Short Form | OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2@08
Fom QQU-EZ Undermsg‘!( &?ﬁﬁfa."é’ﬂl“”"mﬂm°m
GO or private
nsoring izations advised antzsth In soction .
5’12%&m%mm“ﬂmw W%%Wm% leag:;; 1550%ufuw Open to Public
Depastment of the Tressury > (rarion ey an 32,500,000 a1 the end of tha year may uSe this fon Inspection
!ntemal Revenus Sarvice Thaoramlm!anmyhavotousaacapyolmlsmtumtosaﬂwmmmpmfnymcwmm
A For the 2008 calendar year, ortaxnarbgg!m!ng July 1 .mandmdlng June 30 »20 09
B Chack i applicabe: Pls;se | C Name of organization D Employer Identification number
0] aceress erangs ool o | Williamson County Youth Orchestra 62 i 1693369
; “r:‘:m’ Bt or Nmnbuwsm:(orp.o.nax.nmmunm¢aﬁwwmmm$1 Roomvsulte] E Telephons number
[ Teminaton Se0 | 115 Penn Warren Dr Suite 300-330 {615 ) 376-0219
] Amendsd retum m cnyalmmtaormhy.wzw+4 F Group Exemption
] Appricaton pending tions, | Brentwood TN 37027 Number , . »
® Soction 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method; O cash Accrual
& completed Schedule A (Form 990 or 850-E2). Other (specify) »

H Check » [ i the organization is not

| Website: » www.williamsoncounlyyounhorchestra.org required 1o attach Schedule B (Form 890,

J_Organization type (check only cne)— Q 501(c) (3 ) <{insert no)) | [ 49470\ or [ 527 990-EZ, or 880-FPF),

K Check »[1 #the ofganization Is not a saction 508(a)(3) supporting Grganization and It gross fecelpts are normally not mare than $25,000. A return is
not required, but if the organization chooses to file

L Mamsb.eb.mm.mmemdMe

Revenue, Expenses, and Chan es in ions for Part 1)
1 Contributions, gitts, grants, and similar amounts R 16,265
2 Program service revenue Including govemment fees and contracts c e 2 21,126
3 Membership dues and assessments L
4Investmentlnoome.........................4 235
Sa Gross amount from sale of assets other than inventory . , , , . |.Sa 0
b Less:costorotherbas!sandsalesexpenses e ) 9f .
¢ Galn or (loss) from sale of assats ather than Inventory (Subtract tine 5b from line Sa) (attach schedule), | 8¢
§ SMalmlswacﬁviﬁas(mpletaapphb!emMScheduSeG).llwmmfmmgamlng. checkhers » [ '
2| @ Gross revenue (not including $ of contributlons
< reportedonlinen.................ea
b Less: direct expenses other than fundraising expenses . , ., .  [6b
¢ Net income or (toss) from special events and activities {Subtract line 6b from kne6a) ., . . . |6e
7a Gross sales of inventory, less retums andallowances . , , ,  |7a 478
bLess:costofgoodssold............... 7b a7 .
¢ Gross profit or (loss) from sales of Inventory (Subtract line 7b from fine ¥ ., .., ... | 1
8  Other revenue (describe b ) L8
9 __ Total revenue. Add lines 1,2, 3, 4, 5¢, B¢, 7c, and 8, R SR NIENL I 37,627
10 Grantsandslmi!aramoumspaid(anachschedule) R kT
11 Benefits pald to o for members , | T K T
g 12 Salarles, other compensation, and employee benefits e K T
13 Professional fees and other payments to independent contractors , . . | N I 19,783
g- 14 Occupancy, rent, utilities, and maintenance , . . , T K7 2,646
15 Printing, publications, postage, and Shipping. , , ., . . R & |- 1,173
16 Other expenses (describe B Music, Prof. dues, lnsuranco, Sugglies, Hecegtion, Concerts ) L18 8,360
117 Totaleggenses.Addl!neswmrogghw —_—— e . e e e . 7 29,962
&1 18 Excess or (deficit) for the year (Subtract line 17 from line 9). e KT 7,665
g 19 Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with 3
end-of-year figure reported on prior years rewm), , , U B I | 10,017
2 20 Other changes in net assets or fund balances (attach explanation) . e I 0
. hrough 20 . . . [21] 17,682
: column (8) are $2,500,000 or mare, file Form 630 Instead of Form 990-62
(SeetheinstmctionsforPanll.) A Boginning of year | ¢B) €nd of year
22 Cash, savings, and investments e, e e e e . 10,497 |22 17,687

