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September 12, 2006

T Régonyera files a motion to compel DA to release results

of DNA testing.

March 28, 2007

CODIS hit on DNA profile from bandana matched to
Bradford Summey.

February 15, 2008

Kagonyera files a Motion for Appropriate Relief (MAR).

May 20, 2008

The Judge orders the DA’s Office to respond to
Kagonyera’s MAR.

July 29,2008

|
July 30, 2008

" August 26, 2008

The DA’s Office files a response. In response, DA says
that prior DNA testing was “either negative or
inconclusive” and that the state 1s willing to compare
DNA profiles developed from bandanas and gloves to the
DNA profile of Summey, Rutherford and Pickens.

The Judge orders DNA testing and orders the DA’s Oftice
to “provide the Court with such Orders as may be

necessary for the collection of the DNA of [Summey,
Rutherford, and Pickens] by August 15, 2008.”

Kenneth Kagonyera applies to the NC Innocence Inquiry
Commission.

August 29,_2608

Robert Rutherford is transferred from federal prison to the
Buncombe County Detention Facility for a DNA sample.

September 19, 2008

Robert Rutherford ts interviewed by a detective. He
requests an interview with DA Ron Moore. DA Moore
does not interview Rutherford.

April 17,2009

Robert Rutherford is returned to federal custody without
his DNA sample being obtained.

November 22,2010

Robert Wilcoxson applies to the NC Innocence Inquiry
Commission.
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STATE OF NORTH CAROLINA e INTHE.GENERAL COURT OF JUSTICE

COUNTY OF /0 mr B o SUPERIOR COURT DIVISION
 CFie No(s) 0o _cas” 6 S0 5.5

STATE OF NORTH CAROLINA

V.

/éo/é:(}/ & e K SBAS

Defendant.

NOW COMES #24&r< 2t i I defendant pro se in the above-captioned

case(s), and respectfully moves the court, pursuant to G.S. 15A-1411, ef seq., for appropriate
relief from the defendant's conviction and sentence in said case (s) . In support of this motion,

defendant shows the court:

MOTION FOR APPROPRIATE RELIEF

(1)

I am asking the court to review the legality of the following conviction(s) which I am
presently obligated to serve:

Date of conviction: AZ///@ AT =~ 70 d 2

Presiding Judge: DE s nsv 5 i amin/ &

Plea (guilty or not guilty): '
ea (guilty or not guilty) 7?(///;%

Offense(s) convicted of: 2 20 42:;9 EET At D e~

Sentence(s): /f/,/"/d,g/ S o _/g"? MJ/«_/

2)

Here is a brief statement of facts that shows that [ am legally entitled to relief from my
conviction and/or sentence. (Use additional pages if necessary.)
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(3)

The foregoing statement of facts is supported by the court record of this case and by the
following affidavits and documents which are attached to this motion: :

(1)  Affidavit of

(2) Affidavit of
3)
(4) e

(6)

This motion comes within G.S. 15A-1415 because (place an "X" beside each statement
that applies to your case):

(a) x My conviction was obtained in violation of due process of law, (U.S.
Const. Am, 5, 6, 14; N.C. Const. Art. I, Sec. 18, 19, 23), as well as other provisions of
the United States and North Carolina Constitutions. G.S. [SA-1415(3).

(b) T havediscovered new evidence (witness testimony, or document), which
has a direct and material bearing upon my guilt or innocence, and which is shown by an
affidavit of the witness, or a copy of the document, attached to this Motion. G.S. [5A-
1415(6). If the newly discovered evidence is not proved by an attachment to this Motion,
it is described as follows (use additional pages if necessary):



(6)

[f there are additional arguments, laws or statutes that you want the court to consider, state

them here.
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WHEREFORE, defendant respectfully moves the court for the following relief (place an
"X" beside each statement of what you want the court to do in your case).

(a) X _ Preparation of a stenographic transcript of my guilty plea hearing. G.S.
15A-1421; 7A-300, 450, and 451, State v. Dickens, 299 N.C. 76, 261 S.E.2d 183 (1980).

(b) Dismissal of a new trial on all or any of my charges. G.S. 15A-1417 (a) (1)

and (2) .
(¢) A A new sentencing hearing. G.S. 15A-1417(a)(4).
(d) Other appropriate relief. G.A. 15A-1417(a)(4):

I further respectfully request the court to allow me to proceed in forma pauperis (see the
[FP affidavit submitted herewith), appoint counsel to advise and represent me, G.S. 15A-
1420(c)(4); 15A-1421; TA-450, 451; and grant an evidentiary hearing on all factual issues. G.S.

15A-1420(c)(1) and (4).
Respectfully submitted, thisewas_day of @CEp AL a2

Defendant's Signature: 20&_{1‘ ’)’\SUU)’K{C}M/

Defendant's Address: /.50 & 4 /E8Len) B/ gD
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This evidence was unknown or unavatlable to me and my lawyer at time of my trial or
‘hearing, and could not, with due diligence, have been discovered or made available at that

time, because:

(c) There has been a significant change in the law (either substantive or procedural),
which must be retroactively applied to my case. G.S. 1SA-1415(7). (Briefly describe the
new law that you want applied to your case, giving a citation to the new statute or court

opinion, if possible.).

(d) Even if my conviction was valid, there was a problem in the way [ was sentenced,
and my sentence is invalid. G.S. 15A1415(8). (Brefly describe the problem with your

sentence. )

Z & gs B 'u._:'__

(e) Other. (See 15A-1415)

(7)

If you allege that your conviction was obtained in violation of your right to due process
of law and other constitutional provisions, (part (6)(a) above), state the other constitutional
violations that you are alleging (place an "X" beside each statement that applies to your case).
NOTE: Each allegation below of a constitutional violation must be supported by specific facts

alleged in part (2) above.

(a) }S Conviction obtained by a plea of guilty which was unlawfully induced or
not made voluntarily with understanding of the nature of the charges and consequences of
the plea. U.S. Const. Am. 5, 6, 14; N.C. Const. Ari. I, Sec. 19, 23.,



(b) Conviction obtained by use of a coerced or illegally obtained confession.
U.S. Const. Am. 5,6, 14; N.C. Const. Art. [, Sec. 19, 23.

(c) Conviction obtained by use of evidence gained in an unconstitutional
secarch and seizure. U.S. Const. Am. 4, 14; N.C. Const. Art. [, Sec. 19, 20.

(d) Conviction obtained by use of evidence obtained pursuant to an unlawful
arrest. U.S. Const. Am. 4, 14; N.C. Const. Art. I, Sec. 19, 20.

(e) Conviction obtained by a violation of the privilege against self-
incrimination. U.S. Const. Am. 5, 14; N.C, Const. Art. I, Sec. 19, 23.

H __ Conviction obtained by the unconstitutional failure of the state to disclose
to the defendant evidence favorable to the defendant. U.S. Const. Am. 5, 6, 14; N.C.

Const. Art. 1, Sec. 18,19, 23.
(g) Conviction obtained by a violation of the protection against double

jeopardy. U.S. Const. Am. 5, 14; N.C. Const. Art. |, Sec. 19, 23.

(h) Conviction obtained by action of the grand jury that issued the indictment,
or the trial jury that entered the guilty verdict, which was unconstitutionally selected,
impaneled and constituted. U.S. Const. Am. 5, [4 (due process and equal protection) ;
N.C. Const. Art. [, Sec. 18, 19, 22, 23, 24, 26.

(1) B Conviction obtained by denial of counsel at a critical stage of the

proceedings, without a knowing, voluntary and valid waiver by defendant of the right to
counsel. U.S. Const. Am. S, 6, 14; N.C. Const. Art. [, Sec. 19, 23.

(1) Conviction obtained by denial of the defendant's right to present evidence
in his own defense. US. Const. Am. 5,6,14, N.C. Const. Art. I, Sec. 18,19, 21, 23.

(k) Conviction obtained due to the denial of defendant's right to appeal,
without a knowing, voluntary and valid waiver by defendant of his right to appeal. U.S.
Const. Am. 5,6, 14; N.C. Const. Art. I, Sec. 18, 19, 21, 23.

(1) X' Conviction obtained due to the ineffectiveness of trial and/or appellate
defense counsel. U.S. Const. Am. 5, 6, 14; N.C. Const. Art. [, Sec. 19, 23.

(m) Other right under the U.S. Constitution:

(n) = Other_right under the U.S. Constitution:

(0) _ Other right under the U.S. Constitution: -




STATE OF NORTH CAROLINA DEFENDANT'S VERIFICATION
COUNTY OF Bta)/ oo ng s OF APPROPRIATE RELIEF MOTION

[, odEe - otr Z 'gey_ So./ , being first duly sworn, depose and say that I am the

defendani in the above matter, that I have read the foregoing MOTION FOR APPROPRIATE

RELIEF and the facts stated therein are true of my own knowledge, except as to those matters
stated "upon information and belief,” I am informed and believe them to be true.

. %mémt oo

Defenda}u’{ Signature
. . S T,
womn to and subscyibgd before me this &k B Tn e,
dayof __ Y CTRbay 190 S,
YO oA R REETLT AN

Notary Public. _,wmn&ﬂé"ﬁwﬂﬁﬂ]s :
My commission expires: .;_%’. %“-M,..,un“,’& ;\S‘

CERTIFICATE OF SERVICE

This is to certify that the foregoing MOTION FOR APPROPRIATE RELIEF has been
duly served upon the following by placing a copy of same in the United States Mail, postage
prepaid, and properly addressed as follows:

Lo/ L tp oo

District Attorney

.304/(_"0”6 & s c&i/ﬂ AT

BIRT e/l A/ P88/

This the 2.3 day of chééé—éé o2

L Defendant's ?g/narure




STATE OF NORTH CAROLINA, "IN THE GENERAL COURT OF JUSTICE

.. .- SUPERIOR COURT DIVISION
COUNTY OF BUNCOMBE? = " =& (4 22 00 CRS 65088
STATE OF NORTH CAROLINA,
. ) |
v. ) ORDER
)
ROBERT WILCOXSON,

Defendant.

THIS CAUSE coming on to be heard before the undersigned Superior Court
Judge upon Defendant’s motion for appropriate relief and the Court having reviewed the
motion and the case filed makes the following findings:

1.

The Defendant, in his motion for appropriate relief, has stated that hus lawyer
failed to argue that there existed no factual essential elements to substantiate
the charge, the charge being second-degree murder.

Defendant further states that his Constitutional rights were violated because he
did not have adequate opportunity to adequately confer with counsel and
discuss the condition of pleas,

Defendant further contends that he was not sentenced correctly in that he has
no prior convictions.

Defendant pled guilty to second-degree murder, admitting that he was in fact
guilty, and the Court after hearing a summary of the facts and such evidence
that the State deemed appropnate, found and concluded that there was a
factual basis for the plea.

The Defendant, for sentencing purposes was given no points and treated as a
prior record Level I and was sentenced from the presumptive range of
sentences for the charge to which he pled guilty that being second-degree
murder and received a sentence of not less than 150 and not more than 189
months.

The attommey for the Defendant conferred, in person or by writing, with the
Defendant, 39 times from the initial representation to disposition. Further,
counsel met with the Defendant 20 times, which set 20 conferences according
to the affidavit submitted by his attorney for professional services. The State
said these meetings were in excess of 16 hours which were face to face
meeting with the Defendant.

¢



7. The Court finds the Defendant’s motion for appropriate relief to be without
merit and that he was not denied effective assistance of counsel, and that he
did in fact have adequate time to confer with his counsel, admitted his guilt in
fact based upon the evidence submitted in Court and the Court determined
there was factual basis. The Court further concludes that Defendant was
sentenced correctly, and therefore, the Defendant’s motion for appropriate
relief is hereby DENIED.

This the 7 /day of November, 2002 | ( )

HONORABLE RONALD K. PA
Superror Court Judge Presidin




Shaun Bowman
Criminal Record



Shaun Bowman’s Criminal Record

Conviction Jurisdiction| DOO Date of
Conviction

FELONY TRAFFIC IN DRUGS BY BUNCOMBE [02/27/1992 10/20/1993
SALE
MISDEMEANQOR POSSESSION OF BUNCOMBE |05/08/1992 09/21/1992
MARIJUANA
FEONY PWIMSD COCAINE BUNCOMBE |05/08/1992 9/15/1992
FELONY DISCHARGE WEAPON BUNCOMBE [05/19/1993 10/20/1893
INTO QCCUPIED PROPERTY
FELONY AID AND ABET AWDWI BUNCOMBE |06/09/1993 10/20/1993
INTENT TO KILL INFLICTING
SERIOUS INJURY
FELONY AID AND ABET AWDW BUNCOMBE |05/31/1993 10/20/1993
INTENT TO KILL
GOING ARMED TO THE TERROR OF | BUNCOMBE [05/31/1993 10/20/1993
THE PEOPLE
FELONY AID AND ABET AWDWI BUNCOMBE |06/09/1993 [0/20/1983
INFLICTING SERIOUS BODILY
INJURY
MISDEMEANOR SECOND DEGREE BUNCOMBE [02/19/1995 09/13/1995
TRESPASS
MISDEMEANOR RESIST PUBLIC BUNCOMBE |07/23/1995 08/21/1995
QFFICER
MISDEMEANOR ASSAULT BUNCOMBE |09/17/1995 12/20/1995
FELONY AWDW INFLICTING BUNCOMBE |03/24/2001 01/23/2002
SERIOUS INJURY
MISDEMEANOR POSSESSION CLEVELAND|10/16/2005 11/21/2005

MARIJUANA




Wanda Holloway
Criminal Record



Wanda Holloway’s Criminal Record

Conviction Jurisdiction DOO Date of Conviction
NO OPERATORS BUNCOMBE 04/13/1589 05/14/1589
LICENSE
UNSAFE BUNCOMBE 04/13/1989 04/14/1989
MOVEMENT
MISDEMEANOR BUNCOMBE 05/16/1993 08/31/1991
FAIL TO REPORT
ACCIDENT W/
INJURY
NO OPERATORS BUNCOMBE 11/11/1995 12/18/1995
LICENSE
FICT. INFO TO BUNCOMBE 11/11/1995 02/18/1995
OFFICER
MISDEMEANOR BUNCOMBE 01/15/1997 02/03/1997
POSSESSION OF
DRUG
PARAPHERNALIA
NO OPERATORS BUNCOMBE 06/04/1997 06/14/1999
LICENSE
MISDEMEANOR BUNCOMBL 09/26/2002 01/27/2003
LARCENY
FELONY MAINTAIN BUNCOMBE 0s5/11/2007 09/07/2007
PLACE FOR CS
NO QPERATORS BURKE 07/29/2009 VL

LICENSE
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Bowman Homicide
Critical Locations Map

Kounty Line — Reynolds
Approx. 5.9 miles to

Bowman residence :
@ -
T
0 d
i ¢
: 4 &
o] ¥
 Che i &
= %
3 }
Cimanmon €
&
Destwang ) h
5 5
Bafenires & s
Park -
Ayenps Mo
15

& z
1 mig
..__.A TN

&
.-."
3 g
-
A L
- %
L]
5
% %
. ‘ 5
= L.
.Iu.w. “-
# §
& &

- WEE )

WView in Google Eath & Print (i Send & Link

atellite

Wiy

Traffic

»

Navy Blue T-Shirt
Approx. 2.7 miles
back to Charlotte
Hwy (Hwy 74)

[ P
L
i
(- 3
" R

U

o

he-]

b

] ™
BET »

Bandanas and Gloves
Approx. 0.3 miles to

Navy Blue T-Shirt

| IEJ

Bowman Residence —
74 Church Road
Approx. 1.5 miles to

Bandanas and Gloves

. -

n_._._ﬁma_u_.u\fv u.;ur, -

L

@201 Gapole - Map dsta €201 Google - Terms f§ike Report a problem | &



DNA Testing Guide



Date/Lab

3/7/2001
SBI

10/1/2007
SBI

6/10/2010
SBI

7/26/2010
SBI

11/2/2010
2/4/2011
LabCorp

4/20/2011
LabCorp

4/22/2011
LabCorp

Item 10:
Gray Bandana

Item 13:
Red Bandana

Item 10:
Gray Bandana

Ttem 10:
Gray Bandana

Item 10:
Gray Bandana

Item 9:
Cotton Gloves

Item 11:
Cotton Glove

Item 12:
Red Bandana

Item 13:

Red Bandana

Item 14:
Cotton Glove

NCIIC Item 29:
Van Door Panel

NCIIC Item 30:
Blue T-shirt

DNA Testing Guide

“Did not match” profiles from the victim and all of Group B.

Profiles from the victim and ail of Group B are “not present” in this
mixture.

CODIS Hit — Matched to a convicted offender in the DNA database.

NCIIC obtains DNA standard of Bradford Summey and submits standard
to SBI for direct comparison.

DNA profile obtained from gray bandana matched the DNA profile
obtained from Bradford Summey.

ALL of Group A and Group B are excluded.

Mixture of 3 or more individuals - ALL of Group B are excluded;
Rutherford and Summey are excluded; Pickens is NOT excluded

Insufficient for inclusionary purposes. ALL of Group A and Group B are
excluded.

Mixture of 3 or more individuals at least one of which is male — ALL of
Group B excluded; Summey and Pickens are excluded. Rutherford
cannot be excluded.

Mixture from more than one individual, one of which is male. ALL of
Group B Is excluded. Rutherford and Summey are excluded. Pickens
cannot be excluded.

Six areas were analyzed, areas A-F. Presumptive chemical testing on
item at areas A, B, and C revealed negative tests. No further testing
was performed on these areas.

DNA was isolated at areas D, E, and F. SBI serology tests in 2001
revealed chemical indications for the presence of blood at these
locations.

The partial DNA profiles obtained from areas D and E are insufficient for
inclusionary purposes. Walter Bowman (victim) is excluded as the
source of the DNA in these samples.

The partial DNA profile obtained from area F is insufficient for
inclusionary purposes. No conclusion can be made regarding Walter
Bowman (victim) as the source of the DNA in this sample

The partial DNA profile obtained from the shirt collar is insufficient for
inclusionary purposes. All of Group A, Group B and the victim are
excluded as the source of the DNA in this sample.

Page 1



Meghan Clement
LabCorp

Curriculum Vitae



CURRICULUM VITAE

Meghan E. Clement
Laboratory Corporaticn of America
1912 Alexander Drive
Research Triangle Park, NC 27709

EDUCATION:

1985

1983

Master of Science, Forensic Science
University of New Haven, West Haven, Connecticut
Honors: Graduate Fellow, 1984

Bachelor of Science, Biology
Westfield State College, Westfield, Massachusetts
Graduated Cum Laude

PROFESSICNAL EXPERIENCE:

TECHNICAL DIRECTOR, FORENSIC IDENTITY May 2000- Present
Laboratory Corporation of America
Research Triangle Park, North Carclina

Responsibilities: Manage the daily responsibilities of laboratory personnel and flow of
casework, as well as implementation of new tests, participate in analysis of casework
and interpret results of DNA analysis, prepare reports, provide expert testimony, direct
and coordinate marketing and sales functions.

ASSOCIATE DIRECTOR, FORENSIC IDENTITY Aug. 1998- May 2000
Laboratory Corporation of America
Research Triangle Park, North Carolina

Responsibilities; Direct and participate in the DNA analysis of samples submitted to
the laboratory, prepare reports of results and provide expert testimony, supervise and
direct laboratory technologists and lab clerk positions, direct and coordinate marketing
and sales functions.

ASSISTANT DIRECTOR, FORENSIC IDENTITY Nov. 1994- Aug. 1998
Laboratory Corporation of America (formerly Roche Biomedical Laberatories)
Research Triangle Park, North Carolina

Responsibilities: Conduct forensic DNA analysis on biological samples using both RFLP

and PCR techniques, oversee and direct the laboratory technologists in the
production of forensic DNA casework, prepare reports of results and provide expert
testimony, assist in laboratory operations to ensure timely handling of cases and
QA/QC measures, assist in the marketing and sales aspects of the Forensic Identity
department.



PROFESSIONAL EXPERIENCE {cont.):

FORENSIC BIOLOGIST March 1991 - Nov. 1994
Tarrant County Medical Examiner's Office
Fort Worth, Texas

Responsibilities; Forensic analysis of biological samples using traditional serclogical
techniques as well as RFLP DNA profiling, conduct research and validation of new
techniques in the forensic biology field, provide expert testimony, provide training to
officer's in various law enforcement agencies concerning the collecticn and preservation
of evidence, crime scene investigation,

SENIOR CRIMINALIST March 1985 - March 1991
City of Albuquerque, Police Department, Criminalistics
Albuquerque, New Mexico

Responsibilities: Assisted in implementing a DNA section including setting up quality
control measures and population data bases, as well as performing validation studies,
traditional serological analysis, blood/breath alcoho! concentration analysis, provide
expert testimony, crime scene investigation, train new personnel, officers and
detectives.

TEACHING ASSISTANT, FORENSIC SCIENCE Sept. 1984- Mar. 1985
University of New Haven, West Haven, Connecticut

Responsibilities: Assist in teaching serclogical technigues to graduate students in the
Criminalistics laboratories, assist in research projects being conducted.

TEACHING ASSISTANT, BIOLOGY Sept. 1983 - Sept. 1984
University of New Haven, West Haven, Connecticut

Responsibilities: Set up and assist in teaching varicus biology laboratories to
undergraduate students.

FORENSIC SCIENCE INTERNSHIP August 1984
New Mexico State Police Crime Laboratory,
Santa Fe, New Mexico

Observed and participated in case analysis under the supervision of New Mexico State
Police forensic analysts in the serology, trace, drugs and firearms sections.

SPECIALIZED SCHOOLS AND TRAINING:

ASCLD/LAB-International ASSESSOR TRAINING COURSE
Houston, TX
January 9-13, 2006

DNA AUDITOR TRAINING



FBI Academy, Quantico, VA
April 7-8, 2004

ASCLD-LAB INSPECTOR TRAINING
Raleigh, NC
April 7-9, 2003

SPECIALIZED SCHOOLS AND TRAINING cont.):

FORENSIC AMPLITYPE PM + HLA DQA1 PCR WORKSHOQOP
Perkin-Elmer Training Dept., Foster City, CA
March 1995

ADVANCED FORENSIC DNA TYPING SCHOOL
FBI Academy, Quantico, Virginia
June 1991

VISITING SCIENTIST PROGRAM

FBI Academy, Quantico, Virginia

March 1990 - June 1990

Assisted in numerous DNA research projects being conducted by the FBI Research and
Training Center including data base compilation, ethidium bromide use in DNA
analysis, quantitation of human DNA using slot blot technigues, effect of glycerol
concentration on DNA, studies on possible ladders for amplified RFLP's (Amp-FLP's),
and population data base compilation of Amp-Fip MCT118.

FORENSIC APPLICATIONS OF DNA TYPING
FBI Academy, Quantico, Virginia
December 1989

MOLECULAR GENETICS AND FORENSIC SCIENCE
University of New Mexico, Albuquerque, New Mexico
Fall 1988

INSTRUMENTAL ANALYSIS OF PAINTS
FBI Academy, Quantico, Virginia
June 1988

DNA POLYMORPHISM AND DNA TYPING COURSE/WORKSHOP
University of New Haven, West Haven, Connecticut
May 1988

FORENSIC SEROLOGICAL APPLICATIONS OF ISOELECTRIC FOCUSING
University of New Haven, West Haven, Connecticut
May 1987

SUPERVISION OF BREATH TESTS FOR INTOXICATION PROGRAMS
University of Indiana, Bloomingtoen, Indiana
May 1986



PUBLICATIONS AND ORAL PRESENTATIONS:

Budowle, B., Monson, K., Anoce, K.5., Baechtel, 3., Bergman, D.L., Buel, E., Campbel],
P.A,, Clement, M.E. et al (1991) A Preliminary Report on Binned General Population
Data on Six VNTR Leoci in Caucasians, Blacks and Hispanics from the United States.
Crime Lab Digest 18:9-26.

PUBLICATIONS AND ORAL PRESENTATIONS [cont.):

Validation of Multiplex STR Profiling Systems for Forensic Casework Specimens
American Academy of Forensic Sciences, Feb. 1998

Developing a DNA Laboratory on a Shoestring Budget
Southwestern Association of Forensic Scientists, Spring Meeting 1991

PROFESSIONAL AFFILIATIONS:

American Academy of Forensic Sciences, Member
Southwestern Association of Forensic Scientists, Member

Northeastern Association of Forensic Scientists, Associate Member



SBI Lab Report &
Bench Notes

January 17, 2001



North Carolina

State Bureau of Investigation
Department of Justice

Raleigh
Laboratory Report
'TO: Det. Eddie Davis DATE: January 17, 2001
Buncombe County Shertff's Department -SBILAB NO. : R200024857
202 Haywood Street SBIFILE NO. .
Asheville, NC 28801 AGENCY FILE NO.: 00339072
EXAMINED BY: Jed Taub
SUBMITTED BY: Addressee
TYPE OF CASE: Homicide DATE OF OFFENSE: Septernber 18, 2000
LOCATION: Buncombe County DATE SUBMITTED: November 02, 2000
SUBJECT(S):
Walter Rodney Bowman (victin) Aaron J. Brewton (suspect)
Robert Wilcoxson [T (suspect)
Teddy L. Isbell, Sr. (suspect)
Kenneth M. Kagonyera (suspect)
Larry Jerome Williams (suspect)
Darnion Miguel Mills (suspect)
ITEMS SUBMITTED:

Ttem # 1: Vehicle door panel.
Item # 2: Samples from Walter Bowman.
Item # 2-1: Two liquid blood samples from Walter Bowman.
Ttem # 2-2: Hairs from Walter Bowman.
Item # 2-3: Bloodstain prepared from Item 2-1: blood of Bowman.
liem # 2-4: Lead pellets from autopsy of Waller Bowman.
Ttern # 2-5: Bloodstain from autopsy of Waller Bowman.
“Ttem # 3: Standards from Robert Wilcoxson.
Item # 3-1: Two liquid blood samples of Robert Wilcoxson.
Item # 3-2: [Head hair standard of Wilcoxson.
Item & 3-3: Bloodstain prepared from Item 3-1: blood of Wilcoxson.
Itern # 4: Standards from Laity J, Williams.
Item # 4-1: Two liquid bloed samples of Larry J. Williams.
Item # 4-2: Head hair standard of Williams.
Item # 4-3: Bloodstain prepared from [tem 4-1: blood of Williams.
Item # 5: Standards from Teddy Isbell.
Item # 5-1: Two liquid blood samples from Teddy Isbell.
Item # 5-2: Head hair standard from Isbell.
Itern # 5-3: Bloodstain prepared from Item 5-1: blood of Isbell,
Item # 6: Standards from Kenneth M. Kagonyera.
Itern # 6-1: Two liquid blood samples from Kenneth M. Kagonyera.
Itern # 6-2: [ead hair standard from Kagonyera.
Itemn # 6-3: Bloodstain prepared from Item 6-1: blood of Kagonyera.

I, Roy Cooper , Attorney General of the Slatg of North Carolina, hereby certily that the lorm identilied as' North Carclina State Bureau of Invesligalion, Cepariment of Justice,

Laboratory Report is a lorm approvad by ma for the purpose slated n G.5. 90-95(g) and approved by me in complianca with the sald slalule,

COPIES TO: THIS REPORT IS TQ BE USED ONLY IN CONNECTICN WITH AN OFFICIAL CRIMINAL INVESTIGATION.

Mr. Ronald L. Moore, DA . This report represents a true and aceurate resutt of my analysis on
the ilem(s) described

B £ g geme

Bryan E. Beatry, Director Jed Taub

Confidential. This is ap official file of the North Carolina State Burcau of [ovestigalion. To make public or reveal the contents thervof to any unauthorized person is a
violation of the General Stalutes of North Carolina



[tem # 7: Standards from Aaron Brewton.

