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P

A .
Short Form I OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 1 1
(except black lung benefit trust or private foundation)
L} » Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 980 (see instructions) Op en to PU bl I c
A All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form Ins pe ction
Intemal Revenue Service » e organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 7/1 /2_(.)1 1 , and ending 6/30/2012
B Check if applicable C Name of organization D Employer identification number
Address change
1 Name change VERDE VAQUEROS 86-6006592
== ame g Number and street (or P O box, if mail is not delivered to street address) Roormv/suite | E Telephone number
|| Inibal retum
|} Terminated 1095 EAST INDIAN SCHOOL ROAD 100
| | Amended retum ity or town state or country ZIP + 4 F Group Exemption
|| Application pending  IPHOENIX AZ 85014 Number »
G Accounting Method. Cash D Accrual Other (specify) P H Check P if the organization 1s
I Website: » N/A not required to attach Schedule B

J Tax-exempt status (check onlyone) — [ |501@)3)  [X]501(c)( 7 )< (nsertno)[_]4sa7(@ytyor [ Js2z| (Form 990, 990-EZ, or 990-PF).

K Check Dl___] if the organization s not a section 509(a)(3) supporting organization or a section 527 organ:zation and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 980-N (e-postcard) may be required (see instructions). But
if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

107 Z T M0 ATINNYIS

Part I, ine_25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 182,940
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Partl . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 6,846
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3 38,050
4 Investment income . . e e 4 11
5a Gross amount from sale of assets other than |nventory .. . 5a
b Less' cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . 5¢c 0
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
5 $15,000) . , .. . |lea]
0 b Gross income from fundralsmg events (not mcludmg $ 6,846 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 138,033
¢ Less: direct expenses from gaming and fundraising events. . . 6¢c 186,489
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . - . . e oo 6d -48,456
7a Gross sales of |nventory, Iess retums and aIIowances .. . 7a
b Less: costof goodssold. . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from line7a). . e e 7c 0]
8 Other revenue (describe in Schedule 0) . . . . e . . - C e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 e e .. ... P 9 -3,549
10 Grants and similar amounts paid (istin ScheduleO). . . . . . . . .. e e 10
11 Benefits paid to or for members . . . e e e .. L 11
@ 42 Salaries, other compensation, and employee beneﬂts e ol 12
§ 13 Professional fees and other payments to independent contractors . RECE‘V ED . 13
8. 14  Occupancy, rent, utilities, and maintenance . A O . . .. 8 . 14
G| 15 Pnnting, publications, postage, and shipping . . o < - NOV -1 9 2012 o 15 2,009
16 Other expenses (describe in Schedule O) . Lo~ R R4 16 8,353
17 _ Total expenses. Add lines 10 through 16 . ... A ... . 1.» | 17 10,362
@| 18 Excess or (defict) for the year (Subtract line 17 from line 9) 1. OGLEN , ul. . 18 -13,911
2| 19 Net assets or fund balances at beginning of year (from line 27, eoluma-(A))tmustagree with
2 end-of-year figure reported on prior year's retun) . . . .. .. . 19 271,312
®| 20 Other changes in net assets or fund balances (explain in Schedule O) e e .. 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 throu ugh20 . . PN 1 257,401
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011) (\/
(HTA)

N\
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Form 890-EZ (2011)

VERDE VAQUEROS _ 86-8008592 Page 2
Balance Sheets. (see the instructions for Part il.)
Check if the organization used Schedule O to respond to any question in this Part Ii .

. (A) Beginning of year {B) End of year

22 Cash, savings, and investments . 49.681] 22 40,458
23 Landandbuildings. . . . . . . . . . 200,290 23 200,290
24 Other assets (describe in Schedule O) . . 21,341 24 16,653
25 Total assets . e e e e 271,312| 25 257,401
26 Total liabilitles (describe in Schedule O) . . e e e e e e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . 271,312] 27 257,401
IR Statement of Program Service Accomplishments (see the instructions for Part !11.) Expenses

Check if the organization used Schedule O to respond to any question in this Part il |:| {Required for section

What is the organization's primary exempt purpose? Raising Funds for the Boys and Girls Club of Scottsale AZ

