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=D MAR ¢ 7 2003

m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

| OMB No. 1545-0047

2012

Open to Public

Department of the Treasury

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

A For the 2012 calendar year, or tax year beginnin 2.2012, and endmg , 20
B  Check If applicable. |C Name ot organzation & EA/ T RAL. BEAZ,‘L rssten. TNC. D Employer identification number
[O address change DongBusnessAs  LeNTRAL BRA2FL (YISSioN 23- 7428 Y487

Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial return PO BOX L'(Z O 5 17’0 'é 33 ‘27/ 9

D Terminated City, town or post offlce state, and ZIP code
[ Amended retum m = ¢ 'R Gi Al ) A Z L// I ’ G?ross receiptd $Lf 72 oo

O appircation pending | F Name and address Of prlnClPal officer: H(a) Is this a group retum for affiates? L] Yes IE- No

H(b) Are al affilates included? 8 Yes [1No
If “No,” attach a hist. {see instructions)

D Name change

M 501003 50100 ¢ )« (nsertno) []4sszi)(iyor [1527

1 __ Tax-exempt status'
J Wehsite: » Hic) Group exemption number »
K Form of organization [] Corporation [] Trust [] Association [ ] Other »£37,°S 10 N ﬁ Year of tormation [ Q7§ ] M State of legal domicile. O S+ O

Summary

1 Briefly describe the organization’s misston or most significant activities: _ . -
g RencHinG + HELPING People THAT Lie Akowé THE 1100 Rivers oF
51 THE Ama2omn RScion OF BRAZL WITH 4 Mepieat BoAT,
% 2  Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3  Number of voting members of the governing body (Part VI, line 1a) . . 3
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 25
§ § Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5 |
E, 6  Total number of volunteers (estimate if necessary) e e e e e e 6 20
7a Total unrelated business revenue from Part VIIl, column (C), line 12 Coe e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . 5°q9 472 623 7139
E 9 Program service revenue (Part VI, line 2g) . ! .
2 | 10  Investment income (Part VAL, column (A), ILn_e§_3_ andld) . -
|41 Other revenue (Part VIll, cpiumn &[9c, 10c] and 11e) . 430 355 110,733
12 Total revenue—add hnes éthrou ant i, golumn (A), ine 12) }.o29 830 234 Y42
13 Grants and similar amounfs phid (Part IX, column (A), {62 1-3) . 866,939 Y 3[" 0373
14  Benefits paid to or for me! 0y S (?&ﬁ}( @o@ A)é%l ne e e
g {15  Salaries, other compensati ployee benefits (Part IX, ¢phtinn (A), lines 5-10) 20,182 20.011
2 | 16a Professional fundraising f r@ (A)g inp 1 fel. . . . . . "
§ b Total fundraising expenses (Pa %"Tﬁ& 25) » |
W47  Other expenses (Part IX, colGmn (A), ines 11a~11d, 111-24€) . . 34,98l 24 214
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 9)19.©097 535240
19 Revenue less expenses. Subtract kine 18 from line 12 110, ¥33 199, 21
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) \{0,733 199, 2]1|
fg 21 Total habihties (Part X, line 26) . .. i
23| 2 Net assets or fund balances. Subtract line 21 1rom Ilne 20 jlo,¥33 19 % 2.l

m Signature Block

Under penatties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaratlon ot preparer (other than officer) 1s based on all information of which preparer has any knowledge

)’Vlch/uaL]( %UIM I Q/jl/,aola
Sign Signature of officer _ Date /
Here MPcHAEL HAUlBNcIZ, |2:ﬁ5u;ecﬂ)t46¢/w
Type or print name and title ! [
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
USO only Fim’s name  » Firm's EIN >
Firm's address » Phaone no.
May the IRS discuss this return with the preparer shown above? {see instructions) [1Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y

Form 990 (2012) @



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . . . . e B/
1  Briefly describe the grganization’s mission:
RepeHiné + leLor M¢ FPeope THAT Live Alowg THE |, 100 ZIBZS oF
JAvna20M)  CEGION. OF BRAZIC (J:™H A MeDTAL Badr

2 D the organization undertake any 5|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . --------------------I:]Yeslgﬁo
If “Yes,”" descnbe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
serwces"...............................Dyesgﬁo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expensas. Section 501{(c){3} and 501(c)(4) organizations 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 $ including grants of $ ) (Revenue $ — )
491,033 -

/-/EAP;’A)G Besz,Liqus iv THE Amazom PscionN Wi MeDtac AMeeps
US/INE A New Meoieae Boar, (mstavction oF €HurcH Builnings
IN Vitiacss . CHitopen's Peosrzams - Soccer RO6Z4m -

G ReerwHouse ovect

) (Revenue $ - )

o

4b (Code: ) Expenses $ B 6 61.{ including grants of $
\

HAr Teavet ENCH 1MonTH T2 THE Almzwd - s -iBntae-U.s,
TRAVEL EXPepsES oz DaENTsTS THAT Come T Hep on e Borra

Cenemae Auto Exponssr Documants, INSUzats, LS
GAs + Dicsee Fuse fAoour b.oo A Gacon.

4c (Code: ) (Expenses $ 8( 724 7 including grants of $ - ) (Revenue $ e )

PADNE' ToTERMET, WERSTE, OFFice EXARNSTS, fosuer,

Peastine - Bomoremac - REPorTING

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » o 5/ 5 249
[4

Form 990 (2012)




Form 90 (2012)
B Checkiist of Required Schedules

1

10

11

- @

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . ...