Page 2 R200024857

ITEMS SUBMITTED {continued):

Itern # 7-1: Two liquid blocd samples from Aaron Brewton.
Ttern # 7-2: Head bair standard from Brewton.

Item # 7-3: Bloodstain prepared from Item 7-1: bloed of Brewton.
[tem # 8: Peavey Sexual Assavlt Standards Kit from Damian Mills.
Iterm # 8-1: Two liquid blood samples from Damian Mills.

[tem # 8-2: Bloodstain prepared from Item 8-1: blood of Mills.
Ttem # 8-3: Saliva standard from Mills.

Item # 8-4: Head hair standard from Mills.

Item # 9: One pair cotten gloves.

ltem # 10: Gray bandana type scarf.
“Tlem # T0-17 Cuttng from Item (07 gray tandana scarf. — ==
[tern # 11: Cotton wark glove.

Item # 12: Red bandana type scarf.

Item # 13: Red bandana type scarf.

llem # 13-1: Cutting from ltem 13: red bandana scarf.

Item # 14: Cotton glove.

TYPE EXAMINATION REQUESTED:

Exarmune for blood and saliva.

RESULTS OF EXAMINATION:

Bloodstains were prepared from ltems 2-1, 3-1, 4-1, 5-1, 6-1, 7-1, and 8-1. The liquid blood samples (Ttems 2-1, 3-1, 4-1, 5-1, 6-1, 7-1,
and 8-1), bloodstains (Items 2-3, 2-5, 3-3, 4-3, 5-3, 6-3, 7-3, and 8-2), saliva sample (Iter 8-3), and lead pellets (Ilem 2-4) were not
analyzed.

Examination of the door panel (Item 1) revealed chemical indications for the presence of blood. Further testing was inconclusive.
Examination of the gloves and bandanna/scarves (Items 9, 10, 11, 12, 13, and 14 ) failed to reveal the presence of blood.
Examination of the bandanna/scarves (Items 10 and 13) revealed chemical indications for the presence of saliva.

Examunalion of a bandana/scarf 2nd glove (Items 12 and 14) as well as visual examination of Items 9 and 11 failed to reveal the presence
of saliva.

This lab report details only the results of the serological examination of this evidence. The hair samples are being returned unanalyzed.
All questions and inquiries concerning hair examinations of this evidence should be directed to the SBI Trace Evidence Section.

DISPOSITION OF EVIDENCE:

Items 2-3, 2-5, 3-3, 4-3, 5-3, 6-3, 7-3, 8-2, 10-1, and 13-1 were transferred to Special Agent M. T. Boodee of the DNA Analysis Unit on
January 17, 2001 for further analysis.

The remaining evidence is being held for pick up by the investigating agency.

IST
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Use SBI-5A Contlnuatfon She<
list acditonsl lems of evider

PART A REQUEST FOR EXAMINATION OF PHYSICAL EVIDENCE
Requesting Offcer: DetestiveEddie-Daga™ o O Bunicembe s @2@902 43 7
R ting A CRIMIN [ CLol C [ Flle #
equesting Agency: ; AL NVESTIGATION IV?R #: N o0 . O SBI Flle
pLease pLERRR %gw&ggﬁgg’@@@m%n ADDRESS
REET . ] I
{1 Agency P. 0. Box, City and Zip ASHEVILLE, NC 28301 Agency File# __ ()O3 Of Q7 2.
@/Ag.ency Street Address, City and Zip;_ .02 1 A\,i eed St Ashew e Type of Case: ho MICt ,J e
CAA (58I Caga Agsnt Asgignad) § DIC 581 Distrer in Chargs) Date of Offense: Cf‘ l 8‘— 2 000
Investigaling Officer Name and Bast Contact Number - Name: - X l ’+ Contaclt Number: S/l S" 2 50 KN\}_}‘
VICTIM(S) Race/Sex Do SUSPECT(S) Raca/Sax poe SID#
-1 - 5-3
Welter (Rbllh-lé,w Beowmand 8| Y604 |Qoron 3 Beewrhu 8lm| 7ad)

Roberd W leei sy IIT Bim. f;{";l

_Q- = k.
T L e | 1 -2
i, = L EshetHSO I Bimacy T
R A - = i 731
w o umssth M FKAGsA, Lera Blm | 14
Has any evlufé@ce h’ggﬁs case been submitted lo the laboratory proviously? MQ If yes, to which sectlon(s)?
Lab Amcy; Type Container/Description of Evidence Examine For Exact Locatlon Found
= fUse namat for body Muki/DNA Evidence)

ltem# | fom# =
¥, |7 Pf%kﬁge-! veh'dle, door fm.ua.l match to #2(Dnpt  Sugpectd vehie!
_@_ 25( b]mﬁl ’F("‘Z’"’\ V’)ICHM (el tar Bosimaly matchty H { a}\”” C{U\;}‘q‘é\it} —Raww,q
@ | 3% |DNp Sample haic/blosd DA mateh 9-14 Reobert W[ fcoy ses
g

g

.o ‘-! X |DNA Sa Mo o }\(A.h’;) blead DA mafch G-1¢ L(i(‘r|1 J. il am.
DN A sample Ao ] B desd O rated 9-1Y4 Teddy, Tshell
| 7 GJI DN A S4m p b hair [blecd ONB match G-14 Keni N‘El"Hl I\/.QG‘C‘NL’!'
2 | i DA Samp w haie [hlewd DR mateh G-1¢ Occed Brecitew
Al %X [ DNA J:LPLL A, r fbfo«sJ PR match G -1¥ Damie Ml

@ _O' X )/'}’3'}1 éq% U"/ I loge DN madch B-¥ Near Cﬁ‘f\fvi’— SCpare.

‘ &y O X Jqsht bag La/ b::mclﬁm\'/'qpi_su,f:@m matoh 3% NEGr CL1ALY SCepss

Add}tionalAnalyslsRequesled!lnstrucﬂons: /@Ci,)c /”V)f'C'A 7‘./%""01.\- A DA GWJ }u“r- er oFher AHod /a-,
Fluids Pound oy /Feoms G #hoonsh 1Y o Sispects 3%./”-1“3), &,

EVIDENGCE WILL BE RETURNED TO THE REQUESTING OFFICER

SBI LABORATORY CHAIN OF CUSTODY USE ONLY

The signatures of Norlh Carolina Stale Bureau of investigation employees appearing below indicate that the material described above undsr TYFPE
CONTAINER / DESCRIPTION OF EVIDENCE was delivered to ihe person (or approved carrier) Indicated, on or about the date stated, and was delivered in
essentially the same condition as recelvad.

ITEM({S) Received By: {Print) {initial} | Received From: ({Print) {Initial) DATE

/=10 salep H'&Eﬂd ~ K, m’ Sl e hﬁvfi Lol //‘9 40
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6;5\/ N.C. STATE BUREAU OF INVESTIGATION
CONTINUATION PAGE
Supplement to SBI-5 / Part A
Request for Examination_of Physical Evidence @

SBI LAB #Mb@? Y§57]  SBIFHE # agency FILE # (/0339072
Hem 4 Type Conteiner/Dascriplion of Evidence Examine For Exoct Locatien Found

11X /4))‘!(- bay s Cotfon Livric glove D mateh 3-8 | Nep COMR SCons
12 g |g plashe b@ wfred Scorf DA pphd 3-8 ‘o

13 x )/f She bae, ) red Scarf D maht 3-¥ "

X sk bey il ootbs gfovs D48 ot 39 ?

Suspects - SE¢
Latry  Scrome i {lian 8lm |3 -2(-5¢
Damic~) M [ peed Ml Y-)-go

HCo B AR
-4 A (52

166ENoj

Addnnonal—Anal Requested f Instructions:

SB! LABORATORY CHAIN OF CUSTODY USE ONLY

ltam(s) Received By: {Print) {Initial) | From: {Print} {Initial} | Date

[FlYseald | 7 odponl-Bue MR | Eddie Davis C8 |//-a-00
J)=1Y Sefep | ) (b b / AW | A-Seen- &% I 1960




PAGE NUMBER
SBI LAB FILE NUMBER . RO{NfA0-24857
ANALYST A '

DATE FNOV 13 2000

= ="

il

SBT MOLECULAR GENETICS SECTION - LAB NOTES

ITEM NO. 2—

PACKAGING: ~ hie 2 mﬂg,gdﬂ
= inc o S bt ™Y

[ Y SEALED BROWN PAPER BAG (. |

| [ ] SEALED ENVELOPE B - : _

SEALED ZIPLOCK PLASTIC BAG il cmf\g% 3

; Tz Ay 8 P
w0 [ il ok

gz bt #)

{1
[ 1 HEAT SEALED PLASTIC BAG bloscls - i
e el Cx 22
[ 1 OTHER AH 7O S Zyp e wihairy ] T
How N fohowy “bitiel? 5 ) ~
Containing a plastic bubble pack bag containing [ ptt, [ r, (other) | 4T

containing a liquid blood sample.

Identified: as collected from: Lt/&ﬁﬂ EZJVJW‘UQ

Stain made from f)ﬁ‘ Ttem ¥ £~ g
Stain submitted for DNA testing [*] Stain returned to Agency [ ]

Neither the liquid blood sample nor the bloodstain were analyzed.

}/‘77/— J)j(f(,d?rv 0@(’ S en

oty . L bt

ouf bog | ksl "%

(Tovnsy,

forms\casenotes\bodyfluidinewbld.wpd



PAGE NUMBER 4
SBI LAB FILE NUMBER  [20¢0 24 g5 7
ANALYST T

DATE =130 0

=

SBI MOLECULAR GENETICS SECTICN - LAB NOTES

ITEM NO. 3

PACKAGING: B

[ 1 SEALED BROWN PAPER BAG

| [ ] SEALED ENVELQRE

[ ] SEALED ZIPLOCK PLASTIC BAG
[ 1 BEAT SEALED PLASTIC BAG

y A ./ "~ "
[’/r QTHER <. M( Aﬂ-\? o 2 S Gun s \\ 3-2 f fg/gng(&\({ lhr 5 }ﬁ(

ining " .. ’ ,
—Coatatninaa plastic hubble pack-bageontaining _ ] ptt, | _rtt \4‘ﬁi_\_ (other)

containing a liquid blood sample.

<, W ¥ Y
3./ /’}ﬂj A ERALF S

Tdentified as collected from: /Q()(ur?t W‘/f‘ﬂ}t $O0h

Stain made from nll Jtem# 3-3
Stain submitted for DNA\esting [ 4Stain returned to Agency [ ]

Neither the liquid blood sample nor the bloodstain were analyzed.

forms\casenotes\bodytluid\newbld.wpd



PAGE NUMBER

SBI LAB FILE NUMBER Rzece 242577

ANALYST R
DATE ti-i 3~
L _
SBI MOLECULAR GENETICS SECTION - LAB NOTES
ITEM NO. U
PACKAGING: B
[ ] SEALED BROWN PAPER BAG ‘ ~ r/T;/“
([ ] SEALED ENVELOPE - _bj_,;_A_ZL]ﬁ‘[‘ 4 B
| ¢ 1 sEALED zIpLoCK PLASTIC BAG _ H-° . 3??’/
[ 1 HEAT SEALED PLASTIC BAG el P
M/OTHER S amd b e 2 S enV, q/?,
P
Containing T phrs geoptaining L ptt, (i, N\ (other)

containing a lignid blood sample.

Identified as collected from: L@"ﬁy 3. W/ H”"lifhs
7

Stain made from A}# Ttem # i -3
Stain submitted for DINA testing [ 1/]/ Stain returned to Agency [ |

Neither the liquid blood sample nor the bloodstain were analyzed.

forms\casenotes\body fluid\newbld. wpd




PAGE NUMBER &

SBI LAB FILE NUMBER _ R20002¥%57/

ANALYST Yy

DATE j1-73-00

_— ——

—

SBI MOLECULAR GENETICS SECTICN - LAB NOTES

ITEM NO. (

DACKAGING : B

[ ] SEALED BROWN PAPER BAG
1 LORE- — — —;—ﬁfﬁ*

o F {4

[ ] SEALED ZIPLOCK PLASTTC BAG o]0 hobhlpale 2y p

[ 1 HEAT SEALED, PLASTIC BAG o b

[« OTHER S. w:c(&aq 2 sanl T~y Heacl han sl

]

J’GUMﬂga—phs%*sbubb{&pack—bagcmg |optt, [ ortt, o

(other)
- . ~ - -i-—_-‘—'“
containing a liquid blood sample.

Identified as collected from: 71-6{6//5/ ISA&//

Stain made from ()77 Item # :)ﬁ’j

Stain submitted for DINA testing Stain returned to Agency | ]

Neither the liquid blood sample nor the bloodstain were analyzed.

forms\casenotes\bodyfluidinewblid. wpd



PAGE NUMBER

SBT LAB FILE NUMBER __ f020042L§57]

| ANALYST

DATE =) 300

————

SBI MOCLECULAR GENETICS SECTION - LAB NOTES

[ 1 HEAT SEALE PLASTIC BAG

[ -} OTEER §. end. gg’LsomV. \ 62 hw/&mfﬁy/

containing a liquid blood sample.

Identified.as collected from: /\’ehneﬁ( ﬂj{agjhg/éfﬁ_

Stain made from A7 z “ tem# O~ S

Stain submitted for DNA testing [ ,f Stain returned to Agency [ |

Neither the liquid blood sample nor the bloodstain were analyzed.

S
ITEM NO. (0
PACKAGING: B
[ ] SEALED BROWN PAPER BAG .
) ENVELORE : ]
[ 1 SEALED E N 6mbk/ﬁ¢é & l}tTEt/
[ 1] SEALED ZIPLOCK PLASTIC BAG

Containing a plastic bubble pack bag containing opte, U rtr, S (other)

formsi\casenotes\bodyfluidinewbid. wpd



[PAGE NUMBER ‘ %
SBI LAB FILE NUMBER @020 2¥§57)
ANALYST g '

DATE 14300

|

SBI MOLECULAR GENETICS SECTION - LAB NOTES

ITEM NO. 7

PACKAGING: .

[ 1 SEALED BROWN PAPER BAG

( ] SEALED ENVELQBE TR -wlvlﬁj’w T 73,7511 o
= e—— I 1% 6 ol )
11 1 SEALED ZIPLOCK PLASTIC BAG 7-/ p“"’ﬁjﬁ Iy

[ ] HEAT SEALED PLASTIC BAG Y

[ Y orEER C.antl by & 2 S i, N o e boor ST

Y \

1 Containng a plastic bu
containing a liquid blood sample.

g ining ( ptt, \ rtt, &\\(other)

Tdentified as collected from: Aavion V’é'w_/é’?’\
) L

Stain made from Dﬁ/ Item # 7= 3
Stain submitted for DNA testing [ Stain returned to dgency [ |

Neither the liquid blood sample nor the bloodstain were analyzed.

forms\casenotes\bodyfluidinewbld.wpd



.PAGE NUMBER 2
SBI LAB FILE NUMBER o R2000-24857 \

ANALYST

DATE VI3 7000

Sexued. Aok S]lﬁtwé/ﬂzj)

Item # g .SB%U E/Evidence Collection Kit

( sealed [ ﬁ unsealed [ ]) containing 1t7g15 identified as collected from

AJWQWLQW Mi]

TIIV\V. CT
Item # ek bag containing a bubble pack container containing a [ ptt,
other %ontammg a liquid blood saiple.

Stain madefro—m: purple top tube / YES [ME NO [ ] Item# -2

Stain submitted for DNA testing [ Stain returned to Agency [ |
Neither the liquid blood sample nor bloodstain were analyzed.

Item # -} An envelope ( sealed [:/]/nsealed [ ])identified as contmmng a known
saliva sample. Not tested.

_0

'(Item# . An envelope (sealed | | umseale nfainiong # known

pubic hair sample.

~

Item # Sl’b{ An envelope ( sealed b-/{ unsealed [ ]) identified as containing a known
head hair sample. |

J;\
LV |

i

Item # An envelope (sealed [ | unsealed| ]) ichbic

hair combings.

forms/casenotes/body fluid/newsusp.wpd



PAGE NUMBER

SBI LAB FILE NUMBER _ R Q000-24857
ANALYST

DATE " JAN Y 7001

—— e ]

&)

SBI MOLECULAR GENETICS SECTION - LAB NOTES

ITEM NO. ﬁ CONTAINING:

PAC &:'ING: l AT b &-'t', /“\MA-GY'&LL?P\ Wﬁ—"[é ({/OV(D
(L7 SEALED BROWN PAPER BAG T o

[ 1 SEALED ENVELOPE

[ ] OTHER

RESULTS QF TESTING: [ ] Sample SyBmitted For DNA Tasting

= el S A T by not in guestion— i
[ ] NOT EXAMINED [ ] Per officer’s instructions(date: y
All standards not available

/’\ ATPACH PHOTOS, DRAWING, AND SKETCHES HERE

BLOOD TES}ING: o Mo harv
s henolphthalin ﬂ/’{;’ /A“« . m‘( N
Pods Contfol :j; Neg Contzol —" ‘) o

/! Takayama ,
Pos Contfrol Neg Control

Enter Re{sults as + (Pos), - (Neg), or Inc [/“W\'{' f(t}\f ! /y-ej

SPECIES |JORIGIN TESTING: ' 3{,(“()
BBAcard |Heme Trace Anti-human hemoglebin A}C 5 Ot

.| .= .Test Sample QC tast done-X : .
Kit Lot [No.
Enter Rgsult as + {(Pos}), - (Neg), or Inc

AMYTASE [TESTING FCOR INDICATIONS OF
SALIVA:

~ Test Sample
- Known Control
| - Reagent Blank

- Substrate Conktrol

- Absorbance Reading {0ptional)
-
LSEMEN TYESTING:
] - Test Sample

t - Known Control

| - Substrate Control
| - Reagent Blank
Enter results on scale from + to ++++
Est. Quantity of sperm

P30 TESTING:

ABAcard] p30

| - Teat Sampla QC tast done X
Kit Lokt| No.
Enter Elasults az + (Pos), -~ (Neg), or IncJ

form::/cai‘anotqs/bodyfluid/nawlabnt Lwpd



PAGE NUMBER

ANALYST
DATE

=

SBTY LAB FILE NUMBER

. R1000-724857
YJAN 3 2881

SBI MOLECULAR GENETICS SECTION -

LAB NOTES

(O

ITEM NO.

PA GING:

SZALED -BROWN PAPER BAG
{ ] SEALED ENVELOPE
( 1 OTHER

CONTAINING:

Oy bandanpna
as

RESULTS CF TESTING:

{ Sample Submittad For DNA Testing

Sample Not Submitted For DNA Teating

[ 1 NOT EXAMINED

[} Tdentity not in quastion-
[ ] Per officer’s instructions (date:
[ ] All standaxrds not available

{1
ATTACH PHOTOS, DRAWING, AND SKETCHES HERE

3

Phencolphthalin

/Wé{zfAj Ul Liiﬂ&}&‘a ’;klhs gféf:

Vo haty

Kit Lot No.
Enter Rasult as +

(Pos) ,

{(Neg) , or Inc

1 Neg Control ~——" . copl L
lakayama . C%Mvpx ¢ fﬁ
Pos Contrpl Neg Control
Enter Regults az + (Pos}), - (Neg), or Inc
SPECIES LRIGIN TESTING: .
ABAcard {Heme Trace Anti-human hemoglobin “—~"FW*”"EE;;;3M //;
. = .Test Sample QC test done X . o A e

AMYLASE TESTING FOR INDICATIONS OF
SALIVAM . f2—

ii*f 'tagf - Test Sample

i ~ Known Contrcl
— - Reagant Blank
et - Substrate Contrel

Absorbance Reading (Optional)

LSEPEN ESTING:

- Tast Sample
- Known Control

~ Substrate Control
- Reagent Blank
raesults on scale from + to ++++
uantity of sperm

Enter |
Est. é

SR
%NT?&gb
¥ . A4, ar
ot 1 T
(0! B (0
{vld ﬂﬁ>hrdbu\
o™ AN

P30 TRSTING:
ARAcard p30
- Test Samplea
Kit Lot No.
Enter

QC test done_X

Results as + (Pes), - (Neg), or Inc

forma/casenotes/bedyfluid/newlabnt. wpd



PAGE NUMBER

ANALYST
DATE

SBL LAB FILE NUMBER

"

R2000~-
7 "JAN 3 72001

SBI MOLECULAR GENETICS SECTION - LAB NOTES

ITEM NO.

PACKAGING :

) SEALED BROWN PAPER BAG
{ ] SEALED ENVELCPE

[ 1 OTHER

CONTAINING:

brown bt ook - e fF hang
57

RESULTS OF TESTING:

[ ] NOT EXAMINED

ya

Por DNA Testing
Por DNA Taestcing

instructions (date: )
not available

ATTACH PHOTOS, DRAWING, AND SKETCHES HERE

‘ ... .= .Tast Sampla
Kit Livt No.
Enter Result as + (Pos),

or Inc

(Nag) ,

QC taest done X_

00D TESTING: e /7‘“”‘3 Ehn, A berv
- Phenclphthalin
ontrol % - Weg Contzel —" C\A‘W g(g,u_: M
Takavam .

Pos Copntrol Neg Control ; + -\5
Enter|Rasults as + (Pos), - (Neg), or Inc /bg SL“‘
SPECIES ORIGIN TESTING:
ABAcafd Heme Trace Anti-human hemoglobin

SE TESTING FOR TINDICATIONS OF
SALIV%'

Test Sample

Known Control

Reagent Blank

Substrate Control
Absorbance Reading (Cptional)

il

i

L_S'E.MEI«{ TESTING:
- Test Sample
-~ Known Control ’
- Substrate Control
- Reagant Blank
Entaer results on scale from + to ++++

Est.]/Quantity of sparm

p30 KESTING:
ARAdgard p30
- Tast Sample
Lot No.
r Results as + (Pos), (Neag) ,

QC test dona X _

oxr Inc

casanotas/bodyfluid/nawlabnt. wpd
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rAGE NUMBER

SBI LAB FILE NUMBER
ANALYST
DATE

-
RI000-24857 S

VRN 2007

——

SBI MOLECULAR GENETICS SECTION - LAB NOTES

ITEM NO. 1L~

PACKAGING :

SEALED ‘BROWN PAPER BAG
[ ] SEALED ENVELOPE
[ 1 OTHER

CONTAINING:

VJJJ J{avxd&khh&
/ehn#aé( In c{rc{t

RESULTS QOF TESTING: h

[ ] NOT EXAMINED

N —

Phenolphthalin
trol Neg Control

Pos Confrol

+
Neg Conktrol
Enter Rpsults as +

(Pos}, - (Neg),

or Inc

d For DNA Testing

ted For DNA Testing

not in gquestion g
Fficar’s instructions(date:;:_)
standards not available

['] Samples Submit
Sample Not Submj
[ 1 Identi
[ ] Per
(1

[ 1
ATTAC

PHOTOS, DRAWING, AND SKETCHES HERE *,

N gl lochid s feuly s

A/':l f/la “lr“

Cﬁﬂ‘mﬂz gw}d: /VQf)

OCRIGIN TESTING:

. = Test Sample

Enter |Result as + (Pos), - (Neg),

Heme Trace Anti-human hemoglobin
QC tast done X _

or Inc

AMYLASE TESTING FOR INDICATICNS OF
SALIVA:

= - Test Sample

F—HA— = Krowa TonEzsT

—_— ff - Reagent Blank

Substrate Control

~ BAbsorbance Reading (Optional)

]

L‘SI:‘.MEN ESTING:

- Test Sample

- Known Control

- Substrate Control
~ Reagent Blank
Enter|results on scale from + to +4+++

p30 TESTING:
ABAcalrd p30

- Test Sampla
it qot No.

Enteg Results as + (Pos), -

(Nag) ,

QC tast done X _

or Inc

forms/gasenotas/bodyfluid/nawlabnt . wpd



PAGE NUMBER iLi;T
SBT LAB FILE NUMBER R2000-24857 ;
ANALYST A

DATE JJAN 3 2001

= — —_— e — —

SBI MOLECULAR GENETICS SECTION - LAB NOTES

ITEM NO. J:ﬁf CONTAINING:
PACXAGING: ﬂég Iaa»wfcmho_/ -/V.’arlgaw (o n jyj
{ _)~SEALED BROWN PAPER BAG
[ | SEALED ENVELOPE
[ ] OTHER
e
RESULTS OF TESTING: - ms/ampla Submitted Por DNA Testing

Sample Not Submitted For DNA Testing
—. —. — {1 ILdentity—nob—inpguestion e =
{ ] NOT EXAMINED [ 1 Per officexr’s instructions(date: )
{ ] All standards not availabla

[1
ATTACH PHOTOS, DRAWING, AND SKETCHES HERE i/
?

o . 117 bud & Glsly s
Thive Gt Chat
BLACD FESTING: | f{/br_ 3 3
—7 Phenolpnthalin /I/C' }\C‘IFV
Posa Controel g Neg Centrzol . v y /L_/er
Takayama , C’l‘m 5(‘?}& v )
Pos Cohtrol ¥Neg Ceoatrol -
Enter Results as + (Pos), - (Neg), or Inc

SPECIEE ORIGIN TESTING:

ABAcarH Heme Trace Anti-human hemoglobin
) ... . =.Test, K Sample QC tast done X
Kit Lgt No.
Enter |Result as + (Pos), - {(Neg), or Inc

AMYTLASE TESTING FOR INDICATIONS OF

SALIY?:
{ - Test Sample

g{j ~ Known Control

— - Reagent Blank
—— ~ Substrate Control
- Absorbance Reading (Optional)

SEMENT;ESTING: .
I~ ~ Tast Sample
- Known Control !
- Substrate Control
- Reagent Blank
Entar| results on scale from + kLo ++++
Est. Quantity of sperm

p30 TRSTING:
ABAcaﬁfd P30 -
- Test Sample QC test done_X

Kit Let No.
Enter |Rasults as + {(Pos), - (Neqg), or IncJ
forms./casenotaa/bcdgfluid./newlahnt.wpd




PAGE NUMBER 1 ‘; ]

SBI LAB FILE NUMBER - :
ANALYST A
DATE JAN 3 20p1%

—

SBI MOLECULAR GENETICS SECTION - LAB NOTES

ITEM NO. (qﬂ CONTAINING:

PACEAGING: bv"ﬂou‘h f"h;/L {a\!( - wc L»:{( /\a. 4(
“{KQEALED BROWN PAPER BAG -J
[ 1 SEALED ENVELOPE

[ T OTHER
RESULTS OF TESTING: - [ ] Sample Submdtted For DNA Testing
Sample Not Sybmitted FPor DNA Testing
B — - = lﬂldagfity—not~in—quea%ien —_
T 1 NOT EXAMINED [ ] Pe¥ officer’s instructions (date: )
U1 1 standards not available
(
ATTHCH PHOTOS, DRAWING, AND SKETCHES HERE
’ N /,
" E Al Q"_\ .
BLOOD_FESTING: Crires SCW' % j My haiy
Phenolphthalin
Pos Cont. Control Nag Control —_—
Takayama )
Pos ntrol Neg Control
Entey Results as + (Pos), - (Neg), or Inc

SPECLES ORIGIN TESTING:
d Heme Trace Anti-human hemoglobin
. =..Test Sample QC tast done;x_

Enter Result as + (Pos), -~ (Neg), or Inc

AMYLASE TESTING FCR INDICATIONS OF
SALIVA: —
" - Test Sanple

' Hg - Known Control

— - Reagent Blank

s - Substrate Control
- Absorbance  Reading (Cptional)

SEMEN %ESTING:

- Test Sample
- Known Contrel !
- Substrate Control

- Reagent Blank

Enter|{results on scale from + to ++++
Est. Quantity of sperm

230 TESTING:
ABAcazd p30

- Test Sample QC test done X

Kit Lpt No. T
Enter| Results as + (Pos), - (Nag), or Inc

foms/1asano tes/bodyfluid/pawlabnt .wpd




PAGE NUMBER

SBI LAB FILE NUMBER RL000-724857
ANALYST §5 ‘
DATE TIRNTT 7007

MOLECULAR GENETICS SECTION BODY FLUID IDENTIFICATION UNIT
REVIEW SHEET AND CHECKLIST

1. Cover Sheet Present — T
4 2. NotesPresent-and-Aecurate — K — = == 7

3. Phone Log Present (if applicable) —

4. DNA Evaluation Forms Present (if applicable) _

5. All pages numbered and initialed —~

6. SBI-5 Evidence Submission Form Present and Correct _

7. Report matches dates, pumbers, and names on the SBI-5 —

8. Proper tests were run —

9. Proper controls were run —

10. Appropriate conclusions were obtained —

11. Administrative records pf'operl}r identified —

12. Chain of Custody reviewed in LAP -

REVIEW OF RESULTS / CONCLUSIONS:

1. Reportis Accurate and Complete —

2. Proper Report Format is Used —

.

