rom 390-EZ

Short Form
Return of Organization Exempt From Income Tax

Under sectlon 501{c), 527, or 4847(a)({1} of the internal Revenue Code
(except black fung benefit trust or private foundation}
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

| OMB No. 1545-1150

2009

512(b){13) must file Form 980, All ether crgantzations with gross receipts less then $500,000 and total . o
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. s open- toFfubi:c
Internal Revenue Senice P The organization may have to use a copy of this retum lo satisfy state reporting requirements. S Ins_pect[on ’
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable: jPlease | € Name of organization 0 Employer identification number
Address use IRS
| change labei or
Name change Jppint or CUMBERLAND REGION TCOMORROW 62~1836825
Initial retum Ftype. sjumber ang street {or P.O. box, if mail is not delivered to street address) Roomisuite E Tetephone number
Teoninaion  }5°° | P.O. BOX 150902 (615) 986-2699
Amended pec City or town, state or country, and ZIP + 4 )
retum Instruc- F  Group Exemption
Qgﬁé‘iﬁg“’“ tlens, INASHVILLE, TR 37215 MNumber « - -

s Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must atfach

& eompleted Schedule A {Form 990 or 8%0-EZ). Other (specify) ¥

G Accounting method:! iCash £ |Accruat

1 Website: p WWW.CUMBERLANDREGICNTCOMORROW. ORG
J Tax-exempt status (check only one) - l X ! 501(c) (3 ) (insert no.)| ] 4047(a)() or | i 527 990-EZ, or 990-PF).

H Check » l ;if the organization is not
required to attach Schedute B (Form 990,

K Check ™ ! tif the organization is not a section 509(a){3) supporting organization and its gross receipts are normaily not more than $25,000. A
Form $90-EZ or Form 990 return is noj required, but if the organization chooses to file a return, be sure to file a complete return.

L Addlines 5h, b, and 7B, to line 9 to determine gross receipts; if $500,000 or more, file Form 980 instead of Form 990-EZ | | B 3

296,974,

3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received _ | _ , , . . . . . . .. .. ... ... 1 296,818.
2 Program service revenue including government fees and contracts L L. ... 2
3 Membership dues and as5essTents . L L e e e e e e e e e L3
4 Investmentingome | . . . ... ... ATCH 2.......... 4 156.
5 a Gross amount from sale of assets other than inventory | | | | | | 5a
b Less: cost or other basis and salesexpenses | | . ., .. .. .. 5h
o € Gain or (Joss) from sale of assets other than inventory (Subtract tine 5h from line 5a) . . . . . . . . . - 5¢c
g 6 Special avents and aclivities {complele applicabie pans of Schedule G). If any amount is from gaming. check here | | | » D
",’ & Gross revenue {(not including $ of contributions
© reported on ine 1) L 6a
b Less: direct expenses other than fundraising expenses | 6b
¢ Net income or {loss) from special events and activities (Subtract fine 8b from line 6a), ., ., . 6c
7 a Gross sales of inventory, less returns and alfowances | | | . . ., 7a
b Less:costofgoodssoid, . . . .. ... ... ...... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7h frombne 7ay . . . . .. ... ic
B Other revenue (describe p y | 8
9 Total revenue. Addlines 1,2, 3,4, 56, B6, 7,808 . . . o o v v v e a i e i 9 296,974.
10 Grants and similar amounts paid (attach schedule) . L 10
11 Benefits paid toorformembers L 11
@ (12  Salaries, other compensation, and employee benefits . . L L., R I ) 131,8318.
g 13 Professional fees and other payments toindependent contractors | _ , , ., ., . .. .. ... ... 13 17,781.
2144 Occupancy, rent, utilities, and maimenance | | | | . ., ... ... ... ..o 14 34,500.
Y45 printing, publications, postage, and SHIBBING . . . . . . L . . e e e e e e 15 3,428,
16  Other expenses (describe ATCH 3 y |16 134,297.
17 Total expenses. Add ines 101eough 16 . . . o o o o v v a v w e o s e e e . |17 321,824.
@ |18 Excess or (deficit) for the year (Sublractfine 17 fromtine 9) ., . . .. ... ... ... .. 18 ~24,850.
3’, 19 Net assets or fund balances at beginning of year {from line 27, column (A}) (must agree with
2 end-of-year figure reported on prior years return) L L L L L L s s e e e e e e e e e e e e . 19 1e04,032.
g 20 Other changes in net assets or fund balances {allach explanation) . . . . . . .. ... .. .... 20
21 Net assets or fund balances at end of year, Combine lines 18through20 |, , , ., . .. .. ... B 21 139,182,
Balance Sheets. if Total assels on line 25, column (B} are $1,250,000 or mere, file Form 990 instead of Form 990-E7.
(See the instructions for Part 1) (A) Beginning of yeer (B} End of year
22 Cash, savings, and investmerts  ATCH 4 . 124,640 (22 112, 660.
23 Llandandbuildings = L, 2,398 123 2,224,
24 Other assels {describe ATCH 5 ) 41,564. |24 28,958,
25 TOtai assets ................................ 168,602- 25 143,842.
26 Total Habilities (describe p» ATCH 6 3 4,570. 126 4,660,
27 MNet assets or fund balances (line 27 of column (B) must agree with line 21) 164,032, |27 139,182,

JSA
SE 1008 1.000

For Privacy Ac

t and Paperwork Reduction Act Notice, see the separate instructions,

8LW1R4 MBO94 6/18/2010 1:28:11 PM V 09-6.4

Form 990-EZ (2009)
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Form 990-EZ {2009)

62~1836825

Page 2

Statement of Program Service Accomplishments (See the instructions for Part IiL)

What is the organization's primary exempt purpose? ATCH 7

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the senices provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1}) trusts; cptional
tor others.)

