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(Form S90 or 990-EZ) (except Pnvam Foundation) and section sous), sow). 5010:),
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Compensation of the Five Highest Paid Employees Other Than Oflicers, Directors, and Trustees
i (See page 1 of the instrugions. List eadt one. It there are none, enter *None.") f f W Y

(a) Nmmammatse-mimtpmmm (ta) rnakoawmf-In 1 Fl) eww-#Brew (vii Emma"(C) cqmmgmn errrptoyeehenetnplanss aemuruel-ldotherPH**9E*ammompe5tam V , i Y A outmeoeornpuugiun Al ummm? 7Y , I *
W ,

, , Y Y 7 l W, , Y
fPart1,ll":*1f3I Compensation of the Five Highest Paid Independent Contractors for Professional Services*
-if K Y (See page 2 of the instructional List each one (whether individuals or firms) lf there are none, enter "None.") W V 7
Q) Nammuaomsuo1saa1mapsnue11amuaewpmommu:ans5o,o0o V l AQ) "rypaorsamm V W " " f *(2 coinpgmuon

Toialnurnber of others receiving over 7 "1""-ff"s - f L* was-" - Are?-"1$50,000 for professtonalservloes . . . . H 7 7 21,,  H  "  iff gg - * A , ., "#225-1:1 3575
I:,Pa"rtgIlgB,2:I Compensation of the Five Highest Paid Independent Contractors for Other Services

(Llst each contractor who performed services other than professional services. whether indiviuals or
f ilnns. It there are none, enter "None." See page 2 ofthe instructions.) Y Y f K
Q1 Narneanoinzemofeaeilnuepef-aemamju-aanrpa:amonma:isso.u0o 1 Q1) rypeugmnm X, (S) cmnpensauul

4
fr*

Total number of other connectors receiving i 1- *B ­gver $50,000 for professional services . . b Y  - 1- 1
For Paperwortt Reduction Act Notice, see instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-H) 2007
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GLORIA IN ExcELsIs covaNAN*r of" ALAB 53-1273774
$Q3eduie  (Forn1"990 or 990-EZ) ZQO7 K " " - " - --Yr - -#-- -Q -1 - -e-2...­
Statemettw About Activities (See page 2 ot the instructions.) yas No
1 J

-2

a

b

c

d

e

3a

b

C

d

4a

b

c

d

e

f

During the year. has the organization attempted to inlluence national, state. or local legislation, including any attempt tn V
inmence public opinion on a legislative mattefof referendum? if "Yes," enter the total expenses paid or incurred in
connection with the lobbying activities P S (Must equal amounts on line 38, Part Vi-A, or line I ofPanvl-e.)......................................................... 1 X
Organizations that made an election under section 501(h) by ning Fomi 5768 must complete Part Vi-A. Other organizations
checking *Yes* must complete Part Vi-B AND attach a statement giving a detailed description of  Ethe lobbying activities.  E .if.ee -*-  - "rf,
During the year. has the organization, either directly or indirectly, engaged in any ofthe following acts with any  I flii-"7
substantial contributors, trustees, directors, otlicers, creators, key employees, or members oi their famiies, or   I
with any taxable organization with which any such person is alliiated as an oflicer, director, trustee, majority ""-#Lg  ,- U
owner, or principal beneficiary? (if the answer to any question is "Yes," attach a detailed statement exphining the "  I Vtransactions.)  Q, ­rg"-.­

We*"1 Elisa.

.N ZaxSaieexchange.orleasinoofm-operty?......................................... X

.han x
N X

.zd X

.Ze X

Lendingofmoneyorotherextensionofcredit?.....................................
Fumishingotgoods.services,orfacililies? ............,........................... 2c
Payment oi compensation (or payment or reimbursement of expensesitmore than $1,000)7 . . . . . . . . . . . . . .

