854
7 7

Form 990 (2011)



Form 990 (2011)*

Z=1ed) @ Statement of Functional Expenses

Page 10

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

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

O

(C)

(D)

Do not include amounts reported on lines 6b, 7b, Total (A) P (B)
8b, 9b, and 10b of Part VIll. otal expenses gdensss | genl expenoes Fexponses.
1 Grants and other assistance to governments and R
organtzations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustges and key employees 18 §’ N’{ 2 @gl \4(
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages . £$39 . \od 4ol.old o0 Yo (1.600
8 Pension plan accruals and contributions (mclude T T Y ’
section 401(k) and 403(b) employer contributions) LHH{( M 06 21338 ‘l;of(,
9 Other employee benefits . A1810 H4 (1) HENGL 7,436
10 Payroll taxes . 65940 .04 NS [
11 Fees for services (non- employees) ’ ! ' '
a Management
b Legal
o Accounting 17,550 (1,50
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment mana ement fees ys 633 Ys 633
g Other {vedd Cgf«fé + Bonk F‘-“ 9, 06q 29,069
12  Advertising and promotion III(‘ U/ NS
13 Office expenses 34 o34 X Y4 LSRR
14 Information technology ’ i '
15 Royalties .
16  Occupancy A’g’_@ Y< 6o 4o 13
17 Travel . . Yo M6 ! 184
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest oo YA 14§293 9¢ 863
21 Payments to afflllates . ' ' i
22  Depreciation, depletion, and amortlzatlon 593 0l& 355 21l
23 Insurance . e e e ) WY
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)
a _Fead.+ Bossinea 069529 | | 056099
I P O © G35 " i3t EYAS
c _fybmat Posbase R A 197,012 g, 63
d ﬂé%ﬁf«g%j% 119 oo 119, 800
e Allotherexpenses ' 132,940 ££163 Lall G606
25  Total functional expenses. Add lines 1 through 24e 3871 146 IR 016 L1ea Y3 s $61
26 Joint costs. Complete this line only If the T T ’ 7

organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 890 (2011)+ Page 11
I Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 1068 1 1370638
2  Savings and temporary cash lnvestments . 155, 32 | 2 ’ Gogljé&
3 Pledges and grants receivable, net A2 238 3 109839
4  Accounts receivable, net . £9% ! 3 4 "y R
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) Coe 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 30,3 04 9 436
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a \9 §q3‘ 1§
b Less: accumulated depreciation Do 10b L 165 4Y7 117,968,138 |10c 17,401 134
11 Investments— publicly traded securities T S 11 C
12  Investments—other securities. See Part IV, line 11 LYW MY | 12 LITE, €9
13 Investments—program-related. See Part iV, line 11 . ol 13 o
14 Intangible assets 14
15  Other assets. See Part IV, I|ne 11 . .o 299, %89 15 196 303
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3, \‘;o 410 16 | WV E52. Y
17  Accounts payable and accrued expenses . . 3 ll+ 20 17 "YU €87
18 Grants payable . 18 ’
19  Deferred revenue . 3Go §00 19 [ NS~
20 Tax-exempt bond habilities . c287,158 |20 <300 834
21  Escrow or custodial account liability. Complete Part IV of Schedule D. 7 21 T
$ (22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
9 Complete Part Il of Schedule L .. Coe 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilities (including federal income tax, payables to related third
parties, and other labllities not included on lines 17-24). Complete Part X
of Schedule D . 1634 |
26 Total liabilities. Add lines 17 through 25 .. K
Organizations that follow SFAS 117, check here > |:] and complete
3 lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 14, Al ‘15 s
g 28 Temporarily restricted net assets . | < ()37 So6 | 28 1652038
T |29 Permanently restricted net assets . . "Gl 000 29 Y s00
2 Organizations that do not follow SFAS 117 check here P [:I and
= complete lines 30 through 34.
9|30 Capital stock or trust pnincipal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 162 ’l\+é | 33 17,119 467
34 Total liabiliies and net assets/fund balances . 1‘3; I‘lo’,‘-l-"l 0 33 33,653,314

" Form 990 (2011)