28 ATTACHMENT 8
(Grants § } 1f this amount includes foreign grants, check here . . . . . . . p | |]28a 230,946,
28
(Grants § ) If this amount includes foreign grants, check here . - . . . . . B | * 29a
a0
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . L3 | l 30a
34 Other program services {attach schedule) . . . . o . o v v L v v i i e e e e e
(Granis $ ) If this amount inciudes foreign grants, check here . . . . . . . > ] 34a
32 Total program service expenses {add lines 2Bathrough31a) , . . ., . . . . ..o s s B | 32 230,940,

Part [\' List of Officers, Directors, Trustees, and Key Employees. List each ane even if not compensated. (See the instructions for Part 1V.}

{b} Title and average

te) Compensation

{d) Contributions 1o

{e) Expense

{a) Name and address houss per week (H not paid, employee benefit plans & account and
devoted to position enter -0-.) deferrad compensation | other allowances
ATTACHMENT 9 70,967. 9,124. -0-

JSA
SE1009 1.000

BLWIR4 M894 6/18/Z010

1:28:11 PM V 09-6.4

Form 990-EZ ¢2009)
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Form 990- EZ (2009) 62~1836825 Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes! No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes™ altach a detailed
description of each activity | . . . . L L e e 33 bt

34  Were any changes made to the organizing or governing documents? If "Yes," aitach a conformed copy of

the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but '

not reported on Form 990-T, attach a statement expiaining why the organization did not report the income on Form 890-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033{e) notice, reporting, and proxy tax requirements? 35a X

b If"Yes,” has it filed a tax return on Form 990-T for this year? | i5b

36 Did the organization undergo a liquidation, dissolution, termipation, or significant dospos;tlon of net assets

during the year? If "Yes," complete applicable partsof Schedule N. . .. . . .. ... .. v X
37a Enter amount of political expenditures, direct or Indirect, as described in the instructions. b 1373| - e O
b Did the organization file Form 1120-POL for thisyear? . . . . .. . e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, irustee, or key employee or were Eitel ]
any such loans made in a prior year and still outstanding at the end of the pericd covered by this return? | |38a X
b If "Yes,” complete Schedule L, Part It and enter the total amount involved . | | | |, 38b : s
38 Section 501(c}{7) organizations. Enier: S
a Initiation fees and capital contributions included online @ ... .. ... 39a
b Gross receipts, included on line 9, for public use of club facifiies . . . ., . ... 39b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4811 p ; section 4912 b ; secticn 4955

b Section 501(c){3) and 501(c){4) organizations. Did the organization engage in any section 4988 excess benefit
transaction during the year or is it 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 980-EZ7 if "Yes,” complete Schedule L, Partd |, . . . . . . .. . e e e e e 40h A

¢ Seciion 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 4858 | L e >
d Section 50%(cH3) and 501{c)(4) organizations. Enter amount of tax on line 40¢
reimbursed by the organization | | . . . . ... ... ... N
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shehler i
fransacton? If "Yes " complete Form B888-T . L L e e e e e e e e e 40¢ A
41  List the states with which a copy of this return is filed. »TN
42a The organization's books are in care of BRIDGET JONES Telephone no. . 01579862639
Located at - 511 UNION STREET, 167H FLOOR NASHVILLE, TN Apea» 37212
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
BCCOUNY 7 L L L e e e e e e e e e e 42b A

H "Yes,” enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financiat Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the .87
If "Yes," enter the name of the foreign country:
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . ... ... ...

and enter the amount of tax-exempt interest received or accrued during the taxyesar . . . | | b l 43
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of -
FOrm 990-EZ | . L . 44 2
45 s any related organization a controlied entity of the organization within the meaning of section 512{b}(13)7 I R
"Yes," Form 990 must be completed instead of Form 990-EZ2 . . . . . . 4 . . e s e e e e iia e s e 45 X

Form 890-EZ (2009}

JBA

9E 1629 1,000
ALW1R4 MB94 6/18/2010 1:28:11 PM V 09-6.4 PAGE 4



Form 990-E7 (2009) 62~183682% Page 4
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 46-49b

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Partt . . . . . ... ..., ... ..... 48 X
47  Did the organization engage in lobbying activities? if “Yes," complete Schedule G, Part il . . . . .. .. 47 X
48 s the organization a school as described in section 170(b}1)(A)i)7 If "Yes,” complete Schedule & | | | | | |, 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? [, . ., .. 49a X
b If "Yes," was the related organization a section 527 organization? | . . ... ... .. . ... 48h

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organizetion. If there is none, enter "None."