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actuvutles. or have a sectlon 501 (h)
election n effect duning the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 88-19? If “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! .. .o Co
Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e

Did the organization report an amount in Part X, Ime 21 for escrow or custodial account Ilabnllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparir, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . e

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

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vil, VIlL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments—other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schegule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated lndependent audtted flnanCIaI statements for the tax year? If “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .

Is the organization a school described in section 170{b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll hne 9a?

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital famlmes'? If “Yes, ” complete Schedu/e H

if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

b

S

<

S

S

10

SIS

11a

11b

11c

11d

11e

114

12a

12b

13

NN NN

14a

14b

15

16

17

18

19

20a

20b

NANAYAYANAYAYAS

Form 990 2012)




Form 980 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a

27

28

29
30

31

32

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), line 1? If “Yes,” complete Schedule |, Parts I 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 27 If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VH, 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 . e e

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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg 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 “Yas,” 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 tmstee, key employee. hlghest 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 Il .

Was the organization a party to a business transaction with one of the foliowing 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'7 If “Yes,” complete
Schedule L, Part IV

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

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 quallfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon l|qurdate terminate, or dissolve and cease operatlons? if "Yes. complete Schedule N,
Part | . . . .

Did the orgamzatron sell exchange, dlspose of or transfer more than 25% of lts net assets" If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatnons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enttty? If “Yes,” complete Schedule R Pan‘ il III
orlV, and Part V, line 1

Did the organization have a controlled entity wnthln the meaning of section 51 2(b)(1 3)’7 .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Iif “Yes,” complete Schedule R, Part V, line 2 . S e .o .o
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21

22 v
23 v’
24a v
24b v
24¢ v’
24d e
25a v
25b V'
26 v
27 v
28a V'
28b

28¢c

29

30

31

32

36

37

} 3
<IN KRIRNs K]S S K|S

38
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a

b
c

2a

c &

4a

g’ocrg o

o

(Y38 -3

T - o Qq

12a

13

Yes

No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a (@)
Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b I®)
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c V3
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 1 _
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b [V
Note. If the sum of lines 1a and 2a is 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 durning the year? Ja v
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b v
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over. a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a Vv
If “Yes,” enter the name of the forsign country. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v~
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . Sc v
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b v
Organizations that may receive deductrble contrlbutlons under sectron 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . R s e e e e .o . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b v"
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .. e e e e e e e el 7c v©
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? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i v’
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _7g v
If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h v
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? e 8 v©
Sponsoring organizations maintaining donor advised funds. _]
Did the organization make any taxable distnbutions under section 49667 . Sa v
Did the organization make a distribution to a donor, donor advisor, or related person’7 9b v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, hne12 . . . . . 10a @)
Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facuhtles . 10b (@]
Section 501(c)(12) organizations. Enter:
Gross iIncome 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 from them.) . . . . . . . 11b (@)
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in heu of Form 1041? 12a v’
If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year. . | 12b l (@)
Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heafthplans . . . . . . . . . . 13b o)
Enter the amount of reservesonhand . . . . 13¢c (@)
Did the organization receive any payments for lndoor tanmng services durlng the tax year? .. 14a v
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b v

Form 990 (2012)




Form 990 (2012) Page 6
Governance, 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.

1a

(<]

~N®Nnd

a
b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response to any questioninthisPartvi . ., . . . . . . . . . . . . |3/
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a r]
If there are material differences in voting rights among members of the govermning body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 2 5'
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v~
Did the organization have members or stockholders? . 6 v~
Did the organization have members, stockholders, or other persons who had the powar to elect or appomt
one or more members of the governing body? . . . . . 7a v’
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 76 v’
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:
The governing body? . . . . e e e e e e e 8a v’
Each committee with authority to act on behatf of the govermng body? e 8b v~
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at Vi
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . o

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 affiliates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
Did the organmization have a wntten conflict of interest policy? If “No,” goto lne 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gIVB nse to conﬂlcts" 12b v
Did the orgamzatlon regularly and consistently morutor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e 12¢ v’
Did the organization have a wntten whistleblower pohcy” e e e e e e e e e 13 v’
Did the organization have a written document retention and destructlon polrcy? e 14 v~
Did the process for determining compensation of the following persons include a review and approva| by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v~
QOther officers or key employees of the organization . . . e e e e e 15b v_
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . o . L. . 16a v’
If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its i
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? . . . . . . . . . . . . . . 16b \/

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» O M/’ O

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website [J Another's website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ™ (V) cHA S L /-I,queué‘g -PO.BoxH20 - mM* dag. VA. 2Y//] 540-633-24]8

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . 0O
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.
e 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

s 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.

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

)
Posttion
A ®) (do not check more than one © ® #
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directarAtrustes) | Compensation [compensation from amount of
week (st any o= = = =T from related other
hoursfor | 23| & g & S| e the organizations compansation
related | S5|Z|8|a E,—’§ 3| organization | (W-2/1099-MISC) from the
organizations| 2 £ g é E;‘ = {(W-2/1099-MISC) organization
below dotted] < = | 8 2”8 ’ and related
line) S Es 8 3 arganizations
° g
) PreSIDENT
— f v
TOHN _kyww CEAELAND 3 O @) o
2
@ Viee - Presivci
ERce STRINEER i |v - © o
4 -
) SECRETARY
EiSA _Sm'ey 1 |v @] &) o
(6)
Trzc—mzm/‘f?ocur o
Micndee HAuspere 5 |V o Qo
(8
(9)
(10)
(11
(12)
(13)
(14)

Form 980 (2012)




Form 990 (2012)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

Pasition
w ®) {do not check mare than ane © ® ®
Name and title Average | poy, uniess person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation lcompensation from amount of
lweek (list any| o= = ey g = from related other
hours for aa é’ g 2 351 e the organizations compensation
related | 35| 2|8 |2| 58| 3| organization | w-2/1099-MisC) from the
rganizations| %s g = -g E % = |(W-2/1099-MISC) organization
below dotted] S = | & RIS and related
line) é g 3 '§ organizations
@ a g
o 1
a
(15)
{16)
a7
(18)
(19)
(20)
(21)
(22)
(29)
(24)
(25)
ib Sub-total . >
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) . e »
2  Total number of individuals {including but not limited 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

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

4  For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,0007 If “Yes,” complete Schedule J for such

indwvidual .