Form 990 (2011)*

I Reconciliation of Net Assets

Page 12

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

X

DD WN =

Total revenue (must equal Part VIIl, column (A), line 12) . 1 5'-}‘11 &?o
Total expenses (must equal Part 1X, column (A), ine 25) 2 3 87196
Revenue less expenses. Subtract line 2 from line 1 . 3 ’,GIT,'IOL{«
Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 1672\ Y€ |
Other changes In net assets or fund balances (explain in Schedule O) . 5 £ ) Iliéﬂ& v
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 ’
coumn(8) . . . . C e e 6 (7,719,467

gl Financial Statements and Reportlng

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

2a

3a

b

Accounting method used to prepare the Form 990: []Cash m Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

&Separate basis [JConsolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

ab | N/

Form 990 (2011)




| OMB No 1545-0047

2011

Open to Public

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasul

lntgmal Revenus Service i P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organlzatlon ” Employer Identlﬂcatlon number
\/(@M Dnivers -k/ Jomni ;Q(Joc.m‘-oa Zc- §5-031L697

MReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t Is: (For fines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [J A hospttal or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the
hospital’s name, city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

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

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

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

9 Oan organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [1 Typel b [J Typell ¢ [ Type ll-Functionally integrated d [ Type ll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the iRS that it is a Type i, Type Il, or Type Ill supporting
organization, check thisbox . . . . e e . . e e - . O
g Since August 17, 2006, has the organlzat|on accepted any g|ft or contnbutlon from any of the
following persons?

(4}

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person descnbed in () above? . . . e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . e e e 11g(ili)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv} Is the organization (v) Did you notify 1) Is the {vii) Amount of
organization (described on lines 1-9 | ncol (1) isted nyour | the organizationin | organization Iin col support
above or IRC section goverming document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
(A)
(8
(€)
(o))
(3]
Total

Cat No 11285F

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schedule A (Forrh 990 or 990-E2) 2011 Page 2
XXl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contrbutions, and
membership fees received. (Do not

include any "unusual grants.”) . . . | 2,335,466 "‘;?f','BQ 1359,935 l,gsl,‘-w‘( 31403/l16 |'3[¥37/Il2,

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

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

Total. Add lines 1 through 3. . . . [ARX a < 9l 3 | AN

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 d) 2010 (e) 2011 (f) Total
7 Amountsfromine4 . . . . 2 39C 66| Y 21 6 1359, 835" 951,99 3 Y3, RYANEYETRYTS
8 Gross Income from interest, d|V|dends

payments received on securities loans,

rents, royal.tiee acd .inc.om'e fTon‘1 si.miler 6'3/08’0 1"{, ‘81 '3-1%€5{ 30@@“’ 302/340 l/&?{, 876

sources

Net income from unrelated business
activities, whether or not the business
Is regularly carried on .. 688 ng
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv). . . . . . 3;CLZ" 3,153 G/LH(
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e, |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f)) . . 14 68 08 %
15  Public support percentage from 2010 Schedule A, Partll, ine 14 . . . 15 63.135 %
16a 331:3% support test—2011. If the organization did not check the box on Ilne 13 and Ime 14 IS 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A X
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization L. A & O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . ..o e e e e e e e » O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .o > O
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 1Ga 16b 17a or 17b check thls box and see
instructions . . . . . L L L L L L Lo e e e e e e e e N

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Forrh 990 or 880-E2) 2011 Page 3

IEMIIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organlzatlon failed to qualify under Part il,
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants *)

2  Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add hines 1 through 5.

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

b Amounts ncluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from . .
lne6.) . . . . e . . . ' ‘, .

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

9 Amounts from line 6 e

10a Gross Income from Interest, dwvidends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 8, 10c, 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T N I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, coumn () . . . . . 15 %
16 Public support percentage from 2010 Schedule A, Part Ill,lne 15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . .17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . . 18 %
19a 33'5% support tests—2011. If the organization did not check the box on line 14 and Ilne 15 Is more than 33's%, and line
17 1s not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'3%, and
line 18 1s not more than 33s%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Forn 990 or 990-EZ) 2011 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part !li, ine 12. Also complete this part for any additional information. (See
instructions).