{b} Titte and average {c) Compensation {d) Contrivutions to {e) Expense
{a) Neme and address of each employee paid more hours per week employee benefit plans & account and
than §100,000 devoted to position deferred compensation other allowances
" NONE
f  Total number of other employees paid over $100,000 . . | p» NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

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

¢ Total number of other independent contractors receiving over $100,000 p NONE

Under penailies of perjury, | dectare {hat | have examined this return, including accompanying schedules and slalements, and to the best of my knowledge
and belief, i is true, cofrect, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Reofopt  pan | L -23-2919
Here Signatuze of officer & \J Date

p_or Kol Donss y Froecadmn (Oife dov

Type or print name and litle

. Preparer's ) . Date C]"aeck if Preparer's identifying numoer {See instructions)
Paid | sigraee ol S A Lo Zoasd | 618 105 esw ] POD231865
Preparer's| o e for }CROSSLEN & ASSOCIATES, P.C. , EN p 62-1336737

Use Only | yours f selfFemployed)
address, and ZIP + 4 2525 WEST END, SUITE 1100 NASHVILLE, TN 37203 Ehone no, pr ©15-320-5500

May the IRS discuss this return with the preparer shown above? Seeinstructions , . . . . . . . . o v oo oo o . . pX]Yes [ INo
Forrs 990-EZ (2009)

J8A
SE1031 1000

BLW1R4 MB%4 6/18/2010 1:28:11 PM V 09-6.4 PAGE 5



Form 8868 Application for Extension of Time To File an

(Rev. Apil 2009) Exempt Organization Return OME No. 1545-1708
- Depart f the Ti

mfepz,aﬂf;',;,ue%eﬁiiw > Flle a separate application for each return,

e Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . ... .. ..... | X

s Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il {on page 2 of this form).
Do not complete Part | unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submi original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and compiete

Y I3 2P S I I PD

All other corporalions (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax refurns.

Efectronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot fite Form 8868
electronically if {1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print CUMBERLAND REGICN TOMORROW 62-1836825
Fite by the Number, street, and room or suite no. i a P.O. box, see instructions.

gﬁ:gd;;ijof P.0O. BOX 150802

return, See City, town or post affice, state, and ZIP code. For a foreign address, see instructions.
instructions. NASHVILLE, TN 37215

Check type of return to be filed (file a separate appiication for each return):

Form 9990 Form 990-1 (corporation) Form 4720

- Form 990-BL. Form 290-T {sec. 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T {trust other than above) Form 6068

| Fom 990-PF Form 1041-A Form 8870

e The books are in the care of B BRIDGET JONES

Telephone No. p 6815 986-2699 FAX No. »
e If the organization does not have an office or ptace of business in the United States, checkthisbox . . . . . .. ... .... B [::]
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cifthisis
for the whole group, check this box . » i it is for part of the group, check this box - - > L_l and attach a list with the
and EIN I nsion wilt cover. :
1 1 request an automatic 3-month (6 months for a corporation reguired to fite Form 980-T) extension of tme
until 08/15 ' 2010 .10 file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year 2009 or

» tax year beginning . , and ending .

2 |f this tax year is for less than 12 months, check reason: D Initial return D Fina! return D Change in accounting period

3a If this appiication is for Form 990-BL, 990-PF, 99C-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit, ab: 3 0.

¢ Batlance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions, ;: $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instrugtions. Form BB68 (Rev. 4-2009)

JSA
AF 8354 2,000

BLWIR4 M894 6/18/2010 1:28:11 PM V 09-6.4 PAGE 1



O o o a00-£2) Public Charity Status and Public Support | o No. 1345 0047

Depariment of the Treasury

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

A947(a)(1) nonexempt charitable trust. Open to Public -

internal Revenue Senvice b Attach to Form 980 or Form 990-EZ. P See separate instructions. - Inspection -

Name of the organization Employer identification number

CUMBERLAND REGION TOMOQRROW 62-1836825

Reason for Public Charity Status (All organizations must complete this part) See instructions,

The organization is not 2 private foundation because it is: (For lines 1 through 11, check oniy one box.)

1

2
3
4

= 00 O OO

10
11

(1]

A church, convention of churches, or association of churches described in section 170{b){(1H{A}1).

A school described in section 170{b}{1){A)(i}). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).

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{b}{1){AMiv). (Complete Part Il.}

A federal, state, or local government or governmental unit described in section 170(D){1{A}V).

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 iax) from businesses
acquired by the organization after June 30, 1675. See section 509{a}(2). (Complete Part 1)

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

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 508{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 D Type | b D Type li c D Type Nl - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a)2).

f If the organization received a written determination from the IRS that it is a Type L Type 1i, or Type HI supporting
organization, check this box L e e
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person whe directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and {iii} below, the governing body of the supported organization? ... ... ... . ... 11gli) X
{ii) A family member of a persondescribed in (I} aboeve? 11g(i)) X
(i) A 35% controlled entity of a person described in (i) or (i} above? L. 11gliil} S
h Provide the following information abou! the supported organization{s).
{iy Name cof supported (ity EIN (ili} Type of organization| {iv} Is the organization | (v} Did you notify tvi} Is the {vil) Amount of
organization {described on fines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
azbove or IRC section | goveraing document? col. (i} of your (I} organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009

