
Short Form 
Return of Organization Exempt From Income Tax ,~ 990-EZ 

Under HCtioI'I 501fcJ. 527, 01' 4947(a)(1J of tho tntemal RowoInue Code 
feJtCept b/tock """" ~fil _Ior.,n..te ,.,..,.Iion) 

.. 5pon9or\ng orgaRiUtIOll$ of dora a!Msed fo..nds, organizabons Ihat operacll one or mon:o hoiptal taeilibes, 
In! certain oontroIing org;nzatiools as defined In 1I8Cbon 512(bXl3j must file Form 990 (set inItI'uetonsl. 

AI oCI'la' ~ with grOS$ ~ leu INn $200,000 and total iISS(It$ less than S5OO,OOO 
31 the end of the year may 1.1$0 \his form. 

.. The . Illioo have tQ UN • oIlfIia: relum 10 SIJ/I mt" 

A For the 201 1 caleodlH' year, or tax year beginning 	 ,, 201 1 and ending 

OMB No. 1$45-1150 

~@11 

Open to Public 

Inspection 


, 
B Checl< ~ appIicabill' C Name of otgMizatioo o Employer ld&ntIficatlon nu-nw 
o _etw>ge Umitless Horizons hdl, Ill(:. 26-"296182
0 _ ..... ~ find street (or P .O. boK, if mai l is flOl deOvavd to street address) I~~'" E Telephone IlUIl'Iber 

Or.lliollntlUm 49 South SI. Aj>" 913-704-34150,-
CIty ortown, ~ or countJy. and ZIP .. 4 F Group Exemption

R~r.I"" 
AQIlIic.f.IIOn~ J lImllica Plain. MA 02130 Number ... NlA 

G Accounting Method: L<JCMh U A=ua1 Other (specify) ... H Check ... 0 if the org<nzatlon Is not 
I Website; ... required to attach Schedule B 
J Ta~-e.llempt mtus (check only one) ­ It) 501 (c)(3) 0501(C) ( ) .IIlS8l'1 no.) 0 4947(aMl) or 0527 (Form 990, 99O-EZ, or 99O-Pf), 

K Chedl .. 0 [f the organization Is not a section 509(8)(3) supporting organizatIOn or a section 527 organizatlOl1 8f1d ifs gross rocetplS 31!1 normally 

not more than $50,000. A Form 99O-EZ Of Form 990 return Is not required though Form 99O-N (e-postcard) may be required (500 instructions), But If 
the organlzalloo chooses 10 file a return, be $lire to file a complete return , 

L AcId ~nes Sb, 60::, and 7b, to l ne 9 to determine gross roceipls.. If gross receipts are S2OO,ooo or mom, or If total as&ets (pIIr1I1, 

line 25, below) are SSOO,OOO Of more, fikl Form ~ Instead 0' Form 99O-EZ ~ 

7c 

1 Contributions, gifts, grants, and similar . . . . 

2 Program service revenue Including governmont fP.eS aod contrac1s 

3 Membership dues and assessments. 

4 Investment income 


Sa Gross amount from sale of assets other than inventory ~~~:;;;;:::==~ 
b Less: cost or other basis and sales expenses , . . , ~ 

c Gain or ~oss) from sale of assets other than inventory (Subtract line 5b from Ii 

6 Gaming and fundraising events 

a Gross income from gaming (attach Schedule G if greater than 


$1 5,000) _ . . . , . , . , . . . . . . . . . . . 


