Ret o Slhurt Fum;:t | . | ome No. 15451150
urn o n on em m income Tax
- 990-EZ e b

Under section M'l{l:}, 527, or 484T(a){1) of the Internal Revenue Code
[except blac fournd

K lung benefit trust or private

2 mum“ﬁ?nﬁ?ﬁfﬁ?ﬁii“ﬁﬁm:ﬁ'&iﬁﬁm o E"Eiﬁséﬁ“ﬁ picz =i Open to Public
Coperirert ey assels less than &l & YEAT May Lse .
|mn-.;:r5:m * The organization may have to use a copy of this refum o satisfy sfate reporting requirements. ||'ISF]EC1IDI"I
A For the 2009 calendar year, or tax year beginning. Iﬁ Quana | , 2008, and endin
B Check I apglicabia; Plaase | C MName of ﬂrgnnlzsﬂm - + « | D Employer identification number
[ rerimainge e Yo erment thru@sd Homeni 4 1) - Clebadhlel O
E Mame change primtor | Mumber and smaet F.0. booe, ff mail is not dedverad to street address} | Roomfeuite | E Telephone number
Intial yetrm type. =
e | POPoL 2315k l5- 49 140
D At s mw“ City or town, state ur.nuunt'y, and AP + & — F Group Exemption
[ soptcsionpanang  Jione | PO Freesbong TR 37133 -15E) Number b
« Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach | @ Accounting Method: (K] Cash [] Accrual
a completed Schedule A (Form 880 or 890-EZ). Other {specify) »
_ H Check ®» []if the organization s not
| Websitez» LW, Y ERhindhe oD . OvR required o attach Scheduils B (Form 990,
J Tax-exempt status {check only one) — Bl 501(c) { 2] } A {insart ru';r‘:: [] 4471y or []527 990-EZ, or 990-PF).

K Check = [ ifthe organization Is not a section 509(a){3) supporting organization and its gross recelpts are normally not mare than $25,000. A
Form 390-EZ or Form 990 return ks not required, but if the organization chooses to file a return, be sure to file a complete return.,

L _Add lines 5b, 6b, and 7b, to line 8 1o determine gross receipts; if $500,000 or mors, file Form 990 instead of Form 990-EZ -  § 'i?‘_'yapl-l—"\ 0
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for W]
1 Contributions, gifts, grants, and similaramounts received . . . . . . . . . . . . . | 1 AR ) .
2  Program service revenue including government fees and contracts 2 | 550L%.
3 Membership dues and assessments . oy i i . 3 P
4  Investment incoma R At iy S, OO gy, S W = [i)]
5a Gross amount from sale of assets r;:thar man ansﬂtw R R 5a 1) e
b Less: cost or other basis and sales expenses . . . 8b [+]
¢ Gain or (loss) from sale of assets other than inventony {Sub‘tmct Im& Shfromline 5a) . . Sc G
§ 6  Special events and activities {complete applicable parts of Schadule G). Ewmmlsmgmm,mmb [:I i
§ a Gross revenue (not including $ of contributions
[ reportedon line 1) . . . s Ba D
b Less: direct expenses other than fundralslng mq:ransaﬁ -5 Gh et
€ Net income or (loss) from special events and activities (Subtract Ilna &b from line %‘J i x he | @
Ta Gross sales of inventory, less retums and allowances . . . . . Ta
b Less:costofgoodssold . . . L7b EiE
¢ Gross profit or (loss) from sales of lnvar!tﬂry {Eutrtmc:t |IHE Th fmm |II'!B - E O - [ - v
&  Other revenue (describe ¥ B Cx P
9 _ Total revenue. Add lines 1,2,3,4,5¢,6c,7c,and8 . . . . . . . . . . . . . » 198 | SSV4,
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10 [}
11  Benefits paid to orformembers . . . . B cE S R | b
g 12  Salaries, other compensation, and employee banaﬂ'ts L R S N E s ] BTN ]
13  Professional fees and other payments to independent A N SAHAaTa,
IE- 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . .. 18] | ISble,
15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . 18] 11LAY.
16 Other expenses (describe » __pm{mmg%_ﬁ{lﬁﬂéfﬁ*__a 16 =
17 Total expenses. Add lines 10 through 16 N | T e . [ "
18  Excess or (deficit) for the year (Subtract line 17 from line 9 . . 1;_ ﬁi-l-[,ﬁ ,
189 Met assets or fund balances at beginning of year (from line 27, c:ur!w'm I:A.]} [must agms wnh e
g end-of-year figure reported on pror yvear's retum) . . . . : 19 91‘ | ‘") ;
i 20  Other changes in net assets or fund balances (attach explanahnnj A T 20
21 Net assets or fund balances at end of year. Combine lines 18through 20 ., . . . . h |2 "ﬁ?d,
Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) {A) Eeginning of year {8} End of year
25 Cash,savings, and inveatments ..z Lol oA Lo L gAY 2| 154
23  Land and buildings . 23 B
24  Other assets (describe » ] 24 @
25 Totalassets. . . R SR ST e e ﬁﬁg'@;
26 Total liabilities [dascﬁba I- ) 26
27 _ Net assets or fund balances (line 27 of column (B) must agres with line21) . . | =) ]") 27 ‘_}S—'}?C:};

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Farm S90-EZ (2008




Form S80-EZ {2008}

Fape 2

[Elll Statement of Program Service Accomplishments (See the instructions for Part IIL.)