Transferofanypartofitsincomeorasseta? .........---........................,.
Did the organization make grants for scholarships, fellowships, student loans. atc? (il "Yes,* attach an explanation N
of how the organization determines that recipients qualify to receive payments.) . . . . . . . . . . . . . . . . . ....438 EX
Did the organizationhaveasection403(b)annuityptanforitsemplyees?. . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive or hold an easement for conservation purposes, includmg easements to preserve open , ,
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement. . . . . . . , . . . 3e r Xiii*, l
Did the organzation maintain any donor advised funds? ll "Yes," complete lines -tb through 4g. if "No," complete i

Did the organization pnovide credit counseling, debt management, ei-edit repair, or debt negotiation services? . . . . . . .

nne$4fand49ouocc--uocqscusouounuuvoacpqacoco-cansncoueoauvnaoe-an  ,lx
Didtheorganizanonmakeanytaxabledistrlbutionsundersection49667............ ... ..........J -tb

Did the organization makeadistritution toadonor, donoradvisor. or related person? , , , , . , , , . , , . , , , , , .

Enter the total numberofdonor advised funds owned at the end of the tax year. . . . . . . . . . . . . . . . . . . . . P

Enter the aggregate value oi assets held in all donor advised funds owned at the and ofthe tax year . . . . . . . . . . P

Enter the total number ol separate funds or accounts owned at the and ofthe tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the dishibution or investment of
amountsinsuchlundsoraccounts..-........................................P
Enter the aggregate value of assets held in all funds or accounts included on line -tt at the and of the tax year , . , , , . D

Copyright (C) 2007 TAXSLAYER Schedule A (Form 980 or 990-EZ) 2007­



GLORIA IN EXCELSIS COVEENANT" OF ALAB 63-1273774
saieinrie/u(Fono9si)4,f95b.g1)zoo1 7 1 i d * * " - - -- --- -- - - --,Q34 -­

iii-I
ea.:­I

Reason for Non-Profit Foundation Status (See pages 4 through 8 ofthe instructions.)

I ceitiy that the organization is not a piivate foundation because it is: (Please check only ONE applicable box.)

al
6 --1

7

9-"ll.
.1

10"

1
11a1.#­

nb*
T337121..-i

all-1

EJ

A church, convention of churches. or association of churches. Section t70(b)(A)(D.

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ii).

A federal, state. or local goverment or govemmental unit. Section 170(b)(1)(A)(v).

A medical reserch organization operated in conjuction with e hospital . Section 17U(b)(1)(A)(iii). Enter the hospitafs name, city,
and state. P ---------------------------------------------------------------------------------- - ­

An organization operated for the benelit of a college or university owned or operated by a govermental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule on part IV-A.)

An organization that nomaty receives a substantial pan of its support from a govermental unit or from the general pubic. Section
170(b)(1)(A)(vi). (Also complete the support schedule in Pan iv-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part lV-A)

A Organization that normally receives: (1) more than 33 1/3% of its support from conttnbutlons, membership fees, and gross receipts
from activities related to its charitable ,elc., functions - subject to certian exceptions, and (2) no more than 33 113% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from business acquired bythe
organization alter June 30, 1975. See section 509(o)(2). (Also complete the Support Schedule om Part N-A.)

An organization that is not controlled by any disqualitied persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

Typel E Typell E Type ill-Functionally lntergrated lj Type Ill-Other

Provide the following information about the supported organizations. (See page 8 ot the instructions.)A A (ai im ici (di roi
Nama(s) of supported organlzatlon(s) Emptoyer Type of ls the supported Amount of

lndentlflcation organization organization listed ln support
number (EIN) (describe in lines the supporting

5 through 12 on-ganmtiorfs
above or IRC X governing documents?section) ii f X , Yes No

T0i8I. . . .
14I-:I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 ofthe instructions.)

S f 7 K W senaatnonqrormescoivnso-ez)2oo1



GLORIA IN ExcELsIs COVENANT or ALAB 63-1273774
309951158 A (Fgrm 990 or 990-EZ) 2007 i i i i pigs 4
PSTUV A SupporfSchedul0 (Complete onlyi-ivyou checked a box on line fbff 1, or 12".)"U9o cash  u,fou,gt,-it-9", Y . 1
i Note: You may use the worksheet in the instructions for converting from the accrual to the msn method of accounting. 7
9ele11daryear(or1iergalyoarbggifInln9 ln)P *lf (a) (2006) Q) (2005) 1 (c) (2004) (9-L(2003) (2) Total
15 *Glfb.UBTl1Stmrddl*ltIigitltI"Brernsved.(Do Y V

27699
j8

mrrna:munnmrgraa1seemrazs)Y..7.Y.. , 7 1Y04UOf, f 56597 5740 ,K W 5900 I
llernberedoreasru:ema...f.......

