WHMII 10/04/2013 12.23 PM
Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

Deoartment of the Treasury benefit trust or private foundation) . .

Internal Revanue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A _Forthe 2012 calendar year, or tax year beginning ,and ending

B Check ifapplicatls |© Name of organization Women of the Harvest Ministries D Employer identification number

g Address change International, Inec.

| Name change DU Busimie. As 84-1457958

— Number and street (or P O. box if mail is not delivered to sireet accress) Room/suite E  Telephone number

| Intt ]

= S P.O. BOX 151297 303-985-2148

| Terminatea City, town or post office, state, and ZIP code

[ Amended ratum LAKEWOOD CO 80215-9297 G Grass receipts § 706,467

r e . F Name and acdress of principal off.cer = e

L__| Application pending Tideria Lindgren Hia) Istnis agroup retum for affiates? | | Yes l(_ No
9150 W. Jewell Ave., Suite 102 H(b) Are all affiiates includec? [l ves [ No
Lakewood cO 8 02 32 If "No " attach a list. (see instructions)

| Tax-axempt status X' so11ex3) | 501(e)  ( ) dinsertno) 4947(8)(1) or | s27

J__Website: WWW.thrivemini stry. org H(e) Group exemption numbar P

K__Formeolorganizatien | X afion Trust | | Asscciaten | | Other [L vesrottomaton 1998 [ stecfiegaidomcle CO

Part | Summary
1 Briefly describe the organization's mission or most significant activities; o
g Providing resources to North American women in cross-cultural service.
=
é 2 Check this box b C if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) e 3.5
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) W 4 S
;‘g‘ &5 Total number of individuals employad in calendar year 2012 (Part V, line 2a) g | 12
g 6 Total number of volunteers (estimate if necessary) 6 4
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 - 7b 0
Prior Year Current Year
o | B8 Contributions and grants (Part VIII, line 1h) 692,190 706,264
g 8 Program service revenue (Part VIll, line 2g) 0 0
3 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 118 203
© | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 11e) 2,107 0
12 _Total revenue - add lines 8 through 11 (must equal Part VIII. column (A), line 12) 694,415 706,467
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 340,185 335,713
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) ' 0 0
€|  bTotal fundraising expenses (Part IX, column (D). line 25) b 37,110 i S et
%1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 411,102 460,640
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 751,287 796,353
19 Revenue less expenses. Subtract line 18 from ling 12 -56,872 -89,886
5 |__Beginning of Current Year EndofYear
g 20 Total assets (Part X, line 16) 160,284 55,476
<5l 21 Total liabilities (Part X, line 26) 59,236 10,972
=Z| 22 Net assets or fund balances. Subtract line 21 from line 20 101,048 44,504
Partif  Signature Block
Undar penalties of perjury, | declare that | have examined this return. including accompanying schedules and statements, and to the best of my knowladge and belief. it is
true, correct, and cemplete. Declaration of preparer (other than officer) is based on all infoermation of which preparer has any knowledge.
SIQn ’ Signature of cfficer | Date
Here ’ Lorrie Lindgren Executive Director
Type of print nama and title
PrintType preparer's name Preparer's signature S /7 Date Check if| PTIN
Paid Ken Roth S 10/04/13| saft-amoloyse | 01389203
Preparer |, iname Taylor Roth and Company Fiem's EIN b
Use Only 800 Grant St Ste 205
Firm's acdrass P Denver, CO 80203-2 944 Phone no 303-830-8109
May the IRS discuss this return with the preparer shown above? (see instructions) Yos | No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2012)
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Form 990 (2012) Women of the Harvest Ministries 84-1457958 Page 2
~ Partlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or 880-E27 SR LIRS N ‘ : Yes z No
If"Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program .
services? _ __ Yes X No
If “Yes,"” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any. for each program service reported.
4a (Code: ) (Expenses $ 695,240 includinggrantsof § ) (Revenue § - )
Production of an on-line magazine with other on-line ‘
resources and hosting national and international retreats
for North American women serving in cross-cultural
service.
4b (Code: ) (Expenses § 26,705 including grants of § ) (Revenue $ )
The purpose of HOPE is to support cross-cultural workers
by offering micro-loans as a viable way to help
impoverished women around the world.
4¢ (Code: ) (Expenses S including grants of § ) (Revenue § )

4d Other program services. (Describe in Schedule 0.)