What is the organization’s primary exempt purpose? w10 i )
Describe what was achieved in camying out the nrgan Hon's exempt purposes. I a clésr and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
{Required for section

| 503} and SO7(cH)

organizations and saction
484 7(a)1} trusts; optional
for others.)

B e e g W v

{i;-lrants g ﬂ ) If this amount lmludasgirmgn grants, check here . . 14 F@D 28a IQDQQ}
20 Yt pi]ﬂt.lf.ﬁ O_yer e ond. MOLAIC E00CaheD. enhied
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e T ). i this amount includes foreign grants, check hare . . . . # [ |aoal [0L°),
31 Other program services (attach schedule) ke music 0cGhndwes . . . . .
(Grants & ) If this amount Includes foreign grants, checkhere . . . . » [] [31a 3’0‘1‘15 i
32 Total program service expenses (add lines 28athrough 318y . . . . . . . . . . . . . > |32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part V)
{a) Mame and address f m‘hﬂﬁ?sﬂmﬁa e Dnmgenamn Ell mﬁﬁ?ﬁ?ﬁﬂ E{g}m&uman?:l
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Form 990-EZ (2009)




Form 990-E7 (2009)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any actmty not prmrn:nusly reported to the IRS? If “Yes,” attach a detailed
description of each activity
34 Were any changes made to the orgamzmg or govarmng documents? If "Yes attach a nunfonﬂed copy :::f
the changes .
35  [f the organization had income frurn busmess acwhes. su-:h as thuss repmted on 1IJ"|E!5 2 ﬁa and 7a {amung c:rthers} but
not reported on Form 990-T, attach a statement explaining why the organization did not repert the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
B033(e) notice, reporting, and proxy tax requirements?
b If“Yes.” has it filed a tax return on Form 990-T for this year? .
36 Did the organization undergo a liquidation, dissolution, termination, or mgnrﬁrzan‘: dlspusmun nf na‘l asss'ls
during the year? if “Yes,” complete applicable paris of Schedule N :

Enter amount of political expenditures, direct or indirect, as described in the instructions. h | aTa l

Yes

No

8

>

37a
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any ofﬁc:ar djrentnr 'IH..IST.BE or ks},r en-q:rlnyee or were
any such loans mads in a prior year and still outstanding at the end of the period covered by this retum? .

b If*Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38b

37b|

839  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions includedonline® . . . . . . . . . . |3%a

b Gross receipts, included on line 9, for public use of club facilities . . . 39b

40a Section 501(c){3) organizations. Enter amount of tax imposed on the nrgamaamn dunng the year under:

section 4911 p ; section 4812 » ; section 4955

b Section 501(c)3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
perzon in a prior year, and that the transaction has not been r&purted on anyr of the orgamzamn s priar
Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Partl . :

¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax Impas&d on
organization managers or quualiﬂad persons dunng the year under sections 4912,

4955, and 4958 . . . . o npor e
d Section 501(c)(3) and 501&:}[4} nrganuzamns Enter amuun‘r o‘f tax on line 40c
reimbursed by the organization . . . R

e All organizations. At any time during the tax year was the orgaﬂlzatmn a par‘ty to a prchlbltad tax shelter
transaction? If “Yes,” complete Form B886-T. B 0, s ey Gow A

41  List the states with which a copy of this return is filed. l-

I<I<K=<"

40e

42a The organization's books are in care of _,-JJ_K
Located at B Q10 A1t fw id lQ ZIP + 4 »

Telephone no. | [6'%8}4_{} =

b At any time during the calendar year did the nrgamzahan have an interest in or a signature or other auﬂ'lon'q.r
over a financial account in a fnrmgn onumry [su::h as a bank account, securities account, or other financial
account}? . :

If *Yes,” enter the name I:Tf the fure:gn cuuntr)r I-
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S3.7 .