Form 980 or $90-EZ,

JSA
SE1210 1.000
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Schedule A (Form 980 or 990-EZ) 2009 62-1836825 Page 2
Support Schedule for Organizations Described in Sections 170(b)Y{H(A)(iv) and 170{b}{1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |}
" Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b} 2006 {c} 2007 (d) 2008 (e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”y . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .« « - v v 0o
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Tofal. Add lines 1 through 3. . . . . . .
The portion of {otal contributions by each
person (other than a governmental unit or
publicty supported organization) included
on line 1 that exceads 2% of the amount |
shown on fine 11, column ), , . . . . . :
6 Public support. Sublract line 5 from line 4.1
Section B. Total Support
Calendar year {or fiscal year beginning in} p {a) 2005 {b} 20086 {c} 2007 {d) 2008 (e} 2009 {f} Total
7  Amountsfrombned .. ... ... ..
8 Gross income from interest, dividends,
payments received on securities ifoans,
rents, royalties and income from similar
BOUMGES | | ., . . . . . v v v s s e
9 Net income from unrelated business
activities, whether or not the business is
regularly cariedon . . . .« . . ...
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explainin ParyiV) . . . . . . . o . ..
11  Total support Add lines 7 through 0. . i
12  Gross receipls from related activities, etc. (seeinstructions) - . .« v v o v 0 oo e e e e L.. 32
13  First five years. If the Form $90 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstophere . . . . . . . .. . L . .. 44 ew e w4 s s e s senov v en v vt e n N »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (fine 6, column (f} divided by fine 11, column(fy) . . . . .. .. 14 %
15 Public support percentage from 2008 Schedule A, Partilline14 . . . . . . ... ... ... .. b %

16a 331/3% support test - 2009. [{ the organization did not check the box on line 13, and line 14 is 331/3% or more, chack

this box and stop here. The organization quaiifies as a publicly supported organization | ., . . ... .. ... ... ...

b 331/3% support test - 2008, If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ... ... ..

17a 10%-facts-and-circumstances test - 2009, |f the organization did not check a box online 13, 16z 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

Lo eI 4 7= 101 2 Y I |

b 10%-facts-and-circumstances test - 2008. if the organization did not check a box on kine ?3 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

418 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSETUCHIONS . . . . o o s e e e e e e e e e e e e e e e e e e e e e 4 e e e e e ase s 4 s e e ws oy >
Schedule A {Form 980 or 990-E2} 2009
J5A
PE1220 1.000

BLWIR4 MB94 6/18/2010

1:28:11 PM V 09-6.4
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Schedule A (Form 980 or 990-EZ) 2003

Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 8 of Part 1)

62-1836825

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

Gifts, and

membership fees received. (Do not include

granis, contributions,

any "unususl grants.”)
Gross receipts from admissions, merchandise

soid or sendces performed, or facilities
furnished in any activily that is related to the
organization's lax-exempt purpose
Gross receipls from activities that are not an
unrelated trade or busingss under section 513 |
Tax revenues levied for the organization's
henefit and either paid to or expended on
fsbehall .. ...,
The wvalse of services o7 facilities
furnished by a governmentat unif to the
organization without charge
Total. Add kines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the grealer of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . .. ... ... ..
Addlines Taand 7D. . . .« « v v 4 . s
Public support (Subtract line 7¢ from

line 6.)

(a} 2005

{b) 2006

{cy 2007

{¢) 2008

{e) 2009

{f) Total

118,676.

231,598,

254,929,

264,775,

296,818,

1,166,796,

118,676,

231,598,

254,922,

Ze4, 175,

296,819,

1,166,796,

1,667,

22.722.

24,389,

1,667,

22,722,

24,389,

1,142,407,

Section B. Total Support

Calendar year {or fiscal year beginning in) b

9
10a

Amounts from line6. . . . . ... ...
Gross income from interest, dividends,
payments received on securifies loans,
rents, royaities and income from simitar
SOUMCES . . . . v v v v a v e v e e e

b Unretated business taxable income (less

c
11

12

13

14

section 511 from businesses
agquired after June 30, 1975
Add fines 10a and 10b

Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried on
Qther income. Do nof inciude gain or
loss from the sale of capital assets
(Explainin Part vy ATCH I |

Tota! support (Add lines ¢, 10c, 11,
and 12.)

taxes)

{a) 2005

{b) 2006

fe} 2007

{d) 2008

{e) 2009

{f) Total

118,676,

231, 598,

254,929

264,775,

296,818,

1,166,796,

1,286,

1,310,

630,

212,

156,

3,594.

1,286.

1,310.

212,

3,594,

6,771,

23,160

. 0.