(Expenses S including grants of $ ) (Revenue § )
4e Total program service expenses b 721,945

DAA Ferm 990 (2012
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16
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- PartiV.  Checklist of Required Schedules

Form 990 (2012) Women of the Harvest Ministries 84-1457958

Page 3

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . o

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

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

Section 601(c)(3) organizations. 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 .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il _ o I

Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution ar investment of amounts In such funds or accounts? If
“Yes," complete Schedule D, Part | e mee

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il )

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part IlI

Did the organization report an amount in Part X, line 21, lor'escr'dw or éﬁstodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV o

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes." then complete Schedule D, Paris VI,
VIIL VIIL X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI o

Did the organization report an amount for investments—aother securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part VII ,

Did the organization repert an amount for investments—program related in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part VIII

Did the organization rapart an amount for other assets in Part X, line 15 that is 5% or moré of itisltc'na.l' aléﬁeié"

repcrted in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X )
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and Xl

Was the organization included in consolidated, independent audited financlal statements for the tax year? If "Yes," and if

the organization answerad "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional

Is the organization a schoal described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E.

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

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

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

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

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes." complete Schedule G, Part Il T
Did the arganization report more than $15,000 of gross income fram gaming activities on Part VIII, line 8a?

If "Yes," complete Schedule G, Part || N

Did the organization operate one or more hosmtal Iaculmes‘? If “Yes." comnlata Schadula H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to lh:s return"

DAA

Yes | No

B

10

11a

11b

11c

b T - -

11d

11e | X

11f

12a

12b

13

14a

b bl o o |-

14b

15

16

17

18

19

o] T R - - S -

20a

20b

Form 990 (2012



WHMII 10/04/2013 12:23 PM

Form 990 (2012) Women of the Harvest Ministries 84-1457958
_PartlV.__ Checklist of Required Schedules (continued)

21

22

23

24a

28

27

28

29
30

AN

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts land Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes.” complete Schedule |, Parts | and I . ‘

Did the organization answer “Yes" to Part VI, Section A, line 3, 4. or 5 about compensation of the
organization's current and former officars, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J o

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued aftar Dacamber 31, 20027 If “Yes." answer lines 24b
through 24d and complete Schedule K. If “No.” go to line 25 e
Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period excepuon'? race s
Did the organization maintain an escrow account other than a refunding escrow at any time during lhe year

to defease any tax-exempt bonds? o —

Did the organization act as an “on behalf of issuer for bends outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | L

Is the organization aware that it engaged in an sxcess banefit transaction with a disqualified person in a prior
year, and that the transaction has not been raparted on any of the organization's prior Forms $80 or 980-EZ?
f"Yes " complete Schedule L. Pat

disqualified person outstanding as of the end of the organrzatncn s tax year? If Yes,” complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee theraof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L. Part II| R

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Patlv o o
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV o
Did the organization receive more than $25,000 in non-cash cantributions? If “Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . ) o

Did the organization liquidate. terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . y

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization ewn 100% of an entity disregarded as separale from the organization under Regulahons
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part | L

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, I,
orlV, and Part V, line 1 s = s e

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

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of saction 512(b)(13)? If “Yes," complete Schedule R, Part V, line2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 o

Did the organization conduct mora than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complele Schedule R,

Patvi

Did the organiza!:on complete Schedula o] and prowda explanahons in Schedule O for Part VI, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O

21 X

22

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28c

29

30

31

32

33

34

E E T - - - R - FE I R

35a

35b

36 X

a7 X

38| X

DAA

Form 990 (2012)
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orm 890 (2012) Women of the Harvest Ministries 84-1457958

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3a

4a

Sood

2]

T0Q 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a| 0

Yes | No

Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable N ‘ [l oO

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o )

Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 12

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

I *Yes,” has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature nr other authomy
over, a financial account in a foreign country (such as a bank aceount, securities account, or other financial
accounty?

If “Yes," enter the name of the furmgn country: b e IRt

See instructions for flling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction?

If “Yes™ to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normalty grealer than $1 00 000 and dsd the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deducticle?

