
, - NO ACTIVITY IN 2009--LIQUIDATED IN 2010* -  Forrn OMB N0 1545-1150
Return of Organization Exempt From Income Tax

Form   Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust orprivate foundation)
" f T , Sponsoring organizations of donor advised funds and controlling organizations as dehned in section 512(b)(13) must file Form 990 All
Izipatgngnt U mes reasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open (0 P-ubligel" "We E"/*Ce P The organization may have to use a copy of this return to satisfy state reporting requirements InsP9ClI0ll
A For the 2009 calendar year, or tax year beginning and ending

applicable

Iimddress use IFISc ange "am" roweh Publishing co. Inc. 23-7126780
Iiliniiiai *VPSreturn

ZITermin­ated Instruc­
IjIAmended (Ionsreturn

A I tion

Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number.O. Box 52 (207)288-3533
City or town, state or country, and ZIP + 4 F Group ExempuonIlitiiri., 0115 cove, ME 04644-0205 Numbers

* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: I.-I Cash LX1 Accfual
Schedule A (Form 990 or 990-EZ). Omer Iipeclfy) pI Website: P N/A H Check P DLI if the organization is not

J Tax-exempt status (check only one) - LXI 501(g)-( 3 ) 4 (insert no.)  4947(a)(1) or M 527 required to attach Schedule B iniim 990.990-Ez.or990-PL
K Check P I-I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Form 990-EZ p $ 0 .

B Cheat" mass C Name of organization D Employeridentification number

See
Specific

I pan I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Pan l.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts L
3 Membership dues and assessments
4 Investment income

5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses m
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b lrom line 5a) 50

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here PM

a Gross revenue (not including $ of contributionsreported on line 1) 6a
b Less: direct expenses other than fundraising expenses I
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) -tic*

7a Gross sales of inventory, less returns and allowances 7ab Less: cost of goods sold
7c

LCD

Revenue

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (describe P ) 8
9 Total revenue. Add lines 1,2, 3, 4, 5c, Bc, 7c, and 8 II %F: r- ii P 9 0 .

10 Grants and similar amounts paid (attach schedule) I C
t

10

11 Benefits paid to or for members

12 Salaries, other compensation, and employee benefits N0 V 1 5 2111 ,
13 Professional fees and other payments to independent contractors

14 Occupancy, rent, utilities, and maintenance ,, ""
15 Printing, publications, postage, and shipping C"-*-WA:-:-.-....
16 Other expenses (describe P17 Total expenses Add lines 10 through 16 P 17 0 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 0 .
19 Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year"s return) 19 5 3 , 9 3 1 .
20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P 21 5 3 , 9 3 1 .

E?,Part II I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.Z (See the instructions for Part ll.) (A) Begmnmg of year
E22 Cash, savings, and investments 5 3 , 9 3 1 . 22Q23 Land and buildings 239324 Other assets (describeP ) 2425 Total assets 53 , 9 31 . 2526 Total liabilities (describe P ) 0 . 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 5 3 , 9 3 1 . 27 5 3 , 9 3 1 .
2223.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990- EZ (2009)

Ll
12

ngtflisgtetg)  Expenses
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(B)End ofyear

53 , 931 .

53,931.
0.



pan lll I-Statement of Program Service Accomplishments (see me instructions for Pan iii.)

i
i

Fwm9%fZ@W% Growth Publishinq Co. Inc. 23-7126780 %M2
Expenses

What is the organization"s primary exempt purpose9Pub1 i Shing S C i ent i f i C JOurna1 S f"*q""ed ff" SHOW" 501(CX-*fl1 and 501(cX4) organizations and
Describe what was achieved in carrying out the organization s exempt purposes. In a clear and concise manner, describe s,C,,,,,, ,,9,7(aX,),,us,s. comma,
the services provided, the number of persons benefited, and other relevant information for each program title f for others)
M There was no activity in 2009. The Organization liquidated

in 2010.

tGrants $ ) If this amount includes foreign grants, check here P I-J 28a
29

tGrants $ ) If this amount includes foreign grants, check here b I I 29a
30

IGrants $ ) If this amount includes foreign grants, check here P I 30a
31 Other program services (attach schedule)

tGrants $ ) lf this amount includes foreign grants, check here P I I 31a
32 Total roqram service expenses (add lines 28a through 31 a) P 32 0 .
I Paft  I-lst of officers, Dlrectorsn Trustees, and Key Employees- List each one even if not compensated (See the instructions for Pan IV)

(d) Contributions
(b) Title and average hours (c) Compensation to empgoyee (e) Expense

(1) Name and Hdf-NESS per week devoted to (ll not paid, enter bengm plans 3, account and
DOSIUOH -0- ) deferred other allowances

compensationDavid E. Harrison Pres/EditorP.O. Box 52, Hulls Cove, ME 04644 0.00 0. 0. 0.Susan Herring N. Pres I7557 35th Ave. NE, Seattle, WA 98115 0.00 0. 0. 0.
Patricia J. Harrison, 18 Lookout Sec/Treas/Business EditorPoint Road, Hulls Cove, ME 04644 0.00 0. O. 0.
Merrill Elias, 40 Beech Hill Road, DirectorSomesville, ME 04660 0.00 0. 0. 0.