27,931,

119,962,

232,908,

262,330,

286,147

. 296,974,

1,198,321,

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)

organizaiicn, check this box and stop here. .

o ]

Section C. Computation of Public Support Percentage

15
16

Public supporl percentage for 2009 (line 8, column (f) divided by fine 13, column {f))
Public support percentage from 2008 Schedule A, Part I, fine 15

i5

95.33¢

16

86.31¢

Section . Computation of Investment Income Percentage

17
18

investment income percentage for 20609 (line 10c¢, column (f) divided by line 13, column {f})
Investment income percentage from 2008 Schedule A, Part I}, line 17

17

.30,

18

.48+,

18a 33 /3% suppor tests - 2009, If the organization did nol check the box on line 14, and fine 15 is more than 331/3 %, and line

17 is not more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supperted organization

> 7]

b 33 113% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33173 %, and
line 18 is nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization b
Private foundation, If the organization did not check a box on iine 14, 19, or 19b, check this box and see instructions »

20

JSA
$E1221 1.000

BLWIR4 MBY4 6/18/2010

1:28:11 PM

v 09-6.4

Schedule A (Form 990 or 990-EZ) 2008

PAGE 8



62-1836825

Schedule A (Form 889 or §80-E2) 2009 Page 4
E-EIIVA  Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;

Part 1i, line 17a or 17b; or Part lli, line 12. Provide any other additional information. See instructions

ATTACHMENT 1

SCHEDULE A, PART 111 - O
DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
TGOL BOX TRAINIRG 0. . 6,625, 21,035. 0. 27,660,
TOOL BOX SALES G. 0. 146. 125. 0. 271,
TOTAL ‘ 9. o, 6.771. 21,160, 0. 27,931,
8A Schedule A (Form 980 or 990-EZ) 2008

SE1225 2.000

8LWIR4 M894 6/18/2010 1:28:11 PM V 09-6.4

PAGE 9



CUMBERLAND REGICN TOMCRROW 62-1836825

ATTACHMENT 2

FORM 990FEZ, PART I - INVESTMENT INCOME

DESCRIPTICN AMOUNT
INTEREST INCOME 156.
TOTAL 156,

ATTACHMENT 2
BLWiIR4 M894 6/18/2010 1:28:11 PM V 09~6.4 PAGE 15



CUMBERLAND REGION TOMORROW

FORM 990EZ, PART I - OTHER EXPENSES

62-1836825

TRAVEL

CONFERENCES, CONVENTIONS
DEPRECIATICN

QFFICE BSUPPLIES
LIABILITY INSURANCE
LICENSES AND PERMITS
DUES AND SUBSCRIPTICNS
BANK SERVICE FEES
PARKING

TECHNICAL SUPPORT

WEB SITE

MEALS

MISCELLANEOUS
UNCOLLECTIBLE PLEDGES
INTERN

EQUIPMENT PURCHASES
LODGING

NETWORKING

SPECIAL PROJECTS

- TOTAL

8LWIR4 M89%4 6/18/2010 1:28:11 PM V 09-6.4

ATTACHMENT 3

1,574.
98,885.
1,285.
654.
2,914.
270.
1,370.
638.
4,005.
834.
3,436.
927.
88.
6,000.
904.
173.
1,612,
800,
7,928.

134,297,

ATTACHMENT 3
PAGE 16



CUMBERLAND REGICN TOMORROW 62-1836825

ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTICN OF YEAR OQF YEAR
CASH 124,640, 112,660.
TOTALS 124,640, 112,660.

ATTACHMENT 4
BLW1R4 M894 6/18/2010 1:28:11 PM V 09-6.4 PAGE 17



CUMBERLAND REGION TOMORROW

FORM 990EZ, PART 1T

- OTHER ASSETS

DESCRIPTION

PLEDGES RECEIVABLE

OTHER ASSETS

TOTALS

8LW1R4 M894

6/18/2010

62-1836825

ATTACHMENT 5

BEGINNING END
OF YEAR OF YEAR
41,280. 28,674,
284, 284 .
41,564 . 28,958,

1:28:11 PM V 09-6.4

ATTACHMENT &
PAGE 18



CUMBERLAND REGION TOMORROW 62-1836825

ATTACHMENT &

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 4,570. 4,660,
TOTALS 4,570, 4,660.

ATTACHMENT &
8LW1R4 MB94 6/18/2010 1:28:11 PM V 09-6.4 PAGE 19



CUMBERLAND REGION TOMORROW 62-1836825

ATTACHMENT 7

FORM 990EZ, PART III ~ ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ORGANIZE CITIZENS DEDICATED TO REASONED GROWTH PLANNING, WITH EM-
PHASIS ON LAND USE, TRANSPORTATION, AND PRESERVATION OF THE RURAL
LAND SCAPE AND THE CHARACTER OF COMMUNITIES. SEEKING TO UNITE DIVERSE
INTERESTS THROUGH EDUCATION, RESEARCH, DISCUSSION AND ADVOCACY.

ATTACHMENT 7
BLWLIR4 M894 6/18/2010C 1:28:11 PM V 09-6.4 PAGE 20



CUMBERLAND REGION TOMORROW 62-1836825

fORM G90FEZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 8

PROGRAM SERVICE ACCOMPLISHMENT 1

TO SUPPORT AND ENCOURAGE GROWTH PLANNING, WITH AN EMPHASIS ON LAND
USE, TRANSPORTATICON, AND PRESERVATION OF THE RURAL LANDSCAPE AND
CHARACTER OF THE REGION'S COMMUNITIES THROUGH UNITED EFFORTS OF
PRIVATE, PUBLIC, AND CORPORATE CITIZENS OF THE MIDDLE TENNESSEE

CUMBERLAND REGION.