Organizations that may racalve daducllbla contributions under sectlon 170{:)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o

If “Yes,” did the organization notify the donor of the value of the goods or services provided? ,

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ; o i )
If*Yes," indicate the number of Forms 8282 filed during the year ‘ I 7d ]

2b | X

3a X
3b

4a X

Sa
5b
5c

b b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting
organizations, Did the supporting organization, or a doner advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667 o

Did the organization make a distribution to a donor, donor advisor, or related person?

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

Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders o 11a

Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If *Yes," enter the amount of tax-exempt intersst received or accrued during the year . I 12b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the arganization licensed to issue qualified health plans in more than cne stats? et

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans ) ‘ [ 13p

13a

Enter the amount of reserves on hand ) ) ST ' A UJ.G

Did the organization receive any payments for indoor tanning services during the tax year?
If"Yes." has it filed a Form 720 to report these payments? If “"No."” provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2012)
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Form 990 (2012) Women of the Harvest Ministries 84-1457958 Page 6
artVl.  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year ful D i
If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are Independent ib | 5
2 Did any officer. director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? - 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organizaticn have members or stockholders? » - 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? _ - ) o _ 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or parsons other than the governing body? L o 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? o o ga | X
b Each committee with authority to act on behalf of the governing bady? ) L L , gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes." provide the names and addresses in Schedule O . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ‘ _ 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exeampt purpeses? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ; ; i
12a  Did the organization have a written confiict of interest policy? If “No,” go to ling 13 o ) 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done _ - ‘ 1 12e| X
13 Did the organization have a written whistleblower policy? o o 13 | X
14 Did the organization have a written document retention and destruction policy? B - o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management official - 15a | X
b Other officers or key employees of the organization _ ) o 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ke
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ;
with a taxable entity during the year? - o o 16a X
b If“Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? S T T LTI 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None ) .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501(c)(3)s only)

aval!abie for public Inspectlon Indicate how you made these avallable Check all that apply.

. Own website | Ancther's website x Uponrequest | | Other (explain in Schedule O)

19 Describe in Schadule O whether (and if so, how), the organization made its governing documents, conflict of Interest policy,

and financial statements available to the public during the tax year.
20  State the name. physical address, and telephone number of the person who possasses tha books and records of the

organization: » Lorrie Lindgren 9150 W. Jewell Ave., Suite 102

Lakewood CO 80232 303-985-2148

DAA Form 990 (2012)
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Form 880 (2012) Women of the Harvest Ministries

84-1457958

Page 7

Part Vii

Independent Contractors

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

Section A.

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was pald.

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

§100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest

compensated employees; and former such persons.
— Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (C) (2) (E) (F)
Name and Title Average Position Repcranie Raporiabia Estimated
hours per (G2 not check mora than one compensation compensation frem amount of
Wesk box. uni@ss persen is both an frem related other
(list n-ay' officer and a drecior/irustee) 5 zlm - ‘TU:”LHT;“:‘EC‘ cc:;z::::;lnn
l‘;&;:ef:- ;- E g! 5 5 E [w-;%;;;i:sc; W ’ organization
organizations 8% E g 3 E ; and rsla_ted
below dotted  |g organizations
line) E = g
8 g
g
(hLorrie Lindgren
o 2.00
Member 0.00 |X 0 0
(2 Bette Crouse
1.00
Membex 0.00 | X 0 0
(3 Donna Jeffries
~2.00
Secretary 0.00 X X 0 0
(4)Patty Wolf
2.00
Chair 0.00 |X X 0 0
(5) Zach Love
| 2.00
Treasurer 0.00 (X X 0 0
() Lorrie Lindgren
- 40.00
CEO 0.00 X 62,400 0
(7)
(8)
(9)
(10)
(11)
DAA

Ferm 990 (2012)
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Form 990 (2012) Women of the Harvest Ministries 84-1457958 Page 8
_Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (<) (D) (E) (F)
Name and title Average Pesition Reportable Repcriable Estimatec
hours per {do nct check mere than one compensation compaensation from amount of
weeK DOX. un'@ss person i both an from related other
(list any officer and a diractorirustes) the organizations compensalion
hours for — crganization (W-2/1088-MISC) from the
related 8 é g E i& g (W-2/1099-MISC) crganization
crganizations g | 218 |g |28 H anrd related
below cotted | & % z |85 crganizations
irg) E = g
gl &
z
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub+total ... R = 62,400
¢ Total from continuation sheets to Part VII, Section A | 4
d_Total (add lines 1b and 1c) e > 62,400
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, directer, or trustee, key employee, or highest compensated o
employee on line 1a7? If “Yes," complete Schedule J for such individual - 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individal . L . 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual
for services rendered to the organization? If “Yes." complete Schedule J for such persen 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A
Name and b‘(g:?mss address DB:CNDDC(fB L!semlce& Ccrrég!saua-n
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization B 0
DAA