COMMENTS:

1 HAVE REVIEWED THIS REPORT AND CONCUR WITH THESE RESULTS.

—-"/—>
e B A S/ DO,
Signature of Reviewer Date of Review

forms\casenotes\bodyfluidinewbfrev.wpd



Timothy Baize
NC SBI

Statement of
Qualifications



STATEMENT OF QUALIFICATIONS

(Use additional sheets if necessary)

Name of Lab: NC State Crime Laberatory (Raleigh} Date: March 31, 2011
Name: Timothy Allen Baize Job Title:  Forensic Scientist !
Discipline(s): Indicate all areas in which you do casework.
[ ] Controlled Substances DNA
[ ] Toxicology [ ] Firearms/Toolmarks
[ ] Trace Evidence [ ] Questioned Documents
[__] serology [ ] Latent Prints

Education: List all higher academic institutions attended.
Institution Dates Allended Ma)os Dagree Completed

East Carolina University 8/1996-5/2000 Biology BS
COURSE WORK FOR DNA:

Genetics - 2300, 5870

Statistics - 2228

North Carclina State University 8/2005-12/2005

COURSE WORK FOR DNA:
Biochemistry - 451

Other Training: List continuing education, workshops, and other formal training received.

Basic Law Enforcement Training (Raleigh, NC} August - December 2004

34" SBI Academy (Salemburg, NC) January - April 2005

Marshall University Advanced DNA Workshop (Huntington WV) June 2005

Phase | Training - Drug Investigations (Salemburg, NC) January 2006

Phase | Training - Arson/Crime scene (Salemburg, NC) April 2006

Alternate Light Source Training (Raleigh, NC) May 2006

Bode Technology Group Meeting (Captiva Island, Fl) May 30 - June 2, 2006
Advanced Crime Scene Class (Raleigh, NC) February 12-16, 2007

American Academy of Forensic Sciences {San Antonio, TX) February 19-23, 2007
American Academy of Forensic Sciences (Washington, DC) February 18-23, 2008

Southern Association of Forensic Sciences (Orlando, FL) October 19-23, 2009
Mid-Atlantic Association of Forensic Sciences (State Ccollege, PA) May 18-21, 2010




Courtroom Experience: List the discipline(s) in which you have qualified to testify as an expert
witness and indicate over what period of time and approximately how many times you have testified in
each.

| have testified approximately twenty-elght times In superior court as a Forensic DNA analyst since March
2007,

Professlonal Affillations: List any professional organizations of which you are or have been a member,
indicate any offices ar other positions held and the date(s) of these activities.

None

Employment History: List all scientific or technical positions held, particularly those related to forensic
sclence. List current position first. Give a brief summary of principal duties and tenure in each position.

Job Title: Forensic Scientist Il Employer: NC State Crime Laboratory

Principal Duties: STR DNA Testing of evidentiary material. Testify to findings in court.

Tenure: March 31, 2011 — Present

Job Title: Forensic Scientist Il Employer: NCS8I Crime Laboratory

Principal Duties: STR DNA Testing of evidentiary material. Testify to findings in court.

Tenure: January 1, 2010 — March 31, 2011

Job Title: Forensic Biclogist | Employer: NCSB1 Crime Laboratory

Principal Duties: STR DNA Testing of evidentiary material. Testify to findings in court.

Tenure: July 26, 2004 — January 1, 2010

Job Title: Senior DNA Tachnologist Employer: LabCorp

Principal Duties' DNA testing and analysis for paternity.
Tenure: Jan 8, 2001 - July 23, 2004




Other Qualifications: List below and scientific publication and/or presentation you have authored or co-
authored, rasearch in which you are or have been involved, academic or other teaching positions you have
held, and any other information which you consider relevant to your qualification as a forensic scientist.
{(Use additional sheels if necessary}

None
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i North Carolina

State Bureau of Investigation
Department of Justice

Raleigh
_ Laboratory Report .
0: Officer Eddie Davis DATE: March 07, 2001
Buncombe County Sheriff’s Dept. SBI LAR NO.: R200024857
202 Haywood Street SBI FILE NO. :
Asheville, NC 2880] AGENCY FILE NO.: 00339072
EXAMINED BY: Mark Boodee
SUBMITTED BY: Addressee
TYPE OF CASE: Homicide DATE OF OFFENSE: September 18, 2000
LOCATION: Buncombe County DATE SUBMITTED: November 02, 2000
SUBJECT(S):
Walter Rodney Bowman (victim) Aaron I. Brewton (suspect)

Robert Wilcoxson 11T (suspect)
Teddy L. Isbell, Sr. (suspect)
Kenneth M. Kagonyera (suspect)
Larry Jerome Williams (suspect)
Damion Miguel Mills (suspect)

ITEMS SUBMITTED AND RECEIVED FROM S/A J.S TAUB ON JANUARY 17, 2001;

[tem # 2-3: Bloodstain prepared from Item 2-1: bleod of Walter Bowman.

[tem # 2-5: Bloodstain from autopsy of Walter Bowman.

ltem # 3-3: Bloodstain prepared from Item 3-1: blood of Robert Wilcoxson IT1.

ltem # 4-3: Bloodstain prepared from Item 4-1: bloed of Larry Williams,

item # 5-3: Bloodstain prepared from Item 5-1: blood of Teddy Isbell.

Item # 6-3: Bloodstain prepared from Ttem 6-1: blood of Kenneth Kagonyera.
>m # 7-3: Bloodstain prepared from Item 7-1: blood of Aaron Brewton.

-em # 8-2: Bloodstajn prepared from Item 8-1: blood of Damion Mills.

Item # 10-1: Cutting from Item 10: gray bandana.

Item # 13-1: Cutting from Itern 13: red scarf.

TYPE EXAMINATION REQUESTED:

STR/DNA Analysis.

RESULTS OF EXAMINATION:

DNA from ltems #10-1 and #13-1 along with the DNA from the bloodstain of the suspects, Robert Wilcoxsen 111, Larry
Williams, Teddy Isbell, Kenneth Kagonyera, Aaron Brewton, and Damion Mills (Ttems #3-3, #4-3, #5-3, #6-3, #7-3, and #8-2,
respectively) and the DNA from the bloodstains of the victim, Waiter Bowman ([tein #2-3 and #2-5) was extracted, quantitated,
amplified, and tested with DNA primers specific for the polymorphic human loci CSFIPO, TPOX, THO1, vWA, D165539, D75820,
D138317, D55818 and Amelogenin. These items were also tested with DNA primers specific for the human toci Penta E, D18S51,
D21511, D381358, FGA, and D8S1179.

I, Roy Cooper , Attomey General of the Stale of North Carolina, hareby cerlify that the form {dentified as; North Carollna State Bureau of Investigation, Department of Justice,
Laboratory Report Is a form approved by me for the purpose staled In G.S. 90-85(g) and approved by me In compliance wilth 1he said statute.

COPIES TO: THIS REPORT {8 TO BE USED ONLY IN CONNECTION WITH AN OFFICIAL CRIMINAL INVESTIGATION.
Mr. Ronald L. Moore, DA This report represents a true and accurate result of my analysis on
the item(s} described
Robin Pendergraft, Director Mark Boodee

Confidential. This is an official Rle of the North Carolina State Bureau of lnvestigation. To make public or reveal the contents thercol to any unauthorized peeson s a
viotatlon of the General Starutes of North Carolina



Page 2 R200024857

RESULTS cont.:

The DNA profile obtained from the cutting from the gray bandana (Ttem #10-1) DID NOT MATCH the DNA profile obtained
from the bloodstains of the victim, Walter Bowman (ltem #2-3 and #2-5) or the DNA profile obtained from the bloodstain of the
suspects, Robert Wilcoxson 111, Larry Williams, Teddy Isbell, Kenneth Kagonyera, Aaron Brewton, and Damion Mills (ftems #3-3,
Hd4-3, #5-3, #6-3, #7-3, and #8-2, respectively). This profile was queried against the casework/convicted offender indexes of the NCSBI
State Database and no high stringency match was observed. This profile has been added to a target batch file and will be routinely
queried against the NCSBI State Database in search of a match to another forensic case or a convicted offender.

The DN A, profile obtained from the cutting from the red scarf (ltem #13-1) is CONSISTENT WITH A MIXTURE from
multiple contributors and additional bands were present which cannot be accounted for by the standards subspitted. The DNA profile
obtained from the bloodstains of the victim, Walter Bowman (Item #2-3 and #2-5) and the DNA profile obtained from the bloodstain of
the suspects, Robert Wilcoxson II1, Larry Williams, Teddy Isbell, Kenneth Kagonyera, Aaron Brewton, and Damion Mills (Items #3-3,
#4-3, #5-3, #6-3, #7-3, and #8-2, respectively) was not present in this mixture.

DISPOSITION OF EVIDENCE:

The remaining material (if any) is being retained by the laboratory in the Molecular Genetics Section Freezer.



Page 1
Total No. Of Pages Attached Q2

North Carolina State Bureau Of Investigation
Crime Laboratory Division

MOLECULAR GENETICS SECTION

CASE NOTES COVER SHEET

SBI LAB FILE NUMBER R200024857
ANALYST Mark T. B(mdéem
DATE ANALYSIS STARTED Qll 5 l,!zcon

DATE ANALYSIS COMPLETED l!? ‘101

ADMINISTRATIVE REVIEW

/14 3) 4

(Initials) 7 FDate)

TECHNICAL REVIEW

| See last page of the attached notes

forms/casenotes/coversheet.wpd
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DNA SAMPLE SUBMISSION DATA FORM

NA profiles for the following items have been entered in CODIS:

|
\

the following categories will be ﬁploaded to CODIS:

nsolved/unidentified forensic unknown profile - [tem # |0y~ !
] Transfer of suspect’s DNA to victim or scene (forensic unknown) - Itern #
[ ] Mixture of victim/suspect or unknown profile - Item #

O
%uspect Standard - Item # 3-34 434 S—hib-hﬂ-h,%—ls

First Reader LVAVB @5

(as much of victim profile as

possible has been removed)
Second Reader IAj/ﬂ

-t

Verification of sampple identity and samples marked for upload to CODIS by:
Second Reader

ITEM # DESCRIPTION OF EVIDENCE AND PACKAGING CONTAINERST
2 3 ¢ amif ': Llypeto '}51‘1?\;37 Vit ﬁhh /3\01,{: Jbin ﬁ@i‘)[/i%},
'y ! \ “ A
25 £ aliphy " ‘ ‘
T e ,
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—f"% i E__ BN wo o L u.)‘fz?"]
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{0~ A ¢ ¢ Uj‘?‘lﬁ‘)‘_@ﬁ% gray ha ndand L
rrsl n E,-— i N r_o_(;’? "
|
D



—

PAGE NUMBER

ANALYST
DATE

SBI LAE FILE NUMBER

e

R200024857

MTB AR

2| 5]9¢

e

DNA Extraction Worksheet

NOTE: FExtractions for Question and Known Samples are separated by time or space.

| Extraction: {*
' | Volume.

"fr e

Fiﬂat;:-:

Areaand

Extr

action ¢
ypei b Volume

Final |

Ao

Areaaid |

_Equip. Decon. |

-
-3¢ "Sﬁ ﬁt-z,s ;i-’u .T%-)g)

Phenol/Chloroform lot #_ O E (o8&, ReadyAmp (purification kit) lot #

Notes;

™




ANALYST
DATE

PAGE NUMBER
SBI LAR FILE NUMBER

R200024857

MTB Wik,

SERTEIY

6
A Cal 1 __K 7 35
B Cal 2 ; : : sl
. :
-Q BN
0 \D- ) -5V -‘
’ 13- 535 il
' -3¢ |
¢ S-3 ;'{_.
i -3 éf'-
Notes: 1.}

Quantiblot kit lot # o195z

ECLkitlot# RPN Yioa Rodl 1o
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SAMPLE AMPLIFICATION WORKSHEET: PowerPlex 1.1

All amount in zl {DNA + water =

16)

| DNAamt DNA amt |
K562
Neg. Control
MJIB
_,
(0= N
AR
— y’\‘ \
RN N
2 -Sv 3.0 \
. 2-25 LD W.<
L3¢ O.< RO
T
(B- '35 LD < "3(:)
-3 LD 12-S ]
-3 [.O S
- X,
R b | RO
Pa
Master Mix Components:
Component Lot# Amount nsed
10 X Buffer QS0 2.5 ul/sample

10X Pplex 1.1 Primer
10X D16S539 Primer

10X Amelo. Primer
BSA
Tag*

toj 1130 ¢
1134430

1% RBIS

— RonNeE

2.5 ul/sample
2.5 ul/sample
2.5 ul/sample
1.0 ul/sample
0.5 ul/sample

Add 11.5 x! master mix to 13.5 »] sample + dH20. Total reaction volume is 25 ul.

Thermocycler# Sloo -’F\:S

K562 Lot# 12360y

-

Area and Equipment Decontaminated Before Use )




Conditions:

ANALYST
DATE

PAGE NUMBER
SBI LAB FILE NUMBER

A

R20

0024857

MTB M

3

ELECTROPHORESIS WORKSHEET

Approximately 45 minutes @ 40W for Short Plates

Approximately 1Thour 30 minutes @ 45W for Long Plates

-"'llgl
\

L N N———

N

Tracking dye lot &

LLTARYATS

Lane Sample # Description Lane Sample # Description
T
1 XXXXX | XOOKKXXXXXX J 16 $-3¢
XXXXXXXXXXXX
2| XXXXX 17 s
3 _ 18 L
4 - 19 T3
5 | R 20 | RQar
6 L 21 L
L I Al 2 | le-)
5 | v 2Ry
9 L 24 L,
ead)
10| R 23y 25 -
12 { 27
13 | 3.3 28
14 qj,“ 29 XXXXX | XXX XX
15| L 30 | XXXXX | XXXXXXXXXXXXXX
Allelic Ladder lot # A bl308
Amelogenin ladder lot # b 1Uddo !
Load dye lot # 10387y
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PAGE NUMBER

1

SBI LAB FILE NUMBER R200024857
ANALYST MTB A
DATE 3 {oj
Ttem #/Description CSF_| TPOX [ THO1 | vWA | D16 | D7 | D13 | D5 | Amelogenin
- (negative amp. control) Zﬁ/r —p
+ control (K562) -observed olaalay | g [alae | 8 | yaf Jat
- expected o.10 | 89 | 93 | 16 112 | omn 8 | 1112 | |female
MIB - Ext. Control -observed 1) | ) 893 7 2 | 8o | B " \Fc@
- expected 10,12 | 811 | 8,93 | 17 12 | 810 | 89 | 1 male |
— Y MR - >
Racooaues1#a3y  Jem | W 1293 i gp v (8 fun | 2 | b
-5\ (O | 1 \ﬂ.w i,r:D NS .w%@ W V& L Amael
3-3% w89 | by 1w B Ia 3 [ W B | Ausk
U-3 L Bw | T IR Bl ligu | W R Bl Mk
S -3 G0 7, {8 by v Lo |3 [0 4l
b1 \© Wﬂ: 1a3 EZW LD o_l: BN P N
RESS o Jap (18 | g i3 180 | ' T Awd
B-1¢ Woalow | b |t Junl@a (¥ 3|
lo-| 9 6 T ]y .N__.w D3| 43 %ﬁ
V- mJ..,OJ M@.ﬁ NW»_W Ebmw,rw A j\_@_ﬁ HNWD, _:._@_ ?_,iﬁ\
-Q R, —— > |

NR=N

caction INC= Inconclusive |

*

»un& _.fvh- i.\.
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ANALYST Em%
DATE RS T 6!

—24

Ameclogenin |
- (negative amp. control) ME S o - s
+ control {K562) -observed a0 $9 D3 it i | G g 5 i mxﬁmh\m\
[ [ T [ O
- expected 9,10 8,9 9.3 16 11,12 9,11 8 11,12 female
N
MJB - Ext. Control -observed 10,13, M_Lwi s3] i i m 2 w.. G | 4 e
_ expected 10,12 | 8,11 | 8,93 17 12 8,10 | 89 1 male
|
~¥ N g - — "
Racop1437% -3y L M GG Ve [ aap [ F 3 L1 0> pete
2-5v | a9 3lie Lus v % 1o i | male
T I T 7 7
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SAMPLE AMPLIFICATION WORKSHEET: PowerPlex 2.1

All amounnt in ] (DNA + water = 1§.5)

K562 25
Neg. Control -
MIB .o
- Q EXS
-t R0
VY
iy - ! 0. 4p
—¥ 8L
A3y L.o
,;] ~SN O.<
3. 35 L.
43¢ o.<
§-2¢ D5
fo - 2% Lo
1- % Lo
B.2, O«
Master Mix Components:
Component Lot# Amount used
10 X Buffer o3P 2.5 ul/sample
10X PPlex Primer 103G 2.5 ul/sample
BSA e #1378 1.0 ul/sample
Tag* -ngggg' 0.5 ul/sample

Add 6.5 1l master mix to 18.5 ¢l sample + dH2O. Total reaction volume is 25 11

Thermocycler# q’[ﬁ) %3

K562 Lot #

\& AD o4y

Area and Equipment Decontaminated Before Use v




PAGE NUMBER 2
SBI LAB FILE NUMBER R200024857
ANALYST MTB

DATE ) 2%lal

ELECTROPHORESIS WORKSHEET

Conditions:  Approximately 45 minutes @ 40W for Short Plates <./
Approximately 1hour 30 minutes @ 45W for Long Plates
Lane Sample # Description Lane Sample# Description
F CXXXXX | XXXXXKXXXXXK | 16 | Soaq
2] 300X | X0000OOXX. | 17| g
3 L 18 L
( 4 - 19 7_15
S -¥ J 20 Q-2
6 L o 21 L :
§ 7 ]+ WSl 22 ro
8 m 23 \3- |
9 L 24 .
10 23y 25 -0 B
11 X<y 26 _
12 L 27
13 -1 28
14|y 29 | XXXXX | XXOOXXXXXXXKXX
15 L 30 | XXXXX | XXXXXXXXXKXXXX ]
Allelic Ladder lot # (O 3INGRY
Amelogenin ladder lot # —
Load dye lot # 103 S1ted

Tracking dye lot # aqt 3010
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Target Profile:

State Match Result Report
Target 1D: R200024857#10-1
Laberatory: NCBCI0094
Specimen Type: KEYBOARD
Index: None

CSF1PO: 12
TPOX: 9, 11
THOL: 6, 8
VWA 16, 17
D1&S539: 12, 13
D1358317: 12, 13
D55818: 11, 13
FGA: 25, 26
D8S1179: 13, 16
Penta E: 5, 8
018S851: 15, 17
D21511: 248
D351358: 16

Match Summary:
Total Candidates:

Match Details:

Specimen ID: Not a Match

Laboratory:

Specimen Type:

Index:
¢ffatch Date: 03/07/2001 08:32

Match Stringency:

Match Window in Effect:
Above 10,000 BP: +6.5%
Betwezen 10,000 BP and 2

, 000 BP:

Not a Match

+2.5%

Below 2,000 RBP: #2.5%
Minimum number of loci required to report a match: 4
Include Candidate specimens that match on all but 1 loci.
Maximum number of candidates to return from sezrch: Q

Printed by: MARK T BOODEE on 03/07/2001

L ne wdd dsewd.

D

Searcher Ver 5 2



State Match Result Report

p-20

AR

Match Details Continued:
Specimen ID: Not a Match Continued
I.~horatory:

kals:
| Searched | Incomplete profiles | Too few loci | Max exceeded | Total
111 RFLP and STR 23,580 0 = 55 0 23,585
Any RFLP 23,589 0 55 0 23,589
Any STR 23,589 0 55 ] 23,589
Employes le| ] 0. 0 16
Forensic 1,399 i 23| 1] 1,349
[Forensic Mixture _ G 0 0 i [
Forensic Mixture
B ° + 0 : o
Forensic 5TR 1,399 0 23| 0 1,399
Of fender - 20,285 ] D ] 20,289
Of fender STR 20, 289 ) 0 0 20,280 |
Population 807 0 0 0 607
(Population STR. 607 0 0 0 607
PowerPlex T - 23,605 ] 55 D 23,605
PowerPlex II 23,605 0 35 0 23,605
Suspect 1,294 g 32 0 1,254
Unid. Parson |
Reference ¥ 8 0 d 2
Unidentified Person 0 o 0 0 0
Totals 23,0605 0 55 0 23,605

Printed by, MARK T. BOODEE on 03/07/2001

Searcher Ver 5 2



PAGE NUMBER

21

SBI LAB FILE NUMBER R200024857
ANALYST MTRAMTR
DATE 3 lad
Storage Location D Nﬂ‘ D\/u—?/\gr’
INVENTORY LOG OF DNA SAMPLES RETAINED
ITEM NUMBER DNA EXTRACT STAINED MATERIAL
DESCRIPTION OF ESTIMATE OF VOLUME ESTIMATE OF
SAMPLE QUANTITY
s ore Y| oo
-3V A0 Y Adnm . gt
L 3-35 /h ‘%O,\Q A DM L %“\.
4-3s /"‘*O‘O_FQ A~ SR
53 N\O‘O/’O Aoam  SABIC
-3y 20,0 JONR
1"35 A (%/—Q /\,Q/v\», ‘\Idﬂkh.
®-2¢ m{“O/\'Q Apm . S
o~ | ~a5,0) . i
(3 - ~ a5 R A~ i




PAGE NUMBER 2l

SBI LAB FILE NUMBER R200024857
ANALYST T
DATE 317,04

MOLECULAR GENETICS SECTION STR UNIT
REVIEW SHEET AND CHECKLIST

kS

(.\,
AN
\\-

1. Cover Sheet Present .

2. Case Report Present e )

3. SBI-5 Evidence Submission Forms Present L/

4. Report Matches Dates, Numbers, and Names on L
the SBI-5 Form

S. Extraction Forms Completed and Reviewed

6. Quantitation Forms Present and Reviewed ;

7. Lumigraphs Present and Reviewed { §

8. Amplification Forms Completed and Reviewed L

9. Analytical Gel Electrophoresis Forms Completed T
and Reviewed 1

S
™,

10. Analytical Gel Scan Present and Properly Labeled
11. K562 QC Allelic Values Correct

' PopStats Completed and Reviewed

1.. Population Database ’resent

14. All pages numbcered and initialed

15. Evidence retention log present

RREEK.

REVIEW OF RESULTS / CONCLUSIONS:

1. Careful Visual Inspcction of the Gel Scans

1.1  Negative Controls L

1.2 Positive Controls Pl

1.3 Ladders Next to Every Sample s
2. Verify Alleles for Each Locus ! 7
3. Verification of Population Statistics A
4. Reportis Accurate and Complete e
5. Reportis on Proper Format e’
6. Chain of Custody checked in LAP v

COMMENTS:

I HAVE REVIEWED THIS REPORT AND CONCUR WITH THESE RESULTS.

I i ; 5 .
Clds b e
Signature of Reviewer Date of Rbview |
- ‘ b -j . ‘(‘ (a i : e .‘ L (ff ?};:_v /31 e Ao |'. . Li-‘d-']\l.\--- o ‘/:-_H.
r 9’7}, i | L
“E,



SBI Lab Report &
Bench Notes

October 1, 2007



North Carolina

State Bureau of Investigation
Department of Justice

Raleigh
Laboratory Report
"0: Detective Eddie Davis DATE: QOctober 01, 2007
Buncombe County Sheriff’s Dept. SBILABNO.: R200024357
202 Haywood Street SBIFILENO. :
Asheville, NC 28201 AGENCY FILE NO.: 00339072
EXAMINED BY: Timothy Baize
SUBMITTED BY: N/A
LOCATION: Buncombe County DATE OF OFFENSE. September 18, 2000
TYPE OF CASE: Homicide DATE SUBMITTED: N/A
TRACKING NO.: 43549
SUBIECT(S): Walter Rodney Bowman (victim)

NOTIFICATION OF CODIS HIT

Upon a routine search of the North Carolina CODIS state database, the DNA profile obtained from the cutting {rom the gray bandana
(Item 10-1, previously submitted and analyzed) matched to a convicted offender with DNA database number 2006-00021. The identity
of this donor was conveyed to Lieutenant John Elkins of the Buncombe County Sheriff’s Department on June 26, 2007 by S/A Timothy
Baize. Analysis in this case is not considered complete until a DNA standard has been obtained from this individual and submitted for

COMPArison purposes.

I, Roy Coopar, Atomey Generat of (he State of North Garolina, hereby cedify thal (he torm identified as: Narth Carolina Slale Buresu of lnvestigation, Department of Juslice, Laboratory Reporlis 4 form aporoved by
mi lor ha purpas= siated in G.8. 80-95(g) and approved by ma in compliance wilh the said slatule
THIS REPORT IS TO BE USED ONLY IN CONNECTION WITH AN OFFICIAL CRIMINAL INVESTIGATION.
COPIES TO: This report represents a true and aceurate resull of my analysis on
the ilem(s) described.

Mr. Ronald L. Moore, DA
e _:_L e A "1“,1_!(-";-'7“')' e P e

Robin Pendergraft, Director Timothy Baize
Ferensic Biologist ]

Confidential: This is an official [fle of the North Carolina Statc Bureau of [nvestipniion To make public or reveal the contents thereol to any unauthorized person is &
violation of the General Statutes of North Cargjina.