%Landandbulldings...........:.......... 23
24 Other assets (describe » _Pre-paid ins. & rent, undistrib KrogerCares cards ) 24 435
25 Total assets ., . ... 10,497 |25 18,122

26 Total liabilities (deser'ibt; » Ad placed in Parent Mag pzing ~ " " ' ) 480 |26 440
27 _Net assets or fund balances {line 27 of column (B) must agree with ine 21) ., . 10,017 [27 17,682

e ————— e
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 108421 Form 990-EZ 200




Form 880-E2 {2008)
Imlll Statement of Program Service Accomplishments (See the instructions for Part IlL.)

Page 2

Expsnses
What Is the crganization's primary exempt purposa? Pramote Music Ed & orchestral experiences for youth (Requirsd for S01(cK3)
Describe what was achleved In carying out the crganization's exempt purposes. [n a clear and concise manner, | and 4947(aK1) trusts;
describe the services provided, the number of persons benefited, or other relevant Information for sach program title. | optional for others)
28 Frovided weekly rehearsals (with periodic sectionals and guest conductors) resuiting in 4 concerts
for 118 students from Williamson County and the surroundingarea.
(Grants § ) If this amount includes forelgn grants, check here , , ., . . » L] |28a 27,163
2 ettt s ean s e e s e s e e e e e e ees oo
Grnts$ ) If this amount includes forelan arants. check here . ... [ | 208
30 —ee- ceececteeccsreunannee
{Grants § ) If this amount Inclydes forelgn grants, check hera . . . . . & ] |20a
31 Other program services (attach schedule) , ., , ., . . . e e e e e e e e e e e
(Grants $ ) If this amount Includes fore! chackhere ., . . . . » []|31a
32 Total pro service nses (add lines 2Ba through3ta) . . . . . . . . . . . . . . » 32 27,163
Imlﬁ List of Oﬂiem, Dlmtors; ‘l’tusms; and l@ Employaes. List each one even if not compensated. the instructions for Part IV.)
Tito and averag Compansation I d) Contributions to Expense
{a) Namo end eddress m’huus woek ° anot A (t)mo Hgfopmhm& g:’axmtmd
dovotad 1o position entar -0-.) deferred compensation | other allowances
PauLMOItiS e President /3 hrs
103 Riverwaod Dr Franklin TN 37069 0 0 0
Paul Ross Vice President /.5 hrs
§101 Cornwall Dr Brentwood TN 37027 0 0 0
_Lawrence Riffel Secretary / 2
333 Dandridge Dr Franklin TN 37067 0 0 0
Amy Phitlips Treasurer / 4 hrs
3041 Cody Hill Road Nashville TN 37211 0 0 0

.........................

.................................................

........................................

................................................................

................................................................

................................................................

................................................................

................................................................

................................................................

................................................................

................................................................

................................................................

................................................................

Form 890-EZ (2008



Form 990-E2 (2008)

lm Other Information (Note the statement requirements in the Instructions for Part Vi)

a3
34
a5
a
b
a8
37a
b
38a
b
39
a
b
408
b

4
42a

Page 3

Yes| No
Dld the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
desu‘ipﬁonofeacl’:actlvlty........................... 33
Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,*
attach a conformed copy of the changes T T T T IF 7 |
It the crganization had income from business activities, such as thosa reported on lines 2, 6a, and 7a {among others), but
not reported on Form 990-T, attach a statement explaining your reasan for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
andproxytaxrequlremems?............................ 35a v
If "Yes,” has it filed a tax retum on Form 990-T for this year? . . . . . . | e e 36b
Was there a fiquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N e e e e 36 v
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | oo
Did the organization file Form 1120-POL for this year? . R .1
Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were Sied
any such loans made In a pricr year and still unpald at the start of the period covered by this retum? . 38a
it “Yes,” complete Schedule L, Part Il and enter the total amount involved . . .|38b
Section 501(c{7) organizations. Enter: o
Initiation fees and capital contributions included on line 8 . , . . S
Gross receipts, included on line 9, for public use of ciub faciiitles R £
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 p» ; sectlon 4955 »
Section 501(c)3) and (4) organizations. Did the organization engage in any section 49858 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedyle a0b v
Enter amount of tax imposed on organization managers or disqualified persons during
theyearmdersections4912.4955.and4958 L S
Enter amount of tax on line 40c reimbursed by the orgenization . N &
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter —
transaction? If “Yes,” complete Form 8886-T. , , . . . e e e e e e e 40e v
List the states with which a copy of this return is filed. »
The backs are In care of » Amy.Phillips . .~ Telephone no. » (615 ) ___376-0219
Located at »_100 Westwood Place Suite 440 | Brentwood TN 2P+4 » . 37027 . ..
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
account)?............................ 42b v
If “Yes,” enter the name of the foreign country: b o
See the instructions for exceptions and fiiing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. R NI
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 890-E2 in liew of Form 1041 —Check here »
and enter the amount of tax-exempt Interest recelved or accrusd duringthetaxyear. ., . . . p | 43|