333310 Form 990-EZ (2009)



1

1

F0fm990-EZ(2009) Growth Publishinq Co. Inc. 23-7126780 P2963
I Part V I Ofh8l" lnf0rmatiOl1 (Note the statement requirements in the instructions for Part V)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthe changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice, reporting,and proxy tax requirements? 35a X
b ll ""Yes," has it filed a tax return on Form 990-T for this year? 35b N/ ,A

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P 37a I 0 .b Did the organization tile Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made A F

l

in a prior year and still outstanding at the end of the period covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38b N A

39 Section 501(c)(7) organizations. Enter: M "a Initiation fees and capital contributions included on line 9 N / A
b Gross receipts, included on line 9, for public use of club facilities m N A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: X l
section 4911 D 0 . :section 4912 P 0 . :section 4955 5 O .

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Qs,
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organizations prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers  ji

or disqualified persons during the year under sections 4912, 4955, and 4958 P
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by theorganization P 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter *transaction? lf "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. P Ncne

42a The organizations books are in care of P Growth Publ i Shing Company Telephone no. P I 2 0 7 2 2 8 8 - 3 5 3 3
Locareaat D P .O. Box 205 , Hulls Cove , ME ziP+4 p 04644

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial N0account)?  X
ll "Yes," enter the name ofthe foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. n W
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? X

It "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041 - Check here P lj
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 NZ A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of  fX

L... ... ....,..*...-.

OO

Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be gcompleted instead of Form 990-EZ 45 X
Form 990-EZ (2009)

932173
02-08-10
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Form 990-EZ (2009) Growth Publishinq Co . Inc . 23-7126780 P2109 4
Pan VI I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 4649b and complete the tables for lines 50" and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? lf "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?
50 Complete this table tor the organization"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. lf there is none, enter "None."

E555
Inllllff

xxxxg

(d) Contributions
(b) Title and average hours (c) Compensation to employee (e) Expense

(H) Name and HGUEESS 0f1%36If6(%l1Dl0Y96 Daid more per week devoted to benefit plans 3, account andan S 1 DOSIUOH deterred other allowancesNONE compensation

f Total number of other employees paid over $100,000 P
51 Complete this table forthe organrzation"s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. lf there is none, enter "None,"

NONE

(5) Name and address of each independent contractor paid more than $100,000 (b) Type ol service (5) Compensation

d Total number of other independent contractors each receiving over $100,000 P Q
Under penalties of perjury, l declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true

con co plete /Declarati of pr (other than officer) is based on all information of which preparer has any knowledge ISign * I Mw,Here Si a ur of cfhcer I DateMH* * err Y T1 .,040 f A2691 eSe41,#/ neuzscupga1
Type or print name and title

Paid PT I QDHIUTE, " Date Ch6Ck If Self- Preparers identifying number (See instr)
Preparef-3  Mm/ 1 1 / 0 3 / 1 0 employed 5 1:1U 0 l
se n y Him-,..,m.(0,,ou,s Horton , McFarland & Veysey, LLC EIN bilsellwinlvyedi. P . O . BOX 5 4 3 Phone)ememeor Ellsworth, ME 04605 "Q 207-667-5529

May the IRS discuss this return with the preparer shown above? See instructions P FvrYes I I No
Form 990-EZ (2009)

932174
02-08-10



N Total #Q I - A

.I Zfzigouofg/:.Ez) Public Charity Status and Public Support MNC 1545-OW
Complete if the organization is a section 501(c)(3) organization or a section 5

Depanmeni of in., Treasury 4947(a)(1) nonexempt charitable trust. 5 Open to Public
""e"*a* Revenue Sem" P Attach to Form 990 or Form 990-EZ. P See separate instructions. l"SPe9fi0" IName of the organization Employer identification number

Growth Publishinq Co. Inc. 23-7126780
I Part I I 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 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 tj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 lj A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 lj A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state.
5 Z1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

t 6 lj A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 lj 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 Il.)
8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll)
9 lit An organization that normally receives" (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject 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

I See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

lj 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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a It Type I b E Type Il c D Type Ill - Functionally integrated d lj Type Ill - Other

e tj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
, foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
N f If the organization received a written determination from the IHS that it is a Type I, Type II, or Type Ill

.-5.5-IO

supporting organization, check this box lj
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,
the governing body of the supported organization?

(ii) A family member of a person described in (i) above7
I (iii) A 35% controlled entity of a person described in (i) or (ii) above?