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual

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

ooV

5 v

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.

()

Name and business address

Description of services

©

Compensation

A/

/™M

L

7Y

/

A/
JAAR S

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

Form 990 (2012)



Form 990 (2012) Page 9
E1RY%1IE Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIil. . O

(A)
Total revenue

®)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512,513, 0r 514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-~onooT

= -]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizatons . . . | 1d

Government grants (contributions) | 1e

All other contribuhions, gifts, grants,
and simifar amounts not included above | 4f

623139

Nencash contributions included in lines 1a-1f $
Total. Add hnes 1a-1f .

>

2a

Program Service Revenue
a=0a0o00

All other program service revenue .
Total. Add lines 2a-2f .

Busmess Cade

>

6a

(1]

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

.(n) F;eal -

(i) Parsonal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. M .Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gatn or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g2

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming achwities.
SeePartiV,line1i8 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

11a

[ 2 - N - ]

12

BAL. |M2012

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

110,733

vy

W10 137

|

134,472

Form 890 (2012)




Form 990 (2012)

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

0

(C)

Do not include amounts reported on lines 6b, 7b, Total é:genses Program service M  and F d(D)
anagement an: ungratstni
8b, 9b, and 10b of Part Viil. expenses genergl expenases expensesg

1 Grants and other assistance to govermments and
organizations 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, lines 15 and 16 . 441,033 H9] 033
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 12.000 {2,000
8 Pension plan accruals and contnbutlons (mclude ‘ v
section 401(k) and 403(b) employer contributions} 4 699 H 4£¢9
9  Other employee benefits . 3312 2312
10  Payroll taxes . 7 ¥
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg Services. See Pan IV Ime 17
f Investment management fees
g  Other. (ifline 11g amount exceeds 10% of line 25, column _
(A) amount, list line 11g expenses on Schedule Q) . 824 82 i
12  Advertising and promotion 47 3647
13  Office expenses H. 216 ~43276
14  Information technology
15 Royalties .
16 Occupancy
17 Travel . 8 6LY% B 6bY
18  Payments of travel or entertainment expenses 4 i )
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 6,805 6, Bos
20 Interest . o
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . .o .
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, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total tunctional expenses. Add lines 1 through 24e 535 240 515, 249 200 [/
26 Joint costs. Complete this line only if the r v ’

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

Form 990 (2012)



Form 990 (2012) Page 11

IEZXEW Balance Sheet

Check if Schedule O contains a response to any questioninthisPartX . . . . . . . . . . . . . . O
(A) )
Beginning of year End of year
1 Cash—non-interest-beanng . . e e e \\O,733 | 1 [99 21i
2 Savings and temporary cash mvestments . ) 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations {see instructions}. Complete Part {i of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
<] 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11  Investments—publicly traded secunties . . e e e e e 11
12  Investments—other securities. See Part IV, line 11 e e e e e 12
13 Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . e e e e e e 14
15  Other assets. See Part IV, Ilne 11 e e .. 15
i 16__ Total assets. Add lines 1 through 15 (must equal I|ne 34) .. o, yrri 16 19 9’ 211
17  Accounts payable and accrued expenses . . . . . . . . . . 17
‘ 18 Grantspayable. . . . . . . . . . . . . . . . ... 18
| 19 Deferredrevenue . . . . . . . . . . . . . . . . . . 19
| 20 Tax-exempt bond habilities . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
©122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part I of ScheduleL. . . . . ., . 22
-l 1 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e 25
26 Total liabilities. Add lines 17 through 25 . . . 26
Organizations that follow SFAS 117 (ASC 958}, check here P [:l and
§ complete lines 27 through 29, and lines 33 and 34.
§ 127 \Unrestrictednetassets . . . . . . . . . . . . . . .. 27
g 28 Temporarly restrictednetassets . . . . . . . . . . . . . 28
2 28 Permanently restricted net assets. . . . 29
: Organizations that do not follow SFAS 117 (ASC 958), check here D ['_'] and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . . . c . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
| 5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . . e Y0 733 |33 139, 291
34 Total liabilities and net assets/fund balances . 10; 733 |34 (] QLZ ]

Form 990 (2012)



Form 990 (2012)
Reconciliation of Net Assets

Page 12

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

0

QWA NGO LN -+

b

Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), ling 12) .

349,972

Total expenses (must equat Part IX, column (A), line 25)

535,260

Revenue less expenses. Subtract line 2 from line 1

199 211

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

v 110, 733

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Olo(~NIid | b=,

Other changes in net assets or fund balances (explaln In Schedule 0)

Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X Ilne
33 column (B)) .

-
[~}

199 211

Check if Schiedule O contains a response te any question in this Part Xl .

Accounting method used to prepare the Form 990: %ash [JAccrual  [JOther
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? .

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

[J Separate basis [ ] Consolidated basis []Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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, explain in
Schedule O.