J b Gross Income from fundralsing events (not including ~$;;;;;M","",;:-~~~<~\~;;;;;;;;;"";;;;-1 
from fundralsing events reported on line 1) (attach Schedule G if the 
sum of such gross Income and contributions exceeds $15,000) . 

c less: direct expenses from gaming and lundraising ellents ~~t;.;:;;::~;;.;~ 
d Net income or (loss) from gaming and fundraising events (add lines Ii 

line 6c) . , . , 

7. 	 Gross sales of Inventory, less returns and al lowances ' . 

b less: cost of goods sold 

c 	 Gross 'profit or 008S) from sales of inventory (Subtract line 7b from line 

Other- revenue (describe in Schedule 0) .• 
10 Grants " paid (list in Schedule 0 ) 

11 Benefits paid to or for members 

12 Salaries, other compensation, and employee benefits
~•c 	 13 Professional fees and other payments to independent contractors

•~ Occupancy, rent. utilities, and maintenance 
ill 15" Printing, publications, postage, and shipping 

1. Other expenses (describe in Schedule 0) 

1. Excess or (deficit) for the year (Subtract line 17 from line 9)II 
Net assets or fund balances at beginning of year (from nne 27, column (A) (must agree with•• " end-of-year figure reported on prior year's return) . . . _ . . .:I 

~ 20 Other changes in net assets or fund balances (explain in Schedule 0 ) . 
z• , 
For Paperwork Reduction Ac1 Notice, see the 	 Cill. No. 106421 (2011) 



0 

F~ 99O-EZ \20 11 ,

'iMi.iI Balance Sheets. (see the instructions for Part 11.) 
Check" Ih. ,,010 , Ho any I , In Ihl ; Part " , 

~I'''''''-'''­ 58.19022 Cash, savings. and investments 35.'" 

I_ 

I_ 

1221 
23 Land and buildings. 123 1 
2. Other assets (describe in Schedule 0) 

25 Total assets . 

26 TotalllabiJities (describe in Schedule 0) 


• '" fund I must agree ' ':I
I Part.'~~l

Check" u:.oil , 0 .....­Ho any . 1 In Ihls Part '" 0 (ReqvIfed lor ~ 
'NIlal Is the organization's primary exempt purpose? Empowerment ... Communit;t: DevelopnMmt fOl" Ma;t:1I IXII 501IcK3l and 501(c~) 

organiZations !WId $eCtion
Describe the organization's program service accomplishments for each of Its three largest program services, ~9H~1 ) II\lsta; optional 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 101" othftrs.) 

benefited, and 'Iitle. 

I I I I 
2. 

"~i:i~ 
10.... : " I 1 .""'IS. check hern , . 0 26.49' 

29 Ub<"'Y 
;Publk"....,' "0."
, 

I . 21.153 
I 

• 
30 , I I I'on "'s" •. 

ntourism and i , bulidl I I 

12.743
" I 

I , 10<.'.' ."'IS. check he,. , 130e• 
services (describe I I~ 0) . . . . . . .. ...31 :;;,h", ;,. '. 0 131. 
 '.607
, -'co ) "th,,~ locloo" 10<91,'" .",nlS. check h"" : • 1 32 ".99' 

1'3~~Of: " 'h' used IK7~ '~~~an~'art IV ' 

(bl Title and -. EsIln'IMed arruJnt d
la) Na-ne and address 

I>oI.n per week ~~MJ~ 
-.-~ I'·";;.;;;,..·· I ........,· -""""""'" 

Katie Morrow Executive Director. 
1001 ••6060 .40 hours 20.000 1,155 21,1SS 

President... hours;, AKJ!:!' 0 0 0 
Treasurer, 4 hours -!r: 

0 0 
I Clen, 4 hours 

; 0 0 0.. Sou'" " .. 17. ' " MA 02130 
41=Member.PO .,UT ..... 0 0 0 

I""",, 0 0 

0 0 0~ Ii IhOU" 

F~ 99O-EZ (2011 ) 



FOOTl990-EZ (201 1) 

Imii, Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

inst ructions for Part V_) Check if the orQanization used Schedule 0 to respond to any question in this Part V o 
33 	 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 


detailed description of each activity in Schedule 0 

34 	 Wefe any significant changes made to the organizing or governing documents? If ~Yes: attach a COOfOfTTled 


copy of the amended documents if they reflect a r.hange to the organization's name. Otherwise, explain the 

change on Schedule 0 (see instructions) 


35. 	 Did the organization have unrelated business gross income of $1,000 or more during the year from business 

activities (such as those reported on lines 2, Sa, and 7a, among others)?