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, 4847 (a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
Jpersons benefited, and other relevant information for each program title.
28 Annual trail ride is held for the purpose of raising funds forthe Boysand | _ ...
Grils Club of Scoftsdale, Arizona. During the 2011 nde, membersraised __________ . ______ . _____._. ...
327,745.00 farthe ClIub e
(Grants $ ) If this amount includes foreign grants, check here »> D 28a
2D e,
(Grants $ ) If this amount includes foreign grants, check here > l:] 29a
B0 e,
(Grants $ ) If this amount includes foreign grants, check here . » I___I 30a
31 Other program services (describe in Schedule 0) . . . . . . . . . . . . . . .. ..
(Grants $ )} If this amount includes foreign grants, check here . > D 31a
> | 32 0

- 32 Total program service expenses. (add lines 28a through 31a) .

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

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

(b} Title and average gm‘:ee?losgx (dm;%'rh::? (e) Estimated amount of
{a) Name and address hours per week (Forms W-2/1099-MISC) |  employes benefit plans, other compensation
devoted fo position (i not pald, enter -0-) | and deferred compensation

DonaldA.Pearse______ ... Tite Admin Dir
11014 EAST PALM WAY GOLD CANYON AZ 85118 HriWK .00 11,129
SeeAftached List _______ ... Tite Director

HrWK .00 0
____________________________________________________ Title

HI'WK .00 0
____________________________________________________ Title

HriWK .00 0
____________________________________________________ Title

HIrWK .00 0
____________________________________________________ Title

HI/WK .00 0
____________________________________________________ Title

Hi/WK .00 0
____________________________________________________ Title

HriWK .00 0
____________________________________________________ Title

HrWK .00 0
____________________________________________________ Title

HI/WK .00 0
____________________________________________________ Titte

HI/WK .00 0
____________________________________________________ Title

Hr/WK .00 0

Form 990-EZ (2011)




Form 890-EZ (2011)  VERDE VAQUEROQS 86-6006592

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . L__J
. Yes | No
33 Did the organization engage i any significant activity not previously reported to the IRS? If "Yes," provide a
detailed descnption of each activity in Schedule O. . . . . . 33 X
34  Were any significant changes made to the orgamzmg or governmg 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 instructions) . . . . . . .| 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a X
b 1f"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provrde an explanatlon m Schedule O . |8sb
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C,Partiil. . . . . . . . | 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if "Yes,” complete applicable parts of Schedule N. . . e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructrons >| 37a [
b Did the organization file Form 1120-POL for thisyear? . . . . . 137b X
38 a Did the organization borrow from, or make any ioans to, any ofﬁcer drrector trustee or key employee or were - -
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . . . | 38a X
b If"Yes," complete Schedule L, Part il and enter the total amountinvolved . . . . . . 38b
39  Section 501(c)(7) organizations. Enter: ",
a Initiation fees and capital contributions includedoniline9. . . . . . . . . . . . 3%9a 10,500
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl. . . . . . . . . . ]140b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on )
organization managers or disqualified persons during the year under sections 4912, '
4955,and 4958 . . . . . . >
d Section 501(c)(3) and 501(c)(4) orgamzatuons Enter amount of tax on Ime 40c '.
reimbursed by the organization. . . . > '
e All organizations. At any time during the tax year was the orgamzatlon a party to a prohtblted tax sheiter
transaction? If "Yes," complete Form 8886-T. . . . . e e e e e e e e 40e X
41  List the states with which a copy of this return is filed. b AZ
42a The organization’s books are in care of ® DonaldA.Pearse . Telephone no. » ___(480) 671-1377
Located at » 11014 EASTPALMWAY Cty. GOLD CANYON _____: ST.AZ . ZP+a» 85118
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b 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, ,
¢ Atany time during the calendar year, did the organization maintain an office outsidethe U.S.?. . . . . . . .| 42¢c X
If "Yes," enter the name of the foreign country: »
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 8980-EZ in lieu of Form 1041—Check here . > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . b[ 43 l
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . {442 X
b Did the organization operate one or more hosprtal facrlltles dunng the year" lf "Yes . Form 990 must be
completed instead of Form 990-EZ. . . . . . N I Yt X
¢ Did the organization receive any payments for mdoor tannlng services dunng the year’) C ... | 4c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " prov:de an
explanation in Schedule O . . . . . e e e e e e 44d
45 a Did the organization have a controlled entrty wrthm the meanmg of sectron 512(b)(13)7 e . .| 4ba X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions). . . . . . . . . . . . . . . . . . . . ... ....._.1asb X

Form 990-EZ (2011)




Form 990-EZ (2011) VERDE VAQUEROS

86-6006592 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C, Part |.