Theie was 526 o€ liene plafe folroee in 000 and 13 ok e
@H( {evensey 1~ W01,

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part1V, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the orga\ryatlon Employer identification number
\Deﬂ- "G Ao On. Vs 4\/ Alumm /'7!!0:.\0«4 'y ,_.nc,- 5.5 03'])_6‘]7
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . A Yes [ No

aOLON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermussible private benefit? . . . - [ Yes (] No
I Conservation Easements. Complete if he organlzatlon answered “Yes™ To Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat O Preservation of a certified historic structure
[l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . Coe 2a
b Total acreage restricted by conservation easements . . . . .o 2b
c Number of conservation easements on a certified historic structure mcluded In (a) .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement 1s located»
5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)B)(i)? . . . . . . . . . . o oo O Yes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZXIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VI, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . - .-

2 If the organization received or held works of art, hlstoncal treasures. or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . P 8 Q

b Assets included in Form 990, Part X . . . . . . L C e .. . . » % 57000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D'(Fon-n 990) 2011




Schedule D (Forr 990) 2011 Page 2
GEGY I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a w Public exhibrtion d [0 Loan or exchange programs
b [ Scholarly research e [ Other e
¢ [] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [ Yeig No

E1i8\'Ml Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

[~

-0 Qo0

2a

o

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .« « . . O Yes O No

If “Yes,” explain the arrangement in Part XIV and complete the following table.

Amount
Beginning balance . . . . . . . . . . . . . .. e 1c
Additions during theyear . . . . . . . . . . . . . . . . L. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e
Ending balance . . . Coe e 1f
Did the organization mclude an amount on Form 990 PartX I|ne 21’7 .. .. . ... .. ... OYesd No

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance . . . 313,183 26368/ 1 43',‘100 l;oﬂo',‘+33
Contributions . . . 367 95§53 9 IS Io, 650
Net investment earnings, galns and J i ’
losses . . . . . . . . ] < G487 ml ,°1°&3 06 UE < V0§47

Grants or scholarships
Other expenditures for facilities and

< 600,000 7| < £ 000 7

programs . e e
Administrative expenses . . . . | & L1377 [ & S8owt 7[< ol 7L 16319 7
End of year balance . . . 376 68 '3'73,_83 W3, Cg ] 43900
Provide the estimated percentage of the current year end balance (ine 1g, column (@) held as: !

Board designated or quasi-endowment » 1 r%

Permanent endowment » "U-]: ________ %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . e e e e e e e (ma) X
(i) related organizatons . . . e 3a(ii)) Y
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R’7 S e e 3b N

Describe in Part XIV the intended uses of the organization’s endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

fa tand . . . . . . .. L Gbo SH9 L ] G0 S99
b Buldings . . . . S 18, 103960 J -[37,1\ \Q‘ 366, 45—
¢ Leasehold |mprovements e ’
d Equpment . . . . . . . . . ?z@, [XX:] BT Aakr} Yoo Y37
e Other 7

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . .b» 1747733

Schedule D {(Form 990) 2011




Schedule D (Form 990) 2011

Page 3

Part VI Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(8) Other

@...Bey\e{ ¢ial. Iﬂws{ e~ Ateey bl

Y32 169

£ ot Near Matked Valve,

...... ® \I\NQ Fonadedinn,

()

(D)

®

)

G

H)

V)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) B>

A1l  Investments —Program Related. See Form 990, Part X,

line 13.

{a) Descnption of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

(3]

3

(]

()]

6)

()

(]

()

(19)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b} Book value
M \Notks ot Ark 2.7 000
@ Loan Coshe 39,303
[©)]
4
(%)
(6)
@
(8)
9)
(19
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . > 196 303

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

@ Scholav's @Joc.(aw'\ 16 34|
)
@)
()
(6)
@)
(8)
9
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) ™ I

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12) ) . e 1 5 LMZ £90

Total expenses (Form 990, Part IX, column (A), line 25) . 381, ‘196

Excess or (deficit) for the year. Subtract line 2 from line 1 l (N3] "0

Net unrealized gains (losses) on investments < w698 >

Donated services and use of facilities I

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .. .o < \\13.¢9y 7

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 N 10 | So08 606

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 $£379 192

2  Amounts included on line 1 but not on Form 990, Part VIl line 12: T
a Netunrealized gainsoninvestments . . . . . . . . .. 2a
b Donated servicesand useof facilites . . . . . . . . . . 2b F«

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d

)