• 	If "Yes; to line 35a, has the organization filed a Form 990-T lor the year? If ·

c 	 Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If ·Yes," complete Schedule C, Part III 
,. Did the organization undergo a liquidation , dissolution, termination, or significant d isposit ion of net assets 


during the year? If · Yes,· complete applicable parts of Schedule N . . . . . . 


37. 	 Enter amount of political expenditures, direct or indirect, as described in the instructions. tI>­

• 	Old the organization file Form 1120·POL tor this year? 
38a 	 Did the organization borrow from, or make any loans to. any officer, director, trustee, or key employee or were 


any such loans made in a prior year and sti ll outstanding at the end of the tax year covered by this return? 


• If ~Yes: complete Schedule l. Part II and enter the total amount involved 


39 Section 501 (c)(7) organizations. Enter: 


• 	Initiation fees and capital contributions included on line 9

• 	Gross receipts. included on line 9. for public use of club lacilities 

40a 	 Section 501(cX3) organizations. Enter amount of tax imposed on the organization during the year under: 


section 4911 tI>- : section 4912 '" ; section 4955 '" 


• Section 501{cX3) and 501 (cX4) organizations. Did the organization engage in any section 4958 excess benefit 

transaction during the year, or did il engage In an excess benefit transaction in a prior year thai has not been 

reported on any of its prior Forms 990 or 990-EZ? If ·Yes,~ complete Schedule l. Part I . 


c 	 Section 501 (cX3) ood 501 (C}(4) organizations. Enter amount of tax imposed on 

organization managers or disqualified persons during the year under sections 4912, 

4955, and 4956 
 • 

d 	 Section 501 (cX3) and 501 (c)(4) organizations. Enter amount of tax on line 40c

•
reimbursed by the organization 


• 	AU organizations. At any time during the lax year. was the organization a party to a prohibited tax shelter 
transaction? II ~Yes,~ complete Form 8886-T. 


41 Ust the stales With whIch a copy of thIS retum IS filed. ... Massachusetts 


428. 	 The organization's books are in care of tI>- _ .."_ . = .O ••OO-•• ._ -._ - ~ C:-:honeCnCo-.c .•-...•C_90,_ ..~:;::1S•••••••_£~stina ~~':"'=":C C ••C _ • • -. - - .-•• - • •-;TC7ep C:-:C .:- - ~3":?=O... C- ­

located at ... 1805 MaJMe Shade Ln.• Richmond. VA ZIP + 4 tI>- 23227 
h 	 At any time duririg'ttie-ciiieodaryear;"dia-it'ie-cirganiia-tlo':'-have-an-jiltefest-jn'ora-Signaiiire or othel" authority ove;-------· Yes No 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b -l 

If "Yes: enter the name of the foreign·country: ~ Guatemala 
c cSee the instructions for exceptions and filing requlre:'m=::en'':;"' FO='T·D"'F090-22·.·,-R =oc' or "oc:7=n . "k::= f=-.=~ '"· , " op rt :'-F=..;g :--, •cn

and Financial Accounts. 

Y•• No 

33 .; 

34 I 

>Sa I 
No,~ provide an explanruion in Schedule 0 35b 

, 35c I 

'1 :' a'l . ,. .; 
378 

37. I 

38a I 
Jab 

39a 
39b 

40b I 

40e I 

42c: -Ic: 	 At any time during the calendar year, did the organization maintain an office outside the U.S.? . 