If “¥es,” enter the name of the foreign country: b
43  Section 4947(a){1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during thetax year . . . . . P I 43 |

Yes

44 Did the organization maintain any donor advised funds? If “Yes," Form 980 must be completed instead of
Form 990-EZ :

45 Iz any related organization a cnntmlled entrtl,r crf ths cwgamzamn wﬂhm the meanlng of secmn 512{b}{13}'—‘f I
“Yas,” Form 990 must be completed instead of Form 990-EZ . sroie o ; ;

—Yes No
al IX

Form 990-EZ (2000



Form S80-EZ (2009) Page 4

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
5&1 {ch3) orgfgmzatfans and section 4947 a)1[1] nonexempt charitable trusts must answer questions b

and compléte the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If *Yes,” complete Schedule C, Partl . . . . G L S a6 3
47  Did the organization engage in lobbying activities? i “Yes,” complete Schedule C Pastll . . . . . . 47 b 4
48 |s the organization a school as described in section 170()(1NA)(ii)? If “Yes,” complete ScheduleE . . . . 48 ¥
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a b4
b If“Yes,® was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated empioyees {uthar ﬂ1an nfﬁners d:rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If thera is none, enter “Mone.”
(b) Titla and average le} Cempensation {d) Gontribulions ko |} Expense
{8} Mame and address of each employes paid more hours per week amplayee benefl plans &|  account and
than $100,000 devoled 1o position deferned compensation | other allowances i
MNIONE |
|
[
[}
f Total number of other employees paid over $100000 . . . . P

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

(a) Name and address of each independent contracter paid more than $100,000 {b} Typa of service [} Compensation
LOW
d Total number of other independent contractors each recelving over $100,000 . . »
Under penalties of perjury, | declare that | have examined this return, including accomparying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and mrrq:llata Declaration of preparer {utnm' than officer) ks based on all information of which preparer has any knowledge.
vk : L d |
Ham — |" 1—£ (___q % | } I } I (‘lj
i Date
b 1||ﬂw“h+ Prad Treaanec
Type or print namse and title
X Preparar's Date Check if Preparar's identifying number (See instructions)
Paid el sali-
Preparer's | — employed > L]
pa Firm's nam= for Elt -
Use Only | yours if seff-employed), ’
sddress, and ZIF + 4 Phone no. g g
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . » []ves []No

Form 930-EZ (2009)



ﬁf;ﬁ“ﬁ@m Public Charity Status and Public Support o arteseng

Complete if the organization is a section 501(c}{2) organization or a section
484T7(a){1) nonexempt charitable trust.

Atta Open to Public
| 2 ch to Form 990 or Form 990-EZ. » See separate instructions. et

Department of the Treasury
Internal A=venua Sanvca

ame of the anization

Employer identification number

rmoe 0t +ho M= 4+domenihes ) ¢ D2t 0
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it ig: (For lines 1 through 11, check only one box.)
1 [ A chureh, convention of churches, or association of churches described in section 170({b)(1){A)(i).
2 [ A school described in section 170{(b)(1){A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A)(ii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{b){1){A)(iv). (Complete Part Il.)

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

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

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

9 An organization that normally receives: (1) more than 334 % of its support from contributions, membership faes, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334% 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 1l1.)

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{(z)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [J Type ll-Other
e Ll 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(z)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type I supporting
organization, check this box L En ot J CTI ST S0 TEL

g Since August 17, 2008, has the urgamzatm ancepded any g;ﬂ: or cnn‘mbu‘nun fn:bm any c‘f 'me
following persons?

fi} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yasi|- Mo
and [iii) below, the goveming body of the supported organization? . . . . . . . . . . 11gfi)
(i} A family member of a person described in (i) above? | . Mabeine BGT Mo egfaneing gl B8
{iiiy A 35% controlled entity of a person deseribed in (i) or {il) AR ooitazines acrs i 008~ foat HoadliaiD
h Provide the following information about the supported organization|s).
[} MName of supporied (i) EIM (i) Type of organization | (v} Is the organization | (v} Did vou notify [wi) ks the {vil) Amount of
organization {descriped on lines 1-9 | in coi. (i fisted in your | the organization in | organization in col. suppart
above or IRC section | governing document? col. i} of your i) organized in the
[see instructions)) support? u.s.?
Yes No Yes Mo Yes No
e
Total f:f,3ff::éfﬂffa:zisigf;iéiﬁfﬁfiéréﬁi—émémm> ...
For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Cat. Mo, 11285F Schadule A (Form 990 or 990-EZ) 2009

Form 280 or 990-EZ.




Schedule A (Form 290 or 080-EZ) 2009

Paguﬂ

EZZE]  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 1.)

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

L5

Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organization’s
benefit and either paid to or sxpended on

The wvalue of services or facilities
fumished by a governmental unit to the
organization without charge ., |, .

Total. Add lines 1 through 3 . | .

