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OMB No 1545-1150

Return of Or anization Exem t From Income Tax
F00"   Under sectiong501(c), 527, or 4947(a)(1) of ge Intemal Revenue Code

(except black lung benefit trust or pnvate foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section .

512(b)(13) must file Fonn 990 All other organizations wrth gross receipts less than $500,000 and total Open to PU bllc
Department or the Treasury assets less than $1,250,000 at the end ofthe year may use this form Ins ecti 0 n
lmemal Revenue Service 5 The organization may have to use a cogy of this retum to satisfy state reporting requirements p
A For the 2009 calendar ear, or tax ear be innin - 7/1/2009 , and endin - 5/30/2010
B Check if applicable please C Name oforgamzauon D Employer identification number
D Addresschange "gems ivi " 1 c " is "ld F d i 260090100lj Name change (abeior anning on ommunity ui ing oun aion ­Prim Of Number and street (or P O box, if mail is not delivered to street address) Roorn/suite E Telephfme number
lj Initial retum type.
lj rermmeieti see eie Freda Moore Po Box 293 (304) ees-1033f

Amended retum  Cnv. town. orcournrv Stare ZIP + 4 F Group Exemption
Application pending *i0"S- Mannin ton WV 26582-1162 Number 5 0000

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method M Cash LI Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

H Check P EI if the organization is notI Website: P N/A required to attach Schedule B (Form 990,
J Tax-exemptstatus(eneekonlyone)- 5o1(e)( 3 )4iiriser1rie)Cl 4947(a)(1) er C1527 990-EZ-N990-PF)
K Check PCI 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 Fomr 990 return is not required, but if the organization chooses to hle a return, be sure to tile 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 $ 20,07()
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . 19,590
2 Program service revenue including government fees and contracts . .3 Membership dues and assessments . . . . . . . .4 investment income . . . . . . . . . . . 480

-hh)

Less: cost or other basis and sales expenses . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . 5c 0

e

O

11.?-.Z-.-2-.i?i.
5a Gross amount from sale of assets other than inventory . . 5a 0b El 0

Gnu

Ui

Special events and activities (complete applicable pans of Schedule G) ll any amount is from gamlng, check here b I-I
a Gross revenue (not including $ 0 of contnbutions

reported on line 1) . . . . . . 6a 0H 0

Rev

8 Other revenue (describe 5 8 0

x./

b Less: direct expenses other than fundraising expenses . . .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . Sc 0

7a Gross sales of inventory, less returns and allowances . . . 7ab Less cost of goods sold . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . 7c 0

9 Total revenue.Add lines1,2, 3,4, 5c, 6c, 7c, and8. . . . . 9 20,070

V

10 Grants and similar amounts paid (attach schedule) V A " 0"" 5  " -3.

U10

. . . . 10 0
11 Benefitspaidtoorformembers . . . . . . .,,.  " 11
12 Salaries, other compensation, and employee benefits . . . . .

13 Professional fees and other payments to independent contract  0 114 Occupancy, rent, utilities. and maintenance . .
15 Printing, publications, postage, and shipping . . . . ...Y ee,

plngesz

F213.,

2 .
g -q ". 4.

-OSC

12
13
14
15

N094

@
5) .
@ .

IRS

16 Other expenses (describe P See Attached Statement L EN, KQV 135 ) 16 781A 11 Terai expenses. Add lines 10 through 16 . . . *. . "  ff "L . T" fb 11 781
18 Excess or (deficit) forthe year (Subtract line 17 from line 9) . . . . . . . . . 19 289
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

"l end-of-year figure reported on prior year"s retum) . . . . . . . . . . . . . . . 22 699

SJSPAESQEE

Net assets or fund balances at end of year Combine lines 18 through 20

18 ,19 ,
20 Otherchanges in net assets orfund balances (attach explanation) . . . . . . . . . 20 0, 21 . . . . . .P 21 41,988

Part II Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, ite Form 990 instead of Form 990-EZ