Yes| No
Did the organlzation maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of -1 -
Form990-EZ44 v
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If S
“Yes,” Form 980 must be completed instead of Fom 880-E2 ., . . . N - Y

orm 990-EZ 2009)



Form $80-E2 (2006)

Page 4

Section 501(c)(3) organizations only. All 1section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 5

46 Did the organization engage In direct or Indirect political campalgn activities on behalf of or in opposlt!on to
candldates for public office? If “Yes,” complete Schedule C, Part1 ., , . . . .
47  Did the organization engage in lobbying activitles? If “Yes,” complete Schedule C Part n, ..
48 s the organization operating a school as described In section 1700 1{ANED? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .
b If “Yes,” was the related organization(s) a sectton 527 organization?

.

Yes| No
48 v
47 v
48 v
4% v
48b

§0 Complste this table for the five highest compensated employees (other than ofﬂcers. dlmctors. trustees and key employeas) who

each recelved more than $100,000 of compensation from the organization. If there Is none, enter “None.”

{b) Tile and average {c} Compensation d) Contributions {s) Expense
N and address of gach h ek i
{9) Nzme 033 “oa employee pald more m;sd pl:fwe metoy':s bansnnlms& account and
NONE

........

.............................

........................................

................................ amee

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

81 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organizatlon. If there Is none, enter “None.”

h)Nmedewmdmmoﬁdmthmﬂm,om {b) Type of service

(c) Compensation

.......................................

...............................

.......................................

-----------------

.....................................................

.....................

.......................

...................

Total number of other !ndmdent contractors each receiving over $100,000 . .

Sign

olp«nnyldaemw\atlhavemwdmlsm including accompanying sch schedules and statements, and to the best of knowladgo
md bellai itis trup, comect, 9. lonol preparer (other than officer) is based on all information of which w:mm:mﬂ;y Imowledga.

— L 9.16-09

Here } Signature of officer /
’ Amy Phillips, Treasurer

Type or print name and titte.
Datla Check if i

Paid ms} ho Preparer's tdentifying Number (Soa mstructons)
Proparer's od » []

F!rmsmo(orymus H
u“on'y ¢ X EIN » H

addms. and 2P + 4 Phons no. & ( 1
May the IRS discuss this retum with the preperer shown above? See Instructions

» [ Yes [1 No

Form 980-E2 (2008)



|__om8 No. 1845-0047
mﬁfmﬁ_m Public Charity Status and Public Support
To be completad by all section 801(c){3) organizations and section 4847(a){1)
nonexempt charitable trusts, Open 1o Pub(ic
,D“”'mw"'nm"mszm‘m" » Attach to Form 980 or Form 990-EZ. » See separate Instructions. nspection

Name of the organization Employer identification number
Williamgon Coung_x- Youth Orchestra 62 | 1693369

Reason for Public Charity Status (All o anizations must complete this part.) (see in ructions
The organization Is not a private foundation because it is: (Please check only one organization.)

1 [ A church, convention of churches, or assaclation of churches described In section 170{b){1){A)).

2 [ Aschool described in section 170{b}{1)(A)(H). (Attach Schedule €)

3 [J Ahospitatora cooperative hospital service organization described In section 170(b)}{(1){A)I). (Attach Schedule H.)