If · Yes," enter the name of the foreign count!)': tI>- -iG2u:, .. ' '
=,,~~Ci'7-;:-;;::C::;-'-=:-;T.-;--;;;:::"'::::----
43 	 Section 4947(aXl) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 Check here . 0 

and entef the amount of tax-exempt Interest received or accrued during the tax year. . 143 1 

44. Did the organization maintain any donor advised funds during the year? If ~Yes.~ Form 990 must be 
completed Instead of FOfTTl 990-EZ 

• Did the organization operate one or more hospital tacitities during the year? II ·Yes,· FOfTTl 990 must be 
completed instead of Form 99O-EZ . 

c Did the organization receive any payments for Indoor tanning services during the year? 

d If "Yes" to line 440, has the organization filed a Form 720 to report these payments? " 'No." provide an 
explanation In Schedule 0 

45. Did lhe organization have a controlled entity within the meaning of section 512(b)(13)? 

45. Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule A may need to be completed instead of 
Form 990-EZ (see instructions) . 

-Yo. No 

.; - I 
44c 

44d 

I 

45a 

45b I 
Form 9QO-EZ (2011) 



or indirectly, in political cam,,",,, activities on behalf of or in opposition 
I Schedule C, 

,.,. 4 

46 Did the organization 
to candidates 

; 
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b 
and 52, and complete the tables for lines 50 and 51. 
Check if the organization used Schedule 0 to resoond to anv Question in this Part VI 0 

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

year? If -Yes," complete Schedule C, Part II 47.. Is the organization a school as described in section 170(b)(1)(A)(ii)? II "Yes," complete Schedule E ..... Old the organization make any transfers to an exempt non-charitablo related organization? . 490 

b 1f "Y~," was the related br'ganization a section 527 organization? ... 
No 

I 
I 
I 

,50 Complete thIs table for the organlzallon s fIVe hIghest compensated employees (other than officers, dIrectors, trustees and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ~None ~ 

NONE 

f Total number of other employees paid over $1QO,0CX) . , • , ~ 

51 Complete thiS table for the organization's fi ve highest compensated Independent contractors who each received more than 
$100,000 of compensation from the organization If there is none, enter ~None , " 

{b) Type 0( ___ice 

NONE 

d Total number of other lrodependent cOf'ltractors each receiving over $1 00,000 , .". 

52 Old the orgamzatlon complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) 
nonexempt charitable trusts must attach a completed Schedule A ~ o Yes O Ne 

Unda' pena/bes of perjt.wy, I declare !"at II>aIIe U ~ lin A!tUm, incIud"'ll aooon'IPIIflVII'l9 5CheaLH5 ana sta:ternerlh;, IWId to !tie best of my knowledge and belief, it is 
1nJe, COIJ'eCI. and thanQtficer) is based on aI intQnnation of whICh pr&panlI' haa any~, I 

') 1<,,\ 111 ~ l~oIotf~Sign 0."Here ~ Christina L Leighton, C8surer 
, TypeorprVll_andl~1e 

Paid Printffypepreparer's name I'Prepareo" ssignirtur8 I""" Ichecl< 0 ~ I PllN 

Use Only V iIm's name .. Film" EIN ..pre~arer ~;;~~~==============~==============================+£~~~~f<m~~===~.==I========== 
Film's add-l!M .. Phcne no, 

May the IRS discuss this return with the Pl'eparer shown above? See instructions .". D yes O Ne 
Form 99O· EZ (2011) 

http:perjt.wy


SCHEDULE A. 
Public Charity Status and Public Support (Form 990 or 99O-EZ) 

Complete if the organi:Z8tion is a section 501(cl(31 o~nlzatlon or a section 
4947(a){IJ nonexempt eharltabl., tnl$t. 

.. Attach to Form 990 or Form 99O-EZ . .. See 

limitless 	

Employer id«otilic;otion number 

ii, Inc . 26·4296182 

onenotai i i " 
o A church, convention of churches, or association of churches described In section 11O(b)(1)(A)O). 

2 0 A school described in section 17O(b)(11(A)(Ii). (Attach Schedule E.) 
3 0 A hospital or a cooperative hospital service Of"ganization described in section 170(b)(1)(A)(iii). 

