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Form

Short Form

: 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling orFamzatJons as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form

Internal Revenue Service

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

I OMB No. 1545-1150

2011

@"’-\M 50} V‘JJIC

! Iui-jjﬂiﬁ()‘t

A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending_ 6/30

B Check if applicable. | C

, 2012 '

D Employer Identification number

Address change  |[Rotary Club of Johnson City 62-0972111

Name change P. O. Box 1187
inibal return Johnson City, TN 37605

Terminated
Amended return
] Application pending

E Telephone number

F Grou
Nu

mbetr

Exemption

> 0573

Xi- T O

Accounting Method: Cash D Accrual Other (specify) ™
Website: » N/A

H Check » if the organization 1s not
red to attach Schedule B (Form

ut
Tax-exempt status (ck only one) — | | 501(c)3) X[ 501(c) ( 4 ) <Gnsertno) | |4%47¢ay1yor | [ 527 99%’ 990-EZ, or 930-PF).

Check » |_] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see
instructicns). But if the organ.zatren cheoses to 4le a2 return, b2 sure to file a complete return,

L Add lines 5b, 6¢c, and 7b, to line 9 to determine
assets (Part ll, ine 25, column (B) below) are $

Revenue, Expenses, and Changes in Net Assets or r Fund Balances (see the mstructlons for Part 1.)

00,000 or more, file Form 990 instead of Form 990-EZ .

gross receipts. If ?ross receipts are $200,000 or more, or If total
{

>$

142, 340.

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

]

1 Contributions, gifts, grants, and similar amounts received. . . .. ... L 1 !
2 Program service revenue including government fees and contracts  ....... . . . ... ... 2
3 Membership dues and assessments .. . .. .. . .. ... .. 3 108,447.
4 |nvestment income ... . . . e 4 1,121.
5a Gross amount from sale of assets other than mventory . Ce e 5a
b Less: cost or other basis and sales expenses R 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ..... 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . I 6a|
‘é b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ....... 6b 32,772.
¢ Less: direct expenses from gaming and fundraising events. ... . 6¢ 18,063.
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and
6b and subtracthme 6¢) . ... .. L L 6d 14,709.
7a Gross sales of inventory, less returns and allowances.. . ... .l 7a
b less: costofgoodssold . ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from hne 7a) ............ 7¢
8 Other revenue (describe in Schedule O) . ........ . L. il .1 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 L ... > 9 124,277.
10 Grants and similar amounts patd (I dule O) See. Schedule O 10 21,508.
. 11 Benefits paid to or for members . REC EIVED ............ 11 |
:{% £ |12 salares, other compensation, and kg 8 ......... 12
2 B [13 Professional fees and other payme zg 0 lng%p <1er6 c§ntrfctor 13 3,900.
% '; 14 Occupancy, rent, utiities, and maipighance’ . 14
imn : 15 Pnnting, publications, postage, ang sh oy .. 15 1,255,
) 16 Other expenses (describe in Schedule : DEN . F .. See Schedule O 16 90,433.
'_U'% 17 Total expenses. Add lines 10 through 6. - . Ce . "7 117,096.
0 18 Excess or (deficit) for the year (Subtract line 17 from line 9).. .1 18 7,181.
2 13|10 Net assets or fund balances at begining of year (rom e 27, column () (ust agree with end- .°.’.Y ‘??.’E 85,678.
8 TH 20 Other changes 1n net assets or fund balances (explain in Schedule 0).. See..Schedule.O.. 20 -688.
= S| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. .... Ce e . > 21 92,171.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO803L 08/05/11

Form 990-EZ (2011)

g



Form 990-EZ (2011) Rotary Club of Johnson City

62-0972111

Page 2

{Part Il JBalance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part |l

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments .... .. . .... ... . ... .. 85,678.122 92,171.
23 land and buildings e 23

24 Other assets (describe 1n Schedule O) .. . ... ... 24

25 Total assets . Ce L Co 85,678.{25 92,171.
26 Total liabilities (describe in Schedule 0)... .... .. el e . 0.{2 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) ... . 85,678.[27 92,171.