22 Cash, savings, and investments . . . . . . . . . . . . 22,699 22 41,98823 Land and buildings . . . , , 72324 Other assets (descnbe P ) 0 24 025Totalassets...  . ..  22.69925 41,98826 Total liabilities (describe P ) 0 25 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 22,699 27 41,988
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions 7 ir 990 EZ

(See the instnictions for Pan Il ) (Al Beginning Of year I5 (Bl End of year- omi - (2009)limo 5% 2



Form 990-EZ (2009) Mannington Community Building Foundation 26-0090100 Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses

What is the organization"s primary exempt purpose? Maintenance of City owned Public Community Building (Requlfed ff" SQCUO"
501(c)(3) and 501(c)(4)

Describe what was achieved in carrying out the organizatron"s exempt purposes In a clear and concise organizations and secuon
manner. describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, opnonaieach program title for Others)
28 ./5PP.f9x.@:19. Mrslsll9.$9h.QQl.st.u.flents .Use tb9-QuiI9m9.fr9m .Ae9.f9.Ji1n.e. ter

.9lJY15lQ@l.9Sfl1.QQflQU.QU9-9@@@.$QU99l .b.3.S.lS@t.Q@l.l .S1a.fIl.91$ .............. - ­

.O.u.f.fJezft p.f9le9t wi1l-rri.S.f@lI-nevv bleesbefs ....... -­

(Grants $ 0 ) If this amount includes foreign grants, check here . . "fflfl 283 0
29 ------------------------------------ U

(Grants $ 0 ) If this amount includes foreign grants, check here . . -*I-l zeal o
30 ---------------------------------------------- -­

(Grants $ 0 ) If this amount includes foreign grants, check here . J El aoa o
31 Other program services (attach schedule) .

(Grants $ 0 ) If this amount includes foreign grants, check here. . . -*lj 31a o..P32 0
(b) Title and average (c) Compensation (d) Contributions to (e) Expense

32 Total rogram service expenses. (add lines 28a through 31a)
mp List of Officers, Directors, Trustees, and Key Employees. List each one even if not comgansated (See the instructions for Part IV)

(a) Name and address hours per week
devoted to position

(lf not pald,
enter -tl-.)

employee benehl plans & account and
deferred compensation other allowances

James Stewart
202 Poolside Dr Mannington WV 26582

Titre President
Hr/WK 300 O O

Colleen Sine
1101 Buffalo Rd Mannington WV 26582

Titre Secretary
Hr/WK 1.00 0 0

Freda Moore
307 E. Main St Mannington VW 26582

Titre Treasurer
Hr/WK 100 0 0

.Bettv-Lr.".e.f .......................... - ­
511 Valley Dr Mannington VW 26582

Titre Director
Hr/WK 100 0 O

.Q@v9.LLlle.f .......................... ..
511 Valley Dr Mannington WV 26582

True Director
HrNVK 100 0 0

.Ketx .S.i.a.ff.Qf.d. ....................... - ­
200 Poolside Dr. Mannington WV 26582

Titre Director
HrNVK 1.00 O O

Leonard Stafford
200 Poolside Dr. Mannington WV 26582

True Director
Hr/WK 1.00 0 0

Richard Ott
315 Furbee Ave. Manningtonf VNN 26582

True Director
Hr/WK 1.00 O 0

Title

Hr/WK 00 O 0
Title

Hr/WK 00 O 0
Title

HrNVK 00 0 0
Title

HrMfK .00 O 0
1"itle

Hr/WK 00 0 0
Title

HrNVK .00 0 O
Title

Hr/WK .O0 0 O
Ntle

Hr/WK .00 0 0
Title

HrNVK .00 O O
Title

Hr/WK .00 0 0
Form 990-EZ (2009)



Form 990-EZ (2009) Mannington Community Building Foundation 26-0090100 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity. . . . . . . . . . . . . . . . .
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 subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . .

b If "Yes," has it filed a tax return on Fonn 990-T for this year? . . . . . . . . . . .
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N . . . . . . .
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions.PI 37a I O

b Did the organization tile Form 1120-POL for this year? . . . . . . . . . . .
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return?
b If "Yes," complete Schedule L, Part ll and enter the total amount involved . . 38b 0

39 Section 501(c)(7) organizations. Enter Aa Initiation fees and capital contributions included on line 9 . . . . . . . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . m

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

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the 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? lf "Yes," complete Schedule L, Part I . . . . . . . . . .