OMe No. 1545-0041 

~©11 
Open to Public 


Inspection 


4 0 A medical research organization opemted in conjunction with a hospital described in section 17O(b)(1)(A)(lIi). Enter the 
hospital's name, city, and state: 

~5 0 An organization operated for the beneffCo"fii'OOlfege"O('universiiY'owned or-c)peiaie(fbY -a-govemmeiiiai-ljnii-d~be(nn 
section 17O{b)(1)(A)(iv). (Complete Part II.) 

6 0 A federal, slale, or local government or govemmental unit described in section 17O(b)(1)(A)M. 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 17O(b)(1)(A)(vi). (Complele Part II.) 

B 0 A community trust described in section 17O(b)(1'(A)(vl). (Complete Part II.) 
9 0 An organization that nonnally receives: (1) more than 33'/3% 01 its support trom contributions, membership fees, and gross 

receipts from activities related to its exempt funclions-subject to certain exceptions, and (2) no more than 33'13% 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(8)(2). (Complete Part 111.) 

10 0 An organization organized and operated exclusively to lest for public safety. See SQCtion 509(a)(4). 
11 0 An orgenization 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}(l) or section 509(a}(2). See section 
509(8)(3). Check the box that describes the type of supporting organization and complele lines 11 e through 11 h. 

8 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Olher 
e 0 By checking thiS box, I certify that the organization is not contro lled directly or indireclly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(l) 
or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box . 	 . . . . . o 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the• following persons? 

(Q 	 A person who directly or indirectly controls, either alone or together with pe~:5 described in (ii) and 
(iIi) below, the governing body 01 the supported OI"gBnization? . 

(II) A family member of a person described in (i) above? . 

flli) A 35% controlled entity of a person described in (i) or (ii) above? . 


v" No 

110(i) 

11g\1i) 

lIg1i1ij 

h Provide the following information about the supported organization(s). 

~ ~ 01 wpportfJd .......""~ 01 '" (iii) Typot 01 orgIWIizatIoo 
(described Q(l1in8s t-9 
aboYe or IRe secTion 
(He instructloMj) 

Mt.the~ 
In <;01. illlI$Ied In )'OUt- ­ M Ck;I you l'ICIify 

the 0tgMizati0n in 
COl. !II 01 )'OUt 

w"",", 

(vi) Is IhII 
O'gaJuahon in col. 
(i) organizedin the 

"'" 

I""~ Amounl 01 
w ""," 

v" No V.. No VH No 

(A) 

(S) 

(e) 

(0) 

(E) 

Total 

For Paperwork Reducuon Act Notice, _Iha Instructions fOf Cat. No. 112W ScMd.... A (FomI890 or890-EZ) 2011 
Form 990 or 99O·EZ. 



Versloo A. cycle 1 

Schedule A (Form 990 0< 99O-EZ) 201 1 Page 2 

':miill 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 I or if the organization failect to qualify under· 
Part III If the o rganization fails to qualify under the tests listed below.please complete Part lit ) . 

Section A. Public So ort 
Calendar year (or fiscal year beginning In) II> 

1 Gifts, grants, contributions, and 
membership lees received. (Do not 
Include any "unusual grants. O 

) 

2 Ta>< revenues levied to< the 
organization's benefit and either paid 
to or expended on its behalf 

'3 Th' value of services '" facilities 
furnished by a governmental unit to the 
organization without charge. 

4 Total. Add lines 1 through 3 . 

5 The portion of total contributions by 
each pe""n (other than •
governmental unit '" publicly 
supported organization) included ""line 1 that exceeds 2% of the amount 
shown on line 1 1, column (f) . 