OO (N[ (GM|D WM

COO~NOOG H WN =

-t

Other (Describe nPart Xiv.y. . . . . . . oL .. . |2d
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. . | 2
3 Subtractline 2e fromline1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1
a investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other(DescrbeinPartXIV). . . . . . . . . . . . . . . |ab 13,649 ;
¢ Addlnesd4aandd4b . . . c e e o] 4e 113698
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) L. 5 54 N P90
m]] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return f
! 1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . |1 381 &
i 2 Amounts included on line 1 but not on Form 990, Part IX, line 25: % 4 !
Donated services and use of facilities . . . . . . . . . . . 2a
Prior year adjustments . . . . . . . . . . . . . . . . |2b
Otherlosses . . . e e S
Other (Describe In Part XIV) e e
Add lines 2a through 2d .
Subtract line 2e from hine 1 .. .
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a ‘
b Other(DescnbemnPartXiVy)y. . . . . . . . . . . . . . . [4b 2
¢ Addlnes4aand4b . . . e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,ine18) . . . . . . . [ & 3291 (8¢
Supplemental Information T
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, Iine 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide
any additional mformatlon

_____ @0\(‘]* JU \V\Q L{' [Q’uwm. b\ou Lf- [Dmn‘,'maxs O om',naut (i -([Q and 2 /Y)bual'ameef

=

o ao o

w

a

Cott X l Ling, '-I-\g - Ne} onfealzed [osses on ivestments

Schedule D (Form 990) 2011
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GELUPUIR  Supplemental Information (continued)

LSN_XC._X?) X He 7"@\0\\ Revenoe. Co& o\né S cla\ss{eé a$ a.

ub] chard S uvx&y {ec"’ b 50‘1( )( )Avé 5‘240/\ \—IOOOX '( )

N ”*

TL\Q. QJJOCA Lo \$ qu\QJ“”\/ no '0“0\‘6/ 50[3\@:?! 710 LA, aa:l
‘}'Ool o9 aothor {,{,s (0\' \JGO\N @\( 1oy, ‘;o 100,
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SCHEDULE O | OMB No 1545-0047

(Formi 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2(@ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Wes Virginia, Onivess :J\IJ loon: Priociadion, 7 - S0 6977
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1102 (066 wu0d) Y 3INpayas ASELOS ON "1eD ‘066 W04 10} SUOIONUISU] BY) 99S ‘8ONON IOV uononpay Hiomisded 404

(2)

(9)

()

)

(€)

STEF R T o2 A - A
mﬁ\? 2 BT AS@_QM AN i.,»«ga.uﬂm.ﬁ ISR A e R A= R F T

NESFEp N TSI PN T

ON | seA
Ayijus
_u%__o 1JU0D Anua (€} Log uonaas J) (A13unod ubialoy Jo
(en@zis uonoag [ Bunionuod yenq snejs Aueyo ongng [ uonoes apo) idwax3z| oyess) ajronwuop jebay Auanoe Arewiug uoneziueBio Pajejal Jo N|3 PU. ‘Ssalppe ‘sweN
(6) O (e) ) ) (@ (e}

(-1esk xey ay) Buunp suoneziueblio 1dwexe-xe] psiejel 810w J0 dUo
peY } 9SNED3q HE 8Ul] ‘Al UBd ‘066 W0 0} ,SOA, Palamsue uopeziuebio sy ji s1e|dwo)) suoneziuebiQ ydwiax3-xel pajejoy jo uojjeoynuap] E

{9)

{s)

»

(€)

@

(1)

Anua (Anunod ubiaioy 10
Buyjosyuoo 10aa1g s)osse Jeak-jo-pul awosL) [B10) aje)s) apoiwop [eba Ayanoe Aewud Amnus papiebaisip Jo NI3 pue ‘ssaippe ‘sweN
M () P ) (a) {e)

(€€ aUll ‘Al Med ‘066 W04 0} ,SSA,, Pasamsue uoleziuebio sy} y siejdwog) sennug paplebaisiq jo uoneoynuapl

LEDULO-SS .uﬁ..‘g._,?_ooqq\ .,scé\Q \{3\,_;9 «sz\, H.SQ/

Jaquinu uonesynuapl Jahojdwg ieziuebio ey} Jo eweN

:o_ﬂomam:_ ‘suopongsul Oaw.-mnom 299G « "066 W04 0} Yorny E:MON_RMWGMHH_%M,NM.—“”.MMMM