As a result of a federal award, was the organization requwed 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 audrt or audlts? 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

Yes

No

2a

2b

2c

3a

v’

3b

v’

Form 990 (2012)



3‘3:,',5923’ OL,E,Q_EZ, Public Charity Status and Publlc Support | 0261:5;7

Complete if the organization is a section 501(c)(3) organization or a secticn

4947(a)(1) nonexempt charitable trust. i
Department of the Treasury Ogien tocl:t;l;hc
nspecti

intemal Revenuse Service » Attach to Form 990 or Form 9980-EZ. » See separate instructions.
Employer identification number

Name of the arganization CC—N.’—QAL BQAZ,’L M‘ogs"ob' M 23__ 7[_/2 9437

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For hines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 [JJ A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). 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(®){(1)(A){iv). (Complete Part I1.)

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

[J 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 Il.)

E]icommunity trust described in section 170(b){1)(A)(vi). (Complete Part !i.)

9 An organization that normally receives: (1) more than 33'/:% 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 ii.)

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

11 [ An 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 O Typel b [] Typell ¢ [ Type ll-Functionally integrated  d [] Type lli-Non-functionally integrated
e [1By 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 I, or Type lil supporting
organization, check thisbox . . . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persoens?

~N o, (3]

() A person who directly or indirectly contrals, either alone or together with persons described in (it} and Yes | No
(ni) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g( v
(ii) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(1h) v/
(il A 35% controlled entity of a person described in (i) or (i1) above? e e e e e e e e 11g(|ii)l v
h  Provide the following information about the supported organization(s).
(1} Name of supported () EIN {lif) Type of organization | {iv) Is the organization (v) Did you notity {vi) Is the {vil} Amount of monetary
organization (descnibed on kines 1-9 | in col. () hsted in your | the organizationin | organization tn col. support
above or IRC section | goveming document? col {i) of your (i) organized in the
(see Instructions)) support? us.?
Yes No Yeos No Yes No
A
®)
(€
o)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schadule A (Form 890 or 990-E2) 2012

Form 990 or 980-EZ.




Schedule A (Form 990 or 990-E2) 2012 Page 2

B}  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 lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 { Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

4 Total. Add Iines 1 through 3.

| 5 The portion of total contributions by
| each person (other  than a
| governmental unit or publicly
i supported organization) included on
|

line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
7  Amounts from line 4

8 Gross Income from interest, leldends,
payments received on securities loans,
rents, royalties and income from similar
sources Co. . .o

9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 [
13 First five years. If the Form 990 is for the crganization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . I T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 %
16  Public support percentage from 2011 Schedule A, Partli,line14 . . . . 15 %
16a 33's% support test—2012. If the organization did not check the box on line 13 and llne 14 1S 33‘/3% or more, check this
box and stop here. The organization gqualifies as a publicly supported organization . . . S N
b 33's% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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 . . . . . . . . . . . . . . . L L0000 00O

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

‘ 15 is 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 publcly

‘ supponrted organization . . . .o > O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . . L. L L 0L L o L s s e s s e e e e e e e s e e B E’

Schedule A (Form 890 or 890-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012
m 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 organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or flscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.’) | 64 164 759 426 674,324[5%8 4131623, 738 | 3 22). 524
2  Gross receipts from admissions, merchandise 7 ’
sold or services performed, or facilities
furnished 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 pad
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 lines 1 through & . | 664,763 159,926 (674,129 |584.4973 |£23,733 |3, 32), 52Y
7a Amounts included on lines 1, 2, and 3 ’ 7
received from disqualified persons
b Amounts included on lines 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
¢ Addhnes 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . .. 664, 163 753, 424 47‘/, 72‘)‘ 599473 627 738 3) 32), 527
Section B. Total Support .
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts from line 6 .. ebd 163 259 y28 |29, 7224 |s599 4723 | 623 738 13, 32], S524
10a Gross income from interest, dividends, ! ’ i ’ . 4 )
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 9, 100, 11
and 12) .. L6 163 1959 424 624 924|599, 443 | 623738 | 3,321, $2Y
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 .. »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part I}, line 17 . 18 %
19a 33'3% support tests—2012, If the organization did not check the box on line 14, and Ilne 15 is more than 33':%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » B’
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 890 or 990-EZ) 2012



;";’,ﬁ‘;‘,;';‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification number
CENTRAL BRAZIL MISSION, INC. 23-7428487

THE ANNUAL MEETING OF THE BOARD OF TRUSTEES OF THE CENTRAL BRAZIL MISSION, INC. WAS CONDUCTED

WITHOUT ANY ORGANIZATIONAL CHANGES

PART Il - 4b - THERE WERE NO MAJOR CHANGES IN PROGRAM SERVICES PROVIDED BY THE MISSION TEAM

WORKING IN BRAZIL DURING THE YEAR

PART V -3b - THE ORGANIZATION DID NOT HAVE ANY UNRELATED BUSINESS GROSS INCOME DURING THE YEAR

PART V- 132 - THE ORGANIZATION DOES NOT ISSUE ANY HEALTH PLANS

PART V- 14b - THE MISSION DRECEIVES NO PAYMENT FOR ANY SERVICES PROVIDED

PART VI -9 - ALL TRUSTEES CAN BE REACHED AT THE ORGANIZATION'S MAILING ADDRESS.