{Part Il | Statement of Program Service Accomplishments (see the insirs for Part 1IT.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 11l . [ﬂ

What 1s the organization's primary exempt purpose? See scqegn]? P
Describe the organization’s program service accompliShments tor each of 1s three largest program Services, as

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

utred for section

gRe
01?0)(3) and 501(c)(4

organizations and section

4947

a)(1) trusts; optional

for others.)

———— —— —— e ——— e s — —— e T —

————— —— . ——— —— —— e e e i o —— e — —— e - —— ——— — —— ——— ]

Grants §_ ™™™ ™™ Yus amount includes foreign grants, check here... . . | > []l 28a 88,914.
29

Grants " 777777 this amount includes foreign grants, check here.. . .. > [1] 292
30 ]

Grants § 7777757 this amount includes foreign grants, checkhere.. > [ ]| 30a
31 Other program services (describe in Schedule O) C e e e . .

(Grants $ ) If this amount includes foreign grants, check here . > m 3la

88,914.

32_Total program service expenses (add lines 28a through 31a) ... Lo .. . >l 32
| Part IV_JList of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.1_I

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

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

(¢) Reportable compensation
(Form W-2/1099-MISC;

(a) Name and address (f not paid, enter -0-)

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

(e) Estimated amount of
other compensation

Mike Mefford

Past President|

P. O. Box 1187__ ________ ] 0 0. 0. 0.
Johnson City, TN 37605

Ben siler __ | Vice President

P. 0. Box 1187 | 0 0. 0. 0.
Johnson City, TN 37605

Tracy Johnson | President

P. 0. Box 1187 | 0 0. 0. 0.
Johnson City, TN 37605

Richie Torbett | President-Elect

P. 0. Roy 1187 | 0 0 0. 0.
Johnson City, TN 37605

Jacob_Higginbotham____ | Treasurer,

P. 0. Box 1187 _ __ ______] 0 0. 0. 0.
Johnson City, TN 37605

Logan McCabe _ __________/] Secretary

P. 0. Box 1187 _ _ ________ | 0 0. 0. 0.
Johnson City, TN 37605

Shelley Brouillette ______ Director

P. 0. Box 1187 | 0 0. 0. 0.
Johnson City, TN 37605

Shawn Weems _ _ __ Director

P. 0. Box 1187 | 0 0. 0. 0.
Johnson City, TN 37605

Beverly Barnett _____ ____ | Director
P. 0. Box 1187 0 0. 0. 0.

—— s —— - ——— " ———— a —— —a ——

—— e - - — - ——  ———— in —— —— ——

—— e —— s - —— o —— o —— ]

TEEAO812L 02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) Rotary Club of Johnson City 62-0972111

Zlﬁl 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 ...

33 Did the organization engage In any actrvrty not prevnously reported to the IRS? If 'Yes, prowde a detailed descrlptlon of
each activity in Schedule
34

Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see mstructons) .. .. Lo L. L

35a Did the orﬂamzatlon have unrelated business gross income of $l 000 or more dur|ng the year from business activities
(such as those reported on lines 2, 62, and 7a, among others)? . . . . ..... ... ... Lo o

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year7 If 'No provnde an explanatron In Schedule 0.

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Part Ill. .

36 Did the or anlzatlon undergo a liquidation, dissolution, termination, or sugnrflcant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the mstructrons ’l 37a| 0.}

Page 3
. [
Yes | No

33 X

34 X

35a X

35b

b Did the organization file Form 1120-POL for this year? ... . . . . . ...

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made In a prior year and still outstandlng at the end of the tax year covered by this return?.

b If 'Yes,' complete Schedule L, Part il and enter the total

amount involved. . ) ce e 38b N/A

20 Sestien 50 (0)7) o.'gan.:at ane. Enter.
a Initiation fees and capital contnbutions included on line 9

................. .. | 39a N/A

b Gross receipts, included on line 9, for public use of club facilities .