Yes| No

46 X

_ Section 501(c)(3) organizations and section 4947(a)(1) “nonexempt charitable trusts only. 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 question in this Part VI .

Q

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," compiete Schedule C, Part Il

48 Is the organization a school as described in sectlon 170(b)(1)(A)(||)’7 lf "Yes " complete Schedule E
49 a Did the organization make any transfers to an exempt non-charitable related organization?.

b If"Yes," was the related organization a section 527 organization?. .

50 Complete this table for the organization's five highest compensated employees (other than off' icers, dlrectors trustees and key

Yes | No

47
48
49a
49b

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee (b)hggfsapr:: :veeer:ge grr?:ep:sr;ant:ﬁ corf::)b::::::e:;gfa}ee (e) Estmated amount of
paid more than $100,000 devoted o position (Forms W-2/1099-MISC) beneﬁtt:z:r;:.n :r;: ::ferred other compensation

.NameNone _______________ St . Title

City ST 2IP HriWK 00
Name ... 1L Title

City ST ZiP HrWK .00
Name ... SU e Title

City ST Zip HriWK 00
Name L ___ -1 Title

City ST 2IP Hr/WK .00
Name L S e Title

City ST ZiP HrWK .00

f Total number of other employees paid over $100,000 . . .. »

$100,000 of compensation from the organization. If there is none, enter "None."

r 51  Complete this table for the organization's five highest compensated independent contractors who each received more than

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

JNameNone SN,
City ST ZiP

SName SN L
City ST 2ip

CName e SN el
City ST ZIP

SName B .
Crty ST ZIP

L L N - AN
City ST rd| 4

d Total number of other independent contractors each receiving over $100,000 .

‘ 52  Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and
\ nonexempt chantable trusts must attach a completed Schedule A . .

. »

4947(a)(1)

»[ ] Yes No

Under penalties of penjury. | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and oomplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

ate

Frm's name __ ® Mitchell & Erickson, CPA's, LLP

Sign Sig f offi (/
Here \ 7 L. L Udon Jounw 8 WELDIK | PRES, 0 /is a2
Type or print name and title
I LI il v |2 B otoresas
Preparer [~ooornt-iChe self-employed

Firm's EIN_»86-0292738

Use Only [ address » 1095 E. Indian School Rd.. Suite 100, Phoenix. AZ 85014

Phoneno  (602) 263-9502

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

.»[Xx] Yes [_] No

Form 990-EZ (2011)



SCHEDULE G Supplemental Information Regarding | omBNo 15450047

(Form 990 or 990-E2) ~ Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Sesvice » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of !he organization Employer identification number
VERDE VAQUERQOS 86-6006592

Fundraising Activities. 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations 9 Special fundraising events

d [:I In-person solicitations

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 Vil) or entity in connection with professional fundraising services? EI Yes No

b If"Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

" {v) Amount paid to
(i) Name and address of individual (ii) Activty (Iggtfd;ug‘:g:eu;?:e (iv) Gross receipts (or retained by) (vz-.\?rn;tz‘::;dpat:;j)m
or entity (fundraiser) contnbutions? from activity fundra;clsr(lin)sted n organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . ... P 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or hicensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2011
(HTA)




Schedule G (Form 990 or 890-E2) 2011 VERDE VAQUEROS 86-6006592 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Annual Trall Ride NONE (add col (a) through
(event type) (event type) (total number) col (c))
[+ }]
3
S| 1 Grossreceipts . . 144,879 0 0 144,879
& | 2 Less: Charitable
contributions . . . . . . 6,846 0 0 6,846
3 Gross income (hne 1
minuslne2). . . . 138,033 0 0 138,033
4 Cash prizes . e 0 0 0 0
5 Noncashprizes. . . . . 2,763 0 0 2,763
723
% 6 Rentfacilty costs. . . . 0 0 0 0
Q
4| 7 Foodand beverages. . . 84,338 0 0 84,338
©
@
5| 8 Entertainment . . ) 0 0 0] 0
9 Other direct expenses . . 99,388 0 i 0 99,388
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . .. A K 186,489)
11 Net income summary Combine line 3, column (d), and line 10 . . : » -48,456