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

0
(ll

Z
0

(i) Name of supported (ii) EIN (iii) Type of (iv) IS "je Organization lvl Did vw notify the (Vi) *S "Ie (vii) Amount oft 0 an ato I.
orgamzamn (deSci*Ift)9ead"ggI*I*?1f(lJS1-9 in col. (i) listed in)/our organization in col. (isgorggnllzergjlmge support

above or IRC Section governing document? (i) of your support? U53N (see instructions)) Yes No Yes No Yes NoI s
Q.

e at

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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* Schedule A Form 990 or 990-EZ) 2009 Paqe 2
. Part Il I 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 )

"Section A. Public Support
Calendar year (or fiscal year beginnlng in)) (Q) 2005 (Q) 2006 (9) 2007 (g) 2008 lg) 2009 (Q Total

1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ")

2 Tax revenues levied for the organ­
izationls benefit and either paid to
or expended on its behalf

3 The value of services or facrlities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions * $2by each person (other than a /.15 vA Q./ 1 2  ,W 5 e V, XNj . A Nw sz- rg rx( R Qgovemmental unit or publicly A I

supported organization) included

on line 1 that exceeds 2% of the , . . N , Xl8 6 . X M M Namount shown on line 11, sg() ,gf  , 2 2* 2*  tg"A my  . C 5 M. W. . .

,, rs

""5

?
1

snot

222:92
M, 2

X

rgazve.

3

X

Q .2

V z/.Q A,

ax aaa,
JJ., 1
?%%

ah:

7

QW( I

Q3 x­

*sm

:ff
N353?

*asm

s, .
4

JY) 54

gee .

wise"
etc,/fir"

*NK

column (f) 51, iiigwh Eygfv ,as ,f A "5
6 Public support. subtract une 5 from line 4 3  C .

Section B. Total Support
Calendar year (or fiscal year beginning In)P (Q) 2005 (Q) 2006 (Q) 2007 (g) 2008 (g) 2009 (1) Total

7 Amounts from line 4
8 Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

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

11 Total support. Add llnes7through 10 )jrfffeii."& tfwffr Q35  5135*? 5 f " $5 "5 M & 1* if  3
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organizatIon"s frrst, second, third, fourth, or fifth tax year as a section 501 (c)(3)orqanization, check this box and stop here P I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Ima 6, column (f) divided by line 11, column (t)) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P E
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported organization P 1:1

17a 10% -facts-and-circumstances test - 2009.lf 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 organization P Z1

b 10% -facts-and-circumstances test - 2008.lf 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
organizatron meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P ij

18 Private foundation. If the organlzation dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P I-*I
Schedule A (Form 990 or 990-EZ) 2009

932022
02-OB-10



-sane-duie A Form 990 or 990-ez) 2009 Growth Publ i shinq Co . Inc . 2 3 - 7 1 2 6 7 8 0 Page 3

Section A. Public Support
Part Ill Support Schedule for Organizations Described in Section 509(a,i(2)(C0mp(e,e only ,fyou Checked me box on (me 9 of pan L)

Calendar year (or fiscal year beginning in)b (9) 2005 (Q) 2006 Q) 2007 (g) 2008 (Q) 2009 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to theorganization"stax-exemptpurpose 10,644. 10,631. 3,192. 926. 25,393.

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

4 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unrt to
the organization without charge

6 Total.Addlines1through5 10,644. 10,631. 3,192. 926. 251,393.
73 Amounts included on lines 1, 2, and3 received from disqualified persons O ,

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater o1$5,000 or 1% oftheamount on line 13 for the year O ,c Add lines 7a and 7b O .

8 Public sugport lSubtractline7clromline6l 9 2 5 , 3 9 3 .
Section B. Total Support
Calendar year (or fiscal year beginning in)) (3) 2005 (13) 2006 (9) 2007 (g) 2008 (9) 2009 (9 Total9 AmountsfromIine6 10,644. 10,631. 3,192. 926. 25,393.
103 Gross income from interest.

dividends, payments received on
securities loans. rents, royaltiesandincomefromsimilarsources 736. 1,099. 14112. 1,128. 4,075.

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired alter June 30, 1975

.Aaai....,1@...a1oi. 736. 1,099. 1,112. 1,129. I 4,075.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carned on

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

13 Totalsupportmaaiinase,10e,11,ana12) 11,380. 11,730. 4,304. 2,054. 29,468.
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here 1 P Fl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1)) 15 8 6 . 1 7 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 8 8 . 8 4 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 100, column (f) divided byline 13, column (1)) 17 1 3 . 8 3 %
13 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 1 1 . 1 6 %
19a 33 1/3% support tests - 2009. 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 P lil
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, 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. The organization qualifies as a publicly supported organization P CI
20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions P W

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08- 10



Growth Pubiishing co. Inc. 23-7126780
FORM 990-EZ Information Regarding Transfers Statement 1Associated with Personal Benefit Contracts

A)

B)

Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . . . . . . . . . I 1 Yes IX1 No

Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . I 1 Yes IX1 No

Statement(s) 1