Form 990 (2012)
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Form 990 (2012) Women of the Harvest Ministries 84-1457958 Page 9
PartVill  Statement of Revenue o -
Check if Schedule O contains a response to any question in this Part VIIl. . . L
R : : - (A) (8) () (D)

Tots! ravenus Related or Unrelated Revenue
oxempt tusiness axcluded from tax
function revenue under seclions

2 revenue 512, 513, or 814

=2 1a Federated campaigns i i
S8 b Membership dues
g‘s ¢ Fundraising events
.5 d Related organizations

dE| e Governmentgrants (contrioutions) 1e
%" f Al cther contributions, gifts. grants,
a and similar amounts nat includad above 11 706 ,264
EE g Noncash contributions incluced in lineg 13-t  § :
S&  h Total. Add lines 1a-1f > 706,264]

E Busn. Code i i

2| 2a

gl

g c

m d

§' f All other program service revenue
& | g Total. Add lines 2a—2f o »

3 Investment income (including dividends, interest,
and other similar amounts) > 203 203

Other Revenue

§ Royalties

4 Income from investment of lax-é;tembi bond br'oceeds >

»

(I} Rea!

(i) Parsonal

6a Gross rents

b Less: rantal exps

C Rental inc. of (loss)

d Net rental income or (loss)

| 4

7a Gross amount from (i} Securities
sales of sssels

(it} Other

other than inventory

b Less: costor other
basis & sales exps

¢ Gain or (loss)

d Net gain or (loss)
Ba Gross income from fundraising events
(notincluding $
of contributions reported en line 1c).
See Part IV, ling 18
b Less: direct expenses

8a Gross income from gaming activities.
SeeParIV,line18
b Less: direct expenses

10a Gross sales of inventory, less
returns and allowances
b Less: cost of goods sold

a

b

¢ Net income or (loss) from fundraising events >

b

¢ Net income or (loss) from gaming activities | -

b

c_Net income or (loss) from sales of inventory 4

Migcellanecus Revenue

Busn, Code

Ali other revenue ‘ ....
Total. Add lines 11a-11d

e oo o

12 Total revenue. See instructions.

706,467

203

DAA

Form 990 (2012)
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Form 990 (2012)

Women of the Harvest Ministries

84-1457958

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIL.

(A)
Total expensas

(8)
Program sarvice
axpanses

c)
Managemant and
geﬁamlenpenlo

0)
Funcraising

1

10
1

o o o0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

S oo

NN

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 )
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members )
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
Other salaries and wages =y
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer cantributions)
Other employee bensfits
Payroll taxes )
Fees for services (non-employees):
Management
Legal
Accounting
Labbying
Professional fundraising services. Sea Part 1V, ling 17
Investment management fees
Cther. (Ifline 11g amount excesds 10% of line 25, column
(A} amaunt. fist line 11g expanses on Schedule O)
Advertising and promotion
Office expenses o
Information technology b
Royalties
Occupancy
Travel o
Payments of travel or entartainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance .
Other expenses. ltemize expenses not coverad
above (List miscellanaous expenses in line 24e. If
line 242 amount exceeds 10% of ling 25, column
(A) amount, list line 24e expenses on Schedule 0.)
Retreats and conventions
Grant expense
Bank charges )
Bank charges-HOPE
All other expenses
Total functional expenses. Add lines 1 through 246

axpenses

62,400

51,792

4,992

5,616

239,038

200,542

19,424

19,072

12,600

10,566

1,009

1,034

21,666

18,126

1,767

L 173

4,155

4,155

1,586

1,586

10,807

10,807

43, 333

10,306

997

4,030

10,752

9,753

497

502

16,183

13,547

1,311

1,325

2,265

1,896

183

186

370

374

355,705

355,705

16,448

16,448

9,020

7,648

682

690

7,001

7,001

6,821

3,988

325

2,508

796,353

721,945

37,298

37,110

Joint costs, Complata this ling only if the
organization reported in column (B) joint costs
from o combined educationa! campaign and
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720)