......... 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n 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 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) o ganrzatrons Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 . > 0.
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c reimbursed
by the organization ....... . ... ... > 0.

e All organizations. At any tlme during the tax gsgr was the organlzatron a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form

41 List the states with which a copy of this return is filed ™ None

42 a The organization's
books are in care of » Theresa Billings

Located at > 1725 W. Lakeview Dr., #14__Johnson City TN """ _ zp+4»37601 __ "~
b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a Yes{ No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X
If 'Yes,' enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the orgamzation maintain an office outside of the US.2. . .. ..... 42¢ X
If 'Yes,' enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here ........ > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . ...... . ’I 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year" If 'Yes,' Form 990 must be completed instead
of FOrm 990:-EZ ....... .. . e i e e e e e i 44a X
b Did the organization operate one or more hospital faC|I|t|es during the year’ If 'Yes,' Form 990 must be completed
instead of FOrmM 990-EZ. .. .. .. ittt ittt e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?........ ..... ........ . 44c X
d If "Yes' to line 44c, has the organlzatron filed a Form 720 to report these payments" If ‘No,’ prowde an explanation in
Schedule O .. .. ... . . . i e e e e e e e e 44d
45 a Did the organization have a controlled entlty of the organization within the meanlng of sectlon 512(b)(l3)7 45a X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meamng of section 51 2(b)(13)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 530-EZ (see instructions) . AP 45b X

TEEAO812L 02/14/12 Form 990-



Form 990-EZ (2011) Rotary Club of Johnson City 62-0972111 Page 4
Yes| No

46 Did the organization engage, dlrectly or indirectly, in pohtical campalgn activities on behalf of or in opposmon to
candidates for public office? If 'Yes,' complete chedule C, Part L 46 X

[REEAVIl Section 501(cX3) organizations and section 4947(aX1) nonexempt charitable trusts onIy All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

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

Yes | No
47 Dud the organization en age n Iobbylng activities or have a section 501(h) election in effect dunng the tax year7 If 'Yes,'
complete Schedule C, Part Il ... . . .. .. .. oo e s i 47
48 s the organization a school as descrlbed n sectlon 170()1)AY(1)? If ‘Yes complete Schedule E.. .. .. ... 48
49a Did the organization make any transfers to an exempt non-chantable related organization?...... .......... .. ... | 49a
b If 'Yes,' was the related organization a section 527 organization? e e .. | 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, ‘enter ‘None.'
(b) Title and average (c) Reportable compensation (d) Health benefits, () Estmated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
________________________ - -
e Total number of other employees paid over $100,000 . >

51 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 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
e Total number of other independent contractors each receiving over $100,000 e e >
52 Did the organization complete Schedule A? Note: All sectlon 501(c)(3) organlzatnons and 4947(a)(1) nonexempt
charitable trusts ngust attach a completed Sghedule A . Ce > [—lYes [_lNo

true, correct, and complete tion er gther than g cer) 1s based on all information of which preparer has any knowledge

o AN A = S— |

Si gn SlgHure of officer Date

Here > A:u& Higau.t nwm 4}¢uw~* 9-‘/-/2.

Type or print name and title.

Under penalties of perjury, | #I that | gave gkampined this retujn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
cla %rep

PrintType preparer's name <tRreparer's sngna& N Date Check D'f PTIN
Paid Joan E. Mitchell rzym /\Lﬂ:.),@ & 25 <) A settempioges |P00220131

Preparer [Fumsname > Shorter, Caxdens Mitchell & Gray, P.C.

Use Only |fymsaaaress > 206 Princeton Rd., Suite 29 FrmsEN > 62-1185881
Johnson City, TN 37601-2058 Phoneno. (423) 282-1431
May the IRS discuss this return with the preparer shown above? See instructions ... ... .. e e » I_]Yes [_INo

Form 990-EZ (2011)

TEEAO812L 02114/12




| omBNo. 1545-0007

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-£2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 1o.P!
Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. * See separate instructions. : S pecio
Name of the organization Employer identification number
Rotary Club of Johnson City 62-0972111

Fundraisir:_:gZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solictations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?... . AR I:]Yes D No

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

(i) Name and address of individual @ii) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to | (vi) Amount paid to
or entity (rundraiser) nave custody or control trom activity (or retained by) or re:ained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L 01/24/12