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
| 1 Grossrevenue. . . . 0
§ 2 Cashprizes . . . . 0
c
(]
2| 3 Noncash pnzes . o 0
L
o| 4 Rentfacility costs . . . 0
=
5 Other direct expenses . 0
[ Jves % |[ves % |[lves ______. % ’
6 \Volunteerlabor. . . . . :I No :] No I:] No

7 Direct expense summary. Add lines 2 through 5 in column (d) . . R A K 0)

8 Net gaming income summary Combine line 1, column d, and line7 . T 0

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

a Is the organization licensed to operate gaming achities in each of these states? . . . .. . DYes L__INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes D No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G {Form 890 or 990-€2) 2011 VERDE VAQUEROS 86-6006592  Page 3

1
12

13
a
b

14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . e I:lYes DNO

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?. . . . . . . . . . . . S . . . . .. D Yes D No

Indicate the percentage of gaming activity operated in:
The organization's facility . . e e e e e e e e 13a %
An outside facility . . 13b %
Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books

and records:

Does the orgamzation have a contract with a third party from whom the organization receives gaming

revenue? . . . e e DYesDNo

If "Yes," enter the amount of gammg revenue recelved by the orgamzatlon | $ ______________ 0 and the

amount of gaming revenue retained by the thirdparty » $ =~ 0 .
If "Yes," enter name and address of the third party:

Gaming manager compensation P $ 0

Description of services provided P

D Director/officer l:] Employee D Independent contractor

Mandatory distributions-

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . Coe . D Yes D No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzaﬂons

or spent in the organization's own exempt activities dunng the taxyear » $ 0

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

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

Schedule G (Form 990 or 930-EZ) 2011




SCHEDULE O

(Form s orssoez) |  SOUPPlemental Information to Form 990 or 990-EZ | o e toascosr

Complete to provide information for responses to specific questions on 2© 1 1
Do ofthe Form 990 or 980-EZ or to provide any additional information. Open to Public
itema! Revens Senacs. > Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
VERDE VAQUEROS 86-6006592

Form 990-EZ, Part |, Line_16, Other Expenses: Travel: 300

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)




VERDE VAQUEROS

86-6006592

Partl ‘Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

Contributions

Noncash contnbutlons

Membership dues and assessments (contnbutlons from the pubhc)
Government contributions (grants) . Ce e
Commercial co-venture .

Special events contributions (Llne 6 Specnal Evems)

Associated organization contnbutions

1

6,846

SOOENOGHWLN

11 Total

-h -
20NN BRWN

6,846

Part |, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments
2 Dwidends and interest from securities .

3 Grossrents .

4 Other investment income .

5 Total

NdWN =

11

11
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VERDE VAQUEROS

OFFICERS AND BOARD OF DIRECTORS

JULY 1,2012

OFFICERS — TERM EXPIRING JUNE 30 2013

President JOHN WELDON
President Elect JIM SWEENEY
Vice President — Camp BOB STINSON
Vice President — Activities DAN WALKER
Vice President — Rides TOM DALZELL

Treasurer STEVE SAVAGE
Secretary DAVE OGLESBY
DIRECTORS
TERM EXPIRING JUNE 30, 2013 TERM EXPIRING JUNE 30,2014

WAYNE ANDERSON TOM DAZELL
BILL BOHANNAN BILL DEATSCH
JEFF KENNEDY SCOTT McCOY
KEVIN McDAVID JOE MILLER
DAVE OGLESBY TOMMY TOONE
STEVE SAVAGE RON WALKER
JIM SWEENEY JOHN WELDON
DANNY WALKER DAVE WILDER

TERM EXPIRING JUNE 30, 2015

PAUL BEER

LUI MERLINO
GREGG MOSBY
BOB PARK

TED RYAN

BOB STINSON
KEVIN WARD
LLOYD YOTHER
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