11 GfDS8I@P28btlnBU1tiSdB.

rnerr:har1dJsesotduamAcesp8r1*dr1rred.w

hrrisltlrtgblfmllmdohafryedvrtytfmtls

rolatodtotheorganizattcrrs

Yuial1mue.em.,nn-poa........ 4375*( 4000 i 4783 if 5643 , 18801
18 Grosslmx1rnotmrnin1srest,d"rvidendg

ernountsrowlvadtlompayrnentsmsarznties
loans(wdiw1512(a)(S)),ror1t$.royaMlas.
incomerromslmilavsourmsond *
mrolated Dusmsslalabtourcmmnes

5@on511 tamS)li1lnbrsr&saunllred

byttm010BIttzatt0neftu311e3p,1975 . ­ 1500) g 1548 of 1596 @ 1629A 62 64
19 Netlnwmafmmmrelatedbumnea

ad-mtaesmtindudodlnlrneti .i. . . .
20 Taxrevenueolcvredfoftneorulll-nzatior1"s

benotltarrdelmerpafdmttorezqaendadon :

21
ltsbehail-.....-......
Thevaweotaurrntzsofradltdestunidsedlo

theofganizationoyagovummentalurttt

vllthdulthilge DUIDIIIISUQKFBVBHIOG1

&rvllBsU1fadlllBS98rnralIyNl1i$r0dtDl.h8

Pl-lbltClW10utUWT90.......-6--.
22 OthsrlnwmaAuad1eadwdUiaDonot Y

rndudegainof(toss)frumsniaufea9l1Hi@b - - - V ,7 7 l
2:4 TU1810Hlfl9s15t7trUugh22-an 4 1- 6-.. 16275g 11207 if 12119 13163 7 5 52764
if Una2Jrrtmustine17............, 11900 Y 7207 1 7336 * 7520 1 33963 2
is Enter1$o1llne23............. 163 112 if #121 i 132
26

c
d

o
f

Organizations described on lines 10 or 11: a Enter 2% ot amount rn column (e). line 24 . . . . . . . . - - .

Prepare a list for your records to show the name ci and amount contributed by each person (other than agovemmental unit or publicly Supported organization) whose total gifts for 2003 through 2006 exceeded the -11
amount shown in line 26a. Do not tile this list with your return. Enter the total ol all these excess amounts . . .

Totalsupportforsedion509(e)(1)test: Enterline24,column(e) . . . . . . . . . . . . . . . . . . . . - - . .
Add: Amounts from column (e) for lines: 18

22
19

Publicsupport(line26cminusiine26dtotal)..................................
Public support percentagelline 26e(numeratog) divided byline 264: (denomIrnt,or)). . . . . . . - . . . . .

" zaa
26h

28c
#"7 Zi

26d
260

26b " ......­

1.11- " f- :­

55552505

asf , 7 %
21

b

C

3@"*0Q.

*Organizations described online 12: e For amounts included in lines 15, 16. and 17 that were received from e "disqualified
person." prepare a llst for your records to show the name of, and total amounts received in each year from. each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

12006) ...... --?.9.2.7.- (2005) ...... --2.5.Q.Q- 12004) ,,,,,, --2.59.0.- (2003) ...... --?.9.9.Q­
For any emomt Induced tnllne11 that was received nom each portion (other than *disqualified pefo0f1f).Pf*P0N 9 nl* W 7011 NCWU5 *D UW# UW "UM Of. HM

amount Ncolvod tor each yr-18f. that was more than the larger 01(1) the amount on line 25 tor the you o1(2) 55,0tX) (lndudo rn the llst organizations desatbeu ln

llnea 5 rnn1uqh11b,os well es tndvrouala) Do not me Data Ilot with you return. Alter computing the difference between the amount received end the larger

amount desa1bodln(1)or(2). unter the mm cl mesa differences (the an-.em amounts) for each year