2ljqnd o} uado *L€ 40 ‘98 ‘GE ‘VE ‘€€ Ul ‘Al HBd ‘066 W0 0} ,SOA, P3IoMSUE UopezZiueBio sy 4 ela|dwoD ¢
: —. —.@N sdiysiauue ajejaiu ue suoljeziuegi alejo (066 wuod)
Iy Hed pajejpaun p eziuegio pajejoy 4 3INGIHOS

Ly00-S¥SL ON GNO |




1102 (066 wuo4) Y 9|npayas

B )
(9)
©
®
(€
@
(1)
{ysnuy Jo (A13unoo ubiaioy
diysiaumo [sjosse Jeah-jo-pus) awooul ‘dioa g *diod 9) Anus 10 9)E)S)
asbejuasiad 10 91eYS 1e10} JO dseYS Ajnus yo adA Buijonuos 38.1Qq a|iviwop [ebo Auaijoe Arewiud uoneziuebio paieal Jo NI pue ‘ssalppe ‘sweN
) (6) ® () () (@ (e)
A.‘_m®> Xe} ayl mc_‘_:_u isnJg} o co_HNLOQLOO B SE pajeal} mco_umN_cm@hO pajejal aioul 10 U0 pey j asneodaq ¢ au))
‘Al ved homm w04 0] ,SBA,, paiamsue Co_me_cmm\_O sy i myw_QEOOv sndj 1o co_uNLOQLOO e se 9|gexe} m:o_wNN_:mm;O pajejoy jo uoniedynuap] Al ved
(2)
{9)
G
(7]
(€
@
{8)
ON |saA ON |S3A
{r15-21G suonoes {Anunoo
Japun xgy
{5901 wios) WLy pepnioXe ubialo}
¢deuped 1-) 3npayos ‘peje|eIUn 10 91838) uoneziuebio pajejas
diyssisumo | Buibeuew JO OZ XOq Ul Junowre Suoteoo(e sjasse Jeak awoou ‘pee|a.) ewoaul Anus aponuop jo
‘vbejuaniad | Jo jeisusy 1aN—A epod sjevorpodoudsig | -jo-pua jo ajeyg | (€103 JO esBUS JuBUIWOPAId Bunjonuos 108.1g lefie Apanoe Alewud NI3 PuE ‘ssaippe ‘aweN
o) m © w (6) 0 (o) p) () (a) (e)

¥E aull ‘Al Ued ‘066 WI04 0} SOA, Paiemsue uoneziueblo ay) )i e)e|dwo)) diysisupied e se sjgexe) suoneziuebig pajejay Jo uonesynuap)

(1eak xey ay) buunp diysisuped e se pajeal} suolieziuebio pajejas 810w 1O SUO pey )l asneosq

i ed

rA abeyd

1102 (066 Wi04) Y 8INPayds




1402 (066 Wwao4) Y anpayss

[CB
A , e
4..& oD IOh £2 ®) W:Q,.ED /ows.v»._\, #5200 ©
ved > | b N MR I BA gy
2 /
4..«@ 2D » LM 2., VAN J\o.:\..m\._\/ .m.mwQ/ €
i
s | mheis9 | Ry “TA Fo @
1 [ ]
A._QQ “$oD kol Lt > J%B?sg d.c&»\/ +n,w2/ 0]
PAAIOAUI JUNOLUE (+-e) adAy
Buiunwieiep jo poyieiy PBAJOAUL JUNOLLY uofoeSuRI) uoneziuebio Jayjo Jo seN
(1] (0) {Q) (e)

"SPIOYSaly} UonJesuel) Ucm ma_cmco_um_wh _umzw>ou mc_ns_o:_

oc__ m_E ale|dwoo 1snw oEs UO UO!JBLWLIOJUI JO) SUORONAISUI 8U) 88S ,'SOA, S| 9A0QE 3} JO AUB O} JBMSUB 3L )| &