4 [ Amedical research organization operated in conjunction with a hospital described In section 170{b}{1)(A)Ti). Enter the
POSPREIS NME, CHY, B SBE! oo oo e T O

O An crganization cperated for the benefit of a college or university ownad or operated by a govemmental unit described in
section 170{b}(1){A)Iv). {Complete Part )

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

An organization that normmally receives a substantlal part of its suppart from a governmental unit or from the general public
described In gection 170(b){1)(A)(vi). (Complete Part i)

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

O An organization that normally recelves: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to Its exempt functions—subject to certain exceptlons, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxeble Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 609{a)(2). (Complete Part )

10 0O an organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
1 O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the

L]

~ &

a O Typel b O Typatl e O Type IN-Functionally integrated d O Type N-Other
e [J sy 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 crganizations described in section
508(a){1) or section 508{a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ui supporting
organization, check this box . | . e e .

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

.

following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and (iil) below, the goveming body of the supported organization? . , |, | | .o
{i) A family member of a peraon described In () above? . T T T I
(it A 35% controlled enthty of a person described in () or () above? , , . . . | N 1]
h Provide the following infermation about the organizations the omanization supports.
{) Nams of supported EIN Typa of omanization | (W) Is th ization Did ti Is th Amount
oruuc:izaﬂm ® ‘(Ig)e&p:od on knes 1-g gﬂ co" maﬂ?lg?in your m‘:’ angummt?;'l?n orsam“":zuon t: col. M’wppon o
above or IRC section govemning document? col. {) of your {7} organized in the
(so0 instructions)) support? Us.?

Yes No | Yes No Yes No

For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for Form 990, Cat. No. 11285F Schaduls A (Foerm 890 or 900-£2) 2008




Scheduls A (Form 690 or 890-E2) 2008 Page 2

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) 2004 {b) 2005 {c) 2006 (d) 2007 {o) 2008 {H Total

1

Section B. Total Support

Gifts, grants, contributions, and
%“m"“wmp-mm? o 3,308 1,306 11,195 13,102 16,266 45,177

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehatt , ., [ . .

The value of services or facilities
fumished by a govemmental unit to the

organization without charge .
Total. Add fines 13 . , ., . | 3308, 1,306 —1,185] 13,702 16256 FTXTs;
The portion of total contributions by each o H | : B B k) S 1) YA
person (cther than a govemmental unit o ,

publicly supported organization) Included | i B .
on line 1 that exceeds 23 of the amoun ’ R . S 4.064
shawnoniine 11, column () . , . |, T L - < ' .

Public su Subtrect line 5 from line 4. . . = . . 41,113

Calendar yoar (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 () Total

7
8

10

1
12
13

organization, check this bax and stop here e . .
Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Amounts from lined , , | | 3,308 1,306 11,195 13,102 16,266 45,177

Gross income from interest, dividends,
payments received an securities loans,
rents, royaltles and income from similar 235 2
saurces ', , T 35
Net income from unrelated business
activities, whether or not the business is

regularly carried on 844 539 1 1,384
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Parttv) | |, | .
Tolal support. Add lings 7 through 10 . 46,786

Gross receipts from related activites, etc. (see instructions) e e e e 12 | 45,433
First five years. If the Form 880 Is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(0)@ O

s o

Pubtic support percentage for 2008 (ne 6, column (f) divided by line 11, column(hy . . . . 14 87.86 o
Puwcsupponpemenmgofmnzoorsmeduce.«.mN-A,tfneesf T KT %
33% % support test—2008. if the organization did not check the box on line 13, and line 14 is 33%5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization S N S v
33% % support test—2007, It the organization did not check a box on line 13 or 18a, and line 15 is 3314 % or more, check this
box and stop here. The organization qualifies as g publicly supported organization , , , | |, | s I
10%-fnm-m-clrcumstanm test—2008. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or
mare, 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 organtzation . . » [J

10%-facts-and-circumstances test—2007. if the arganization did not check a box on line 13, 18a, 18b, or 17a, and fine 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop hare. Explain in Part {v how the
organizakion meets the “facts-and-circumstances® tast. The organization qualifies as a putlicly supported Oganization . ., , . » [J
Private foundation. f the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and ses ingtructions » [

wamm«mmm



Schoedula A (Form 980 or 890-E2) 2008 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendaryeer (or fiscal year beginningin) » (a) 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 {f) Total

1

Ta

c
8

Seotion B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not include
any ‘unusualgrants.”) , ., . , , .
Grossrec from admissions, merchandise
sold or % performed, or facilities
fumished in any activity that is refated to the
crganization’s tax-exempt purpose ., . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenuss levied for the organization's
benefit and either paid to or expended en
The value of services or faclities
furnished by a governmental unit to the
organization without charge |, ,
Total. Add lines 1-5 | .