Schedule G (Form 990 or 990-EZ) 2011 Rotary Club of Johnson City

[ParT

62-0972111

Page 2

F undraising1Events. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross recelpts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events ??j ;’otall everztss
add column (a
R Fair Booth through column (c)
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 32,772. 32,772,
13
2 Less: Charitable contrnibutions
3 Gross income (line 1 minus line 2) 32,772. 32,772.
i 4 Cashprizes... ...........
5 Noncash prizes
D
]
IE! 6 Rent/facility costs.............. 5,946. 5, 946.
c
| T | 7 Feced snd beverages .. .. 11,748. 5 1.1,748.
\ E
i );5 8 Entertainment  .......
E
‘ N
J s 9 Other direct expenses 369. 369.
s
‘ 10 Direct expense summary. Add lines 4 through9 ncolumn (d) ... . .. ... . .. ... > 18,063.
11 Net income summary Combine line 3, column (d), and line 1Q . .. . > 14,709.
Part it} Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bmgo/grogressnve (add column (a
‘é ingo through column (c))
N
E
1 Gross revenue
2 Cashprizes...
D X
," E 3 Non-cash prizes .
EN
cSs
T § 4 Rent/facility costs ~ .....
5 Other direct expenses
,__Yes % || Yes % Yes %
6 Voplunteer labor..... .. . Ne No No
7 Drirect expense summary. Add lines 2 through5incolumn(d) . ..  ....... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7. »>

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Rotary Club of Johnson City 62-0972111 Page 3
11 Does the organization operate gaming activities with nonmembers? ..... ... e e . A |:| Yes D No

12 Is the organization a grantor, beneﬁcrary or trustee of a trust or a member of a partnershrp or other entrty formed to
administer chanitable gaming? ..~ ... ..., . e e e e |:| Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility ..... o . e e e e .o . .[13a %
bAnoutside facility . . . ... e e e e 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and records:
Name ™ _
Address » _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . DYes |:| No
b If 'Yes,' enter the amount of gaming revenue recewved by the organization » $_ _ _ _ _ _ _ _ _ _ _ and the amount
of gaming revenue retained by the thrd party » $_ _ _ __ _ _ _ __ _
¢ If 'Yes,' enter name and address of the third party.
Name »
____________________________________________________________ -
|
Address > I

16 Gaming manager information:

Description of services provided ™

[] Director/officer [:] Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization reqwred under state law to make charrtable dlstnbutrons from the gamlng proceeds to retatn the
state gaming license? e DYes D No

b Enter the amount of distnbutions requrred under state law to be drstrrbuted to other exempt orgamzatlons or spent In the

orannzatron s own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (1) and (v), and Part lil, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional iInformation (see mstructlons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ove o tsescae

(Form 990 or 990-E2) r 201 1

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

Qpan i Pule

hepartment of the Treasury > Attach to Form 990 or 990-EZ. _ epeEien
Name of the organization Employer Identification number

Rotary Club of Johnson Citvy 62-0972111

——-Form 990-EZ, Part lll - Organization's Primary Exempt Purpose _ _ _ _ ____ _ _ _ _ ___ _ ____________

—— e — o — ——— — e S ST e e e - —— —

e e e e e e e — — —— - ———— —— — ——— —— —— ——— —— — — ———————— _ ———— - ——— - ———

——— - ———————— e —— a ——— —— ———— ——— — —— —— i - — e e e —— - —— —— i — — —  — —— —— — ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011



2011 Schedule O - Supplemental Information Page 2
Rotary Club of Johnson City 62-0972111

Form 990-EZ, Part |, Line 10

Grants and Similar Amounts Paid In Excess of $5,000

Payments to Affiliates

Name: Rotary International

Chicago, IL

Purpose of payment: International Dues & Subs.

Amount: 10,693.

Name: Rotary International Foundatio

- Chicago, IL

Purpose ¢f payment: Charitable

Amount: 7,227.

Form 990-EZ, Part |, Line 16

Other Expenses

Community Service.. ... .. . ... . $ 3,855,

Conferences, Conventions, and Meetings .......... . C e e 81,939.

Office Expenses . .. ... . .. . . e e 1,519.

Vocational Services..... .. ... .o e e e 3,120,
Total § 90, 433.

Form 990-EZ, Part |, Line 20

Other Changes In Net Assets Or Fund Balances

Unrealized Loss .. 8 -688.
Total $ -688.