2 A
Match Date: 03/28/2007 10:55 “TH5T
Match ID: NA0000062798 Ve &
- _"l-';get T Candidate
NCBCI10094 NCBCI0094
2006-00021 R200024857#10-1
Convicted Offender Forensic, Unknown Locus Match
LS - = R o Stringency
D8S1179 13,16 7 13,16 High ﬂ
| D21S1]1 28 28 High
175820 |78 7,8 B High ]
CSFIPO 12 - 12 High
D3S1358 16 16 High =
THOL 6, 8 6,8 High
DI138317 (12,13 12,13 - High
D168539 12,13 12, 13 High
D2S1338 19,21
DI19S433 14,15
YWA 16,17 16, 17 High
2
TPOX 9,11 _ 9,11 : High
DI18S51 15,17 15,17 , High
; ; T ==
Amelogenin 3 B J
| D5S818 11, 13 11,13 High
| FGA 25, 26 25,26 B High
[Pema E B 5.8 : ]
{Sﬂurcﬂ iD: | Yes . .. = = . T Mo g
| Partial Profile: | No == 'Neo
I asition: Candidate Match o “| Candidate Match —_‘
Invest, Aided: |0 0 =

Match Summary:
13 Locus Candidates: I

Total Candidates: i

Match Details: (Bué&m;ba (s, Sh Déf}

i et
| ) 200

Match Stringency: High
Search Program: AutoSearcher H_qu/; f/t‘O! £

Minimum number of loci required to report a match: 7

Include Candidate specimens that match on all but 0 loci. \
Maxtmum number of candidates to return from search: 0 = 'DD D»— 4\
wd_ex Totai Searched | AMT
i Forensic 3,112
| Forensic Mixture 237 -
]&t‘fande? ) 103,475
—iSuspect. i — LlBﬁr‘ —ee
[Totals 110,688
1 Searcher Ver 5.7

Printed by: ALTON C. PARKER on 03/28/2007
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PAGE NUMBER =

SBI LAB FILE NUMBER R2000-24857
ANALYST TAB 7AD
DATE 7-26-07

FORENSIC BIOLOGY SECTION/STR UNIT

REVIEW SHEET AND CHECKLIST

O P

o o

8.
9.

1.

SR LN

10
11.
12.
13.
14.
15.

Cover Sheet Present
Case Report Present

SBI-5 Evidence Submission Forms Present
Report Matches Dates, Numbers, and Names on

the SBI-5 Form

Extraction Forms Completed and Reviewed

Quantitation Forms Present and Reviewed

Slope and R2 within acceptable Ranges

(-2.9 to -3.3 and 2 .98, respectively)

Amplification Forms Completed and Reviewcd

Sample Run Form Correct and Present

Analytical Electopherograms Present and Properly Labcled

9947A QC Allelic Values

Population Statistics Completed and Reviewed
Population Database Present

Data marked for CODIS

All pages numbered and initialed

Careful Visual Inspection of the Electopherograms
1.1 Negative Controls
1.2 Positive Controls

1.3 Ladders

Alleles Call Sheets Concur with Electropherogram Results
Verification of Population Statistics

Report is Accurate and Complete

Report is on Proper Format

Chain of Custody checked in LIMS

Correct

entry checked prior (o upload

MTHEHHH5 RERN

REVIEW OF RESULTS / CONCLUSIONS:

SNNR e

COMMENTS;

vecelved oy admin vewiew 4/ 2 0’!@

I HAVE REVIEWED THIS REPORT AND CONCUR WITH THESE RESULTS.

BB Doy

?VAJG/AONJ

g}gnaturc of Revfewer

Date of Review
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2006-00021
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AR =D 21 :

Set Number: JAP4-2-07hits
Analyst: JAP NP

Date: 2479 4f2 [

DNA DATABASE EXTRACTION WORKSHEET

e W
J SPECIMEN NUMBER [ SPECIMEN NUMBER
[ Negative Extraction 13
L
2 2006-00021 14
3 S2006-00119 15
[ 1
q 2006-01455 16
e N
5 2006-03629 17
L |
\ |
6 2006-04435 18
|
7 2006-05659 19 &
| — | .
8 2006-05782 20 \
r——j —
9 2006-20965 21
10 2007-00550 22 L
= YE":‘----. — . - s — o
12 ] 29
Phenol Chloroform Lot# 016K0676

Area and equipment Decontaminated JAR YA



LE AT LW 2] p'}_

PAGE NUMBER 2

I SBI LAB FILE NUMBER JAP4-2-07hits
ANALYST JAPIAG
DATE 245467 Hslo

SAMPLE AMPLIFICATION WORKSHEET: Identifiler™

All amounts in ul (DNA + TE = 10.0)

99474

E\IegExt

rl\lcgr’-‘. mp

2006-00021

2006-01119

2006-01455

2006-03629

2006-04435

2006-05659

2006-05782

2006-20955

-
2007-00550

T~

T

|
Master Mix Components:
Component Lot# Amount used
PCR Rxn Mix 070111 10.5 sample * 6 =126 ul
Identifiler Primer 0701040 5.5 ul/sample * 6 =66 ul
Tag HO8C12 0.5 ul/sample * 6 =6 ul

Add 15.0 d master mix to 10.0 z) sample + TE. Total reaction volume is 25 ul.
9947A Lot #

Thermocycler#

2

Area and Equipment Decontaminated Before Use
Amplified with following Cases:

N/A

0612048

JAPJAP
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Printed by: gmid

i Applied
.w-zBlosystems JAP 2-4-07 hils
GeneMapper 1D v3.2.1
Ssmple File [ sample Name [ Panel {500 sQ _:]
| JAP4-4-07_AD1_LADDER 01.fsa [ LADDER Jldenliflle: v2 [ [ i
[ - - — — - - :
Fa 0 Desiie e e S DZTe iy L] [ D7ste0r i) [l CskAPoL 1] o
100 ‘ 150 ZQO L 2?0 - 390 ) _3_.:)0 .
_L__“ e —— e p— e t T ¥ =t T s
720+
480~
240+ Jr A K
1 | |
0 . 2 m.{
14 27 {30 [133 {36
535116601340 630443211452 637
—p > —iy b oo :
o hiz |15 {118 242|128 ']31 37 |7
{i% 176|487 ||378) {401 ||920]427 425'930 457 505”(91
e s e L =
10 {113 t]1s |19 282 312342 38 g |11 |[1a 1 ‘
607(|339( |341{{290 704 1653 139) 546l 433 523|1364 (463, 649\ 7471|548
) et i | )
22 [z 1o
528 700 388 {660
- :__".' 1= | e
29.2{32.2|35.2
470 (446 |454
30.2[33.2
461 529’
— R EE—E—————————————
JAP4-4-07_AD1_LADDER 01.fsa [LADDER [ 1dentifiler v2 . T e
[ Dasiass L] [FLis greitt: [ oi3satr 7]~ D165538 _ ’} [T FDa51808 ra b )
120 150 200 250 300 380
——— — f—— ———
5704 ‘1 ﬁh ‘
= il Wl | il
o] I A , M i L (.
S | J ' l 1 'r ,IUHM lli\”h\ll l
; P | :-_JL U} JOC i A AJ UV JI[Jl ‘gu ‘_'_’ —ri. ‘ s -—:ﬁ—,l. \ 4_13__:1__:;_. LU UL 4
2 ,15 ‘,‘13 |7 93 133 {8 11 |14 5 3 l s .18 | 21 24 27 ,
1284 60]]254{ 415 4624299. 13371 1437 1395, 331vl334 440 {37 668, 725 532| 440{410'
Ly .‘! e I i !_"'1' i R i
13 116 /119 sle L1y | 9 2‘15 9 12 15 16 1o 22 25 128
27011553 1230 392,431275_ 356 310! 386 426 358,304 723 585 560 S30 403
i, TR Al 1 e _ ,: = \ x 'l . ; i ' i
‘1417 6 19 10 ER 0 ' 13 117 120 23 26
273 295 463i373 1325 339\ 730,307 (491 605 482|505
. e at il ! i Lo
10
1338 —'
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LI OO o - OUID 2y

1 ey |IEd
K Blosystems

GeneMapper IDv3.21

JAP 2-4-07 hits

=T

Sample Fila Sample Name _1: Paneal 1 SQ0 5Q _
[JAP4-2-07_AO1_LADDER 01.sa LADDER { Identifiler_v2 } i =
\ [ Dresdza. ] [ SR N N T ) TR TTD18S5) s
= 100 150 200 300 350
——————f————————————— e —t— — A — —
1200
800 : i .
400 i M
o b bl L A
L] _i‘ 1 T1L0
5 1z s 10.2§13.2) {17 0 23
875 || 668 || 586 678 709‘ 4711711 730
;er_‘r —t T Tl 1 =
16 12 |15 3 1
679 528 585|(437 479 954 11568( 588 |576| {541 592 793
l L —
1 {14 17 13 )6 19 ][22
881|581}l 524 1221 1063 687 520)1691 639
—— T e |.1' R
1220152
%61 '513 1090] 728
— I i
13.2 14.2
690 503
S
14.
691
[JAP4-4-07_A01_LADDER 01.fsa [LADDER [ 1dentifiler v2 T N
B [ [Fi ossssas ] B PRI e T 1o ]
100 150 200 250 300 350
— ———— ————————+ 4 — e ——
I U
i ‘ T ot o e B -
7 ‘17 20 .23 26 | 322 (82.2145.2 482
419“405 373 3414 374'i359 40; ‘642 430 458 1‘506 ];547 573
111' 1‘.' ‘.‘. | o e 1 o rrl Ly ' |I'w |'\ 1
l Ia 1 |14 ] 18 |21 |:24 {127 [[30 ‘\332 143.2146.2 502
345! 45911395! 3131 '394| 564 142711398 um‘ 1486 | '549 | 748 ¢ (502 |
P . l ‘ : L 2y - P
ls 12 “15 l 19 (22 fizs o8 1312 2472 512]
I394 345 326 1359 402L 4031415 1453 /540 | 533 | |544
: fos | I
4 1 .
!26.2 1302
1377 144]
Ved Apr 04,2007 11:0dAM, EDT Prinled by: gmid Page 2 of 2
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op JAP 2-4-07 hits

D ogftehan A
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GeneMapper iD v3.2.1
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i 2
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1 D281338 1

] iy [ piassi o[ oesse ] [
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Nad Apr 04,2007 11:04AM, EDT Printed by: gmid Page 1ol 2




3 plied
avi&k onsystems JAP 2-4-07 hits
GeneMapper 1D v3.2.1 :
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NCSBI JAP 4-2-07 hits JAP, >
Costello -7 414107
Date: 4/4/2007 Case Number:
[jtem Number | p947A | _NEGAMP NEGEXT 2006-00021 .
Item .
Description k J
Markers Allele 1 Allelg 2 Allele 1 Allele 2 Allele 1 Allele 2 Altete 1 Allele 2

| D8S1179 13 - - - - - 13 16
D21511 30 - - - - - 28 -
D75820 10 11 - - - - 7 8
CSF1PQO 10 12 - - - - 12 -
D351358 14 15 - - - - 16

THO1 8 9.3 - - - - 6 8

[ D138317 11 - - - - - 12 13
D165539 11 12 - - - - 12 13
0251338 19 23 - - - - 19 21 ]
D195433 14 15 - - - - 14 15

VWA 17 18 - - - - 18 17
TPOX 8 - - - - - 9 11
018551 15 19 - - - - 15 17
AMEL X - - - - - X Y
0558138 11 - - - - - 11 13

FGA 23 24 - - - - 25 26

item Number P~ 2006-01119 : . |- 2008-01455 . 2008-03629 - 2006-04435
Itern ‘ : ] v A '
Description | . X
~.

F Markers Allele 1 Alle Allele 4 Allele 2 Allele 1 Allele 2 Allele 1 Allele 2
0851179 14 15 14 17 13 15 14 16
D21511 32.2 35 B 3 - - 28 30
D75820 8 10 10 - - - 11 -
CSF1PO 10 12 11 12 - - 9 12
D3S1358 15 16 16 ™~ - - 15 18 |

THOT 7 9 8 9 L - - 8 8 |

D138317 11 12 12 - - - 9 12 |

| D16553¢ 11 - 10 11 N . 12 13
D281328 17 23 21 (. S | - P 47— ———t—}——

0195433 10 13 13 - 15 5N 14 15

VWA 13 17 16 19 14 17 15 i3 |
TPOX 9 11 9 11 9 11 10 11

[ D18S51 13.2 17 17 19 - - o 16

| AMEL X Y X Y - - X .Y \

| D5S818 1 13 13 - - - 11 ~3 |

[ FGA 23 26 18.2 22 - - 19 25

Allele calle vested by o We Ll;;\\/ Af gl -
N o f
Sie-

Page 1 of 2



" NCSBI JAP 4-2-07 hits JAPSAE
Costelto - 7 4/4/07
Dale; 4/4/2007 Case Number: 0
| Item Number - 2006-05659 2006-05782 ] 2006-20965 ! 2007-00550
r ltem : ) B S ; —I B
| Description | . o
Markers Allele 1 Alleiea,_|  Allele 1 Allele 2 Aliele 1 Altele 2 Allele1 | Allele 2
D851179 13 15 12 13 15 - 12 -]

D21S11 29 32.2 T8, 30.2 29 - 28 29
D75820 11 - 11 - 8 - 8 9
CSF1PO 7 11 10 E 8 11 10 11
D351358 15 - 15 T~ 15 - 16 -

THO1 7 ] 7 ] 6 7 7 9
0138317 9 13 8 12 4 12 8 13
0165539 12 - 9 12 107~ 11 11 13
0251338 22 - 22 - 22 24 16 24 i
0195433 15 15.2 14.2 15.2 14 e 12 14

VWA 15 17 17 19 | 15 17 16 19

TPOX 9 11 9 11 8 11 N0 11

‘:D18851 11 17 15 18 12 18 15~ 17
AMEL X Y X Y X Y X ™. Y
| D5S818 11 12 11 - 11 12 11 43
| FGA 24 - 24 265 19 24 19.2 24
| Yo

Page 2 of 2
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PAGE NUMBER

SBI LAB FILE NUMBER
ANALYST

DATE

2006-00021

JAP AL

J 5%*?;%% &

D8S1179 13 - 11 13
D21511 30 - 29 30
D75820 10 11 8 10
CSF1PO 10 12 10 12
D351358 14 15 15 17
THO1 8 9.3 8 9.3
D13S317 11 - 8 9
D165539 11 12 12 -
D251338 19 23 17 24
D195433 14 15 13 14
VWA 17 18 17 -
___TPOX 8 - 8 11
D18S51 15 19 13 16
AMEL X - X Y
D55818 11 - 11 -
FGA 23 24 20 23

—
_




State Match Detail Report
Match Date: 04/09/2007 14:26

P77

[ Target Candidate
NCBCI0094 NCBCI0094
2006-00021 confirm 2006-00021
KEYBOARD Convicted Offender Locus Match
| sCUS - Stringency
D8S1179 13, 16 13, 16 High
‘D21S11 28 28 High
D75820 REX 7,8 | High B
CSFIPO 12 2 High 1
D3s13ss |16 o T R High
THO! 6,8 o 6, 8 High ]
D13S317 12,13 12,15 High
(DI6S539 . |12, 13 BITRE High
D251338 19,21 N 19,21 High
D195433 14,15 o 114,15 High |
VWA 16,17 B o 16,17 High |
TPOX  [9,11 9, 11 High
DI8SST | 15,17 15, 17 High |
.A-mt:l_o_genin _ __X_,Y- B XY {th o __(
D5S818 11, 13 11,13 High
"FGA 25, 26 s | High |
Source 1D N/A — = _l_‘t’r_ o |
Partial Profile: | No No
Tﬁis_position: | Candidate Match Candidate Malch
rest, Added: 0 - 0 J

Match Summary:
16 Locus Candidates:

Total Candidates:

Match Details:

16 Loci Match

__ Mateh Stringency: High
Szarch Program: Searcher

Minirmum number of loci required to report a match: 7
Include Candidate specimens that match op all but | loci.
Maximum number of candidates to return from search (0 means all candidaies): 0

Index Total Searched
Employee 186
Iﬁ)rensic ) | _3:300

Farensic Mixture 245

Missing PE‘,I'SDIH o 3—1
 Offender 103,476
Suspect 4,088 |
-Unjdeniif'?gars_on - | 4
| Totals o 111,302

Printed by’ JESSICA A POSTO on 04/09/2007

Searcher Yer 5.7



ouate lviaten betail Keport
Match Date: 03/28/2007 10:55
Match ID: NA0G0G0062798

- | Target [ Candidate
NCBC10094 NCBC10094
2006-00021 R200024857K10-1
. Convicted Offender Forensic, Unlknown Locus Match
{Locus ) - | Stringency
DES1179 13,16 13,16 High
D21S11 28 - 128 ' High &
075820 7,8 2,8 High
[ CSFIPO 12 ' Tz High N
‘D351358 15 e High
THO T8 6.8 High ]
D138317 12,13 - 12, 13 - | High
D168539 12,13 Tiz 13 - High b
D251338 119,21 )
D195433 | 14, 15 =
VWA 16,17 16,17 | High
TPOX 9,11 9,11 - High i
D18S51 15,17 15,17 THigh
Amelogen-i-n X, Y o R
'D55818 111,13 - 11,13 - High
| FGA 25, 26 25,26 " [ High i
PentaE B 58 L . ]
f Source ID- Yes No - -
Tmartial Profile: | No ) No
isposition; Candidate Match - o "| Candidate Match
L[nvest.Aided: 0 0
Match Summary:
13 Lecus Candidates: I
“Total Candidates: 1 | .
Match Detaiis: - I?@ Ca- glf) . DQF%
D3LociMatch /Bum cobe L0 2N
Match Stringency: High
Search Program: AutoSearcher ‘ T\’\"' {/;Ae

Minimum number of loci required to report a match: 7
Include Candidate specimens that match on all but 0 ioci.

Maximum number

of candidates to return from search: 0

Index

Total Searched

Forensic

EN S

Forensic Mixture
Offender

237
103,475

Suspect
Totals

3,864
] 110,688

Printed by: ALTONC

.PARKER on 03/28/2007

mop- 4118 | 200

Mo

Scarcher Ver 5.7



NORTH CAROLINA
STATE BUREAU OF INVESTIGATION

DEPARTMENT OF JUSTICE

3320 GARNER Roao
PO Box 29500
RALEIGH, NC 27826-0500

RoOY COQOPER {919)662-4500

ATTORNEY GENERAL FAX: (G19) 662-4523

ROBIN P PENDERGRAFT
DIRECTOR

April 9, 2007

MEMORANDUM
To: SAC Mike Budzynski
From: S/A Brian Joy Zeag

Subject; Fingerprint Verification: CODIS 2006-00021

On April 5, 2007, a CODIS Database card in reference to the above listed file number bearing the
name Bradford Summey was received from ASAC Amanda Thompson of the SBI Forensic Biology

Section.

The fingerprint impressions on the above database card were compared to the known inked
fingerprint impressions on file bearing the name Bradford F. Summey (SIDNC0656724A) and were
identified as having originated from the same individual.

Please direct any questions concerning this examination to my attention.

J
Oy -3
R A Mationally Agsreditod Slate Agency An ASCiF_AB Accredied Laboralory Since 1928



SBI1-5 (1/2000)

PART A

Requesling Officer: Amanda Thompson

ORiK:

North Carolina State Bureau of Investigation

County of Offense:

Page _ of

Use SBI-5A Continuation Sheet o
ki3l addilonal lems of evidonce

REQUEST FOR EXAMINATION OF PHYSICAL EVIDENCE

juesting Agency:

PLEASE PLACE A CHECK MARK { v/) BESIDE THE PREFERRED ADDRESS

O agency P. 0. Box, Cily and Zip :

SBILab #___2006-00021
SBI file #
Agency File #

[0 Agency Slreet Address, Cily and Zip

Type of Case:

CAA SB Case Ager) Asviged) DIC (s81Disinet in Charge} ©

QOale of Offense: _

Investigating Officer Name and Best Contact Number - Name:

Contact Nomber:

VICTIM(S) Race/Sex bos SUSPECT(S)

Race/Sex Dos SID#

]

|

|

Summey, Bradford | B/M

T

. 12-15-1974 ' NC0G56724A

1‘ . - - [ I -

i | |

Has any evidence in this case been submitted to the laboralory previously?

If yes, to which seclion{s)?

Lab Agency - Type Container/Description of Evidence

Exact Location Found
(Use namies far body NUKVONA Evigance)

Examine For

Additional Analysis Requested / Instructions;

ltem# | Hem # |
I
A ' DNA Oatabase card for Bradford Summey, 2006-00021 i Fingerprint Verificalion
A1 ' Cutting taken from database card, 2006-00021 ' DMA Confirmalion

EVIDENCE WILL BE RETURNED TO THE REQUESTING QFFICER

SBI LABORATORY CHAIN OF CUSTODY USE ONLY

essentially the samsg condition as recelved.

The signalures of Norlh Carolina State Bureau of Invesligalion employees appearing below ingicale that the material described above under TYPE
CONTAINER./ DESCRIPTION OF EVIDENCE was delivered to the parson {or approved carrier) indicaled, on or aboul the dale stated, and was delivered in

ITEM({S) | Recelved By: {Print) (initial) | Received From:  (Print) {Initiar) DATE
b frmandn Thompsns - g ovresesien H[2 )
A C Brim Jor | _r,i—,(’f{;r—,%*m%!-lﬂ[ﬁ't Thennpsin /T, V/f/éﬂ 7
M Jessica A Pagro | ST [ Amandn Thompson AT 4 (2o

A mﬁu’}ﬂﬁkﬂ".pkw@’\:... o b Ben . Ty RSl 0‘//90/&7




Donor Information
March 28, 2007 )

Donor ID: 2006-00021 FP Card Received: VI

Last Name; SUMMEY Acceptable Sample: V]
First Name: BRADFORD Destroyed Sample: [
Middle Initial: Duplicate Sample: U
Sex: M Prep. Stored Date:
Race: Black Prep. Analyst Name: BODE TECHNOLOGY
SSN: 24 1-17-550% Storage Bin:
DOB: 12/15/1974 Analytical Gel Nbr.: NCFC060474
SID Nbr.: NC0656724A Sample Analyzed By: BODE TECHNOLOGY
FBI Nbr.: 215857AB8 Date Uploaded To CODIS: 3/28/2007
Submitting Agency: Expunged: [
Sub. Apency Phone: 7046397540 Expunged Date:
Card Prepared Date; 9/29/2005 Authorized Initials:
Card Prepared By: B. BLACKWELL Tested:

Sample Drawn By: R. LONG
Sample Received By: Staley, Elaine
Accessioned Date: 1/4/2006

Offenses Comments
G.5.90-95(2)(2)

DNA Speciman Manager Page 1 of 1



SBI FORENSIC BIOLOGY SECTION

TELEPHONE LOG

SBI Laboratory File Number__ R2000-24857

ZQ.LSd"? ml\'_ G—, 5}}(—”\1{\6 j’)\_}kf\(”rf\‘bi (‘ou.\-kr;, ,g.o. (8&23 ?50*‘?‘-?‘!3

Date Person called or calling Agency Phone Number

A % A P (SEANE. Yo o\ me  back.

Ve Roe.  Bilyard  colled bock  and hebrend e +had
ek, Sponkle  es ?M\tjei-" vovrleed)  Yhere He. Gave
Mo LY Yhe  Elkes number.

o wlnd W Elkeas 5 e b o Messaq e

G’MO? L')' - E]lﬁf\b %.’.-f\(a@e Cc)(..;r\'&gl, 5.0, ((:0)2433 50 - L(?Lqu

Date Person called or calling Agency o N

[F E ks Co.\\c’c\ e, L gave Tien Yhe
o Bt r e Ton o~ Yhe  W¥, He  sad he  would
Jolk Yo he DR ol coll AE_ batz('~

Date Person called or calling Agency Phone Number

Staple this form to the inside front side of the case file folder-.




SBI Lab Report

July 26, 2010



North Carolina

State Bureau of Investigation
Department of Justice

Raleigh

Amended Report Laboratory Report

Second Report

TO: Jamie Lau DATE: July 26, 2010
Administrative Court Counselor SBI LAB NO.: R200024857
PO Box 24438 SBI FILE NO.:
Raleigh, NC 27602 AGENCY FILENO. 00 CRS 65086

EXAMINED BY: Timothy A. Baize

LOCATION: Buncombe County DATE OF OFFENSE: September 18, 2000

TYPE OF CASE:  Homicide

SUBJECT(S): Bradford Fitzpatrick Summey Walter Rodney Bowman (Victim)

ITEM(S) PREVIOQUSLY SUBMITTED BY EDDIE DAVIS ON NOVEMBER 2, 2000 AND RETURNED:

Iltem # 10-1: Cutting from Item |{: gray bandana. (From Your item 10}
lterm & 13-1: Cutting from Tiem 13: red scarf, (From Your item 13)

ITEM(S) SUBMITTED BY JAMIE LAU ON JUNE 14, 2010:

ltem # 15 Buccal swabs - Bradford F. Summey (Your item 24)
ltem & 16 DNA extracts generated in-house from Item 15 and conirols

TYPE OF EXAMINATION REQUESTED:

STR /DNA Analysis

RESULTS OF EXAMINATION AND CONCLUSIONS:

A DNA extraction was performed on the buccai swab from Bradford Summey (ltem 15). This exiract was then
quantitated, amplified, and tested with DNA genetic markers Amelogenin, CSFI1PO, DI133317, D16553%, DI18S851,
D195433, D21511, D251338, D3S1358, D3S818, D7S820, D8S1179, FGA, THOI, TPOX, and vWA,

Item 10-1

l'he DNA profile abtained from the cutling from the gray bandana (item 10-1, previously submitted and analyzed in this
case) MATCHED the DNA profile obtained from Bradford Summey (Item 15).

The probability of randomly selecting an unrelated individual with a DNA profile that matches the DNA profile
obtained from the cutting from the gray bandana (ltem 10-1) is | in greater than | trillion (which is more than the
world's population} in the N, C. Caucasian, Black, Lumbee Indian, and Hispanic populations.

|, Roy Coaper, Aftorney General of the State of Nerh Carolina, hereby certify thal lhe form identifled as: Norlh Carollna State Buraau of Investigation, Departmant of Juslice,
Laboralary Reportis a [orm apprevad by me for Lhe purpesa stated in G.S. 90-95(g) and approved by me in compliance wilh the said statuta.

THIS REPCRT IS TO BE USED ONLY IN CONNECTION WITH AN OFFICIAL CRIMINAL INVESTIGATION,

COPIES TO: This report contains the opinions/ interprefations of the examiner(s)
Ronald L. Moore, DA who issued the report.
Bolie A0, A%eckin G- = T Bor
8 w% /.);7,_..).
Robin Pendergroft, Director Timothy A. Baize

Forensic Scientist

Confidentinl:  This is an official file of the North Carnlina Siate Bureaw of Invesligation, ‘To make public or reveal the conlents thercof 1o any unauthorized
person is a violstion of the General Statutes of North Carolina,



Page 2 R200024857

Ttem 13-1

The DNA profile obtained from the cutting from the red scarf (1tem 13-1, previously submitted and analyzed in this
case) is CONSISTENT WITH A MIXTURE. The DNA profile obtained trom Bradford Summey (ltem 13) was
excluded as a contributor to the mixture,

This laboratory maintains population databases for the N. C. Cauncasian, Black, Lumbee Indian and Hispanic populations
and also has access to other population databases which can be used as appropriate,

Item 10-1 will continue 1o be routinely queried against the CODIS (Combined DNA Index System) Database.

DISPOSITION OF EVIDENCE:

Iterns 15 and 16 arc being retained for pick-up.
Items 10-1 and 13-1 have previously been returned to the investigating agency.

Disposition changed for ltems 15 and 16,



Shawn Weiss
LabCorp

Curriculum Vitae



CURRICULUM VITAE

Shawn M. Weiss
Laboratory Corporation of America
1912 Alexander Drive
Research Triangle Park, NC 27709

EDUCATION:

1990 Bachelor of Science, Biochemistry
North Carolina State University, Raleigh, North Carolina
Minor — Business Management

PROFESSIONAL EXPERIENCE:

ASSOCIATE TECHNICAL DIRECTOR, FORENSIC IDENTITY

August 1999- Present

Laboratory Corporation of America

Research Triangle Park, North Carolina

Responsibilities: Conduct forensic DNA analysis on biological samples using
STR’s (13 core loci), Y-chromosome, RFLP and miDNA sequencing
technologies, supervise laboratory technologists in the production of casework to
ensure timely handling of cases and QA/QC measures, prepare reports of results
and provide expert testimony, assist in the marketing and sales aspects of the
Forensic [dentity department.