DAA

Ferm 990 (2012
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Form 990 (2012) Women of the Harvest Ministries 84-1457958 Page 11
_PartX  Balance Sheet

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

(A) (B)
Beginning of year End of year

1 Cash—non-interest bearing 91,957 52,062

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable. net 2,208

5 Loans and other receivables from current and former officers, directors. : i
trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L . -

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing employers and
spaonsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L

7 Notes and loans receivable, net

8 Inventories for sale or use o ) .

9 Prepald expenses and ceferred charges o S 66,119

10a Land, bulldings, and equipment: cost or e
other basis. Complete Part VI of Schedule D 10a :
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securites _ 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
16 Other assets. See Part IV, line 11 : 15
—| 16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . 160,284/ 18 55,476
17 Accounts payable and accrued expenses L st 51,201] 17
18 Grants payable = 18
19 Deferred revenue o P 8,035 19
20 Tax-exempt bond liabilities . B ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ‘ 21
22 Loans and other payables to current and former officers, directors,
trustees, key employees. highest compensated employees, and chon
disqualified persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured nctes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD o o N 25 10,972
26 Total liabilities. Add lines 17 through 25 — e 59,236| 26 10,972
Organizations that follow SFAS 117 (ASC 958), check here » X and : i :
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets 27
28 Temporarily restricted net assets 21,345| 28 14,517
29 Permanently restricted net assets ) -
Organizations that do not follow SFAS 117 (ASC 958), check here » | and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds o
31 Paid-in or capital surplus, or land, bullding, or equipment fund o
32 Retained earnings, endowment, accumulated income. or other funds )
33 Total net assets or fund balances _ _ o 101,048| 33 44,504
34 Total liabilities and net assets/fund balances - e s 160,284| 34 55,476

Form 990 (2012)

e | (o =

Assetls

w [0 |~ |

3,414

Liabilities

Net Assets or Fund Balances

DAA



WHMII 10/04/2013 12 23 PM

Form 880 (2012) Women of the Harvest Ministries 84-1457958 Page 12
_PartXI  Reconciliation of Net Assets o
Check if Schedule O contains a response to any guestion in this Part X/ . e X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 706,467
2 Total expenses (must equal Part IX. column (A), line 25) 2 796,353
3 Revanue less expenses. Subtract line 2 from line 1 3 -89,886
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 101,048
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilitias 6
7 Investment expenses 7
8  Prior period adjustments o 8
8 Other changes in net assets or fund balances (explain in Schedule O) o 9 33,342
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line
33, column (B)) 12 ‘ 10 44,504
Part Xil  Financial Statements and Reporting B
Check if Schedule O contains a response to any question in this Part XII X
Yes | No

1

2a

3a

Accounting methed used to prepare the Form 920: z Cash i-_ Accrual : Other

If the organization changed its method of accounting from a prior year or checked “"Other,” explain in
Schedule O,

Were the organization's financial statements compiled or reviewed by an Independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis consolidated basis, or both:

‘X Separate basis ] Consolidated basis J Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? )
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
‘separate basis, consondated basis, or both:

| Separate basis \ Consolidated basis : Both consolidated and separate basis
If 'Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its cversight process or selsction process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If *Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

DAA

3a X

3b

Ferm 990 (2012)
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SCHEDULE A : ; '
(Ferm 990 or 990-£2) Public Charity Status and Public Support

Depariment of the Traasury
infehal Raveriue Bervice P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Women of the Harvest Ministries