PART VI - 11b - THE TAX RETURN INFORMATION IS PROVIDED BY THE MISSIONARY ON THE FIELD IN BRAZIL

IT IS REVIEWED BY THE TREASURER AND PRESENTED TO THE BOARD OF TRUSTEES WITH A COMPLETE FINANCIAL

REPORT FOR THE YEAR

PART VI - 11b - A COMPLETE YEARLY FINANCIAL STATEMENT IS ALWAYS PROVIDED AND MADE AVAILABLE TO

EACH CONTRIBUTOR,

PART VI - 11b - THE BOARD OF TRUSTEES APPROVE EACH YEAR THE FINANCIAL REPORT PRESENTED BY THE

MISSIONARY AND THE TREASURER.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No 51056K Schedule O (Form 880 or 990-EZ) (2012)




FINANCIAL REPORT - 2012

EARL AND RUTH ANNE HAUBNER, MISSIONARIES
CENTRAL BRAZIL MISSION, INC.
P.O. BOX 420
McCOY, VIRGINIA 24111

BALANCE-JANUARY 1,2012........0c00euirurennnnnansanannanns $ 110,733.44
BALANCE (CBM ~ STATESIDE).... 6,902.84
BALANCE (CBM-FIELD)......... 103,830.60
TOTAL CONTRIBUTIONS (2102) GENERALCBM SUPPORT. . ........... 538,456.80
TRANSFERRED FROM NEW BOAT ACCOUNTTOFIELD ............... 50,000.00
RECEIVED AND TRANSFERRED {RAFEAL, DREW AND DANI)........... 35,282.00
TOTAL it iiiiiiieiietenrenncannaanes $ 7334,472.24

EXPENDITURES:
SALARY (Earland RuthAnne). .. ............. 12,000.00
FIELD EXPENSES:
1. AMAZONBOATMINISTRY .......ciiit ittt tereresenss 371,553.00

A. SALARIES...........iiiiiiriinrnnennnn 104,597.00

B. MAINTENANCE/EQUIPMENT............ 64,231.62

C. FUELANDOIL.......ciiviennnnnananeas 51,205.55

D. NEWBOAT ... . ittttiintnnncnnnansss 37,623.08

E. FOODAND SUPPLIES .. ......cvonnvevnnes 32,877.00

F. FRANCIS& ANNE REFORM .............. 24,231.55

G. VILLAGE CONSTRUCTION .......ccvvvrnen 22,594.90

H. VILLAGE MISSIONS .. ...t iiinensess 8,625.00

I. SEMINARS—TRAINING.........ccvveneee 5,161.60

J. MEDICAL SUPPLIES.........ciivivnnnnns 5,325.70

K. DOCUMENTS-NEWBOAT ............... 5,070.00

L. BUSANDVANRENTAL..........cviverene 4,610.00

M. GREENHOUSEPROJECT .........c.covnnuen 3,000.00

N. PROJECTSOCCER .........ciiiiiernrnnnss 2,400.00
2. NEWCHURCHPLANT-MARLON .......c.cciiirtennnenns 25,000.00
3. MEDICAL. ... . iiiiiiiiiiiineeneeanasonssssanasnssans 9,871.25
4. EVANGELISM/CHURCH GROWTH (SALARIES) ........0o0un.. 9,625.85
5. LEADERSHIPTRAINING ..........iiitrvtennsesnnesnnnas 6,655.35
6. C.B.M. LEADERSHIPRETREAT .....ccvveerveenevnanonnnns 5,163.15
7. AIR TRAVEL.....ciiiiiiitiennnncnensnseanansanncnnns 4,864.30
8. HOUSE SECURITY ... iiiiiietinnenonennensssaneennnnnns 4,615.95
9. AUTO INSURANCE ... .. . itticernorrnnnsnansorsannnans 2,468.80
JO0.OFFICE SUPPLIES . ... .c it ittt iiiieneencnncnnnnananns 2,403.20
11. PROMOTIONAL ......ciiiiiiivneenocnonnnsnnnnncnnnns 2,131.70
12.GENERAL AUTO ...t iiiviererrnnecconananssosasoaananss 2,120.15
13. PHONEANDINTERENT . ......ccciivinireenaacncnnencnnns 1,988.50
14. GASAND TRAVEL . ... ... it iiiiiierarerereeranansanans 1,090.50

15. PERSONALGIFTS ... iiiiiiiiiitiernennanaeenonnnnenns . 964.00



16. MISSIONS . . .. ..ottt ittt ittt iiernseacansans 508.10
17.HOSPITALITY ...cciiiiiiiiiiitiinneesrnanannsnnns 292.45
TOTAL FIELD EXPENSE..... 451,316.25 - 451,316.25

STATESIDE EXPENSES:
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TRANSFERRED TO RAFAEL, DREW AND DANIL. ......... 35,282.00
EMERGENCYFUND .......ciiiiiiiiiirirnennnnanes 12,000.00
HOUSING ... .....iiiiiiiiiii ittt ieinisnntannnns 4,800.00
RETIREMENT/INSURANCE . ........cci00niiinnnncnsn 4,699.44
HEALTHINSURANCE ... ......oviiiinnnetannnsnnsns 3,312.98
AIR TRAVEL.......ciiiiiiiiiiiianitnnsarensaanas 2,323.19
OFFICE/POSTAGE . .......ciiiiiitiiieciannnnnnenns 1,873.70
PROMOTIONAL/PRINTING .. ... .civveiiniiiicnnnnass 1,516.77
EQUIPMENT . ... citiiiiiiinniereessscnssensnennans 1,317.58
LUTILITIES . .. ottt ittt tennassonasasonss 1,200.00
MEDICAL . .t i s 1,148.90
PHONE/INTERNET . ......cviiiitiinnrennnsnnnansses 824.30
.BANKCHARGES .........ciiiiiriiieinteninennnenans 560.00
. AMAZON LEADERSHIP TRAINING . ..........cvvvnvnenn 547.78
.GASANDTRAVEL......coiiiiinernnrnrennasnnsasass 387.96
.CBMTRUSTEEMEETING..........ciiivetiennrnnnass 150.00
TOTAL STATESIDE EXPENSES..... $71,944.60 - 71,944.60
TOTAL EXPENSES: SALARY, FIELD AND STATESIDE. ......... $ 535,260.85
BALANCE AND 2012 CONTRIBUTIONS .. .......covvvnennnen $ 734,472.24
TOTALEXPENSES . .. ...iiiiiitiiieieirarierarerenansnns —535,260.85
BALANCE: JANUARY 1,2013..........c.0000n $ 199,211.39
CBM FIELD AND BOAT OPERATION . ....... $ 186,172.80
CBM STATESIDEACCOUNT . .....ccvnunes $ 13,038.59
OBSERVATIONS:

1. AMAZON BOAT MINISTRY EXPENSES-JANUARY/FEBRUARY - $ 50,000.00
2. MAINTENANCE ON NEW BOAT: PAINTING, ETC....

GETTING READY FOR THE 10 TRIPS DURING 2013...... 50,000.00
3. FINISHING THE REMODELLING OF THE OLD BOAT......... 25,000.00
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EARL AND RUTH ANNE HAUBNER

MISSIONARIES
BREAKDOWN OF CONTRIBUTIONS
CHURCHES

JACKSONVILLE-CHRIST'S CHURCH FLEMING ISLAND, FLORIDA. . ..... $ 32,296.00

SPRINGFIEDL-FIRST CHRISTIAN CHURCH,OHIO .........cccvvvnan, 23,204.00

WABASH-BACHELOR CREEK CHURCH OF CHRIST, INDIANA ... ........ 18,200.00

RUSHSYLVANIA CHURCHOFCHRIST,OHIO .. ......ccviivneanennnnen 17,600.00

GREENCASTLE CHRISTIAN CHURCH, INDIANA .. .........coiiiennn. 15,840.00

ORLAND PARK-PARKVIEW CHRISTIAN CHURCH, ILLINOIS . ........... 15,600.00

JACKSONVILLE-FT. CAROLINE CHRISTIAN CHURCH, FLORIDA . ......... 13,545.00

MT. VERNON-CENTRAL CHRISTIAN CHURCH, ILLINO1S ............... 13,000.00

MIDLOTHIAN-JOURNEY CHRISTIAN CHURCH, VIRGINIA .............. 12,000.00
. McCOY-COMMUNITY CHRISTIAN CHURCH, VIRGINIA . ............... 9,600.00
. GEORGETOWN CHURCHOFCHRIST,OHIO ..........cciviivniiennnn. 8,880.00
. CINCINNATI-PARKSIDE CHRISTIAN CHURCH, OHIO ............c0venn. 8,043.00
. IRONTON-CENTRAL CHRISTIAN CHURCH, OHIO . ........ccivienninnns 8,000.00
. MIAMISBURG-CHRISTIAN CHURCH, OHIO . . ......ceoiinieiiieiannnns 7,510.00
. CUMBERLAND CHRISTIAN CHURCH,OHIO.........cciviiiiiinnnnnen 7,140.00
. FRANKLIN CHRISTIAN CHURCH, TENNESSEE . ... ......cciiiiririeenn. 7,100.00
. GREENWOOD-BLUFF CREEK CHRISTIAN CHURCH, INDIANA . ........... 6,000.00
. FELICITY CHRISTIANCHURCH,OHIO . . . .. ...t iitiiieiviiiennanes 5,850.00
. ORMOND BEACH-TOMOKA CHRISTIAN CHURCH, FLORIDA.. ............ 5,670.00
. MEADVILLE-FIRST CHRISTIAN CHURCH, PENNSYLVANIA............... 5,549.96
. AKRON-LAKEVIEW CHRISTIAN CHURCH,OHIO . .........ccovienvnnn. 5,000.04
. CENTERVILLE CHRISTIAN CHURCH, INDIANA . ... ....civeviiiinennnens 4,350.00
. URBANA- FRIST CHRISTIAN CHURCH, OHIO .. ........coviviiei i enn 4,056.00
. MT. STERLING-GATEWAY CHRISTIAN CHURCH, KENTUCKY ............. 4,000.00
. FINDLAY-PARKVIEW CHRISTIAN CHURCH,OHIO ........ccivvveivnnnn. 4,000.00
. BARBERTON-SOUTHWEST CHURCH OF CHRIST,OHIO ................. 3,795.00
. SALTAIRCHURCHOF CHRIST,OHIO . . . .. ettt ti it tiiiiteeininnennns 3,723.58
. BETHEL-COMMUNITY CHRISTIAN CHURCH,OHIO .............co0vuen 3,600.00
. JACKSONVILLE-CREEKSIDE CHRISTIAN CHURCH, FIORIDA ............... 3,600.00
. PORTSMOUTH-CENTRAL CHURCH OF CHRIST,OHIO .........cccivvnnnnn 3,513.00
. CHRISTIANSBURG — BELMONT CHRISTIAN CHURCH, VIRGINIA . . ......... 3,070.00
. ELIZABETHTOWN-FIRST CHRISTIAN CHURCH, KENTUCKY ............... 3,000.00
. TIFFIN-CHRIST'SCHUIRCHATTIFFIN,OHIO . . . . . ettt iii i e ees 3,000.00
. NEW CARLISLE-LAKE AVENUE CHRISTIAN CHURCH, OHIO . .............. 2,925.00
. ROCKVILLE CHRISTIAN CHURCH, INDIANA . . .. ..ottt riii it ieeniaens 2,800.00
. NEWBERN-COMMUNITY CHRISTIAN CHURCH, VIRGINIA . .............. 2,750.00
. WINCHESTER-BETHLEHEM CHURCH OF CHRIST,ORIO................. 2,700.00
. PALMYRA-BLOOMING GROVE CHRISTIAN CHURCH, ILLINOIS............. 2,550.00
. WHITESTOWN-NEW HOPE CHRISTIAN CHURCH, INDIANA . ............. 2,400.00
. NILES-FAIRLAND CHRISTIAN CHURCH, MICHIGAN .. ............ccouue. 2,257.50
. CASSOPOLIS-PLEASANT VIEW CHRISTIAN CHURCH, MICHIGAN ... ........ 1,848.00
< RIPLEYCHURCHOFCHRIST,OHIO . ... ... vttt tineiteeinnnenavnanas 1,750.00
. DANVILLE CHRISTIANCHURCH, OHIO ... ... .. it teciiiatnieenannnes 1,750.00
. WILMINGTON - FIRST CHRISTIAN CHURCH, ILLINOIS . ................. 1,455.00
. OAK GROVE CHRISTIAN CHURCH, PENNSYLVANIA . ...........cveenntn 1,400.00