(2006) ------------- - - (2005) ------------- - - (2004) ------------- - - (2003) ------------- - ­
Add Amounts from column (e) for lines. 15 .l-.l,-ii27699 1611 18801 20 21 . . . . . zr 46500
Add: Line 27a total

.. Canannezvbwral..  @ 15827
Pubtlcsupport(lir1e27ctotalminusline27dtotal)................................ M 30673
Total support for section 509(a)(2) test: Enter amounton line 23, column (e). . . . . . 271 52764Pubns support percentage rum 216 (numerator) dmaedbyune zvrraenommamfp) . . . . . . . . . . . . . - 58 . 132 %
investment income porcenmgo (line 18, column (9) (numerator) dlvldsdby line 27f(donomlnator)) . . . . . 27h 11 . B72 %
Unusual Grants: For an organization descnbed In line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name ofthe contributor, the date and amount of the grant. and a brief

desaiotlon of the nature ofthe grant. Do not tile this list wltt-:your return. Do not lndude these grants in line 15.Cgpyqgm (5,  TAXSLAYER V V Y Y Y " Y Scn0&"i1TForm 090 or 3-E1f2001
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I GLORIA IN EXCELSIS COVENANT OF ALAB 63-1273774Of   i i i W if i V Page 5
ti Part Private School Questionnaire (see pageiolihe instnrctions.) ------- s - ---- --- -.

Z (To hefcompleted QNLY oy schools jhat checked the box on llne 6 ln Part IV) K

J

29 Does the organization have a radally nondiscrlminatcry policy toward students by statement in its charter,
othergoveming instrument, orrn aresolution ofitsgoveming body? . . . . . . . . . . . . . . . . . .
Does the organization include a statement of is rachlly nondiscriminatory policy toward students in all its
brochures. catalogues, and other written communirztions with the public dealing with student admissions,
programs, and scholarships? . .
Has the organization puhlidzed its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students. or dunng the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . - . . . . . . . . . .
If *Yes." please describe: rl "No," please explain. (lt you need more space, attach a Separate statement.)

bylaws.

so

31

- - - - - . . . . . . - . - - - . . . . - - - . - . . . . . . - - - . . . - - . . . . - - - . . . - . . . . - . . - - . . . . . . . . . . , , . - - - . . - . . - . . --­
. . . . . . , . . - . . . . - - . - - . - - . . - . . Q . - . . . . . . . - - - . . . . . . . . . . . - - - - - . . . . - - - - . - - . . , . . . . - . . . . - - . . .-­
- . - - . . . . - - . . - - - - . - - - . - . - . - . - - . . . . - . . . - - - - . - . Q - . . - . . . . . - - - - - . . . - . . . . - - - . . . . . . . . . - - . . .-­
Does the organization maintain the following:
Records indicating the racial composition olthestudent body, fawlty, and administrative stall? . . . . . . . . . .
Records documenting that scholarships and other linancial assistance are awarded on a racially nondiscriminatorybasis?......................................................
Copies of all catalogues. brochures. announcements, and other written communications to the public dealing
withstudentadmisslons,pmgrams,andscholarships? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Copies of all materlalused by the organization or on itsbehaltto solicit contributtons? . . . . . . . . . . . . . .

32
B

b

c

d

ll you answered "No" to any of the above, please explain. (lf you need more space. attach a separate statement.)

. . . . - . - . . - . . . . . . . - . - . . . . - - - - - . . - . - - . - - - - . . . - . . . . . . - . . - . - . Q . . - . . . . . . . . - . - - - - . . . . . . . - .-­

. - - . . - . . - - , , . . - e . . . . . - . - - - - . . . . - . - - - - - - . . . . - . . - . . . - - . . - . - - . - - . - . - . - - - . . . - . - . . . . - . . . ..­
Does the organization discriminate by race in any way with respect to:33

a Students"nghtsorprivileges?............................-.............
b Admisslonspolicies?..............................................
c Employmentoffacultyoradministrativestall?........................-.........

d Scholarshipsorotherlinancialassistance?...................................
o Educationalpolicles?..............................................
fUseolfacilitles?.................................................
g Athlelicprogr:-1ms?...............................................
h Otherextracurr-icularactivltles?.........................................