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958, . . . . . ..... .. . . .D

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . .D

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

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

35a

38a

4

40e

Yes No

33 X
34 X

*DX
ash

36 X
37b XDX

ob x

42 a

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

and Financial Accounts.
c At any time dunng the calendar year, did the organization maintain an office outside of the U S.? . .

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

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041-Check here . . .

Located at * .$97.51 .Main .St .............. --91ty- -ll/La.f1r1i.fL1t9.f1. .........  ZIP + 4 * 26.5.8.2.-.1191 ....... - ­

over a financial account in a foreign country (such as a bank account, secunties account, or other Hnancialaccount)?....
If "Yes," enter the name of the foreign country: P - ­
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

X

# lj
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . . bl 43 IN/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofFonn990-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 completed instead of Form 990-EZ . . . . . . . . . .

The organization"s books are in care of P .Freda-Moore -------------------------- U Telephone no. P  -(394)-98-6-19-33 - ­

on
(Dli
zxo

N0BI
45 X

Form 990-EZ (zoos)



Form 990-EZ (2009) Mannington Community Building Foundation 26-0090100 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
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? If "Yes," complete Schedule C, Part I.

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . .
48 Is the organization a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
49 a 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 for the organization"s tive highest compensated employees (other than ofticers, directors, truste

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "

A-hhenum

ZXXXXO

Yes

49a
49b

es and key
None"

(b) Title and average (c) Compensation (d) Contnbutions to
(a) Name and address of each employee paid more hours per week employee benefit plans &than $100,000 devoted to position deferred compensation

(e) Expense
account and

other allowances

Name None

City

Str TitleST ZIP Hr/WK .00 O 0
Name

City

Str TitleST ZIP HrlINK 00 O 0
Name

City

Str TitleST ZIP Hr/WK O0 O 0

- .N.a."J@

City

Str TitleST ZIP Hr/WK O0 0 O

- .N.a."J*E

City

sq TitleST ZIP Hr/WK 00 0 0
f Total number of other employees paid over $100,000 . P

51 Complete this table for the organizations tive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
- .Name .N002

City

............................sr ziP
Name

City

............................sr zip
Name

City

............................ST ziP
- .NPPJQ . . . .- ­

City

............................ST ziP
- .N.a."J@ . . . .- ­

City

............................sr ziP
d Total number of other independent contractors each receiving over $100,000 . . . . P

Under penalties of penuiy, I declare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beli tnie, correct, and complete Declaration of preparer (other than otticer) is based on all infonnation of which preparer has any knowledgeSign , e,,.,,.......,  I fa - 2 7-*Lo/0Here ature ot oflicer Date, James Stewart PresidentType or pnnt name and titlePaid signature se

Preparefs

use Qnly if Self-employed), ,address, and ZIP + 4 Phone 00
pfeparefs Date Check If Preparefs identifying number (see insuuamns)

If­

employed PEI
Firm"s name (or yours EIN P

D

May the IRS discuss this retum with the preparer shown above? See instructions. . . . . . . . . PEI Yes lj No
Form 990-EZ (zoos)



SCHEDULE A . . . OMB N0 1545-0047
(Form 990 0,990-EZ) Public Charity Status and Public SupportComplete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to PublicDepartment ofthe Treasury ­
iniemai Revenue get-woe D Attach to Form 990 or Form 990-EZ. P See separate instructions. Il1SpeCtl0nName of the organization Employer identification number
Mannin ton Community Building Foundation 26-0090100
M 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

2

#00

5

6

7

8

9

10

11

1-CI

f

h

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

L

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state: --------------------------------------------------------------- U
An organization operated for the beneht of a college or university owned or operated by a governmental unit described

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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 See section 509(a)(2). (Complete Part III.)