OMB No_1545-0047

2012

~ Open to Public
Inspection

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,

Employer identification number

International, Inc. 84-1457958

~Parth Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

—

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

2 | Aschool described in section 170(b)(1)(A)(li). (Attach Schedule E.)
3 | Ahospital or a cocperative hospital service organization described in section 170(b)(1)(A)ii).
4 "7 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: )
5 | Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
e section 170(b)(1)(A)(iv). (Complete Part Il.)
6 =__ A federal, state, or local government or governmental unit described in section 170(b)(1HA) (V).
7 |& An organization that normally receives a substantial part of its support from a governmental unit or from the general public
_ described In section 170(b)(1)(A)(vi). (Complete Part I1.)
8 '__ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 | Anorganization that nermally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subjact to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
__acquired by the organization after June 30. 1975. See section 509(a)(2). (Complete Part ll.)
10 d An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h,
__a : Type | b : Type Il c J Type lll-Functionally integrated d _ Type lil-Non-functionally integrated
e | By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons
other than foundation managers and other than one or mora publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type |1, or Type Ill supporting
organization, check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the o
following persons?
(i) A persen who directly or indirectly controls, either alone or together with persons described In (il) and Yes | No
(iii) below, the governing body of the supported organization? , _ 11g(i)
(if) A family member of a person described in (i) above? o 11glii)
(i) A 35% controlled entity of a person described in (i) or (il) above? B 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supperted (i) EIN (1li) Type of organization (Iv) Is tha organization | (v) Dig you natify (vi) Is the {vil) Amount of moretary
crganization (described on lings 1-§ incol. (i) listed in your | the orgenization in |organization in cel. suppon
above or IRC saction governing document? | col (hefyour (i) organized in the
(see instructions)) supeont? u.s?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total :

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or $80-EZ) 2012

Form 990 or 980-EZ.

DAA
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Schedule A (Form 990 or 980-E2) 2012 Women of the Harvest Ministries 84-1457958 Page 2
Part || Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
- Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 609,665 675,571 710,236 692,190 706,264 3,393,926
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
erganization without charge
4  Total. Add lines 1 through 3 : 609,665 675,571 710,236 692,190 3,393,926
§  The portion of total contributions by v =
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 295,287
6 _ Public support. Subtract line 5 from ling 4. 3,098,639
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 605,665 675,571 710,236 692,190 706,264 3,393,926
8  Gross Income from interest, dividends,
payments racelved on securities loans,
rents, royalties and income from similar
sources 2,033 685 312 118 203 3,351
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do net include gain or
loss from the sale of capital assets
{Explainin Part IV.) |
11 Total support. Add lines 7 through 10 fais 3,387,277
12 Gross receipts from related activities, etc. (see instructions) o 1_12
13 First five years. If the Form 980 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 > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()] 14 91.21%
15 Public support percentage from 2011 Schedule A, Part I, line 14 L8 88.09%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this s,
box and stop here. The organization qualifies as a publicly supperted organization o 1 4 _15
b 33 1/3% support test—=2011. If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, o
check this box and stop here. The organization qualifies as a publicly supported organization ) o |
17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13. 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported o
organization ‘ - 7 B
b 10%-facts-and-circumstances test—2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the ‘facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly -
supported organization e L >
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see o
instructions | 4

DAA

Schedule A (Form 980 or 990-EZ) 2012
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Schedule A (Form 9980 or 890-E2) 2012 Women of the Harvest Ministries 84-1457958 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not includs any "unusual
grants.”) e

2 Gross recsipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b

8  Public support (Subtract line 7¢ from
line6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
8 Amounts from line 6

10a Gross income from interest, dividends,
payments recsived on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10z and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10, 11,

and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .

organization, check this box and stop here —_— o ‘ B ’ ) o s
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) ) B 15 %
16 Public support percentage from 2011 Schedule A, Part Ill. line 15 T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () o 17 %
18  Investment income percentage from 2011 Schedule A, Part II1, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » L

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%. check this box and stop here. Tha organization qualfies as a publicly supported arganization | 3 :

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions | 4

Schedule A (Form 990 or 980-EZ) 2012
DAA



2102 (23-088 40 066 Wi0J) v 3|NpPayds

“(suononusul
88g) ‘uoielulojul [euonippe Aue soj ped sy} 819|dwoo osly ‘ZL aul| ‘||| Med PUB ‘q/} Jo B/| aull ‘(| Hed
‘0L 3uil || Wed Aq paiinbas suoneueidxa ay) spiaold o) Led siy) 8le|dwo) ‘uopewIo)| |ejuewelddng Al ey

v obed 8G6LGVI-78 S®TIFSTUTW 3SOAIBH ©Ug JO UBWOM 2107 (23066 10 066 Wiod) ¥ O[NPauos

Wd ETZ) ELOZWO/QL IIWHM