ATTACHMENT 8
8LW1R4 MB94 6£/18/2010 1:28:11 PM V 09-6.4 PAGE 21



P o9-60 A Wd T1:82:1

000G
HoIoEdId

0076
HOLDIHIC

co0°s
HOLOEEId

00°¢
¥qOLOIFId

00 s
dOEROEYId

00°¢
HOLDHEYIA

co" 0¥
HOLOFEIA JAIINDIXIE

¢¢ dD¥d
6 ILNZWHDVILY
0 0 0
0 "0 0
0 0 0
0 Y 0
0 0 0
0 0 0
"0 ‘pTT’6 TL960L
STAONYMOTTY SNYI4 LIJ3NE8  NOIZYSNAJIWOD
JIHIO ANY FIAOTIRE Ol

*LDOY HSNE4XET  SNOIINGIYWLINOD

NCILISO4d Ol UdLOARd

MAEM d3d SHNOH

AOYEEAAY ONY dTLIL

010Z/81/9 P68W pdIMI8

Z060GT X088 "0°d
Ad7a¥ddg INILSIUHD

§TZLE NI “HTTIAHSYN
06081 X0H "0°4
SLIIY NIHALLS

GTZLE NI ‘ITTIAHSYN
ZOGOST X088 074
saNgvd TIId

GTZLE NI "FTIIAHSYN
206061 %08 "0'd
SAMNTMOE NOIYVH

STZLE NI "ITIIAHSYN
2060671 X088 "0°4d
LI00S AYYD

GTZLE NI “HTTIIAHSUYN
ZOE0ST X0og9 "G d
NOIMIEN NIMEY(J

$IZLE NI “ITTIAHSHYN
Z060CT K08 "0°d
SENOC 1350144

SSIUAGY ONY IHYN

6 LNIWHOYLIY SRALOTANT Add GNY SHALSNHEL 'S40LD3dIa 'S9IDIZAC 4C LSTT

GZB89E81I-29

AT 1¥%d 23066 Wi04d

MOYYOROL NOIDZY ANYTJHIHAD



& LNIWHDVLLY

£¢ 4H9O¥d

P 9-60 A Wd TT-:8C°1

00°¢
HOLOIYId

005
JOLDEETIA

0o s
dOLDFEIG

0es
HOLDEATId

00°¢
d0L0EdIa

00" %
¥OL0EdId

SEDNYMOTIV

YEHLO

*300Y FSNIdAI

aNv¥ AJROTANE 0L

(3, INOD)