SENIOR FORENSIC TECHNOLOGIST, FORENSIC IDENTITY Nov. 1994- Aug. 1999
Laboratory Corporation of America (formerly Roche Biomedical Laboratories)

Research Triangle Park, North Carolina

Responsibilities: Examination of evidence and preparation for PCR, RFLP and

mtDNA sequencing technologies, mtDNA sequencing with ABI377, SYBR™

GREEN staining of gels, detection Amplitype™ PM and DQA strips, p32

hybridization, safety officer, QA/QC measures.

GROUP LEADER, DNA PATERNITY Aug. 1991- Nov. 1994

Roche Biomedical Laboratories

Burlington, North Carolina

Responsibilities: Training personnel, developing employee knowledge, skill and
professionalism, employee reviews and scheduling, RFLP and PCR (multiplexes),
research and development, and quality control.
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PROFESSIONAL EXPERIENCE (cont.):

DNA TECHNOLOGIST, DNA PATERNITY Julyl990-Aug. 1991
Roche Biomedical Laboratories

Burlington, North Carolina

Responsibilities: Perform DNA paternity testing with RFLP technology.

TRAINING:

ASCLD/LAB INTERNATIONAL PREPARATION COURSE
WORKSHOP

Miamt, FL

December 2007

ACCREDITATION OF FORENSIC SCIENCE LABORATORIES

UNDER ISO/IEC 17025: ADDRESSING SPECIFIC REQUIREMENTS IN THE
ACCREDITATION PROCESS

WORKSHOP

Seattle, Washington

February 2006

Y-STRs: PRACTICAL CONSIDERATIONS AND INTERPRETATION
ISSUES

WORKSHOP

Phoenix, Arizona

October 2004

LOW COPY NUMBER DNA ANALYSIS: A COMMUNITY FORUM
WORKSHOP

Chicago, llinois

February 2003

FORENSIC MITOCHONDRIAL DNA ANALYSIS: A COMMUNITY FORUM
WORKSHOP

Atlanta, Georgia

February 2002

SHORT TANDEM REPEAT ANALYSIS DATA: PROCESSING,
INTERPRETATION, AND STORAGE WORKSHOP

Seattle, Washington

February 2001
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TRAINING (cont.):

MITOCHONDRIAL DNA SEQUENCE ANALYSIS IN FORENSIC
CASEWORK, METHODS AND ISSUES WORKSHOP

Orlando, Florida

September 1999

SUMMER INSTITUTE IN STATISTICAL FORENSIC AND PATERNITY
DATA ANALYSIS

North Carolina State University, Ralcigh, North Carolina

May 1999

FLORIDA DNA TRAINING SESSION 1V
STR’S - NEXT GENERATION

Orlando, Florida

May 1998

BUILDING TOP PERFORMERS
Roche Biomedical Laboratories, Burlington, North Carolina
June 1963

INTERACTION MANAGEMENT

Roche Biomedical Laboratories, Burlington, North Carolina
February 1992

PRESENTATIONS:

General topics of the Forensic Identity Department at LabCorp
Winston-Salem Police Department, Speaker, December 2009

Interesting Casework in the Forensic Identity Department at LabCorp
LabCorp Continuing Education Talks, Speaker, November 2007

General topics of the Forensic Identity Department at LabCorp
NC State University Forensic Club, Speaker, April 2006

Y-chromosome Casework Experience at LabCorp
15" International Symposium on Human ldentification, Speaker, October 2004

General toptes of the Forensic Identity Department at LabCorp
LabCorp Cytogenetics Department, Speaker, July 2002

Mitochondrial DNA Casework Experience at LabCorp
American Academy of Forensic Scicnces, Speaker, February 2002
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General topics of the Forensic Identity Department at LabCorp
LabCorp Paternity Department, Speaker, March 2001

General topics of the Forensic Identity Department at LabCorp
LabCorp Paternity Department, Speaker, April 2000

Validation of Multiplex STR Profiling Systems for Forensic Caseworl Specimen
American Academy of Forensic Sciences, Poster, February 1998

PROFESSIONAL AFFILIATIONS:

American Academy of Forensic Sciences, Full Member
Southern Association of Forensic Scientists, Full Member

HONORS:

RBL’s Laboratorian of the Year, 199}
RBL’s Tops Award, 1993
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Laboratory Corporation of America Holdings
a r PO. Box 13973
1912 Alexander Drive

= Laboratory Corporation of Amerlca Research Triangle Park, North Carolina 27709

PO

Y

Telephane: 800-533-0567

Fax: 919-351-7737
CERTIFICATE OF ANALYSIS
November 2, 2010
North Carolina Innocence Inquiry Commission
Administrative Office of the Courts
P.0O. Box 2448
Raleigh, NC 27602
Altn.: Ms. Kendra Montgomery-Blinn
Agency: OOCRS 065086 FS Lab #: F10-10392
Victim(s):  Bowman, Waller Rodney
Subject(s): Kagonyera, Kenneth Wilcoxson, Robert Williams, Larry Jr,
Isbell, Teddy Brewton, Aaron © Mills, Damian
Pickens, Lacy Il Summey, Bradford
Evidence Submitted: via Hand delivered by Date Received: 7/26/10
Mr. Jamie Lau
[tem 4 One sealed bag containing a pair of black gloves, Item 9.
Item 5 One sealed bag containing a brown glove, Item 11.
ltem 6 One sealed bag containing a red bandana, Item 12.
Item 7 One sealed bag containing a red bandana, [tem 13.
[tem 8 One sealed bag conlaining a brown glove, Item 14.
I[tern 9 One sealed bag containing a blood sample listed as from Walter Bowman, ltem 2.
[tem 10 One sealed bag containing a blood sample listed as from Robert Wilcoxson, [tem 3.
Item 11 One sealed bag containing a blood sample listed as from Larry Williams Jr., [tem 4.
Item 12 One sealed bag containing a blood sample listed as from Teddy Isbell, Item 5.
Item 13 One sealed bag containing a blood sample listed as from Kenneth Kagonyera, Item 6.
[tem 14 One sealed bag containing a blood sample listed as from Aaron Brewton, Item 7.
[tem 15 One sealed envelope containing a sample listed as from Damian Mills, Itcm 8.
Item 16 One sealed envelope containing a sample listed as from Bradford Summey, Item 15.
[tem 17 One sealed bag containing a blood sample listed as from Lacy Pickens IIl, Ttem 18.

Note: Additional items were submitted, however, they were not tested at this time.
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Results and Opinions:

Deoxyribonucleic acid (DNA) isolated from the [tems listed above was characterized through the polymerase
chain reaction (PCR) at the following genetic systems using the AmpF!STR® Identifiler™ and/or Minifiler™

Page2 of 3

kits:
Alleles Detected
Item | Sample | D§ (D2t | D7 |CSF| D3 |THOL| D13 | D16 | D2 | D19 | yWA |[TPOX| D18 | D5 | FG#
B S1179| S11 | $820 $1358 S317 | $539 |$1338| S433 8§51 | $818 |
4 | Gloves™ | NR |29, | NR | 10*, | NR | NR [8%11*| 9 | 18 [ NR | NR | NR | 15, | NR [20,2:
9 30%, 1%, 12, 19*%, 16*,
3 12 13%° 20%, 18"
23*,
24,25,
| o 26%
5 |Gove™™ NR | 30" [9,10%, | 9% | NR | NR [9% 11*] 9* [ 16, | NR [ NR | NR | 13, | NR | <17,
1 12=* | 10, 12¢ | 10%, | 177, 14%, 20"
1%, I, | 19% 15%,
12, 12*% | 20%, 19,
13%:* 23%, 20%*
2‘1*,“
6 | Bandana™ | NR | NR | NR [10,11°] NR | NR | 11° | NR [17,24", NR | NR | NR | NR | NR | NR
12
7 |Bandana™' | 13" | 27, |9* 10%,]9,10*,] NR | NR |9, 11* (9, 1l,| 17, | NR | NR | NR | 12*, | NR |20,2
13 28 | 11 11* 12, 13*] 12 | 214, 4% 23%,
29*, 23%, 15*, 24
30.2% 25%0 16*,
17,
18+
8 | Glove™ | NR [322°[ 809, | 9+ | NR | NR [IL,12,]11,12°] 16, | NR | NR | NR | 16" | NR | <17,
14 10" 11+%, 13%* 21* 20%
=l ) 12 = ) |23t | [N " — || S—
9 wB™ | NR |29 | NR [10,11] NR | NR [8% 11, NR | 22,  NR | NR | NR |15,19] NR | NR
2 31 12 23%,
] — 25
10 | RW.RY (14, 15[ 28, | 8,13 |11,12]14,18%| 6,7 | 11,12 [12,13|19,25|14,16| 17 | 8,9 |12,17| 8, 14 |2t, 2
3 30 19% _ - ]
11| LwX¥ 13 131, [ 10,0010, 12] 15,17 7 1| | 23 13, |13,18] 8,10 |17,20[11,13(22,2:
B 4 34 13.2
12 T.L |13,14] 31, 10 o [ 1517 ] 6,8 | NR 11 21 [11,13116,17] 7,11 | NR 1 NR
5 332
13 | kKX 13, 14]312,] 9 10 [14,18 (7,93 12 11, 12] 24" [13,14]14,15] 8,11 [13,17]11, 1222, 2:
6 33.2 - |
14 I AB Y [13,15] 31, ] 8,10 |10,12] 15,16 | 7,8 12 [10,13] NR |13, 14(16,18] 9,10 |13, 15] 11, 13| 20°
7 35
15 1 DM | 14 [312,] 8,12 [10,12] 15 | 6,7 | 11,14 |11,12] 17 |12, 14| 16 |10, 11|15, 18] 11, 13[19,2
N e 33.2 i o
16 | BS.X° |13,16] 28 | 7,8 12 16 | 6,8 [ 12,13 [12,13[19,21]14,15[16,17] 9, 11 |15, 17| 11, 1325, 2¢
15
7T Rl 15 1322 9,10 | 12 [1516] 6,9 | 11,12 t1,12]16,2412,13|15,18| 9,10 | 19,20 8, 13 | <17,
18 20



F10-10392

*= Alleles designated with an asterisk are less intense than non-designated alleles.
a= Additional peak(s) detected, however it fails 1o meet reporting standards.

NR= No reportable peaks detected.

XY= Male.

Based on the results listed above, the partial DNA profile obtained from the gloves, 9 (Item 4) and the bandana,
13 (Item 7) are mixtures from three or more individuals, at least one of which is a male. The sources of all the
reference samples submitted (Items 9 through 17) are excluded as contributors to the DNA in this sample.

The partial DNA profile obtained from the glove, 11 (Item 5) is a mixture from three or more individuals, at
lcast one of which is a male. Lacy Pickens IlI, 18 (Item 17) cannot be excludcd as a contributor to the DNA in
this sample. Due to the additional pcaks that fail to meet reporting standards, no statistical estimates will be
calculated for this sample. The sources of all other reference samples (Items 9 through 16) are excluded as
contributors to the DNA in this sample.

The partial DNA profile obtained from the bandana, 12 (Item 6) is insufficient for inclusionary purposes. The
sources of the refcrence samples submitted (Items 9 through 17) are excluded as contributors to the DINA in this

sample.

The partial DNA profile obtained from the glove, 14 (Item 8) is a mixture from more than one individual, at
least one of which is a male. Lacy Pickens IlI, 18 (Item 17) cannot be excluded as a contributor to the DNA in
this sample. Due to the additional peaks that fail to meet reporting standards, no statistical estimates will be
calculated for this sample. The sources of all other reference samples (Items 9 through 16) are excluded as

contributors to the DNA in this sample.

All of the mixed profiles listed above can be compared to any additional reference samples submitted.
Disposition of Evidence:

Unless previous arrangements have been made, unused evidence will be returned to the submitting agency.

The results have been reviewed independently by the undersigned and are correct as reported.

Sworn to and subscribed
before me this 34 day _ﬂ_'ﬁféaﬂ__-
of Noyambee .20 j0 Shiwn M. Weiss, BS

at Research Triangle Park, NC. Associate Technical Director, Forensic ldentity Testing

Notary Public N B A. Dwayne WZston, BS

Associate Technical Director, Forensic Identity Testing
Technical Reviewer

tegtary Public
Purkam County, NC

‘ Glaprla K Pouiter
iri" cammisLisn spires 2/24/2013 Page 3of3
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: Laboratory Corporation of America Holdings
P.0. Box 13973
1912 Alexander Drive

Laboratory Corporation of America Research Triangle Park, North Carolina 27709
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Telephone: 800-533-0567
Fax: 919-361-7737

SUPPLEMENTAL CERTIFICATE OF ANALYSIS'

February 2, 2011

North Carolina Innocence Inquiry Commission
Administrative Otfice of the Courts

P.O. Box 2448

Raleigh, NC 27602

Attn.: Ms. Kendra Montgomery-Blinn

Agency: OOCRS 065086 FS Lab#:  F10-10392

Victim(s): Bowman, Walter Rodney
Subject(s):  Rutherford, Robert

Evidence Submitted': via Hand delivered by Date Received: 1/20/1]
Mr. Jamie Lau

Item 020-4  One sealed envelope containing two swabs listed as from Robert Rutherford, Item 26.

Results and Opinions':

Deoxyribonucleic acid (DNA) 1solated from the llems listed above was characterized through the polymerase
chain reaction (PCR) at the following genetic systems using the AmpFISTR® Identifiler™ kit:
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Alleles Detected

*= Alleles designated with an asterisk are less intense than non-designated alleles.
a= Additional peak(s) detected, however it fails to meet reporting standards.
NR=No reportable peaks detected.

Item | Sample | D8 | D21| D7 | CSF| D3 |THOI| DI3 | DI6 | D2 | DI | vWA |TPOX| DI8 | D5 | EG,
1 S1179| S11 | S820 | S1358 | 8317 | 5539 51338 S433 $51 | S818
| | \
4 [ Gloves™ | NR [ 20, | NR [ 10% | NR | NR [8%11*| 9" [ 18* [ NR | NR | NR | 15, | NR [20,2
9 30%, 1%, 12, 19%, 16*,
3t i2 i3%" 20%, 18°
23,
24, 25,
26%*
5 |Gove ™ NR | 30" [9,10%] 9% | NR | NR [9% 11*| 9% [ 16, | NR | NR | NR | 13, | NR | <17
11 2% | 10%, 12° | 10%, | 17% 14% 20"
11*, 1, | 19% 15%,
12, 2% | 20% 19,
13%° 23%, 20%
24% "
6 | Bandana™ | NR | NR | NR [10,11*) NR | NR I1* | NR [17,24" NR | NR | NR | NR | NR | NR
12
7 |[Bandana™' | 13" [ 27, [9* 10%]9,10*%| NR | NR [9 11* 9,11, 17, | NR | NR | NR | 12%, | NR [20,2
i 28* | 11 11% 12, 13%| 12 | 21%, 14%, 23*
20%, 23%, 15%, 24
30.2* 25%¢ 16,
17,
— + ol  FE— " ]8*.“
8 | Glove®™ | NR (322" 8,9, | 9%, | NR | NR [11,12, 11,12 16, | NR | NR | NR | 16" | NR | <17
14 10* | 1% 13%2 21%, 20%
12° 3 23+ 0 ) ‘
020-4] RR.Y 13 (27, [to, 10 9 Tu4,16| 7,9 | 9,11 |11, 12121,25] 12,2, |14, 15| 8,9 |16, 17|11, 13]21,2
26 30.2 i 15 i

XY= Male.
1=See Certificate of Analysis dated November 2, 2010 for previousty submitted evidence and previously reported results.

Based on the results listed above, the partial DNA profiles obtained from the gloves, 9 and 11 (Items 4 and 5)
are mixtures from three or more individuals, at least one of which is a male. Robert Rutherford, 26 (Item 020-4)

15 excluded as a contributor to the DNA in these samples.

The partial DNA profile obtained from the bandana, 12 (Item 6) is insufficient for inclusionary purposes.
Robert Rutherford, 26 (Item 020-4) is excluded as a contributor to the DNA in this sample.

The partial DNA profile obtained from the glove, 14 (Item 8) is a mixture from more than one individual, at
least one of which is a male. Robert Rutherford, 26 (Item 020-4) is excluded as a contributor to the DNA in this

sample.
All of the mixed profiles listed above can be compared to any additional reference samples submitted.
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The partial DNA profile obtatned from the bandana, 13 (Item 7) is a mixture from three or more individuals, at
least one of which is a male. Robert Rutherford, 26 (Item 020-4) cannot be excluded as a contributor to the

DNA in this sample.

Conclusion:

Robert Rutherford, 26 (Item 020-4) cannot be excluded as a contributor to the DNA from the bandana, 13 (Item
7). The probability of randomly selecting an unrelated individual with a DN A profile that would be included in
the mixture of DNA obtained from [tem 7 at the D21S511, D7S5820, CSF, D13S317, D165S539 and FGA genetic

systems is approximately:

| in 370 for the African American population.
1in 311 for the Caucasian population.
1 in 1,390 for the Hispanic population.

Disposition of Evidence:

Unless previous arrangements have been made, unused evidence will be retumed to the submitting agency.

The results have been reviewed independently by the undersigned and are correct as reported.

Sworn to and subscribed

before me this ~ 3-d day yfggbqw.,-_ H (e,

of Febrnary 20 0 Shawn M. Weiss, BS

at Research Triangle Park, NC. Associate Technical Director, Forensic Identity Testing
% DZZ(AWV@,&QJ/%

Notary Public A. Dwayne Wi:{ston, BS
Associate Technical Director, Forensic ldentity Testing

Gianda :,P-ff.}flr Technical Reviewer
Dwrnam doupty, NC
My commrason gejires 2/24/2013
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: Laberatory Corporation of America Holdings
P.0. Box 13973
1912 Alexander Drive

== Laboratery Corporation of America Research Triangle Park, North Carolina 27709

Y

Telephone; 800-533-0567
Fax; 819-361-7737

February 4, 2011

North Carolina Innocence Inquiry Commission
Administrative Office of the Courts

P.O. Box 2448

Raleigh, NC 27602

Attn.: Mr. Jamie Lau

Agency #: O00CRS 065086
FS Lab #: F10-10392

Vietim(s): Bowman, Walter Rodney
Subject(s):  Rutherford, Robert

Dear Mr. Lau:

We are writing pursuant to your request to provide statistical estimates for the combined LabCorp'
and NCSBI? results for the parttal DNA profile obtained from the bandana, 13.

Robert Rutherford, 26 (Item 020-4) cannot be excluded as a contributor to the DNA from the
bandana, 13. The probability of randomly selecting an unrelated individual with a DNA profile that
would be included in the mixture of DNA obtained from bandana, 13 at the D21S11 ', D?SSQO],
CSF', D13S317', D168539", FGA!, THO %, vWA?, TPOX? and D5S818° genetic systems is
approximately:

1 in 6,060 for the African American population.

1'1n 4,440 for the Caucasian popuiation.
I in 25,600 for the Hispanic population.

I= See LabCorp Supplemental Certificate of Analysis report dated February 4, 201] for results.
2= NCSBI results for the bandana at the genetic markers THOI, vWA, TPOX and D55818 were emailed to LabCorp by

Mr. Jamie Lau, February 3, 201/
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If you have any additional questions, feel free to call us at the number listed above, ext. 3393.
Sincerely,

A (Jess

wn M. Weiss, BS
Associate Technical Director, Forensic Identity Testing

PMeefrons € Clunest-

Meghan E. Clement, MS
Technical Director, Forensic Identity Testing
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- Laboratory Gorporation of America
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Laboratory Gorporation of Amerlca Holdings
P.0. Box 13973

1912 Alexander Dilive

Research Trlangle Park, Norlh Caralina 27709

Telephone: 800-533-0567
Fax; 919-361-7737

SUPPLEMENTAL CERTIFICATE OF ANALYSIS'

April 20, 2011

North Carolina Innocence Inquiry Commission
Administrative Office of the Courts

P.0. Box 2448

Raleigh, NC 27602

Attn.: Ms. Kendra Montgomery-Blinn

Agency: 00CRS 065086

Victim(s): Bowman, Walter Rodney

Subject(s);s  Kagonyera, Kenneth Wilcoxson, Robert
[sbell, Teddy Brewton, Aaron
Pickens, Lacy Il Summey, Bradford

Evidence Submitted": via Hand delivered by
Mr, Jamie Lau

FSLab#  F10-10392

Williams, Larry Jr.
Mills, Damian
Rutherford, Robert

Date Received: 3/31/11

Item 090-7  One sealed bag containing a door panel, [tem 29. Six areas A- F were tested.
Areas A, B and C located in carpeted area bottom of door panel.
Arcas D, E and F located at previously tested areas near door handle,

Results and Opinions':

Presumptive chemical testing was performed on Item 090-7 at areas A, B and C for the presence of blood and

revealed negative results, No further testing was performed on these areas,

Deoxyribonucleic acid (DNA) was isolated from [tem 090-7 at areas D, E and F and was characterized through
the polymerase chain reaction (PCR) at the following genetic systems using the AmpF/STR® Minifiler™ kit:
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Alleles Detected

Mem| Sample | D8 [D21| D7 [CSF| D3 |THOI[ DI3 | DI6 | D2 | DI9 [ vWA [TPOX| DI8 | DS | FGA
. S1179| S11 | $820 $1358 | §317 | §539 ,SI338| S433 |, S51 | $818
090-7| Door™® NR | NR | 17 NR | NR | 20 | - NR NR
D
090-7] Door™ | NR [ NR | NR NR | NR | 24 i NR NR
I
090-71 Door ™ NR | NR ﬁ NR 8,11 [ NR | 25 NR NR
F
9 | WB.™ | NR |29, | NR [10,11| NR | NR |8% II,] NR | 22, | NR | NR | NR [1519] NR | NR
2 3] 12 23%,
J 41 t 25 ]

*= Alleles designated with an asterisk ate less intense than non-designated alleles,
a= Additional peak(s) detected, however it fails to meet reporting standards,

NR= No reportable peaks detected,
1=See Certificate of Analysis dated November 2, 2010 and February 2, 2011 for previously submitted evidence and

previously reported resulils.

Based on the results listed above, the partial DNA profiles obtained from the door panel areas D and E (Item
090-7) are insufficient for inclusionary pwposes. Walter Bowman (Item 9) is excluded as the source of the

DNA in these samples.

The partial DNA profile obtained from the door panel area F (Item 090-7) is insufficient for inclusionary
purposes. No conclusion can be made regarding Walter Bowman as the source of the DNA in this sample,

Disposition of Evidence:

Unless previous arrangements have been made, unused evidence will be returned {o the submitting agency.

The results have been reviewed independently by the undersigned and are correct as reported.

Sworn to and subscribed M CJ N
before me this _ QG+h  day M. b

of _ Agnil 52011 Shawn M. Weiss, BS
at Research Triangle Park, NC. Associate Technical Director, Forensic Identity Testing
Notary Public o - A, Dwayne Wihston, BS
Associate Technical Dircctor, Forensic Identity Testing
Glenda K poulter Technical Reviewer

Notary Publiec -
Durharn Chunly, NC
My comemisslan explres 2/24/2043 Page 2 of 2
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Laboralory Corporatlon of America Holdings
P.0. Box 13973

1912 Alexander Drive

Research Triangle Park, North Carollna 27709

Telephone: 800-533-0567
Fax: 919-361-7737

SUPPLEMENTAL CERTIFICATE OF ANALYSIS'

April 22,2011

North Carolina Innocence Inquiry Commission
Administrative Office of the Courts

P.O. Box 2448

Raleigh, NC 27602

Attn.: Ms. Kendra Montgomery-Blinn

Agency: Q00CRS 065086

Victiin(s): Bowman, Walter Rodney

Subject(s):  Kagonyera, Kenneth Wilcoxson, Robert
Isbell, Teddy Brewton, Aaron
Pickens, Lacy 111 Summey, Bradford

Evidence Submitted": via Hand dclivered by
Mr. Jamie Lau

{tem 108-1 One sealed bag containing a blue T-shiut, Item 30,

FSLab#:  F10-10392

Williams, Larry Jr.
Mills, Damian
Rutherford, Rabert

Date Reeeived: 4/18/11

Two samples fron: collar area were tested (swab / cut).

Results and Opinions';

Deoxyribonucleic acid (DNA) isolated from the ltem 108-1 was characterized through the polymerase chain
reaction (PCR) at the following genetic systems using the AmpF/STR® Minifiter™ (swab sample) and /or

Identifiler® Plus (cut sample) kits:
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Alleles Detected
Item| Sample | D8 [D21| D7 | CSF| D3 |THOI] DI3 | D16 | D2 | D19 | vWA [TPOX| D18 | D5 | FGA
rgm_o S11 | S820 §1358 $317 | 8539 |S1338| S433 s51 | §818
108-1] Shirt™ I NRTTONR (10,137 11*,12° NR | 21° 12° NR
Swab
) wB™ T NR [ 29, | NR [I0,11] NR | NR {8511, NR | 22, | NR | NR | NR [15,19] NR | NR
2 31 12 23*,
I : b 25 .
10 I RW.M 14, 151 28, 1 8,13 |1, 12114, 1800 6,7 [ 11,12 f12, 13119, 2514, 16| 17 | 8,9 [12,17] 8, 14 [21, 23
3 130 19*
| Lw* 13 [ 31, 10,11 [10,12] 15,17 ] 7 i 11,12 23 13, [13,18] 8 10 [17,20]11,13]22,23
4 4 | R = 13.2 "
12 TLXY T13,14] 31, | 10 9 | 1517 ] 6,8 | NR It | 21 (1L 13[16,17] 7,11 [ NR | 11 | NR
5 33,2
13 KK 113, 14(312, 9 10 | 14,18 (7,93 12 |11, 12| 24" {13, 14|14, 15] 8,11 113, 17111, 12]22,24
- 6 13.2 -
14 | AB. XY [i13,15[ 31, [ 8,10 [10,12[ 15,16 | 7,8 12 (10, 13| NR [13, 14]16, 18] 9,10 [ 13,1511, 13] 20*
7 35
15 | DM~ 4 [312,] 812 [10,12] 15 [ 6,7 [ 11,1411, 12] 17 |12,14] 16 |10, 11(15 48 [11,13]19,21
3 33.2
6 | BS.XY (13,161 28| 7,8 | 12 16 | 6,8 [12,13712,13[19,21714,15(16,17] 9, 11 [ 15,1711, 13(25,26
15 1 1
L7 L.p. Y ¥5 322 9,10 | 12 [1516] 6,9 | 11,12 [11,12(16,24 |12, 13[15,18( 9,10 [19,20] 8, 13 | <17,
18 20

26 30.2 | s

020-4| R.R XY 13 |27, [10,11 ] 9 | 1416 7,9 | 9,11 11, 12(21,25 122, [14,15| 89 |16, 17|11, 13|21,24]

*= Alleles designated with an asterisk are less intense than non-designated alleles.

a= Additional peak(s) detected, however it fails to meet reporting standards.

NR= No reportable peaks detected,

=See Certificate of Analysis dated November 2, 2010, February 2, 2011 and April 20, 2011 for previously submitted
evidence and previously reported results.

Based on the results listed above, the partial DNA profile obtained from the shirt collar, swab (Item 108-1} is
insufficient for inclusionary purposes. The sources of the reference samples submitted (Ttems 9 through 17 and
202-4) are all excluded as Lhe source of the DNA in this sample. This sample can be compaved to any additional
reference sample.