The portion of total contributions by each imiﬁ a;a§ §m§ %3%% L
persan [other thar a governmental unit or %‘ﬁ“’“ i i
publicly supported organization} inciuded i

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

Public support. Subtractling 5 from line 4.

i
o fk 3"@3
i

4%&&3_

At

Section B. Total Support

Calendar year (or fiscal year beginning in} p {a) 2005 {b} 2006 (c} 2007 (d} 2008 (e} 2009 {f} Total

T
8

10

11
12
13

Amounts fomlined ., ., ., ., ., .

Gross income from interest, dividends,
payments received on securities loans,
rents, myalha:s and income from similar
sources |

Net incomea from unrelated business
activities, whether or not the business is
regularly carried on

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

Totai suppork. Addfines 7through 10 . i il I

Gross receipts from related activities, ste. (see instructions) 12 |

First five years. If the Form 980 is for the organization’s first, ss-oond thl«rd fuurth ar ffth ta:t year as a section 501 {c'_i
organization, check this box and stop here . . : : P T .

Section C. Computation of Public Support Pemantage

14

15
16a

17a

18

Public support percentage for 2009 (line €, column (f) divided by line 11, column (f) 14

Public support percentage from 2008 Schedule A, Part |l, line 14 | . . 15

%
%

331 % support test—2009. If the organization did not check the box on line 13 and llne 14 Ia 33?;-% % or more, chack this box
and stop here. The organization qualifies as a publicly supported omganization . . . LPOeaTy .
3315 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is S{M‘}E or mora, check this
box and stop here. The organization qualifies as a publicly supported organization . . . CE R
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16:5\ ar 1'Bb and Ima 14 is 10% or
mora, and if the organization meets the *facts-and-circurmnstances”® 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 . . .»

10%-facts-and-circumstances test—2008. If the organization did not check & box on line 13, 163, 18b, or 17a, and fine 15 iz 10% or
mare, ard if the organization meets the “facts-and-circumstances” tast, check this box and stop here. Exglain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization . . . . W
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Ol
C

]

O
]

Schedule A (Form 990 or 990-E2Z) 2000




Schedule A {Form 990 or 990-EZ) 2000

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in] p

1

Ta

c
8

Gifts, grants, conbibutions, and
membership fees received, (Do not includs
any "unusual grants.”} | i

Gross recaipls from admissions, marchar,d:ras
sold or services performed, or fachities
furnizhed in any activity that is related o the
organization’s ax-axampt purpose |

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

Tax revenuas levied for the organization's
bmmﬁtandem-ler paid to ufexpendad on

The wvalug of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through &

Arnounts included on lines 1, 2, and 3
received from disgualified persons

Amounts included on fines 2 and 3 received
from othar than disqualifisd persons that
axceed the greater of $5,000 or 1% of the
amount on Ene 13 for the year

Add lines 7a and 7b .,

Public support (Subtract line ?c frt:nm
lineG) . . i

(a) 2005

{b} 2006

() 2007

(d} 2008

(e) 2009

{f) Total

IC00

10410

0N e

M

50

A

59355

S50

YO0

45519

o4y’

YILAT)

TET I 1
e

e
‘t”iﬁ‘t’ﬁg‘ggr}m :

e

i

fRia §3§?x§}§ g?
5 G

5 B
o e S

Section B. Total Suppurt

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from lineé , .

Gross income from interest, dwil:lends
payments recelved on EBCI.IFI'tIEE loans,
rents, royalties and income from similar
sOurces . i AT ;

Unralated business taxable income (less
gection 511 taxes) from businesses
acquired after June 30,1975 ., . .

Add lines 10a and 10D

Met income from unrelated huslnass
activiies not included in line 10b,
whether or not the business is Fﬂgulaﬂy
cared on . .

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

Total support. (Add lines 9, 10c, 11,
end )

(a) 2005

(b} 2006

(e) 2009

1O

11§00

45579

SIA)

N34

SoHM

First five years. If ﬂ‘le Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501[::}{3}
organization, check this box and stop here . . ; : : ; ;

Section C. Computation of Public Support Faruar;tage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column [ﬂ} | 15 %

16  Public support percentage from 2008 Schedule A, Part Ill, line 15 ey 16 %

Section D. Computation of Invesiment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . : 18 o

19a 33 % support tests—2009. If the organization did not check the box on line 14 and Ilne 15 is more than 334 %, and line
17 is not more than 3314 %, check this box and stop here. The organization qualifies as a publicly supported organization #

b 33% % support tests—2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and

line 18 is not mare than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » |

o0 Dvivata frnndatinn I the armanizatinn did ned chock 2 hay an lina 14 103 nr 10k chaek thie hav and 2eo inetrctinns e 1




Schedule A {Form 980 or 990-E7) 2009 Page &4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

Srhadnin & (Frem G060 A GAN-FF 2000