If you answered *Yes* to any of the above. please explain. (ll you need more space, attach a separate statement.)

. . . , . . - - - - . . - - . . . - - . . . . . - - - . . - - . - . . . . - - . . . . . . . - - . - . . - . . . - . - . - ------------------------­
- . - . , - - - . . . . - . - . . . . . - . . - Q - - . . - - . Q . . . . - - . - - - . - . - - . - . . . - , - - - - . . . - . . - - - Q , . - . - . . - - - - . . - .-Q
- - - . . . - - - . . . - - - . . . . - - . . - - . Q . . - - - - - . . - - - - v - - - - . - . . - - Q . . . . . . . . - - . . . - , - . . . . . - . . - - - - . . - .-­

34a Does the organization receive any financial aid or assistance froma govemmental agency? . . . . . . . . . . .

Has the organ"zation"s right to such aid ever been revoked or suspended? . . . . . . . . . . . . . . . . . . . .
Il you answered *Yes* to either 34a or b. please explain using an attached statement

b

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 19753 C.8. 587, covering raclalnondiscdminatlon? ll "No," attach an explanation . . . . . .

35

oe­

.ooo

-... - - . ..-29

- . - - - . - - - - . . . . . - . - - - - . . . - - - - . . . . - Q - - - . . . . . . . - . , . . - . . - - Q - - . . . . . - - - - . - - . . . . - - . - , , . - . . - v - . . . . .-­
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GLORIA IN ExcELsIs COVENANT or ALAB 63-1273774-Sfiledlileelk Eoim.990.oL9.9&lii..Z).ZQ97 . t Page 6
E1E5ii1,Vl*i-*EMI Lobbying Expenditures by Electing Public ChaFities (See page T1 oiiiie-insmieEens-)- ff -Q 1- -f-.Q

7 77 (To be7oomp7leted ONLY by an eligible organization that tiled Form 5768) 7*I .
cnei-:iii a Eiimeefganinimueiengsmmamiiamogiwp ciiedib b D iiroiii:riei1@a*u*afia-iiiiineaoorizriirpfuvitiiiiniiuppiy.- 2 tai

Limits on Lobbying Expenditures . Aiiiriated group. . *7 totals
7 7 - (The tenn "expenditures" means amounts paid or lnwned.) 7 77 7 717 7 urganizgugng

. (Pl
To be completed
for all eledlng

38
31
38
39
40
41

.­

42
43
44

rpiaiipouying expenaimneeio iniiuenee public opinion (grassroots inbiiyinol - - . . . .I as 7 ­
Tpiai lobbying expenditures in iniiuenee a legislative may (direct iebbyinol . . . . . . 31 "0
Totallobbyingexpendituresmddlines38and37)................... 38i .
Otherexemptpurposeexpenditures......................... 39.
roiaiexempipurpase expenaiiureeiaaoiines aa and 39) . . . . . . . . . . . . . .  ao 1 1 .  7
Lobbying nontaxable amount. Enter the amount from the following table- * 7,.   E-71."--, -*"

lfttio amount on Iino 40 is - Tho lobbying nontaxoblo amount ls - . .     75:-  INoiavwssoo.ooo . . . . . . . . . zoisarimanmnapniinnao . . . . . . . . . . . .  Ioverssoo.ooooinnoimfs1.ooo,ooo . . s1oo,miopios1s1ipiniemsssmvssoo.ixn . . . . . 77w7,&,,,
oms1.ooo,oooouinmovusi.5oo.oiio . s11s,ooopnisioasuuieemmomrs1,ino,noo . . . . 41 7 7 7
ovws1,soo,oi:ooinnoimfs11,ooo,ooo n2s.ooopiussssoiununmoveru,son.ooo . . . . . lg  76:33? Agia.-741--z@.,i0ivrs11,ooo,ooo . . . . . . . . . . s1.ooo,ooo. . . . . . . . . . . . . . . . . . . . :i ?1.?***fj
Grassroots n7ontaxable amount (enter 25% ofline7 41) . . . . . . . . . . . . . . . . .i 42 7
suiiiraeiiine-szimniiine3s.Enier4i-iriineazisinnieuiannne so . . . . . . . . . .3 aa I 7