An attempt to isolate DNA from the shirt, cutting (ltem 108-1) failed to yield a sufficient quantity and/or quality
of DNA to develop a profile for comparison purposes through PCR analysis,

Page2 of 3
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Disposition of Evidence:

Unless previous arrangements have been made, unused evidence will be returned to the submitting agency.

The results have been reviewed independently by the undersigned and are correct as reported.

Sworn to and subscribed
before me this  A%*h _ day E zlﬁ@ﬂ &/j, ',
of Aot .20 u SHavin M. Weiss, BS

at Research Triangle Park, NC. Associate Technical Director, Forensic Identity Testing

Notary Public S Meghan .Clement,"ﬁs LA

Technical Director, Forensic Identity Testing

T "TGlendas X Poutter Technical Reviewer
Hotary Fublic
Durhain County, NC
My commission explres 2/24/2013
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Affidavit of
Al Messer



STATE OF NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE
SUPERIOR COURT DIVISION

COUNTY OF BUNCOMBE 00 CRS 65086; 00 CRS 65088
STATE OF NORTH CAROLINA
\ AFFIDAVIT OF
AL MESSER

KENNETH MANZI KAGONYERA;
ROBERT WILCOXSON Il

R T T S o S

Al Messer, having appeared before the undersigned notary and first been duly
sworn, deposes and says:

1. I am an attorney duly admitted to the practice of law in North Carolina.
2. [ practice criminal law in Asheville, North Carolina.
3. On October 25, 2000, I was appointed to represent Kenneth Kagonyera on

charges in the above-captioned case. Sean Devereux was appointed as co-counsel for this
case.

4, In March 2010, [ was contacted by Jamie Lau, Staff Attorney for the
North Carolina Innocence Inquiry Commission regarding my representation of Mr.
Kagonyera. Mr. Lau provided me with a copy of Mr. Kagonyera’s rights waiver and a
court Order for my file. In April 2010, I mailed a copy ot my file to the Commission.

5. In December 2010, Mr. Lau contacted me to schedule an interview
regarding my representation of Mr. Kagonyera. I met with Mr. Lau and Lindsey Guice
Smith, Staff Attorney for the North Carolina Innocence Commission, on January 6, 2011
at approximately 4:30 P.M. at my office in Asheville, North Carolina.

6. This interview was recorded with my consent. [ have reviewed the
transcript of the interview and believe it to be accurate.

7. I recall my involvement in this case. Specifically I recall several
conversations that I had with Mr. Kagonyera. 1 also recall receiving discovery from the
District Attorney’s office. I recall noting several statements in the discovery that
implicated Mr. Kagonyera. [ specifically recall a statement by Mr. Kagonyera’s cousin,
Damian Mills, implicating Mr. Kagonyera. I also recall statements made to me and Mr.
Devereux by Mr, Kagonyera in which he implicated himself in this crime. All of this
information led to Mr. Kagonyera accepting a plea. The plea agreement included another
pending charge for a serious felony.



3. I recall that Mr. Kagonyera initially denied his involvement in the
Bowman homicide. I believe that the admissions of guilt by Mr. Kagonyera came
sometime after a polygraph exam was administered to Mr. Kagonyera.

9. It would have been my practice to discuss these adinissions with Mr.
Kagonyera prior to the meeting we had with the District Attorney, Ron Moore on
November 29, 2001. I never got a sense that Mr. Kagonyera’s statement was
manufactured.

10. I recall the general advice that I provided to Mr. Kagonyera. The advice
that I gave was based on the number of statements against Mr. Kagonyera, particularly
Mr. Mills’ statement. The result of the polygraph examination was also a factor, but it
was not a significant factor.

11.  Mr. Kagonyera entered a plea in December 2001. His sentencing was
continued. Sometime between the plea and the sentencing Mr. Devereux withdrew as
counsel for Mr. Kagonyera. I cannot recall why Mr. Devereux withdrew.

12.  Ido not recall if or when Mr. Kagonyera stated to me that he wanted to
withdraw his plea. At the sentencing hearing, [ recall that Mr. Kagonyera made an
attempt to withdraw his plea and that the motion to withdraw was denied.

13. [ believe that Mr. Devereux took the lead on everything in this case. [
believe that I was present with Mr. Devereux at all meetings that occurred.

14. I do not recall the surveillance video from a convenience store. I did not
view a surveillance video in this case.

15. In our January 6, 2011 interview, Mr. Lau informed me that the DNA
results came back prior to Mr, Kagonyera’s plea. I had not previously been aware of
DNA results. If the bandanas that were collected were connected to the crime scene and
all six suspects were excluded from the DNA on those bandanas that would have been
information that me and Mr. Devereux would have wanted to review prior to Mr.
Kagonyera entering a plea.

16, [t is not unusual for defendants to mistrust their attorneys, particularly
their court-appointed attorneys. I do not remember any distrust by Mr, Kagonyera of me
and Mr. Devereux.

17, It is my understanding that Mr. Kagonyera claims that he received his
discovery piecemeal and saw all of the statements of the other co-defendants prior to
admitting his guilt. It is also my understanding that he has stated that he decided over
time that it was in his best interest to admit guilt to a crime that he did not commit
because a trial date had not been set, he had been in prison for over a year, and he felt as
if me and Mr. Devereux were pushing him to take a plea.



18. It is possible that Mr. Kagonyera sat in jail and decided that taking the
plea was his only way out based on his perception of how the case was being handled;
however, it was not my impression that this was the case.

1
This the [Q&day of 011

Al Messer
Swom to and subscribed before me, this |8 day of _BP_Q e ,2011.
'l:yler.l. Harrig
. olary Publio
: A [Seal] Buncombe County, NG
otfiry Pigbli My Commisaion Explres: { {8 {5

My Commission Expires: (l-18-15



Affidavit of
Jack Stewart



STATE OF NOR'TH CAROLINA IN THE GENERAL COURT OF JUSTICE
SUPERIOR COURT DIVISION

COUNTY OF BUNCOMBE 00 CRS 65086; 00 CRS 65088
STATE OF NORTH CAROLINA
V. AFFIDAVIT OF
JACK STEWART

KENNETH MANZI KAGONYERA;
ROBERT WILCOXSON III

S e M M et Nt Mg

Jack Stewart, having appeared before the undersigned notary and [irst been duly
swormn, deposes and says:

I 1 am an attorney admitted to the practice of law in North Carolina.
2. I practice criminal law in Asheville, North Carolina.
3. On October 26, 2000, | was appointed to represent Robert Wilcoxson on

charges in the above-captioned case.

4. In February 2011, my office was contacled by Jamie Lau, Staff Attorney
for the North Carolina Innocence Commission regarding my representation of Mr.
Wilcoxson. 1, along with other members of my stalT, searched for any file that [ might
have retained pertaining to my representation of Mr. Wilcoxson., We were unable to
locate a file. [t is my practice to destroy files after ten years. This file was likely
destroyed recently.

3. In March 2011, Mr. Lau contacted me to schedule an interview regarding
my representation of Mr. Wilcoxson. | met with Mr. Lau and Lindsey Guice Smith, Staff
Attorney for the North Carolina Innocence Commission, on March 31, 2011 at
approximately 8:00 A.M. at my ofhice in Asheville, North Carolina,

6. Portions of this interview were recorded with my consent. | have
reviewed the transcript of the interview and believe it to be accurate.

7. Without reviewing my file, | do not recall much about my representation
of Mr. Wilcoxson,

8. I recall that Mr. Wilcoxson denied any knowledge and/or involvenient in
the Bowman home invasion and homicide for some period of time. At some point, he
accepted liability and entered into a plea agreement. [ do not recall whether there was a
specific admission of guilt provided by Mr. Wilcoxson. | do not recall Mr. Wilcoxson
ever providing a statement to the District Attomey or the Court pertaining to his



involvement in Bowman home invasion and homicide. [ do not recall the Dislrict
Attorney asking for any statement of involvement from Mr. Wilcoxson.

9. [ originally thought that this case was handled expeditiously. After
reviewing a copy of my time sheel for this case, as provided to me by Mr. Lau, | see that
there was approximately two ycars between the date that Mr. Wilcoxson was charged and
the date of final disposition. During the early 2000s, this would not have been an unusual
amount of tume, but [ would not consider this expeditious.

10. Looking at my time sheet, | see that T met with Matt Bacoate in June of
2002. 1do not have any independent recollection of that meeting. I do not recall Mr.
Bacoate playing an instrumental role in the disposition of Mr. Wilcoxson’s case. [t
would have been unusual for me to have met with Mr. Bacoate that late in the process.
During the carly 2000s, | would have called upon Mr. Bacoate carlier in the process to
get background information on a client’s past relationship with Mr. Bacoate or his
program, Life on Life’s Terms, or if [ felt that my client would be suitable for his
prograni.

11, Over my 30 years of practice, | have probably used Mr. Bacoate’s
program [or two or three clients. Mr. Bacoate’s program was a diversionary program.
Typically it was used for elients who were facing non-capital charges and had no prior
record. | would use participation in Mr. Bacoate’s program as a sentencing option or as a
mitigating factor to avoid an active sentence.

12. There were never any records showing my clients” completion in Life on
Life’s Terms and I have never seen any completion records for Life on Life’s Terms in
court files.

13. Mr. Bacoate did not approach me in this case with plea offers from the
Districl Attorney’s office. Mr. Bacoate has come to me in other cases, not with plea
offers, but with information about how Mr. Bacoate believed the District Attorney, Ron
Moore would dispose of a case. On those occasions, Mr. Bacoate informed me that he
had a conversation with Tistrict Atlorney Moore about the case. 1 do not know anything
about the relationship between Mr. Bacoate and District Attorney Moore.

14, Without reviewing my file, I have no independent recollection of any
specilic items of evidence being collected in this case. 1 belicve there may have been a
shotgun and bandanas. 1 do not, however, recall receiving the results of any DNA
testing. My time sheet indicates that I received laboratory reports. Given the time
period, [ believe these would have been serology reports and not DNA testing results, but
[ cannot recall specifically what, if anything, I received and reviewed. If'| had received
the results of any DNA testing, it would have been my practice lo duplicale thosc and
provide them to Mr. Wilcoxson. [f 1 received them and Mr. Wilcoxson did not receive a
copy, it would have been an oversight.



15. I have no independent recollection of a security video from a convenience
siore or of reviewing any videos related to this case.

16. As a matter of practice, | would have kept an open line of communication
with the co-defendant’s attorneys. Based on a review of my time sheet, it appears that ]
4

kept that open line of communication in this case. | do not, however, have any
independent recollection of the specific conversations | had with any of the co-

defendant’s attorneys.

7. One of the reasons that | keep this open line of communication with co-
defendant’s attorneys is because tn cases where there are multiple co-defendants,
sometimes the District Altorney’s office only provides certain items to one of the

altorneys and not the others.

This the 10Mday of  Apml L2011,

Tack W Seoniad

Jack Stewart

Sworn to and subscribed before me, this lg\fbaay oi’w L2011,

%ifwgﬂ%ﬂa_ﬁwy [Seal]
otdry Public
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Dismissal —
Aaron Brewton



STATE OF NORTH CAROLINA ;'% e 00-CRS-65089

Buncombe In The General Court Of Justice
s — County . _D District () Superior Court Division
G STATE VERSUS ) DISMISSAL
AARON JONWAN BREWTON NOTICE OF REINSTATEMENT
— = e E:.S;J.?’E.‘?%){ '_93]_"9.32*_'1(309
File Number Count No.(s) Offensa(s) -
DOCRS065089 1 FIRST DEGREE MURDER

NOTE: Recail alf outstanding Orders For Arrest in a dismissed case.

X] DISMISSAL
The undersigned prosecutor entars a dismissal to the above ¢charge(s) and assigns the following reasons:

[] 1. No crime is charged.
[] 2. There is insufficient evidence to warrant prosecution for the following reasons:

[] 3. Defendant has agreed to plead guilty to the following charges:

in exchange for a dismissal of the following charges:
FEI 4, Other: {specity)

A jury has not been impaneled nor has avidence been introduced. fif a jury has been impaneled, or if evidence has baeen introduced,
maodify this sentence accordingly.)

[ 1'DISMISSAL WITH LEAVE
The undersigned prasecutar enters a dismissal with leave to the above charge(s) and assigns the following

reasons:

[]1. The defendant failed to appear for a criminal proceeding at which the defendant’s attendance was required and the
prosecutor believes that the defendant cannot readily be found.

[l 2. The detendant has been indicted and cannot readily be found to be served with an Order For Arrest.

[ ]3. The defendant has enterad into a delerred prasacution agreement with the prosecutor in accordance with the
provisions of Article 82 of G.S. Chapter 15A.

[ ] 4. The defandant has been found by a court to be incapable of procesding pursuant to Article 56 of G.S. Chagter

[Js. Qther: (specify)

MNOTE: This form must be complered and signed by the prosecwior when the dismissal occurs out of court. The batrer practice is for the
prosecutor fo complete and sign the lorm when the chargeas are orally dismissed in open court,

Also, in accordance with G.S. 15A-931(a 1), unless the defendant or the defendanl’s attorney has been otherwise notified by the
prosecutor, a written dismissal of the charges against the defendant must be served in the ssme mannar prascribed Ior rnations under
G.5. 18A-851. }f the record refiects thar the defendant is in custody, the written dismissal shall alsc be served by the prosecutor on
the chief officer of the custodial facility where the defendant is in custody.

Date ] T [Name Cf Erossouer J'T\-Ipe Or ﬁr} SitPolurd Of P j] T T
&/3s fApp— |RONALD 1. MOORE /Z\“w/
[ A 7\
] REINSTATEMENT

[]1. This case having previously been dismissad with leave because tha defendant tailed to appaar in court as required,

is now reinstated for trial.
[ 12. The defendant has failed carnply with the deferred prosecution agreement.

Date MName OF Prosecutor (Type Or Printi Signatuee OF Prosecutor

AQC-CR 307, Rey. 2/01, 22001 Administrative Office of Lhe Couns




Pt " e At 7 9775
STATE OF NORTH CAROLINA ? ' é@ - (03 - %_st’&a)

f Justice

-
_B_Qmmhec__ _ County C@fl" l { In The General Court
H N ) [ District KSupenor Court Division _

- STATE VERSUS o RS
7 RELEASE ORDER

Name And Address OF Defandant
' G.S5. Chaptar 154, Art. 25, 26
ﬂ Grery 000 Wour =

- //}’\WJ&F
Amaunt OF Bond
5 ﬁ/ 0, 00O
Locstion OF Court ! Dare
Askﬁv; l \e_ [] oistriet [%upeﬂor L}’l 161, TQ{L ﬁ’j %M [Jem

To The Defendant Named Above, you are ORDERED to appear before the 430hrt as prowded agovg and at all subseq
continued dates. f you fail to appear, you will be arresled and you may be charged with the crime of williul fa ure appear

The defendant has been advised of charge(s) against him/her and his/her right to communicate with counse!, liy an rlends t

D Your release is authorized upon execution of your:
] WRITTEN PROMISE to appear UNSECURED BOND in the amount shown aboue

] cusTODY RELEASE SECURED BOND in the amount shown above Y .
You will be arrested if you violate the following restrictions: N ‘ —@0 @/,r\
\ SA \uce@m‘ —Sma s se
(] Your release is not authorized. W M Uy 'Q: E\L - l Qi
[[] The defendant was surrendered after failifig to appear as reqyared under a prior release oarder. D This was the defendant's

second or subsequent failure to appear in this case.
e f Signature OF J

T

l:_l_ Magistrate |_] Dﬂpuw C.§C

Q en,‘;fsl

(] Clerk Of Superior Court
_ORDER OF COMMITMENT [

To The Custodlan Of The Detent:org acility Narmed Below, you are ORDERED to.receive in your custody the defendant named
if the defendant is not sconer relsased, you are ORDERED to: [ | produce him/her

above who may be released if authorized above.
in Court as provided above. U holg him/her for the following purpose:

|:| ICheck in off domeslic viclance cases covered by G.5. 154-534.1/p)) produce him/her at the first session of district or superior court held in this
county after the entry of this Order or, if no session is held before fenter dura and time 48 hours after time of arresy }
producw hum!hnr before a magistrate of this county at that time to detarmine conditions of prPt'nal ;e,m‘,{
i - Date Signature OFf Judicia! Official

g B b [ APPEARANCEBOND [ T T
KUNSELUHED BOND -1, the und?rmgn d dL.knOWlE.'tl ge that | and my personal repress_ntatlvt‘ are bound to t e State uf Norih Larolln 1in |I-|.

amount listed balow,
|:| CASH BOND -1, the undersigned defendant, acknowledge that | am bound to 1he State of North Carolina in the amount listed below and
hareby deposit that amount as seeurity with the undarstanding that the deposit will be raturned upon the Court’s determination that the
conditions of the release have been performed.
Tha conditions of this bond are that the undersigned datendant shall sppear as required and at all times render himself/hersalf amenabla 1o the
orders and processes of the Court. It is agreed and undirstood that this bond is effective and binding upon the obligers throughout all stages of
the proceedings in the trial divisions of the General Court of Justice until the entry of judgment in the District Court from which no appeat is taken
or until the entry of judgment in the Superior Court. If the defendant appears as ordared and otherwiss performs the foregoing conditions of the
bond, then the bond is to be void, but if tha datendant fails to obey any of thesa conditians. the Court will forfeit the bond pursuant to Part 2 of

Article 26 of Chapru 15A of the General St =tut.=-

Armount Of & o) Dats : Signature OF Parson Pos ting Cas# Bond
@ — 3-30-02

ngn e

Address Of Persan Pos ting Cash Bond

o -.

géj;:_lp signeds pmrmhe 'lu .lppc,nr at all hearings, lrmla or othnrwm-- as the Court may rmurru and to abide by any I".‘StflClll:ll'lS sat out above

l undgrstand arld agree that this promise is effective until the entry of judgment in the Distrigt Court fram which no appeaf is 1aken or until the
antry of juddment in Supenor Court. If | am released to the custody of ancther person, | agree to be placed in that person's custody, and that
person agrees by hus/hPr sugnaturp to supervise mea.

= ——— - ) Signature OF Person Agreeing To Supervise Defandent

Date
_quau_fr—OTDefen dacit ] ) ) tlddf'usr. Of Person Agraaing ta Supur-;.-_-.?.’}efenddnz 3
AOC-CR-200, Rev. 2/01
7 ORIGINAL

@ 2001 Adminisirative Office of the Courts
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STATE OF NORTH CAROLINA PN gee Vo

__BU_DCQE)JDE __ County In The Gegeral Court C?Justi_ce__

- - [] District ]| Superior Court Division
STATE VERSUS

“Wame And Address OF Dafendant 4‘ RELEASE ORDE R
b e G.S. Chapter 154, Art. 25, 26
Precoton | ARRon el e T

Offensefs)

lFn-n:nmlr of dond " 6££ A'H‘ﬁc»]f\fc[

5 |0, 000 UNnsec.

Lacatlon Of Cowrt Date Timea
AﬁL\ﬁVLJJ'e_. D District mSupc-n'or 2_@&_02‘ jOCO E\M DPM
To The Defendant Named Above, you are ORDERED to appear before the Court as provided above and at all subseguent
continued dates. If you fail to appear, you will be arrested and you may be charged with the crime of willful failure to appear.
The defendant has bean advised of charge(s) against him/her and his/her right to communicate with counse!, family and friends.
Di‘(our release is authorized upon execution of your:

WRITTEN PROMISE 10 appear mUNSECURED BOND in the amount shown above )O.! ool
|_| CUSTODY RELEASE [ ] SECURED BOND in the amount shown above

You will be arrested if you violate the following restrictions: Pj Q \ c";l

LS
[ Your release is not authorized. stﬁm

[T} The defendant was surrendered after failing to appear as required unde
second or subsequent failure to appear in this case. _
Date

OB ~3C—0N
“D ;‘l_r'f_ﬁ—-';:‘;;?re [] Dz.-nury CSC

2oz WY
v o

pridr release order, D{his 6 s the defendant's
8, (Y

b1

%f-ss-'srsnr CciC U Clerk OF Suparior Couwrt l LJl.srrac:f Court Judge [:I Supenar Caurt Judq-* T
Y3 'l ORDER OF COMMITMENT i Senaaen =
To The Custodnan Df The Detentmn Facility. Narmed. Below, you are ORDERED to receive in your custody the’ defendant named

above who may be released if authorized above. If the defendant is not sconer released, you are OQRDERED to: ] produce him/her
in Court as provided above, D hold him/her for the following purpose:

D ICheck in all domestic violence coses coverad by G.5. 15A-534. ?{b)/produce him/har at the first session of district or superiar court held in this
county after the entry of this Order or, if no session is held before (enter date and tmea 48 howrs atter time of arrest) _ ) .

produrl him/her before a magistrate of this county at thar tima to determine conditions of pretrial releass.

[Weame Of Dﬂr.ﬂnrmn i rcm:y

Data Signature Of Judicial Officil - T

VB T APPEARANCE BOND

UNSECUREF\ BOND - I, the undersianad, acknowledge that | and my personal representative are bound to the State of North Carohna in tl'i._""_
amount listed below,

[] CASH BOMD - i, the undersignad defendant, acknowledge that | am bound to the State of North Carolina in tha amount listed below and

hareby depasit that armount as security with the understanding that the deposit will be returned upon tha Court's delermiﬁrx_liah ‘rhat tha
conditions of the release have been performed.

The conditions of this bond are that the undaersigned defendant shall appear as required and at all times render himself/herself amenable 10 the
orders and processes of the Cowt. ltis agre e and undarstood that this bond is affective and bmdmg upon the obligars throughout all stages of
the proceedings in the trial divisions of tha Genaral Court of Justice until the entry of judgment in tha District Court from which no appeal is taken
or until the entry of judgment in the Superior Court. If the defendant appears as ordered and otherwise perfarms the foregoing conditions of the
bond, then the bond is to be void, but if the defendant fails to obay any of these conditions, the Court will forfeit the bond pursuant 10 Part 2 of
Article 26 of Chap-nr 15A of the Ganeral Stdtum'.

[ Amaunt OF Bond l&.rm =

03530~

Slgnature OF Prrson a‘-'m':;lg Cash Bond o

Address OF Person .-'J'os:r'ng Cazh Bond B

: ) =" | WRITTEN PROMISE TO APPEAR OR CUSTODY RELEASE |
It deralg@ promise to d]lp"’ar at all hearings, trials or otherwise as the Court may require and te abide by any restrictions set out above

[ un erstantf and agree that this promise is affective until the antry of judgment In the District Court from which no appeal is taken or until the
entry of judgment in Superior Court. If | am released to the custody of anotlher person, { agrea to be placed in that person's custody, and that
person agrees by hisfher signature to supervise me.

Date

| S_i_tirm!ure OF Parsan Agrewing To Supervise Defendanr

Signarwre OFf Delendont

|Addrezs OF Person Agraamig to S upervice Defemiart )

AOC CR-200, Rev. 2/01
@ 2001 Admnistrativa Otiice ol the Courts ORIGINAL




Handwritten notes
from
District Attorney’s
File
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Aftfidavit of Major
Glen Matayabas —
Buncombe County

Sheriff’s Office

Lacy Pickens, 111
Inmate Logs



STATE OF NORTH CAROLINA IN THE GENERAL COURT OF JUSTICLE

SUPERIOR COURT DIVISION

COUNTY OF BUNCOMBE 00 CRS 065086; 00 CRS 065088
STATE OF NORTH CAROLINA )

)

V. ) AFTIDAVIT OF

) MAJOR GLEN MATAYABAS,
KENNETH M. KAGONYERA; ) BUNCOMBE COUNTY SHERIFE’S
ROBERT WILCOXSON HI ) OFFICE

)

The undersigned, having first been duly swom, deposes and says (he following:

1, I am over the age of eighteen, suffer no legal disahifities, have personal

knowledge of the facts set forth below, and am competent to testify.

2. On February 14, 2011, North Carcolina Innocence Commigsion Staff
Attorneys Jamie Lau and Lindsey Guice Smith met wilh me and Lieutenan! Tony Gould

at the Buncombe County Detention Facility,

3. At that meeting, Lau asked several questions about the detention facility
and its records, i:ncluding many questions regarding the custody status of Lacy Pickens,
11, between September L, 2000, and November 12, 2000. [ retrieved and provided to Lau
a copy of the booking report for booking # 50933, which is the booking number

corresponding to Pickens’ incarceration beginning on September 1, 2000.

4, Additionally, I reviewed the inmate log for Pickens’ incarceration between
September 1, 2000, and November 12, 2000. A copy of Pickens’ inmate log is attached

to this affidavit. T explained to Lau that the log shows Pickens was a weekend inmate



between September [, 2000, and November 12, 2000, Pickens would check into the
detention facility at approximately 8:00 p.m. on Friday evenings and check out at

approximately 8:00 p,m. on Sundays. This log did not show Pickens in custody on

September 18, 2000,

5. I provided a copy of Pickens’ inmatc log to Lau and Smith, [ explained
that weekend inmates are booked in when they first begin their sentence and at the end of
their sentence, even though they are not in continuous custady. Thus, a review of book-

in and book-out dates would not reflect an inmate’s weckend status.

FURTHER THE AFFIANT SAYETH NOT

This the / 8 day of ,{pf,‘/ ,2011.