III
E

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 EI Typel b El Type ll c III Type III-Functionally integrated d D Type Ill-Other
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).

lf the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type III supporting Eorganization,checkthis box. . . . . . . . . . . . . .
Since August 17, 2006, has the organization accepted any gift or contnbution 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) Afamily member ofa person described in (i) above7. . . . . . . . . . . 11 ii
(iii) A35% controlled entity of a person described in (i) or (ii) above"7. . . . . . . . 11 iii
Provide the following information about the supported organization(s).

.A
-L

Q
W

Z
O

(i) Name (v) Did you notify
the organization in

col (i) of your
support?

.. (Ili) Type of organization (iv) Is the organization
0 552:12 :med (Il) EIN (descnbed on lines 1-9 in ool (i) listed in yourrg above or IRC section goveming document?

(see Instructions))

(vi) ls the
organization in ool
(i) organized in the

U S *P

(vii) Amount of
support

Yes No Yes No Yes No

0

0

0

0

O

Total

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

Schedule A

0

(Form 990 or 990-Ez) zoos



Schedule A (Form 990 or 990-EZ) 2009 Mannington Community Building Foundation 26-0090100 Page 3
Support Schedule for Organizations Described in Section 509(a)(2Il

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) D (3) 2005 (Q) 2006 (p) 2007 (Q) 2008 (g) 2009
1 Gifts, grants, contnbutions, and

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnish
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 onits behalf . . .

5 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 other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

c Add lines 7a and 7b . . . .
8 Public support (Subtract line 7c fromline 6) . . . . . .

Section B. Total Support

(Q Total

15,332 11,373 25,604 6,340 19,590 78,239

ed

6,428 2,305 0 0 0 8,733

0

0 0 0 0 0

0 0 0 0 0
21,760 13,678 25,604 6,340 19,590 86,972

0

0
0 0 0 O 0

66,972

Calendar year (or fiscal year beginning in)
9 Amounts from line 6 . . . .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . . . .

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

c Add lines 10a and10b. . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried 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, 10c, 11,and12)..........
First five years. If the Form 990 is for the

v @) zoos (9) 2006 (9 2oo7 (Q2008 (9) 2009 (f) Total

21,760 13,678 25,604 6,340 19,590 86,972

354 480 834

0
0 0 354 480 834

0

0 0 0 0 0

. 21,760 13,676 25,604 6,694 2o,o7o 67,606
organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) .rlj14

organization, check this box and stop he
ion C Computation of Public Su

re

Sect" . " " pport Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 99.05%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . 17 0 95%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . . . H 0 00%
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
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 qualities as a publicly supported organization P ljzo , ljPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (F0lTn 990 or 990-EZ) 2009



ScheduleA (Form 990 or 990-EZ) 2009 Mannington Community Building Foundation 26-0090100 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part Il, line 17a or 17bg and Part Ill, line 12 Provide any other additional information See instructions.

Schedule A (Fonn 990 or 990-EZ) 2009



Mannington Community Bu"iIding FoundationL , n U

Part I, Line 16 (990-EZ) - Other Expenses

26-00901 O0

781
1 Travel . . . . . . . . .
2 Meals and entertainment . . .
3 Fundraising . . . . .
4 Amortization . . . . . .5 Conferences, conventions, and meetings. . .
6 Depreciation . . . .
7 Depletion. . . . . .
8 Equipment rental and maintenance9 Interest. . . . . . . . .
10 Supplies. . . . . ,
11 Telephone. . . . . . . . .
12 Unrelated business income taxes .
13 License

@*IU5Ulfhb0I0-I

.. 0. O. ..9
10

. 11
12
13

. . 0
25

14 Post office box rent 14 4-4
15 -D-isposal 15 150
16 Office Expense 16 41
17 Qym floor repairs 17 521

181a D
19 19

20zo*
21* " 21

E2222 5 A
23
24

23
24

25 25
2626 Q

21
za

27
28

29 29
30
31

30
31

32 32l 33
34­

33
34

35 35

-4