i ple , 7

supii-aeiiin7e41fiomiineaaeniero-ifiineaiismpreinaniineaa.......... 457 7 7 0 7
ga# 47 77g%E77 7 77 7.77@T.,.- 1,, ,. "7 .. .7 7- -    .

Caution: lt there is an amount on either line 43 or iine 44. you must tile Fomi 4720.  W " 7""  "f fn :E"i:,ii@i

eiii

.qggrgare

if 2 7 it 4-Year Averaging Pei-i624 under egeiien soiiii) "2 4
(Some organizations that made a section 501(h) election do not have to complete all ofthe tive columns below.

See the instnictlons lor lines 745 through 50 on7page 13 of the instructions.) 7
I

Lobbying Expenditures During 4-Year Averaging Period, Y .7 YY 7 7 7 Y 77 Y,Calendar year (or (a) l (b) (c) i (d) (o)
45

tiscalyoar bgginnlnglnlb (2007) (20076) (2005) 7 (2004) 7 * Totalr Y -. T . f .N
48

41

in

4.A

Lobbying nontaxable amount . . . . . . 7 7 7 77 7T- i "" 4-"if **-"eeel ,@5511 "-fi 1"g*1i g ....afi-*ia i PM -- efLd1bYllIoueilmgarnoi.irit(t501bdhne45(s)) . . .  5 x"7*3,,,:f,7,-,,,,,,,,mi,g&,,, .T-. gy 7 . 7 -  1
N

Total tobbyilg expenditures 7. . .7 . . . .i 77

48 Grassroots nontaxable amount . .i. . . 7

49

EE?
iii#
- *if

2 1   "  *j5e.1i3jgf*ei5rfEf&1l ee wages 7 f,,.-.iifi+,,a-item  . ii 7 ,ia ef  . ef7crassrooisosiiilg7amoinni1soaseiune4aie)) . .    7 - 77
50 Grassroots lobbying expenditures . . . .( 7 7 77.
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7 (Forreporting only byoigariizations that did not complete Part Vl-A) (See page 14 ol the llistruetions.) 7 7
During die year, did the organization attempt to influence national, state or7 local  including any Y N A M
attempt to intluenoe public opinion on a legislative matter or referendum, through the use of: as 7 0 mo"a Volunteers.....7...........,............................... 1-"E4

b

**S*Q*0Q.0

Paid stall or management(lndude compensation in expenses reported onlinescthrough h.) . . . . . . *Y-ifMedlaadvertlsements......................................... L 7 7
Mailingstomembemlegislators,orthepublii:.............................. 77 I
Publications,orpublishedorbroadcaslstatemenls....... ............ ........ 77, 7 f Y
Grantstootherorganizationstorlobbyingpurposes........7.........,......... "W 7
Directoontactwith legislators, their stalls, govemment oticials, ora legislativejrody . . . . . . . . . . .
Rallies, demonstrations, seminars, conventions. speeches. lectures, or any othermaans . . , . . . . . N 4
Tniaiioboyingeiipenoiiureeiaouuneseiniuugnii) . . . . . . . . . . . . . . . . . . . . 1.  . I . " "J  Z "
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If "Yes" to any of the above, also attach a statement giving a detailed description ol the lobbyl7fi97a7otivities. 7Copyngni (ei 2001 1Axsi./wen 0 schedule A (Penn seo of ssoezi zoor­
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GLORIA IN EXCELSIS COVENANT UF
1309 57TH ST N
BIRMINGHAM AL 35228

DECLARATION

Under penalties of perjury. I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements. and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will Eecome

000
00018474

a D rmanent part of that r turn.if N53% A  5//4//0Signatur o officer or trustee D te
"WMM, AA Title"
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