)K(/,Z/u A 7776275/2/4// o

Major Glen Matayabas

Sworn to and subscribed before me this __[g _day of f%@g é_ , 2011
%@/ M g (Lo s (Seal]

Notary Public

My Commission Expires; [2-2(~ /Z_




User: MATAYABG,

BUNCOMBE COUNTY SHERIFF’

BOOKING REPORT

S OFFICE

02/14/2011 12:14

Booking # Status
50933 * IM50933* [nactive
Date/Time Cell Location
09/01/2000 21:03
Bocking Officer Name IO
DAVIS, C. (B0479) 85109

Fingerprint Officer
{0)
Search Officer

(0)

Prlor Bookings

None, 117048, 104028, 751, 756, 767, 2224,
7765, 9570, 13006, 17393, 22379, 23154,

Fingerprint

Security

Property Bins

;INMATE INFORMATION

Jbook

Name Local 1D

PICKENS, LACY NMN Il

Address Race Sex

41 TAFT AVE B M

ASHEVILLE, NC 28803 Hair Ere * *

: BLK | BRO IM85109
DOB Age Height Weight
08/20/1978 32 5'09 156

SSN Marita) Stalus Time Lived In Area

242-29-5743 Single, 0 Dependents o 0Yr

Local ID SID FBl #

Juvenile Country of Birth Cilizenship

Adult United States Of America

Employer Religion

Jan Pro Janitorial

Employer Address Employer Phona #

Asheville,nc ~ n/a

Attorney Attorney Phene #

n/a

AKA

PICKENS, JJ; PICKENS, LACY

Alerts

CHARGES
Data Charge: Bong:
Dockel # Arrested  Officer Agency Charge {UUCR Type Status Amount Slatus  Type
09/01/2000 Pardaen, D. J. BCSD REMAND TO CUSTODY OF 8999 F SENT
SHERIFF
| NOTES
Page 1



User: MATAYABG BUNCOMBE COUNTY SHERIFF'S OFFICE 02/14/2011 12:26:06

Inmate Log: PICKENS, LACY NMN III
- {Booking #: 50833)

! Event Date Time Log Notes Booking # User ID Wkst

1 RELS  11/t2/2000 19:43:00 Tnmate Releascd To Undetermined For Time Served 11/12/2000 50933 convert
07:43:00pm

2 INMT  11/10/2000 20:00:00 Moved From Old Cell Location: Anncx, Anxa, Wknd To New 50933 convert

Cell Location: Annex, Anxa, 27
Reason For Cell Assignment Change (required):
Wknd

3 INMT  11/05/2000 20:00:00 Moved From Old Cell Location; Annex, Anxa, 27 To Naw Cell 50933 convent
Location: Annex, Anxa, Wknd
Reason For Cell Assignment Change (required):
27

4 INMT  [1/03/2000 20:00:00 Moved From Old Cell Location: Annex, Anxa, Wknd To New 50933 convert
Cell Location: Annex, Anxa, 27
Reason For Cell Assipnment Change (required):
Wknd

5 INMT  10/29/2000 20:00:00 Moved From Qld Cell Location: Annex, Anxa, 27 To New Cell 50933 conven
Location: Annex, Anxa, Wknd
Reason For Cell Assignment Chanpe (required):
27

& INMT  10/27/2000 20:00:00 Moved From Old Cell Location: Annex, Anxa, Wknd To New 50933 convert
Celi Location: Annex, Anxa, 27
Reason For Cell Assignment Change (required):
Wknd

7 INMT  10/22/2000 20:00:00 Moved From Old Cell Location: Annex, Anxa, 27 To New Cell 50933 convert
Location: Annex, Anxa, Wknd
Reason For Cell Assignment Change (required):
27

8 INMT  10/20/2000 20:00:00 Moved From Qld Cell Location: Annex, Anxa, Wknd To New 50933 convert
Cell Location: Annex, Anxa, 27
Reason For Cell Assignment Change (required):
Wknd

9 INMT  10/15/2000 20:00:00 Moved From Qld Cell Location: Annex, Anxa, 27 To New Cell 50933 convert

Location: Annex, Anxa, Wknd
Reason For Ccll Assignment Change (required};
27

10 INMT  10/13/2000 20:10:00 Moved From Old Cell Location; Annex, Anxa, Wknd To New 50933 convert
Cell Location: Annex, Anxa, 27
Reason For Cell Assipnment Change (required):
Wknd

11 INMT  10/08/2000 20:00:00 Moved From Old Cell Location: Annex, Anxa, 27 To New Cell 50933 convert
Location: Anncx, Anxa, Wknd
Reason For Cell Assignment Change (required):
27

12 INMT  10/06/2000 20:00:00 Moved From Qld Cell Location: Annex, Anxa, Wknd To New 50933 convert

Jlnmttog Page 1



# Event Date Time Log Notes Booking # User ID Wksi

Cell Location: Annex, Anxa, 27
Reason For Cell Assignment Change (required):
Wknd

13 INMT  10/01/2000 20:00:00 Moved From Old Cell Location: Main, Book, B5S To New Cell 50933 convert
Location: Annex, Anxa, Wknd
Reason For Cell Assignment Change {required):
Wie

14 TNMT  09/29/2000 02:00:00 Moved From Old Cell Location: Annex, Anxa, Wknd To New 50933 convert
Cell Location: Main, Book, BS
Reason For Cell Assignment Change (required):
Wie

LS INMT  09/24/2000 20:00:00 Moved From Old Cell Location; Main, Book, B5 To New Cell 50933 convert
Location: Annex, Anxa, Wknd
Reason For Ceil Assignnient Change (required):
Wie

16 INMT  09/22/2000 20:00:00 Moved From Old Cell Location: Annex, Anxa, Wknd To New 50933 convert
Cell Location: Main, Book, B3
Reason For Cell Assignment Change (required):
Wie

17 INMT  09/17/2000 20:00:00 Moved From Old Cell Location: Main, Book, B3 To New Cell 50933 eonver
Location: Annex, Anxa, Wknd
Reason For Cell Assignment Change (required):
Per 612

18 MARC 09/16/2000 10:00:00 [nmate Medieal Assessment Completed 50933 convert

19 [NMT  09/1572000 20:00:00 Moved From Old Cell Location: Annex, Anxa, Wknd To New 50933 convert
Cell Location: Main, Book, BS
Reason For Cell Assignment Change (required):
Per 612

20 INMT  09/10/2000 19:50:00 Moved From Old Cell Location: Main, Book, B4 To New Cell 50933 convert
Location: Annex, Anxa, 34
Reason For Cell Assignment Change (required):
Wie

21 INMT  09/10/2000 19:50:00 Moved From Old Cell Location: Annex, Anxa, 34 To New Cell 50933 convert
Location: Anncx, Anxa, Wknd
Reason ¥For Cell Assignment Change (required):
Wie

22 INMT  09/10/2000 13:18:00 Moved From Old Cell Loeation: Annex, Anxa, 34 To New Cell 50933 eonverl
Location: Main, Book, B4
Reason For Cell Assignment Change (required):
Hold Per 6io2

23 INMT  05/08/2000 20:00:00 Moved From Old Celt Location: Annex, Anxa, Wknd To New 50933 convert
Cell Location: Annex, Anxa, 34
Reason For Cell Assignment Change (required):
Wknd

24 INMT  09/03/2000 20:00:00 Moved From Old Cell Location: Annex, Anxa, 34 To New Cell 50933 convert
Location: Annex, Anxa, Wknd
Reason For Cell Assignment Change (required):
34

25 INMT  09/01/2000 21:30:60 Moved From Otd Cell Laocation: Main, Book, B9 To New Cell 50933 convert

Mmate Log: PICKENS, LACY NMN T

Page 2



¥ Event Date Time Log Notes Bocking # User ID Wkst

Location: Annex, Anxa, 34
Reason For Cell Assignment Change (required):

Wknd
26 BOOK 09/01/2000 21:03:00 Started Booking Process 50933 convert
27 INMT  09/01/2000 21:03:00 Assigned To Cell Location: Main, Book, B9 50933 conven

himate Log: PICKENS, LACY NMN 1 Page 3



Judgment —
Lacy Pickens, 111

ACIS Reports —
Lacy Pickens, 111



| STATE OF NORTH CARULINA Sy 0OCRS52007

BUNCOMBE County . Seen of Court In The General Court Of Justice
NOTE: his torm 13 te be vsed for {1} folony oifonsels), ond (2) misdemesnor aflansafs), whicl sro - .
consalidatad for fudgmant with ony felony offenzafs). Use AGC-CR-110 for DWI olfonoalat.) Superior Court Division
o O T STATE VERSUS JUDGMENT SUSPENDING SENTENCE - FELONY
PICKENS LAGY I , L1 iMPOSING AN INTERMEDIATE PUNISHMENT -
= ' S — [JIMPOSING A COMMUNITY PUNISHVMENT
. _ o _ {STRUCTURED SENTENCING)
Black Male (8-20-1978 G.S. 1BA-1341, -1342, -1343, -1343.2, 1345
Altorhay For Stare ) O, Found Oat. Walved Attorney For Defendant
GAST,DON CJ wor mctgors ([ areosmoy WILLTAMS,REED [ appotnredkd Retsmoa

The defendant _ .[3 pled guifty to: I_J was found guilty by a jury of; |:I pled no contest to:

File No.{s) Dff. Otfonse Dascription ) . Offonsa Data G.S. No. F!M CL.
OOCBS;QQQZ__f 51 | Possess With Intent to Sell Sch., II 2/10/2100 90~-95(a){(1)-|F | H
OOCRS7018 ~ " | 51| Maint Pl for K

. : aintain a Place for Keeping Cont. Substence§/10[1 00 90-108(a (M | T

Tha Court: '
0 8 PRIOR Oy & Oy

IE 1. has determined, pursuant to G.5. 16A-1340.14, the prior racord poin‘ta of the dafendant 1o be
[] 2. mekes no prior record leval tinding because none is required. i RECORD LEVEL: [y [(yv (v

The Court (NOTE: Block T or 2 MUST be checked): .. .. ..
} 1, mokes no wntten flndlngs bacausa tha prison term |mposed !S withln tha prasumptlva range of sentences authorlzed undsr

G, 1BAYI340,17(c), T et AL e

At A iy

B Emmakes 'the Findings of Aggravating and M]tlganng ‘Faciors sat forth on the attached AOC-CR-605."

3. makes the Findings of Extraordinary Mitigdtion set forth on the attached AOC-CR-608. RS
4.-tinds tha defendent has provided substantlal assistance pursuant to G.S, B0-96{h}(5}. e
[]5. finds enhanced punishment from a Cless A1 or Class 1 misdemeanor to a Class | felony

[ @.8. 80-95(e)(3) (drugs); C] G.S. 14-3le) (hate crima).
(Je. Imposes the punishment pursuant to a plea arrangement &s to sentence under Articis 58 of G.S. Chapter 15A.

[] 7. finds the above designated offanses(s) Is a reportable conviction involving a8 minor. G.S. 14- 208 6.

8. 'finds the dafendant Is classified as & sexually violent predator. G.S. 14-208-20.

| Tha Court, having considered evidancs, argumants bf counsel and statemeant of defendant, TIIUE tHat e defendant's plad wWag Trasly; volumarily,
and undsrstandingly entered, and Qrders the above affenses be consolidated for judgment and the defendant be Imprisoned

for a rmmmum term of . 5 months |for a maximum term of 10 _ months | in the custody of the N.C, BOC.

D This aentenca shall run 4t the expiration of sentence impossd Ir: flle number

spant in the confinarment prlor to tha date of tnis Judgment as a result of this chargais)

The defendant aball ba gavan cradit for deys Iﬁ
ta be applied tnward tha [] sa'vanco '.mmaed abova. imprisonmant regulrad for spacial probation gat forth on AOC CR 803, Paga Two.
i i SUSPENSION OF SENTENGE : :

I:] with [ Without® the congent of the defendant ond_subjact to the conditiona set out below, tha execution of this santence 18 suspended
and the defendant is pleced on 4 supervisad unsupervised probation for 16 months.
{*NOTE: For offansas committad on or ofcer Jenuary !, 1857, per rapesal of 18A-1341{c), defendsnt's consent Is nat nasded.}

"] 1. The Court finds that a [J1onger D shortar period of probation is necesasry than thet which Is specified in G.5. 16A-1343.2(d).

2. The Court finds that it is NOT sppropriete to delegate to the Division of Adult Prebation and Paroie in the Depertment of Corraction the
authority to impose any of the requiramonts In G.8. 15A-1343,2(e) if the offgnger is aenten¢ad 1o a community punlghment, or
G.S. 15A-1343.2|f) If tha offendar is sentenced to en Intermediate punishmant,

3. The above pariod of probation shall begln whan the dafendant is releesed from !ncarcaration in the gasae referred to below,

4. The sbova pariod of probation shall begin at the expiration of the sentance in the casa referred to below.

(NOTE: Lisr fife number, data, county and court In which prior sentence impased.}
Court Date 1

File Numbar Offense Counry

D B. Tha daf’endant shall comply with tha conditlons set forth In file number
) i S NMONETARY CONDITIONS
The defendant shall pay to the Clerk of Superlor Court the "Totai Amount Due” shown below plus the probutlon supervision fee,

pursuant to a schedula {3 determined by the probation efficer, [ set out by the court as follows:
Costs p a’y 1 . | Fine Restiretion® Altorney's Fee Community Sarvica Fea Total Amount Due
$ 210.00 $ $ $ $ $210.00

"Sen sttoched "Resgtiwution Workshaeat, Notlce And Order {Initial Sentencing)” AOC- CR-81 1, which is incorporatad by referenca.

[(] Al payments receivad by the Clark shall be distributed pro rate arong tha porsons entitled to restitution In this priority: first among afl
G.S. 7A-3044d; prioritles [ ]| end before paymant of community eervice end probation suparvislon faes.

|:] Upon payment of the "Totel Amount Due”, the probation officer may wansfer the defendant to unsuparvised probation.

AOC'CH'EOS_' _HE’V' JZ."ZOOU Matnrlal opposlie unmarkad saqunres s 1o bir nlrsmuudod 21 surplusaga, i
© 2000 Administrativa Cffice of the [Ovar}




: REGULAR CONDITIONS OF PROBATION - G.S. 15A-1343(b)
The defendant shallz {1} Commit no criminal offense In any jurisdiction. {2} Possess no flréarm, explosive device or othar deadly weapon liated in
G.S. 14-269. (3} Remain geinfully and suitably amployed or falthiully pursua 8 course of study or vocationel tralning, that will ‘squlp the defendant
for suhable amployment, and abide by all rulas of the institutlon. (4) Satisfy child support and femily obligations, as required by tha Court.

If the defandant je on supgrvlsad probation, the defendant shall also: (5) Remaln within the jurisdiction of the Court unless granted written
parmission to leeve by the Court or the probaltion officer. (8) Report as diractad by the Court or the probation officer to the offlcer a1 reasonable
1imes 2nd places and in a reasonsbla manner, permit tha offlcar to visit at razsonable Times, angwer all raasonable Inquires by the offlcer and obtain
prior approvat from the officer for, and notify the officer of, sny change In address or employment. {7} Notify the probation officer if tha defendant
falls to obtain or retain satisfactory employment. {8} At a time to be dasignated by the probatlon officer, visit with the probetion oHlcer a facility
malntalned by tha Divisien of Prisons.

If tha defepdant is to serve en agtive sentence as a gonditien of special probation, the defendent ghall alge: (9) Obey the rules snd regulations of the
(10) Report to a probatlon offlcer in the Staete of North Caroilng

Department of Corraction governing the conduet of Inmatas while imprisoned.
wnhln 38varty-two t72} hours of the dafandant’s discharga from the active term of imprisonment,

Tha defendant shall also comply with tha following spaclal condltlons which tha Court finds are resscnably related to the defendant's rehebllitation

|:| 11. Surronder the defendant’s drlvers licanse to the Clerk of Superior Court for transmirtal/notification 10 tha Division of Motor Vahicles and not
operate a matot vehicle for & period of or until rellcensed by tha Dlvislon of Motor Vehicles, whichaver Is later,
[E_] 12. Submit et reasonabie times to warrantless gearches by a probation offlcer of the defendam's perscn, and of tha defendant's vehicle and

premlaes whila tha delendent is prasent, [or the following purposas which are reasonably related 1o the defendant's probation supervigion:
[ﬂ stolan gcods |x__|controlled substances [3 contrabang D -

@13.‘ Not use, possesa or ¢control any illegal drug of controlled substance unless It has been prascribed for the defendent by w licensed physucian
and is [n the ariginal container with the prascription number affixad an it; not knowlngly assoclata with any known or praviously aonvicted
users, possessors or sellars of any lllagal drugs or controllad substances; and not knowlIngly be present at or frequent any place where Hlagal

drugs or controlled substances ara sold, kept or usad,
!;]14. Supply a braath, urina and/or blood specimen for enalysls of the possibla presence ot & proh:bned drug or alcoho!, whan instructed by the

defendznt's probatlon officer,

16. Succassfully pass the General Eduoation Devsloprnant Test (G.E.D.) during tha first
18. Cempleta hours of community or reparatlon sarvlce durlng the first days of the perlod of probation, as dlrected by

the community servics coordinator and pey the fae prescribad by G.5. 143B-476.1(b). |:| pursuant to the schedule set out under_
monstary conditlons above, - D within days of this Judgment and before beginnlng servica.

[117. Report for Inltlal aveluation by
participata in all further evaluation, counseling, treatmant of educatlon progtams racornrnended a8 a result of that evalunﬁon, and comply

~ with all other therapeutic requirements of those programs until disCHarged. ) T
(118, Not egsault, communicate with, be in the presence of, or be found In'or on the premlsas of

[x]19. Other: R R S
Maintain gainful employment;Enrcll in and com'plete outpatient substance abuse treatment at

TASC. Attend three AA/NA meetings per week
|:| 20. Comply with the Special Conditions OF Probetien - Intermedlate Punishments - Contampt which are get forth on AOC-CR-603, Page Two.

months of the parlod of probation.

|:| A hearing was hald in open cout in the p.rasence of the dsfandant at which tima a fea, Includlng expen.;es, was awarded the defendant's

by
st WEE I 8L s e

appointed counsel or assigned pubhc defendar.

i  ORDER OF COMMITMENT/APPEAL ENTRIES
|:|. 1. it iz ORDERED that the Clerk delivar two cartlfied copies of this Judgment and Commitment to the sheriff or othar quaIHied officer and thst
the officer calae tha defandant to ba dallvered with these copies to the custody of the agency named on tha revarse 10 serve the sentence

. Imposac or until the defendant shall have complled with the condltions of relsase pending appeal. e
D 2 The delfandent givea notico of appaeal from the judgmant of the Suparlor Court to the Appallats Divislon. Appaal antrles snd any., condltlons

of post conviotion releese are set forth In form AQC-CR-3EB0.

1. Appellate Entrieg (AQC-CR-350Q)
2. Judgmant Suspanding Sentenca, Page Two {Spnclal Condltlons Of Prebation -

Pege Two)
. Felony Judgment Findings Of Aggravatlng And Mitigsting Factore (AOC-CR-605)

3
4. Extraordinary Mitigation Fingings (AOC-CR-605)
5. Restitution Warksheet, Natice And Ordar [Initiel Sentancing] (AQC-CR-61 1}

ate OF Centificetio, I —
Data eﬂffcéf/bl/zooo Slgnan (é - ) \ﬂ;g i . SEAL

Date Certlfled Copigs Deljvared To Sherlff . -
éj 21/2000 D Deputy CSC )ﬁ Asslstent C5C D Superiar Clark of Court

Intermedlate Punishmants - Con'tampt {AOC-CR-803,

AOCvCR-GOS,’/‘ Ida Two, Rav. 2/2060 . . Material opposite unmorked squares
02000 Adminfstrative Oftice of the Coun Is to be disragardad s surplusage.



. Filg No, ,
STATE VERSUS > OOCRS52u07
Nema OF Dafgndant ‘ o~
PICKENS,LACY TIT - - )

SPECIAL CONDITIONS OF PROBATION - INTERMEDIATE PUNISHMENTS CONTEMPT

NOTE Ussa this page in aenjunctlon with ADC-CR-603, "Judgment Suspending Santence - Felony™; or AOC-CR-604, "Judgment Suspendmg
Sentsnco M[sdemeanorl's]" or AOC-CR-602, "Order On Vlolstfun of Probatlon Or Dn Mot[on To Mndlfy .

In addmon to ¢omplying with the reguler and any spaclal conditions of probatlon sat forth ln tho "Judgment Suspendmg Sentenca
anterad in the above casa(s), the defendant shall elso comply with the following speclal condmons of probation and conditions of
special probation, which are deflned as intermediata punishments by G.S. 15A-1340.11(6)." e
£¥1. k3 Speclel Probation - 3.8, 16A-1361 [] Contempt - G.S..16A-1344{a1) and BA-11{a) . =n .. ‘
[ 8. Serve an active term of16 ﬁdaysljmonths |:|hours in the custody of [ N. c. DOCx@ Sheer of thls County
k}1) The defendent shall.raport in & sober condition to begin secving his/her term on;
Doy . | Dote Haur DAM and shail remain in Day_ Data , Hour D AM

Fri. 9/22/2000 B:00 AX|PM | custody until: Sun.| 9/24/2000 |8:00 & PM

@42) The defendant shall again report in & sober conditlon to continue serving this term on the same day of the '
week for the next 7 consecutive weeks, and shall remain in custody during the same hours sach week. -

=L ]t3) The dafendant shall aarve tha actlve term abave as an inpatient In e R T S
’ _‘and shaH follow tha rulas of that facility until dischargsd.and not ieave its premlses excapt ag authorized undar '

) thosa rules, . A T & bk
[:l (4) Thls sentence shall be served at the dwa::tlon of ths probatlon ofncer withm Ddé}ys "'Drr'ion‘tij{i'b'f 'ih‘!s'l.h.‘l_f:ﬁrnenf.-“
X (81 Pay jail faes. APV SR e e e
[ (8) Work relsass is recommended. '
- {7} Substance Abuse Treatment Unit is recommsended. G.S5. 15A- 1351{h}

Xk (8) Othar:

I T

Trom Friday at 8: OO p m. untll Sunday 8:00 PM constltutes 2 days——-—S total weekends
to be served as “set out ‘above. o ‘

[T5. {MPACT - Submit es directed by the probation officar to a medical evaluation by a physiclan approved by the otficer
' and, if certiffed to be medically tit for participation in the lntenswe Motivation Program of Altarnative Correctional

Treatment IMPACT), further submit, as ordered by the officer, on the date and at the place specified, to - w:
imprisenment in a facility for youthful effenders foia minimum of 90 days or-a maximum of 120 days frem that
date, and abide by ail rules and regulations as provided in conjunction with the IMPACT program; providad, if,

within days from the date of this Judgment, the defendant is not certified to be medically fit for

program participation or for any othar reason is not crdered to submit to imprisonmant as providad above then. the
[T] datendant shall reappssr before the Court as directed by the probation officor for 8 hearing to determine what
mediflcations, if any, should be made to this Judgment.

D'Other:

[1 2. House Arrest With Electronic Monftoring

[] 5. Be sssigned to the Electronic House Arrest Program foraperodof E] days [ ] months, submit to
olectrenic monitoring and abide by all rulas, regulations and directlons of the program until discharged.

[] 6. Other conditiens:

AOC-CR-803, Page Two, Rav, 1/08 Matarial opposite unmarked squaras w bo disregarded a8 autplusags. \
D 1998 Administative Offise of the Couns {Qvurl



— |
A 3. Intensive Suparvision Program

Be assigned to the Intensive Supervision Program for a pariod of ) months fnot Jess than six menths), obey ail

rules, regulations and directions of the program until discharged, and ’

8. Submit at reasonable times to warrantlass ssarches by & probetion officer of tha defendant, and of the defendant's
vehicle and premises while the daefendant is present, for the following purposes which are reasonably related to the
defendent's probstion suparvision:

[ stolen goods [ ] controlied substances [ contraband []

b. Not use, possess or control eny itlegs! drug or controlled substance unlass it has bsan prescribed for the defendant’ by 8
licenssd physiclan and is In the original contsiner with the prascription number affixed on it; not knowingly 8ssociats with
any known or previously convicted users, possessors or sellers of any lllegal drugs or controlled asubstances; and not
knowingly ba present at or fraquent any place whera illegal drugs or controlled substances are sold, kept or used,

c. Supply a braath, urine and/or blood specimen for analysis of the possible presence of a prohibited drug or alcohol, when

“instructed by the probation otficer.

d. Complets not less than hours or more than hours of community or reparation sarvice,
ag determined by the probation officar, and undar tha direction of the community service coordinator and pay the fes
prascribed by G.S, 143B-476.1{b) (] within days of this Judgmant and before beginning servica.

e. Particlpate In any eveluation, counseling, treatment or education program as directed by the probation offlcer, faithfully
keap all scheduled appolntmants, end sbide by ell rulss, regulations and directions of each program.

. not be away from the defendant's place of residance between the hours of p.m. and a.m.
unless authorlzed in writing by tha probation officer.

. Not lsave the dafendant’a county of residence without prior approval of tha probation offlcer.

[, Other:

Court waives community service

[[] 4. Resldential Program

Attend or reside in residential program for a period

of -] davs, Dmonths, and abide by all rules and regulations of that program,

{] 5. Day-Reporting Center e .
Report as diracted by the probation cfﬂcer to ' for a period
Of e - -] days,. [[] months,.and eblda by.allrules_end. regulatfons_cef that.pragram... Tha Court finds that .

this condition Is reasonab[y related to the dafendant's rehabllitatlon,

] 6. Community Panalties Plan
The defendant is placed on superv]ssd probatlon as set forth on the sttached AOC CR-603 or CR-604 pursuant to a

community panemas plan.
{1 7. Other special conditions of probation which tha Court finds are reasonably raiated to the dafendant B rehab:htatson

LR T T PR D R T T CIF e L
eoad LR == T g e R Y & P

The sbove conditions are :ncorporatad in the "Judgment Suspending Sentenc the above casa(Mmade & part thereof.

Data Name Of Presiding Judge (Type Or Print) ) L narurs GI siglng J ga
A\ 2] r000 o 30 Ve

| heve receivad a copy of this Page Two of this Judgmeant which contains addluonal cond:tions of my probat]on and ) agree to
tham. [ understand that no person who supervises me or for whom | work whilg’ performing commumty or raparation sarvice Is
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STATE VERouS

Fila No.

QOCRS 32007

Mame OF Defendant

DICKENS,LACY III

ADDITIONAL FILE NO.(S) AND OFFENSE(S) _ {ilith

Ctfense Dot

@.S. No.