6 LNIWHOVLILY

5789€8T-¢9

SNYTId LIJdNZd NOTITZSNAAHOD

SNOTILAGIYINGD

NCOILISOd 0L JILOAZId

MAEM Y34 SHNCH

IDTHIAY aNY dTLIL

0T0Z/81T/9 768K PdIMIE

G1Z2L€ NI “HTIIAHSYN
Z060ST X0g€ '0°d
¥YAHSIA 409 ¥ud

STZLE NI ITTIIAHSYN
Z060GT X0d "0°d
7429 LLIMACd

STZLE NI 'ITTIAHSYN
Z060ST X0€ "0'd
XMART LY

GTZLE NI ‘FTTIAHSYN
ZOEOST ®oH 074
HOAEYD TIUNVT

GTZLE NI "FTTIIAHSYN
ZOE0ST X088 "0°d
NYMOD I1333Ad

GTZLE NI “ATTIAHSYN
706067 X08 "0°d
HL NMO¥g NIIUYR

§12L€ NI “FTTIAHSYN

$S9E9aaV GNY HWUYN

SHALOTANE AdM ONY Sda4s08l 580l0d¥I0 "s¥EDIAI0 30 ISIT

AT 1d¥d 73066 WHO4

MOYHJOWOL NOISEY GNYTEIEWOD



6 INEWHOYLLY

FZ HOWd

b'9-60 A Wd T1:82°1

010Z/81/9 P68R PHIMIS

00°S Z060GT ¥X08 074

0 0 e ¥0Lod4dTd L10 NYIYYR
GIZLE NI "ITTIAHSYN

00" % ZOKOST 08 "0°d

"0 0 "0 H0L0341d NOXIN AlLLEH
GTZLE NI 'ITTIAHSYN

0074 Z060GT X088 "0°d

‘0 0 "0 d0L0FdId HITTIIW LINVL
GTZLE NI “dTIIAHSYN

0o s 206067 XOo" 074

"0 G "0 HOLOEEIG SMEHIYW LYEH
STZLE NI "FITIAHSYN

00" ¢ Z060GT X0d "0 4

"0 ‘G Y, BOL2d¥Id SNIMNMYH WIMN
$TZ2L€ NI “ITTIAHSYN

00°% Z0BOGT X088 "0°d

‘0 "0 "0 dOLOEEId NITANTYL WYS
GTZLE NI "FTIIAHSUYN

00°6 Z060GT XOH 074

"0 Y Y HOLDITIC MNYdd J1d8dd
SAONYMOTTIY SN¥Id LIJUNEH NOTIYSNAJIHOD NOILISOd 01 (QILOAZC SSA¥ACY (ONY JAWEN

HYEHLO ONY FIAOTAHA Ol NAAM W34 SUNOH

*LD0VY JdSN3EAXd

SHOTILAEIYLNOD

{0, INOD) 6 INEWHDOWVLLY

CZ89€81-29

AOYIIAY AONY FTLTL

SOALOTdNT AZY ONY SEAL5Ndl  Sd0LDIYIA 'S¥EDILA0 d0 ISIT - Al IdAv¥d TZA066 Wd0d

MOYMHOWOL NOIOSEY ONYTHIEWND



6 ILNHWHIOVLLY

GZ dD¥d

Pr9-60 A Wd TT1:82:1

00°%
HOLOFIIA

00°%
HOLOEHIC

006" ¢
HOoLod¥Id

00°¢s
¥OLDdEId

Go°s
dOL0EdIC

00°¢s
d0L2I¥IA

SIONYMOTIY
HEHLO dNY

“1002Y JISNE4XY

SNYId LIZENEd
JIAOTANA Ol
SNCILNEIYLNOD

(G, INOD) 6 LNIWHDYLLY

6Z89€81~29

NOILYSNIIWOD

NOTLISCd 01 (J3LOAHA

HEEM ddd SYNOH

JOVHIAY ONY dTLIL

0T02/81/9 P68H pdiMIS

§1ZLE NI “ETTIAHSYN
Z060G7T X0g "0°d
JEANENL FIAFLS

§1ZLe NI TATIIAHSYN
Z0606T XKo" "0°d
NYELS NHOL

CTZLE NI "ITIIAHSVN
Z0605T X0d "0°4d
SHORRKIS HIIEA

GTIZLE NI “ITIIAHSYN
ZOROGT K08 "0°d
ANAYHS NNW

STZLE NI ‘ATTIAHSYN
ZO60ST X088 "0°d
AFTId [ ANAYM

GTZLE NL “FTIIAHSYN
ZOBOST Xod "G4
NOLI¥d NITIY

GTZLE NI ‘ITITIAHSYN

SSIHAaY aNY JGRYN

CHAAOTARNT X35 (NY 5441504l Sd0IDFdIA '$ddDIAd0 J0 ISIT

AL JdY¥d ‘23066 KWJIGd

MOMIOWOL NOISTY GNYTAHEAROD



9¢ ID¥d P 9-60 A Wd TT:82:1 010Z/81/9 768K paIMIS
6 INIWHOYLILY

0o0°¢ Z060GT X0 "0°4d

6 "0 ‘0 HOIDAEId ZAAYHD SIRYL
STZLE NI "ITTIAHSEN

po"% Z060G1T X088 "0°d

0 Y "0 qOIDEAId NOSNHOL SnIIne
STZLE NI "HETIIAHSYN

00°% Z0O60OGT X088 074

"0 0 Rt HOLOZYId SHAAT TIWAD
GTZLE NI ‘HTTIAHSYN

oc" ¢ Z060G1T Xog "0 4

G "0 "0 d0LoEEIA HA¥D 4430
§TZL€ NI 'ITTIAHSYN

00°§ Z060G6T X0d 074

Y "0 ‘C ¥OoLOIRId O9NIM NHOOD
GTZLe NI "ATITAHSYN

0079 206061 X0E "0°d

0 ‘G "0 YOLOAAId SITTIIH JONYdTH
GTZLE NI "ITIIAHSEN

0c's Z060GT X0d "C°d

0 Ry R dOLOEEIA FLIHM NOLNAND
SHINYMOTIY SNYT4 LIJUNdg NOILYSNIJHOD NCILISOd 0L QILOAZEC SSANAAY ONVY ZWYN

YEAHLO NV FHROTARE Ok MAIM YE4 SHACH

S100¥ ESNAAXE  SNOILAZEIMINGD AOVHEAY ONY HTILIL

(d,INQD) 6 INIWHOVLLY CHHELOTANT AGY ONY Sadishdd  S40LDIHIC “S¥3DIA30 20 ISIT - AL Ld¥E 22066 WI03