6 Public support. Subiract line 5 from Hne 4. 

(a) 2007 (bl 2008 c 2oo9 d) 2010 (e) 201 1 It) Total 

24,312 40,278 84,212 148,802 

24,312 40,278 84,212 148,802 

51,262 
97,540 

Section B Total Support 
Calendar yeer (or f iscal year beginning in) .. (a) 2007 (b 2008 

7 Amounts from line 4 

B Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from simll&/" 

.au"""
• Net Income from unrelated business 

activities, whether or not the business 
is regularly carried on 

10 Other income. Do nO: indude gain or 
loss from the sale of capital assets 
(Explain In Parl IV.) . 

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) 

c 2009 (d) 2010 (e1 2011 It) Total 
24,312 40,278 84,212 148,802 

12 1 
148,802 
25,605.13 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 II> [{] 
Section C. Com utation of Public Su rt Perce nta e 
14. Public support percentage for 2011 ~lne 6, column (f) divided by line 11, column (f)) 14 % 
15 Public support percentage from 2010 Schedule A, Part II, line 14 15 % 
160 331/3% supPort test-2011 .1f the organi18llon did not check the box on line 13, and line 14 is 33 1/3% orITlOfe, check this 

box and stop here. The Of"Qanization qualifies as a publicly supported organization II> 0 
b 33113% support test-2010. If the Of"Qanlzation did not check a box on Une 13 or 1sa, and line 15 is 33113% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. . II> 0 
178 10%-facts-and-clrcumstances test-2011 . 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 "1acls-and-circumstances- test, check this box and stop here. Explain in 
Part IV how the organization meets the Mfacls-ancI-circumstances" tesl. The organization qualifies as a publicly supported 
organization II> 0 

b 	 10%-lacts-and-circumstances te8t- 2010.11 the organization did not cl1eck a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the ~facts-and-ci rcumstances~ test, check this box and stop here. 
Explain In Part IV how the organization meets the "facts -and-circumstaflCes~ test. The organization qualifioo as a publicty 
supported organi2ation II> 0 

18 	 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
Instructions . . . . . . .. II> 0 

Schedu6e A IFonn 990 .". 9110-E2) 2011 

http:te8t-2010.11


OMB No. 1545-0041SCHEDULE 0 
Supplemental Information to Form 990 or 990-EZ(Form 990 or 99O-EZ) 

~@11Complete to prollidoe Information for responsel! to specific quelltions on 

F<)t'm 990 or 99O-EZ Of" to provide anyltdditional informlrtlon. 
 Open to Publiceep.!mer>t of tM T.ea9l.ry 

II> Attach to form 990 or 99O-EZ.Internal Revo!oue s..MoiI Inspection 
NMle of tile orga'lizalion Employei' k\f!ntifi....lion ....mI»r 

Limilless Horizons bll. Inc. 26-4296182 

Line 10. Grants and Similar Amounts Paid S10,656 

-!:I-~-:'~~-~~~~--!~~~~~!-------------------------------- ---________ _________ _______ _____ _____ ___•________.••__________ __ _____________ __ _ 

_!:i_~_!~~_~_~_~~~~_~_~~~_~__~!~!_______._______________..____................________________............__ .________________.__.____......______ _____ ..___ _ 


_Pa!!_~I~_~~_~_~~~!_~~_~!!~!:!P-~_!~~~_~~~~_~~!~!~~_!~~!~~_...............___________________ ___ ....... .._....____ _._._____._..............____ ....____ ___ __ 


_~~P.!'~_~J??!:t_~!!~t~~_~_~C?!_~~_~~~~_~~~_~~~!_~~_!~!_~~~!y___..____ __ ____ _______ ________________ ______________ .__ _____ ._.. ___ . ______ __.____ __ __ . .. _.. 

- ~~?!!~-~~-!~~!~~-~~~~~~~!?-~~-':~~!~!I.-.- .___ ..__...... __ _________________ ...._____ .____.__ __ __ __________________ ____ __ __________________________________ ... 

_!~~_~__~~.fl!~~':_~~~'1________________ ......___..............__ ._________________.._....._..._________ __ ____ ........_____ .__..__ ..____ ___ ___ . 

For Paperworit Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No. 51(l56K Schedukl 0 (Form 990 or IXIO-EZ) (20111 

http:T.ea9l.ry