11

(s)uonyeziuebio pajejal woly Apadoid Jo yseo Jo Jsjsuely Joyio 4
Tt ot e e (s)uoneziuebio pejejal 0} Auadoud Jo yseo jo ssysues oy b
- sasuadxa ioj (sjuoneziuebio psjejas Aq pred Juswasinquisy
- sasuadxa o} (s)uoneziuebio paje|sl 0} pied juswesinquiisy
Tttt e e (s)uoneziuebiio payejas ypm saakojdws pied jo Buueys
-t - (s)uoneziuebio pajejal ypm s)asse Joyjo Jo ‘sysi| Bulrew “yuswdinba ‘sanijioe) jo buueysg
(s)uoneziuebio pajejes Aq suonenoijos Buisieipuny 1o diysioquIdBLW JO SBIIAISS JO 9OUBWIOUSd
(s)uoneziuebio pajejal 1o} suoledljos Buisiespuny o diysiaquial JO SBIIAISS JO SOUBLUIOU]
{s)uoneziuebio pajefal wouy s}esse Jaylo 1o ‘Juswdinba ‘saijjioe) Jo asesT)

@cozmu_cm@o paje|al 0} sjasse JaYyio 10 ‘Juswdinbs ‘sayoe) Jo asea]
(s)uoneziueblio pajejal Yyum s18sse Jo abueyox3
(s)uoneziuebio pajefas LIOI SI9SSE JO ISEYIING
(s)uoneziuef1o pajejal 0} S}OSSE JO ajes

(s)uonreziuebio psiefes AG SeajuBIEND UBO| 1O SUBOT
(sjuoneziueb1o pajefel 10} 4O 0} S88jURIEND UBO| JO SUBOT
(s)uoneziuebio payejas woly uoynguiuod eyded Jo ueib ‘Yo
(s)uoneziueBio pajeas 0} uonNAUIuO? jeded 1o ‘yuelb ‘Yo
Anus psjjonuod e wouy Juai (A1) 1o saneiol () ssmnuue (1) 3saisiul {1) Jo 101909y

; &N sued ui paysy| suoneziuebio pajela. 810w Jo 8UO Yum suonoesuel} Buimojjo) ay; Jo Aue ) abebus uoneziuebio ayl pip 4eaA xe} ayy Buung L

ON | S9A

‘8|Npayos Sy} JO Al 40 ‘|l ‘Il SURd Ul palsi| s1 Ayus Aue yi | sulj 819|dwoD) *810N

; ("9€ 10 ‘BGE ‘GE ‘pE BUI| ‘Al Hed ‘066 WJ04 0} ,SOA, Palomsue uoljeziuebio ay) ji 919|dwon) suoneziuebip pajejey YA\ Suonoesuel]

[Aved |

) abeg

1102 (066 Wi0d) Y 3INPaYS




e

1102 (066 Wi0d) Y 2Inpayos

(o1)

(s1)

(4}]

e

r4V]

(L1

{o1)

(6)

(8)

2)

(0)

()

)

(€)

@

(1)

diysiaumo
abejuaoiad
(b))

ON |SeA

¢Jouped
Buibeuews
10 [BIUSD)

U]

(5901 uuo4)
L=) 3|Npayos Jo
02 X0q Ul Junowe
19Nn—A 8pod
0}

ON |SeA

(SuolRd0jR
91euorodoudsig

(W

[SELS:]
Ieak-jo-pus
jo aleys
(6)

aLooUI [e10}
Jo aleys
(¢)]

ON [s9A

(Lsuoyeziuebiio
Eehos
uonoas

sJauped | oy

(9)

{F1S-2LG uoyoes
Jopun xe} woyy

papnjoxs ‘pajefaiun

‘poajejal) swodu
JUBUILLIOPaId

(p)

(Anunoo
ublaso) Jo 81elSs)
a|ionuop [ebeT

(o}

Rianoe Alewud

(a)

AJua Jo N|3 pue 'ssaippe ‘aweN

(e)

-sdiyssaupied JUsWISaAUl UIBLISD I} UoISNoxe BuipseBal suononisul 83 uoiiezIuebio pajejas e Jou sem ey (enuanas sso4b 10
S}19SSE 810} AQ PaInNsEaw) SaARde S) JO Juadssd sal UBY) 810w palonpuod uoneziueblo ay) yoiym ybnoiyy diysisuped e se paxe) Aus yoes oy uonewlojul buimojjo) syl apincid

(-2€ 8ull ‘Al Hed ‘066 W04 0] SO A, Patamsue uoteziuebio ay) i 910jdwor) diysisuped e se sjqexe] suoneziuebig pajepsun  [LRIEE

{ 9bed

1102 (066 Wi04) H 3|npayos