$Z789£81-29 MOYMOWOL NOIDJIY aNYTIIdWND



6 INZWHOVILY

Lg HU5Y¥Yd

7 9-60 A Wd TT:8Z:1

00" ¢
JSIORRSICE-NRY

00" S
dOLDIFId

00°¢
HOLDFEId

007 s
201234814

GO S
HOLOEYId

00" ¢
d0L0341d

SHONYMOTTIY
JAHLO 4NV

TLOOY ISNHAXE

SN¥'Id LIAANIE
AZAOTARE Ol
SNOILNEIYELNGD

{G,.INOD) 6 INIWHDVLILIY

§Z89€81T~28

NOILYSNAdWNCD

NOILISOd OL QEIOAEC

MEIM 934 SEN0H

A9YEIAY ONY ITLIL

O0T0Z/B8T/9 Pp68W FPdiMISB

STZLE NI “FTTIAHSUEN
ZOBOST ¥og "0 &
A3I¥g 7 NHOD

GIZLE NI "HTTIAHSWN
206067 X0H "0°d
NOLSYD A¥X

GTZLE NI "EITTIAHSYN
Z060GT X048 "0°4d
SHANSOA LODYEVH

STZLE NI ITTIAHSYN
Z060GT XCHE "0°4d
L0ITT13 3or

$TZLE NL “BTTIAHSYN
Z060GT X0"8 "0°d
HANENL € MO¥L

STZLe NI "HTTIAHSEN
Z060GT XOod "0 d
FTAT ANYI

GTZLE NI "FTIIAHSYN

S5FYAQY ANV IWYN

STAAOTANT AZM ONY SHdLS0d1l 'SYOLOFYdIC "$¥30IAd0 40 iSIT

MOMHOHNGC L

AT Id¥d "Z3066 WIC4

NOTIDWEY ONYTHEdNND



6 LNIAWHOYLLY

8z HIYd

P 9-60 A Wd TT:8Z°1

0c° S
HOLDEHIC

00°6
YOLOIILIC

00°%
MOLOTEIA

(HIOI
dOLOIAId

0075
J0LD3E4Id

60" G
dOLOIIIG

0o0°%
BOLOdE1d

SADNYMOTIY
YAHLO ONY

*LODY ASNI4AXE

SNYTd LIAENAL
HAAOTARWT Ol
SNOILNEIYLNCD

{0, INOD) 6 JINHWHOVILIY

§Z89¢£81-¢9

NOILYSNIJRCD

NOILISOZ Ol ddIOAHd

AdIM Hdd SHNoH

IOVHEIAY ONY 3TLIL

0T0Z/81/9 ©PE8H PYIMIZ

206081 ¥od "0°d
HOYE NOSY[

GTZLE NI ‘HTTIAHSYN
206061 ¥0g "0°d
ANAYd VANIHG

GTZLE NI "ETIIAHSYN
Z060GT X0d 074
aanK 31903d

GTZLE NI 'ITTIAHSYN
Z0606T Xog "0°d
ANOE SATUVYHD

§TZLe NI “3TIIAHSYN
ZOGOST X0E 074
dIAICIHDS JATLS

GIZLE NI “FATTIAHSYN
20606T X088 "0°d
MOIYIYd-EDTHHIOY dSSINNAT

GTZLE NL "FTTIAHSYN
Z0606T X088 "0°d
S¥d¥d d0d

SSTEYQAY ONY IWUN

CAALOTANT ARY ONY SHALSOHL 'SH0LoEdIa 'Sud0Idd0 J0 ISIT - AL I¥¥d '"Z3066 Wd0J

MOYIOROL NOIDIY ONYTHHATHWAD



6 LNIEWHDYILY

67 2D¥d

P 9~60 A Wd TT1:8<:1

007 S
¥OLoEEId

00" %
¥YOI1034dId

0c"g
JOI2HEYIA

00" ¢
YOLOEdId

00°¢
dCLOHEYId

00" g
HdOLOEYIG

SEONYMOTIY

HAHLO

*1DDV dISNEAXdE

GNV FAACTANT OL

{3, IN0D)

6 LNIZWHOWVLILY

GZB9E8T-C9

SN¥Td LISANHY NOTILYSHEJIROD

SNQOILNEIVLNOD

NOILISOd Od QdI0Add

MEEAM ddd SYNOH

A9¥d4IAY ONY FTLIL

0T0Z/81/9 P6E8W PUIMIE

GTZLE NI "ETTIIAHSYN
ZOGOGT Xog 074
A2NnL 9¥3s

GTzZLE NI “ITTIAHSYN
Z060ST XO8 "0°d
HIIWS ONIWATS

GIZLE NI “ITIIAHSYN
20608t Xog "0°d
ATAd HIEIIM

CIZLE NI "FTITIAHSYN
Z060GT xo"d "0°d
BEOUYId AdVR

GT2LE NI “HTITAHSYN
Z060ST X0 "0°d
AHAYAW 4 IdZ80d

GTZLE NI “UTTIAHSYN
Z0606T 08 "0°d
4414 NY¥ITND

GIZLE NI 'ETIIAHSYN

S$SEYaAY ANV JWYN

SHEA0TANA AUA

ON¥ SH9LSNdd 'SHE0IDEYIQ “SdIDIAA0 40 LSIT

AT I¥Yd '23066 WHOS

MOMYOROL NOIDHY ANVTIHHWND



6

0g 3DY¥d
INZFWHOVLLY

0 k21’6 L8600

G 0 "G

0 "0 "0

G 0 Y
SEONYMOTTY SN¥YTId LIAdNEd NOTLYSNIdROD
YHAHLO ONY HIXOTANE OlL

*ID0Y ASNEAXE  SROILNEIYELNOD

{Q.LNOD) 6 LNIEWHOYLLIY

6¥89€81-¢9

P 9-60 A WA TT:8Z°1 0T0Z/81/9 ©68W PUIMIB

STYLOL ANYdD

00°%
HOLOEAIA

0o0° g9
HOLOIFId

00°¢
dOLOdEId

NOILISOZ 0L G3LOATD
MEIdM ¥Ad SHN0H
AOVYHAY ANY ITLIL

GTZLe NI “ITIIAHSYN
Z060ST X0d "C°4d
NYWYYIAOW NHOL

GTZLE NI 'ITTIAHSYN
206051 X0g "0°d
HOOTTIONZOW 3dEr

CTZLE NL "ITIIAHSYN
ZOBOGT ¥0od "C°d
YAHDIYH WYS

SSEYQUY NV JRHUN

SAAROTIRT AN ONY

SEALSAYI 'SH0LDEYIC “s¥dADIAAC A0 1SIT

AT I¥v¥d '23066 Wd03

MOMIOWOL NOIDHEY ONYTHHGHWOD