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of 1% of
the total of fines 9, 10¢, 11, and 12 for the
yearor$5000 ., , . ., ., , .,
Addlines Taand 70 , ,

Public support (Subtract line 7¢ from
line6) . . . .

-

calmdaryw(orﬁscalywbogimmg in) (a) 2004 {b) 2065 (c) 2008 (d) 2007 {e) 2008 () Total

9
108

11

12

13
14

Amounts fremline 8 , , , , , |,
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ., . ., ., ., ., ., , . .

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b . .
Net income from uprelated business
activities not included In line 10b,
whether or not the business is regularly
camedon . . ., , ., . .
Other Income. Do not include gain or
loss from the szle of caphtal mssets
(ExplalninPast vy . , ., | . .

‘l’o‘t’ag gt)lppon (Add tines 9, 10c, 11, - - — -
andi2) ., . . . ., ., ., .. v
First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . L S S S U PR ¢

Section C. Computation of Public S ort P;arcet;tn‘ e' .

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) . . . 15 %
16 Public n tage from 2007 Schedule A, Part IV-A, line 27g . e e e 4. 18 %
Section D. Computation of Investment Income Percentage
17 Investment income Percentage for 2008 (line 10¢, column () divided by line 13, column 0. 7 %
18  Investment income percentage from 2007 Schedule A, Part WV-Ane27h . . . ., ., Lus %
19a 33% % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33496, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organlzation » [J
b 33% % support tests—2007. 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 more than 33% 9, check this box and stop here. The organlzation quelifies as a publicly suppoerted organization » [

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [
Schedule A (Form 090 or 990-E2) 2008



Schedula A (Form 960 or 890-E2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, fine 10;
Part 1, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see Instructions)

. etecrsennan cecccnen ®tccsssstacccssecnnns tcccan teeccnccecaacnnnnccrrann e emescecmmacccscdcecartscmcatcamnccneana, ..
............. D e D L T A U cecccaney emmsse

.......... ....-.-....--.--.-.....-....-........-..-o-....-..-......-..-....... .ee estevmana LYY P cemm seccnan
sresacocconnns ssseuas cecenmane ttcnsmecanane L L serecasenanaa SY S eEeteettnsttctnttttenteteantcernacreemannan vran scmcncn .
..... .....--....--.....--.-.---..-..-............-..-.........-.....................-.-........-.....----..-.-...--.-..--.--.--....-................--.
........ D e DL coee cene tesescvcssvanancen serenn LY.

....................... .....................-..--..-..-..-......-......................-..o..-..... seocnanee aceen csesmcnca
................... ...-.-....---....--.....--....---...---....-......-...............--.-.....--..... ascems esaan -
......................... ...........-..-..--.....-..-..--....--.....--....-......-.....-......-.....---...-..-..-.--..-.....-...........-.-.-.......--.
........................................ .....--....--....--...-.-.....--.....-..-.....-..-.....--.¢..-..-..- - ..

- on emncscsanssece serean e—e - .- cvecan
cocame temancssrunnnssnnan tessensensannean ¢eecccsveccrsnnnce secvan R L S L T Y L Y soea sonan cceremn
....... eerenetcevananconn “eoss . .....-......-..-.....................-.-.-....-.-.----...-....-.-.-..-.....-..-..-....--..-..-.....
.. . “socam TeSttncssstercsestinartterrorttcnscstonnetrnnna vecssvencnsnnne St meeettcsesttttttevarnttteretttnnttoncorenemanponn vemwmma .
..... ...-.--....-...—..--..........--..-..-......-.....---....--.-..-......-......-.-....-...---.-..-............--‘...-.....-.....-..—..-....-........
.................................... ......-.....--.-.---.......-...-......--...........-.....--.-..-.-..----.-.-.....-..-..-..-.---.-...-..............
esececenanes secnes tvanan evecmscecmann svecane Sencnssmanen sevancea Seerrtcrnanecancnsornnane Pecnrnscanne Pt cssrrunancstecnntsencveanaan Yevenssonamassnnanone
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