. HILLSBORO CHRISTIAN CHURCH, KENTUCKY . .. ....iiiniiniiieniennns 1,200.00
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MORRISTOWN CHRISTIAN CHURCH, INDIANA ................... 1,200.00
. EDON- COLUMBIA CHURCHOF CHRIST,OHIO . ........coviivnnn.. 840.00
MEMPHIS CHRISTIAN CHURCH, INDIANA . .. .......oiivii e, 750.07
EDONCHURCHOFCHRIST,OHIO . ......iiiiiiiiiiitiinnanannnas 600.00
FLAT ROCK CHRISTIAN CHURCH, INDIANA . . . .. ... it iiiiianans 545.00
LINCOLN HILLS CHRISTIAN CHURCH, INDIANA .. .. ... ..ciii i i eann 500.00
KINGSPORT — FIRST CHRISTIAN CHURCH, TENNESSEE . . ............. 480.00
. KNOXVILLE- WEST TOWNE CHRISTIAN CHURCH, TENNESSEE .......... 400.00
DELAND-OPEN DOOR CHRISTIAN CHURCH, FLORIDA . ............... 319.53
CHESAPEAKE CHRISTIAN CHURCH,OHIO . . ......ciiiiiiiievineenen 266.12
MOOREFIEDL-MT.ZION CHRISTIAN CHURCH, KENTUCKY . ............. 225.00
PARKERSBURG CHRISTIAN CHURCH,INDIANA . ...........oveviennns 200.00
TOTAL. ... . i $323,446.80
CHURCH TEAMS THAT PARTICIPATED IN AMAZN BOAT TRIPS
( IN-COUNTRY EXPENSE CONTRIBUTION )
JANUARY - RUSHSYLVANIA CHURCH OF CHRIST,OHIO .. ........... $ 20,000.00
MARCH-MT. VERNON-CENTRAL CHRISTIAN CHURCH, ILLINOIS. . .... 12,000.00
APRIL-ELIZABETHTOWN, KY./FRANKLIN, TN. .......cciviieenncens 17,400.00
MAY-JOURNEY, VA./FLEMING ISLAND, FLORIDA ..............c.... 18,000.00
JUNE — GREENCASTLE CHRISTIAN CHURCH, INDIANA .. ............. 14,400.00
JULY — BLUFF CREEK CHRISTIAN CHURCH, INDIANA . ............... 18,000.00
AUGUST — PORTSMOUTH-CENTRAL CHURCH OF CHRIST, OHIO...... 15,600.00
SEPTEMBER — BACHELOR CREEK CHURCH OF CHRIST, INDIANA . . ..... 15,600.00
OCTOBER — TOMOKA CHRISTIAN CHURCH, FLORIDA . ............... 2,400.00
. NOVEMBER — NOAH EVANGELIZING TEAM,OHIO .................. 11,300.00
TOTAL. . . ... o o i $ 144,700.00
GROUPS AND CLASSES
NOAH EVANGELISTICTEAM,OHIO .........ciiiiiiiiieanennnns $ 7,200.00
SOCIOTOVILLE=CLASS10,0HIO . ... . .ciiiiiiireinnrennnneeanas 960.00
ELIZABETHTOWN SEEKERS CLASS, KENTUCKY . ............cc0vnnen 600.00
GEORGETOWN — LOYAL BEREANCLASS,OHIO .. ....cvvvnniennen 240.00
IRONTON — MEN AND WOMEN'SCLASS,OHIO . ........civvinnnnn. 100.00
GEORGETOWN — COME DOUBLE CLASS, OHIO .. .......cvvvnieennen 60.00
L I - N $ 9,160.00
INDIVIDUALS
BARBARA PATRIDGE, OHIO .. ....ciiiiiiiiiicnnrncncnaaannsas $ 10,000.00
M/MIAMESWOOD, OHIO . . .. it ittt it iiieeeanaenncannes 7,000.00
M/MBOBADKINS,OHIO . ... e ittt iiiiiiiiereiaerannscaannans 6,500.00
M/M ROBERT SHIELDS, FLORIDA ... ...c.iiiitiiiinniienanenans 2,150.00
LEANN WOMACKS, ILLINOIS . . . . e i iieeiiitiecinnaneneanaes 1,300.00
STANTAWZER, ILLINOIS . ... ..t ii i ittt teiiiaeraaans 1,200.00
M/M CHARLES STEVENS, MICHIGAN . . ........c.iiiiiiiiiiiiannnnn 1,200.00
M/M DAVID HAMILTON, FLORIDA . .. . ..t vv v iieiienennnansanans 1,000.00
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9. M/MDEANTRASK,OHIO ... ... ittt tiiiiiiittiatnnnnnnnnnens 1,000.00
10. LENWOOD MCCOY, VIRGINIA . . . ..ottt iiiiiiiniarenanannans 1,000.00
11. M/MRICKGABLEMAN,OHIO . ... ..ccciiiiiiiiiiriienncennnnas 1,000.00
12. MYRTLE KESSINGER, OHIO . ... ... iiiiiiiiiiiiiiinninronannn 850.00
13. M/M MICHAELOHERRON, FLOLRIDA . . ... .civiiiiiiinnrnnennenn 705.00
14. M/MMIKEBURDICK, OHIO . ... ..ot iiii it iiiiiciaecnennn 700.00
15. M/MIJAY STIPES,VIRGINIA . . .. ... ittt iieeeiaiaaaaans 700.00
16. CAVA-TV,FLORIDA . ... .ottt i ittt iiitinacstetanosanonaansss 600.00
17. CAROLLAWSON, OHIO ... .ttt iiiiiiaiinateratarocnannananaans 600.00
18. M/M ROY WILSON, KENTUCKY . ... .c.iiiiiinniiieiennennnnnnnns 600.00
19. M/MALVINSMITH,ILLINOIS . . . ..ottt e iiiiieiiineananannns 600.00
20. FREDAHAUBNER, OHIO . ... ... it iiiiiiiiiniviatetiarenneneennes 600.00
21. M/M M SPRUINGER, INDIANA . .. ... . ciiiiiiiieniiirnacaannns 500.00
22. M/M DONALD WOMACKS, ILLINOIS . . .. e et vieii i iiiiiineneennns 500.00
23. NANCY GARDINER, OHIO . ...t ot iiiiiiriiieieeeiterananncnnanns 500.00
24. M/MBOBMARTIN,OHIO . .. .ttt iiiiiiietiietetenrnannnanns 500.00
25. M/MDON SPENCER,VIRGINIA . .. ...otiititiiiiiiiiieeneeaannns 450.00
26. M/MJARED CORDER,INDIANA . ........oiiiiiiiiiiiniennnannns 425.00
27. M/M GILBERT COLEMAN, OHIO .. ...t iviitiiininneneannnnanonans 400.00
28. LINDATOY,OHIO . . ..ottt iiiii it iaaeaeeeneatoraoensnanaonens 300.00
29. M/MJAMESRUSH,INDIANA . ... . ittt iiiiiieiananenaannen 300.00
30. M/M MARK LENDERMAN, ILLINOIS . . . .. ..o iieiiiiiiiencnannanns 300.00
31. M/MMIKE JOHNSON, INDIANA ........ciiiiiiiiiniiinrnnanannns 270.00
32. M/MWILLARD KEEFER, OHIO . . .. ..ottt ittt iiiietannnnannnn 250.00
33. M/MSTEVE FAZEKAS, OHIO . . ... o i tiiiiiiiiennnnnntnnennaaacans 240.00
34. M/MMARTINMANLEY, FLORIDA . . . ...ttt iiiiiiiiniciennnennns 210.00
35. M/MBRIAN POLDING, FLORIDA .. ... ..t tiiiiiiinieannnenanans 200.00
36. M/M STEPHEN DAVIDSON,OHIO .. ......civtiiiniiieiineenenn 150.00
37. MARILYNWALKER, OHIO . .. ..o cii it iiiiiiiaiarencaananas 150.00
38. IVAKELLER, TENNESSEE . .. .....ciiiiiiieeiriiianineneeoanannes 120.00
39. M/MIJIMSNAPP,INDIANA . ... ..iiitiiiiirensentieaenranenanns 120.00
40. M/MIJAMESWOODS, INDIANA .. ... ...iiiiiiiiiiiiienneeeannns 100.00
41. M/M CARROLLKEEFER,OHIO .........ciitiiieinnnnnrnncnnanns 100.00
42. PAULINENUNNALLY, OHIO .. ...ttt iiiiiiienenennennns 80.00
43. DOROTHY REID, KENTUCKY .. ...ciitierreiiiirnrasneasononcnes 75.00
44. M/M DAVID COLTER, NORTHCAROLINA . ..........iiviiiienanenn 50.00
45. M/M BRADLEY HOLSINGER, INDIANA . ... .. .ciiiiiiiiieieennans 50.00
46. M/MLEELANG,OHIO . .. oo iiiiiiiiiiicieentnnennnoasnaanens 40.00
47. REBECCAMCCUE, OHIO . ... ... ii ittt iiiianaranrsennscannans 30.00
48. WANDA MATHES, KENTUCKY .. ....cctiiiriinirninnnaianannanes 25.00
49. VIKRGINDOWIAT, FLORIDA . . . ... i ittt ataenvacnanannnny 10.00
TOTAL. . ... i v i i i e e o h $ 45,750.00
TOTAL OF CONTRIBUTIONS: CHURCHES. . . . . . ... ... ... ... .$ 323,446.80
BRAZIL AMAZON BOATTRIPS. . . . . .. 144,700.00
EXTRA NEW BOAT FUELHELP. . .. ... 15,400.00
GROUPS AND CLASSES. . ........ 9,160.00
INDIVIDUALS. . . . ... o v v e e vt 45,750.00

TOTAL $ 538,456.80