Reckless Driving

Flla No.{g) QFff, Dffensa Doscrlption f
00GRS52008 |51 [No operators license 2/10/2000 20~7 M
52 12/10/2000 20-140(b) M

AQC-CR-803, Pnoa Thrae, Rav, 2/2000
2000 Adwinigtraliva Offica of the Courts
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100 BUNCOMBE ICA INQUIRY 01 QO0OCR 007590 FLLM:

DISPOSED R S DOB/AGE CR FILING DATE: 071200
CITATION B M 0B201978 DL#: 20417064 NC
PICKENS, LACY, III CIT#: C9716620 TRIAL DATE: 0B2800
44D SEVIER ST APTS CSLR: CSLRC: AM
ASHEVILLE NC 28804 DEF ATTY: R TYP: R VRA:
CHG/ARRN OFFN: T DWLR 20-28{Ah)
COMPLAINANT: MORMAN,V,L CPD TSSUED: 062500 SERVED: 062500
OFFN DATE: 062500 ARRN DATE: MOTIONS DATE: DISP DATE: (OBZ2800
CONT. D: 00 S: 00 C: 00 NR: 00 RSONCO: GANG REL: DV CV: N
PLEA VER MOD FINE COSTS REST JUDGE PATID TO-BE-PAID

G GO JU S 5 5 GSC

CONV OFFN: T DWLR 20-28(A)

SENT LEN: - SENT TYPE: CONS EF/JGMT: 99CR 010675 01
PROB: WITHDRAWN: APPEALED TO SUPERIOW:
AREA CD: ACCD: N HWY: V LIC: MZM4917 TRANS TO SUPERICR:

CDL: N CMV: N HAZ: N TRP/DIST: V ST: NC V TYP: P APPELLATE:

COST REMITTED

ARREST DATE: CHECK DIGIT: SID: LID: 085109
NEXTH : PF2 - NAME INQUIRY ADDL CHARGES:



SPO01-NO ACTION TAKEN

CRIMINAL SUPPLEMENTAL INQUIRY 01
PICKENS, LACY, I11 Q0CR 007520 CITA: C9716620
CHRG OFFN: 5418 DWLR 20-28(Aa)
ARRN OFFN: 5418 SPEED: MPH ZONE: DV CH: VRA:
METI: T TEXT: DWLR GS: 20-28(A)
TRIAL DATE: 082800 CONT BY: COURTRCOM: AM/PM/NC: RAM
SERV DATE: 062500 RET UNSERV: RECEL DATE:
ARRREST OT: CHECK DIGIT: RS/RV:
DEF ATTY: R TYPE: R ADA: DB BJORLIN,D
WALV CT-APPTD ATTY?: C&FE: S0DF: NON MV FTC:
OFA: KEEP OFA7?: N 5CO: QOr: CASH BF:
REINSTATEMENT: PROBATION VIOL DATE:
FTA 20DF: OFFENSE DATE: 062500
FTA ZUDF COMPLIANCE: DISPOSED DATE: 082800

ADDL CHARGES:
INQUIRY ADDL CHARGES?:
NEXT #: PF11=EVNT 12=CNCL



100 BUNCOMBE ICA INQUIRY 01 OOCR 007787 FILM:

DISPOSED R S DOB/AGE CR FILING DATE: Q70600
CITATION B M 08201978 DL¥: 20417064 NC
PICKENS, LACY, TT1 CITH: CO314163 TRIAL DATE: 082800
44D SEVIER ST APTS CSLR: CSLRC: AM
ASHEVILLE NC 28804 DEF ATTY: R TYP: R VRA:
CHG/ARRN OFFN: T DWLR 20=28 (A)
COMPLAINANT: BYRD,M,D CPD ISSUED: 070100  SERVED: 070100
OFFN DATE: 070100 ARRN DATE: MOTTONS DATE: DISP DATE: 082800
CONT. D: 00 §: 00 C: 00 NR: 00 RSONCC: GANG REL: DV CV: N
PLEA VER MOD FINE COSTS REST JUDGE  PAID TO-BE-PAID
GO GU JU 8 $ 5 GSC
CONV QFFN: T DWLR <7B(A)
SENT LEN: - SENT TYPE: (:E6§g%g;§GMT: 99CR 010675 01
PROB: WITHDRAWN: ;
AREA CD: ACCD: N HWY: Vv LIC: MZM4917 TRANS TO SUPERIOQR:
CDL: N CMV: N HAZ: N  TRP/DIST: V ST: NC V TYP: P APPELLATE:
COST REMITTED
ARREST DATE: CHECK DIGIT: SID: LID: 085109
NEXT# : PF2 - NAME INQUIRY _— BDDL CHARGES:
7 .
//////

T q9¢ weTs

-



CRIMINAL SUPPLEMENTAL INQUIRY 01

PICKENS, LACY, ITI OOCR 007787 CITA: C0314163
CHRG OFFN: 5418 DWLR 20-28(a)
ARRN CFFN: 5418 SPEED: MPH Z0ONE: DV CH: VRA:
METI: T TEXT: DWLR GS: 20-28(B)
TRIAL DATE: 082800 CONT BY: COURTROOM: AM/PM/NC: AM
SERV DATE: 070100 RET UNSERV: REDEL DATE:
ARRREST DT: CHECK DIGIT: R3/RV:
DEE ATTY: R TYPE: R ADA: DB BJORLIN,D
WAIV CT-APPTD ATTY?: C&F: S0DF: NON MV FTC:
OFA: KEEP OFA?: N S5CO: OGF: CASH BF':
REINSTATEMENT: 2ROBATION VICL DATE:
FTA 20DF: OFFENSE DATE: 070100
FTA 20DF COMPLIANCE: DISPCSED DATE: (082800

ADDL CHARGES:
INQUIRY ADDL CHARGES?:
NEXT #: PF11=EVNT 12=CNCL



100 BUNCOMBE ICA INQUIRY 01 89CR 010675 FILM:

DISPOSED R S DOB/AGE CR FILING DATE: 102799
CITATION ETAC:082800 B ™M 08201978 DL#: 20417064 NC
PICKENS, LACY, III CIT#: C8343731 TRIAL DATE: 082800
48 HANSEL AVE LOT 3 CSLR: CSLRC: AM
ASHEVILLE NC 28806 DEF ATTY: WAIVED TYP; W VRA:
CRBG/ARRN OFFN: T DWLR 20-28(A)
COMPLAINANT: TAYLOR,E SEE ISSUED: 102299 SERVED: 102285
OFEN DATE: 102299 ARRN DATE: MOTIONS DATE: DISP DATE: 082800
CONT. D: 00 S8: 00 C: 0Q NR: 0O RSONCO: GANG REL: DV CV: N
PLEA VER MCD FINE COSTS REST JUDGE PAID TO-BE-PRID

GU GU Ju $ 00800.00 S 140.00 8 GsC YES
CONV OFEN: T DWLR 20~28(A)

SENT LEN: 120 D - SENT TYPE: C CONS F/JGMT:

PROB: 024 M UNSUPERVISED WITHDRAWN: APPEALED TO SUPERIOR:
AREA CD: ACCD: N HWY: V LIC: MTV8534 TRANS TC SUPERIOR:

CDL: N CMV: N HAZ: N TRP/DIST: V ST: NC V TYP: P APPELLATE:

NOT OPR MTR VEH UNTIL LIC TC BO SO

ARREST DATE: CHECK DIGIT: SID: LID: 085109
NEXTH : PF2 - NBME INQUIRY ADDL CHARGES: Y



100 BUNCOMBE ICA INQUIRY 02 99CR 010675 FILM:

DISPOSED R S DOB/BAGE CR FILING DATE: 102799

CITATICN ETAC: 082800 2 M 08201978 DL#: 20417064 NC

PICKENS, LACY, III CIT#: C9343731 TRIAL DATE: 082800

48 HANSEL AVE LOT 3 CSLR: CSLRC: AM

ASHEVILLE NC 28806 DEF ATTY: WAIVED TYP: W VRA:

CHG/ARRN OFFN: T FICT/CNCL/REV REG CARD/TAG 20-111¢2)

COMPLAINANT: TRYLOR,E SFE ISSUED: 102299 SERVED: 102299

OFEN DATE: 102299 ARRN DATE: MOTIONS DATE: DISP DATE: 082800

CONT. D: 00 $: 00 C: 00 NR: Q0 RSONCO: GANG REL: DV CV: N

PLEA VER MOD FINE COSTS REST JUDGE PAID TO-BE-PAID
VD $ $ $ GSC

CONV OFFN:

SENT LEN: - SENT TYPE: CONS F/JGMT:

PRCB: WITHDRAWN: APPERALED TCO SUPERICR:

AREA CD: ACCD: N HWY: V LIC: MTV8534 TRANS TO SUPERIOR:

CDL: N CMV: N HAZ: N TRP/DIST: V ST: NC V TYP: P APPELLATE:

BRREST DATE: CHECK DIGIT: SID: LID: 085109

NEXT#: PF2 - NAME INQUIRY ADDL CHARGES:



CRIMINAL SUPPLEMENTAL TNQUIRY 01

PICKENS, LACY, ITI 99CR 010875 CITA: C9343731
CHRG OFFN: 5418 DWLR 20-28 (A}
ARRN OFFN: 5418 SPEED: MPH ZONE: DV CH: VRA:
METI: T TEXT: DWLR G3: 20-28(Ah)
TRIAL DATE: 082800 CONT BY: COURTROOM: AM/EM/NC: AM
SERV DATE: 102259 RET UNSERV: REDEL DATE:
ARREST DT: CHECK DIGIT: RS/RV:
DEF ATTY: WAIVED TYPE: W ADA: DB BJORLIN,
WRIV CT-APPTD ATTY?: C&F: 90DF: NON MV FTC:
ora: KEEP OFA?: N SCO: Q0F: CASH BF:
REINSTATEMENT : PROBATION VIOL DATE:
FTA 20DF: 032300 OFFENSE DATE: 102299
£ra 20DF COMPLIANCE: (08B2800 DISPQOSED DATE: 082800

ADDL CHARGES: Y
INQUIRY ADDL CHARGES?:
NEXT #: PF11=EVNT 12=CNCL



100 BUNCOMBE ICA INQUIRY 01 OOCR 057269 FILM:

DISPOSED R S DOB/AGE CR FILING DATE: 051900
CITATION B M 08201978 DL%: 20417064 NC
PICKENS, LACY, I1I CIT#: C0O033778 TRIAL DATE: 082800
44D SEVIER ST APTS CSLR: CSLRC: AM
ASHEVILLE NC 28804 DEE ATTY: R TYP: R VRA:
CHG/ARRN COFFN: T DWLR 20-28B(A)
COMPLAINANT: REYNOLDS, G CPD ISSUED: 051800 SERVED: 051800
OFFN DATE: 051800 ARRN DATE: MOTIONS DATE: CISP DATE: 0828C0
CONT. D: 00 S: 00 C: 00 NR: 00 RSONCO: GANG REL: DV CV: N
PLER VER MOD FINE COSTS REST JUDGE PAID TO-BE-PAID

GU GU Ju 5 S $ GSC

CONV OFFN: T DWLR 20-28(A)

SENT LEN: - SENT TYPE: CONS F/JGMT: 99CR 010675 01
PROB: WITHDRAWN: APPEALED TO SUPERIOR:

AREA CD: ACCD: N HWY: OT Y LIC: MTV1762 TRANS TO SUPERICR:

CDL: W CMV: N HAZ: N TRP/DIST: V ST: NC ¥V TYP: P APPELLATE:

COST REMITTED

ARREST DATE: CHECK DIGIT: SID: LID: 0085109
NEXT# : PF2 - NAME INQUIRY ADDL CHARGES: Y



100 BUNCOMEBE ICA INQUIRY 02 OQOCCR 057269 FILM:

DISPOSED R S DCB/AGE CR FILING DATE: 051900

CITATICN B M 0B201978 DL#: 20417064 NC

PICKENS, LACY, ITI CIT#: C0033778 TRIAL DATE: 082800

440 SEVIER ST APTS CSLR: CSLRC: AM

ASHEVILLE NC 28804 DEF ATTY: R TYP: R VRA:

CHG/ARRN OFFN: M SIMPLE POSSESS SCH VI CS (M) 90-95(D) (4)

COMPLARINANT: REYNCLDS,G CPD ISSUED: 051800 SERVED: 0351800

OFFN DATE: 051800 ARRN DATE: MOTIONS DATE: DISP DATE: 082800

CONT. D: 00 S: 00 C: 00 NR: 0O RSONCO: GANG REL: DV CV: N

PLER VER MOD FINE COSTS REST JUDGE PAID TO-BE-PRID
VD S 3 3 GSC

CONV OFFN:

SENT LEN: - SENT TYPE: CONS F/JGMT:

PROB: WITHDRAWN: APPERLED TO SUPERIOR:

AREA CD: ACCD: N HWY: OT V LIC: MTV1762 TRANS TO SUPERICR:

CDL: N CMV: N HAZ: N TRP/DIST: V ST: NC V TYP: P APPELLATE:

RRREST DATE: CHECK DIGIT: SID: LIO: 0085109

NEXTH#: PFZ2 - NAME INQUIRY ADCL CHARGES:



CRIMINAL SUPPLEMENTAL INQUIRY 01

PICKENS, LACY, III 00CR 057269 CITA: C0QQ033778
CHRG OFPFN: 5418 DWLR 20-281(A)
ARRN OFFN: 5418 SPEED: MPH ZONE : DV CH: VRA:
METI: T TEXT: DWLR GS: 20-2B (A}
TRIAL DATE: (82800 CONT BY: COURTROOM: AM/PM/NC: BM
SERY DATE: 051800 RET UNSERV: REDEL DATE:
ARREST DT: CHECK DIGIT: RS/RV:
DEF ATTY: R TYPE: R ADA: DB BJORLIN,D
WAIV CT~APPTD ATTY?: C&F: 20DF: NON MV FTC:
OFA: KEEP OFA7?: N SCO: OOQF : CASH BF:
REINSTATEMENT : PROBATION VIOL DATE:
FTA 20DF: OFFENSE DATE: 051800
FTA 20DF COMPLIANCE: DISPOSED DATE: 082800

ADDL CHARGES: Y
INQUIRY ADDL CHARGES?:
NEXT fi: OF11=EVNT 12=CNCL



Letter from
Attorney Carl Horn, 111



Law Offices of Carl Horn, Ik, PLLC
2810 Wamath Drive
Charlotte, NC 28210

(704) 591-6398
ch@carlhornlaw.com

March 25, 2011

Mr. Jamie T. Lau, Staff Attomey
NC Innocence Inquiry Commission
P.O. Box 2448

Raleigh, NC 27602

Re: Jennifer Lee Regan Deposition

Dear Mr. Lau:

First, I want to thank you and Ms. Montgomery-Blinn for your courtesy, particularly in
adjusting the time of the deposition to accommodate my teaching schedule and in taking the time
to read Mr. Rutherford’s statement to me over the telephone. As a public employee myself for
almost 25 years 1 think it is very important to season any power we wield with a measure of
servant-like humility and you seem to have learned that lesson well.

The second purpose of this letter is to explain why [ have counseled Ms. Regan to plead
the Fifth Amendment in response to any questions conceming her relatively brief relationship
with Mr. Rutherford or the others implicated in Mr. Rutherford’s statement. As [ mentioned on
the telephone, it is not because of any damaging revelation Ms. Regan has made to me. Rather,
it is because T know as a former federal prosecutor (Chief Assistant U.S. Attorney, 1987-1993)
and U.S. Magistrate Judge (1993-2009) that those who have been charged with or convicted of
crimes not infrequently embellish and/or lie in the “assistance™ provided law enforcement in
exchange for a degree of leniency. [ have also experienced on too many occasions how an
overly aggressive prosecutor can “spin” innocent facts and/or denials of wrongdoing into an
incriminatory story. Indeed, that kind of unfortunate public lawyering is one of the major
motivations behind the creation of your Commission.

I want to assure you that it is these concerns rather than an attempt to hide any damaging
conduct or information which is the reason 1 have advised Ms. Regan to plead the Fifth
Amendment. In fact, based on the information I have been provided, Ms. Regan would not
appear to have much if any value as a witness, even if she was granted immunity. On the other
hand, [ have advised Ms. Regan that should she be granted immunity in the future she would no



longer have a Fifth Amendment privilege in regard to what little relevant information she may
have.

Finally, as you know, Jennifer Regan was an 18-year-old girl who had just received her
high school diploma during her brief relationship with Robert Rutherford. Much of the time she
knew him Mr. Rutherford was on house arrest at his Grandmother’s residence or in the
Buncombe County Jail. She has not seen Rutherford since he was shipped to prison following
conviction and sentencing on federal drug charges. In sharp contrast, in the past ten years Ms.
Regan has served as an Avionics specialist and received a Secret Security Clearance in the U.S.
Air Force, been deployed twice to Afghanistan, and has been employed since 2007 by the U.S.
Forest Service as a “Communications Manager.” She is currently engaged to a nice young man
who owns a company cngaged in medical research.

1 hope this information is helpful in placing my counsel to Ms. Regan to plead the Fifth
Amendment in proper contrast.

Best regards to you and Ms. Montgomery-Blinn, and wishing you both continued success
in your important work.

Sincerely,

il v
Carl Horn, II1
Attorney for Jennifer [.ee Regan

cc: Kendra Montgomery-Blinn



Affidavit of
DEA Agent,
Barnabas Whiteis

Robert Rutherford
Confession



Affidavit

1, Barnabas G. Whiteis, having been duly swormn, state the following:

1. The DEA Form 6, Report of Investigation, that I prepared on or about March 28, 2003, a
copy of which is attached o this affidavit, is a fair and accurate summary of information
provided to me by Robert Rutherford pertaining to the drug-related murder of Walter
Bowman in Buncombe County on September 18, 2000. This information was provided
to me by Rutherford in the course of telephonic conversations that I had with Rutherford
on March 27 and 28, 2003. These conversations occurred as a result of calls that
Rutherford placed to me on those dates while incarcerated at FCI Manchester Kentucky.

2. To the best of my recollection, I knew that it was Rutherford that [ was speaking with at
the time that I engaged in the above-described telephone conversations because he
identified himself to me on two (2) separate phone conversations and [ recalled his voice
when I was speaking with him as | had dealt with him several times prior to his

Incarceration.

3. To the best of my recollection, Rutherford had indicated to me that he wanted to discuss
with me information that he had regarding the above-described murder in an effort on his
part 10 obtain a reduction in the federal sentence that he was serving at the time, and/or to
get consideration in the disposition of any subsequent prosecution of him by state or
fedcral authorities, as a result of his participation in the home invasion burglary that he
described to me.

4. 1 passed all information I obtained from Rutherford to the Buncombe County Sheriff
Department for further investigation, as the murder was being investigated by them.

[ hereby swear and attest that the forgoing is true and correct o the best of my knowledge and
betief.

/\75”’%\ /lf o) / : %:(/-/l /y
Date Barnabas G. Whiteis

Notarized: MY COMMISBION EXPIRES




o e —

= e
Drug Enforcement Adminisiration
T -

REPORT OF INVERSTIGATION Page 1 of 4
). Program Code _' 7 IS Retated Feor | 3. FIe NG, I EDEP [donima
s Re-01-0027 XHC3D
5. By: SARNAZAS WHITELS 0 0. File T3 -
AL CHARLATTE N6 0 ARASHELT, DENNIS
7.[J Cloasd (] Requosted Acoen Comalolad (1 .Data Prepared
[:J‘ Aghice Requezind By; 93/28/03
. Owor ODcars: BONE
2003 - —

10, flepart Ro: CCHEESSION QF RODERT RUTHENFORD OW MARCE 23,

SYNOPGIS

On March 27 and 28, 2003 Robeyt RUTHERFORD confegssed tvo SA Whitelis
telephonically 35 to a homicide that he was invelved in that occurred in

the Fairview Community of Asheville NC in 2000,

DETAILS

On March 27, 2003 and again an March 28, 2003 §n Whigeis received
pheone calls from Reobert AUTHERFORD located at the FCI Manchester Ky
federsal prison, RUTHERFORD stated he was involved in & murder in August
2000 and wanved to give SA whiteis the information. 5SA Whiteis stated
that he could not promipe any time off bug {f RUTHERFORD3 information was
100% correct and he was not lying that he (RUTKERFORD} would get the best
deal if prosecuted and SA Whitcls would taik with the District AtCorney ag
wall 23 AyusaA Jil) Noae on behalf of RUTHERFORD' 8 coopstration.

Rutherford =tated the I[ollowing:

-In August 2000, Dawana BOWENS was dating Shaun BOWHMAN and leawvned that
hiis father FHD BOWHAWN {(trua pame Welter BOWMAN hereaftey zeferred to ag
the decessed) had approximately §108,000 in currancy, marijuana and
cteaine lovailed ip his residewce in tha Fairview community of Buncombe
county NC. BQWENS related thie information to RITHEREGRD and he:r wther
bBoyfriend Bradford SUMMEY. The thres decided to burglarize the residence,
They were sShown the reszidence and the surrounding neighborhood by Jannifer

11. Dislibu¥on: T 12, S'gnzturs [Anenl) 13, Det=
D-i-,'i'g!.on _,-""""'E—-———"""_-_" ,_,_a--'-"“
- B3 NRB{S HJIIEJ.S, TA %)//J}?{)_‘;
Dixbricl i Ll . . :
14, Arprgven (Home a4 Tith) 15, Dalz
[LAARY 9PROAT, GSB
Giie SART e
DEA Form -G DEA SENSITIVE
ot 1756) ' Druy Enferezment Auminidrslion
L - Frosecutrar
. Tha iepovl is the plopery of thy Drug Entorcanenl Adninlsiraion,
Hedhar il nor s conlents moy be crtsent)zisd ouicde $ia 23ency 10 which laaned,
Piadiodrs oEes dalad 8/94 may b hoad,
SR-20d 8565 G52826G06 01 |S820L0FDL 01 3LIDWHWHD WAd Hd CF:S1 £002 51 Hdi
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RERGAN, They also contacted Jay PICKENS who also wantec to help on the
burglary They then watched tne houae,

~RUTHIRFORD stated that after soveral attempts by PICKENS, SOMMEY and
himself to burglarize the housc when no ene was home: BOWENS stated that
the money and drugs were lpnside the house so they decide to rob the
residence gven though individuals were home.

-Sometime RUTHERFORD bkelieved in Augusat 2000, RUTHEREQRD, SUMMEY and
PICKENS then drove in FICKENS vehicle, a 1570's mocdel blue 0lds Cutlase
sedan, stopplily st a store prior Lo the shooling rear Reynolds High
School. 7Yhay parked less wlian a block from the house on the gsame side of
the street in a dirt drive. Tha three gf them all smokead RNewport
cigarstteg, RUFHZAFOND was unsure 1f they werce smcking prior to entry into
the residence., They appbreached the residence stopping ard hiding in
bushes to the right of the houvsa ahd ohsarving s=veral individual inside.
They then decided to go ahead with the robbery.

-AT approximately 9:30 to 10:00pm they entered the deceased residance
wearing bandanas over their faces, PICKENS and SUMMEY had gloves on.
SUMMEY carried a silver %mm semi-aute pistol, PICKENS garriaed a 12 gauge
full size pump sholtgun with piatol grip, RUTHERFORD had no weapon.
RUTHERTORD opened the front scresn door, the main dopor was already opsin,
PICKENST and SUMMEY followed by RUTHERFORD zan into the reaidence. There
wers several individuals {possibly 4) in the living room on the couch
watching the ballgame on TV to the left. One of the individuals was the
deceas=d son, Shaun BOMMAN, Upon entry incto the house, FICKENS made all
individoals get on the floor of the living room with RUTHEREQORD sLanding
The deczased ran from either the living coem or kthe kitchen sres
upon thelr anbry, running inte the {iyst roow on the left. He was
[pllpwad by SUMMEY., The decvsased ran {nto the room and claosed rha door.
SUMMEY went up ©o the door trying to get it open and then shot through the
door near the logck. RUTHERFORD believed SUMMEY had siugs in the shorgun.
The shol scared all of tha them #0 badly that they then left pur the froac
door withecut going te the rear right bedroom wheve the cash was supposed

guard.

to b=.

DEA SENSITIVE
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-hfter departing the residence they retrievad thelr car, stopping by a
ditch along the reoad and putting both weapons there, They then Went to
the Shell gas statlien on Hendersonville highway where RUTHERPORD thraw
away nils pandana the others may have zhrown away thair gloves. The thres
then went to his (RUTHERFORD) grandmothers house where his mother was.
RUTHERFORD told his mepther about tle shooting. They then drove to
SUMMEY' 5 residance where RUTHERFORD picked up his car.

-Tha following day, RUTHERFORD learned frcm the news media that FNU BOYWMAN
had died. Later, either that day or the next, RUTHERFORD, PICKENS, BOWEN,
SUMMEY and REGAN returned to where they had stashed the guns in the ditch,
OICKENS held onte his weapon ang RUTHEREQORD believed lve was laber stopped
and arreated for Garrying a weapon, Ha {s unsure if (i was the same onz
used in the rolibezy. SUMMEY'S shotgun they bagyed wp and threw it in &

dumpster near the UNCA campus.
-RUTHERFORD gtarted that the thres peopla charged for the murder had
proviously done a vobbery on the deceased and had beern ID by the decsased
gon, Shaun BOWMAN g the murderars,

INDEXING

RUTHERFORD, Roberu Earl NADDIS 4832030/4B65656

PICKENS, Jay NADDIE NEGATIVE
BMA, Resides in Asheville NC

SUMIMEY, Bradford Fitzpetrick HADDIS NEGATIVE
R&, 5’6 wall, 123 lbs., DORA-12-15-19%74, address- 5 Concorxg Dr.,

Arclen NC ZB704, NC DLE 85385209, E5N-241-17-5512, FBIZ 215857ARS

BOWRENS, Dawvana MADDES HEGATIVE
BFA, 27 Y0A, resldes in Asheville NC

REGCAN, Jennifer Lee NADDIS MEGATIVE
VTR, 5727 vall, LNB-5-2§-10R2, address- 117% Garren Cr., Rd.,

Fairview NC 28732, NT DLY 23832825

DEA SENSITIVE

DEA Faom - Ba
£, L0930 Dirug Enlorsemend Apprigtiziion
1 - Prosecutor
This Rpxis Uy xopery of the Dhuy Enforcenent Administration,
tielther it Ao its codent may be dsseminated ooteld? e zoancy Lo wivd leanca.
Previaur adifion Botod AR may Be uead,
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BOWNMAN, Walter Rodney RADDIS NEGATIVE
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Make/Model

Motor Vehicle Reference Guide

Owner

Notes

1983 Chevrolet
Impala (blue)
4-door

1971 Oldsmobile
Cutlass Supreme
(Blue) 2-door

1999 Ford Econoline
Van (Burgundy & Gray)

1979 Chevrolet
Impala
(Green w/white top)

1976 Oldsmobile
Cutlass (Yellow
w/white vinyl top)
2-door

1993 Ford Mustang
{Green)

1994 Nissan Altima
{Black)

Chevrolet Corsica
{Gray)

Nissan Altima
(Black)

Kenneth
Kagonyera

Lacy Pickens

Barron Shawn
Powell®

Robert
Wilcoxson

Kenneth
Kagonyera

Kenneth
Kagonyera

Kenneth
Kagonyera

Kenneth
Kagonyera

Richard
Montgomery

*Endnotes located on back.

-Personal car of Kenneth Kagonyera.'

-At time of Bowman homicide, this car was located at
Kagonyera’s grandmother’s house. This vehicle was operable.?
-According to BCSO, this car was suspected to have been used in
the Bowman homicide.’

-Personal car of Lacy Pickens, II1.*

-At time of Bowman homicide, Wilcoxson was driving this
vehicle.® It is unclear If he borrowed the vehicle or was trying to
purchase the vehicle.

-Sold a couple of weeks before the Bowmnan homicide.’
-This vehicle may have been wrecked a couple of days or weeks
prior to the Bowman homicide.®

-Personal car of Kenneth Kagonyera.®

-At time of Bowman homiclde, car was located at Kagonyera's
grandmother’s house. This vehicle was operable.'’

-No indication that this car was suspected to have been involved
in the Bowman homicide.

-Personal car of Kenneth Kagonyera."!

-Car was inoperable. At time of Bowman homicide, car was
located at Rice’s towing.'?

-No indication that this car was suspected to have been involved
in the Bowman homicide.

-Personal car of Kenneth Kagon\,fera.13

-Car was Inoperable. At time of Bowman homiclde, car was
located at Rice’s towing."

-No indication that this car was suspected to have been involved
in the Bowman homicide.

-Personal car of Kenneth Kagonyera.'s

-At time of Bowman homicide, car was located in Pisgah View
Apartments {where Kagonyera was Iivinsg). He was trying to sell
the vehicle. This vehicle was operable."

-No indication that this car was suspected to have been involved
in the Bowman homicide.

-Dea Johnson’s cousin. Dea was Wilcoxson’s girlfriend at the
time of the Bowman homicide. Dea was driving the Altima on the
day of the Bowman homicide.’

Page 1 of 2



Motor Vehicle Reference Guide

' Kenneth Kagonyera (April 8, 2011)
! Kenneth Kagonyera (April 8, 2011)
* BCSO File (multiple reports)

* DMV Records and ACIS Records

$ BCSO File (NCIIC Bates Stamp 000023)
% Robert Wilcoxson (April 12, 2011)
? Robert Wilcoxson (April 12,2011)
¥ Dea Johnson (February 8, 2011)

? Kenneth Kagonyera (April 8, 2011)
' Kenneth Kagonyera (April 8, 201 1)
! Kenneth Kagonyera {(April 8, 2011)
'2 Kenneth Kagonyera (April 8, 2011)
* Kenneth Kagonyera (April 8, 2011)
'“ Kenneth Kagonyera (April 8,2011)
' Kenneth Kagonyera (April 8, 2011)
'® Kenneth Kagonyera (April 8, 2011)
"7 Robert Wilcoxson (April 12, 2011)

Page 2 of 2
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NCIIC Investigative
Report
w/attachments



NCUC-FSR-t00 (Rev. 3/10/10)!

NORTH CAROLINA INNOCENCE INQUIRY COMMISSION

Date: April 13,2011
Activity: Research on Life on Life’s Terms and New Life Options
File: Kagonyera, Kenneth

Investigator: Lau, Jamie T.

On this date, SA Lau completed his research on Matthew Bacoate’s Life on Life’s Terms
Program and Bacoate’s New Life Options Program. According to attormeys Sean
Devereux and Jack Stewart, Bacoate is currently under federal investigation for his
operation of these programs. Stewart said that he was representing Matt in the pending
federal prosecution. However, the US Alttormney’s office would ncither confirm nor deny
that Bacoate is under investigation.

A review of publicly available documents shows that Life on Life’s Terms was
incorporated as a non-profit in April 1994. However, it was suspended in October 1995.
‘The suspension was a revenue suspension. According to the Secretary of State’s website,
this means that Life on Life’s Terms did not file any report or return or to pay any tax or
fee required by the tax laws for 90 days after it is due. When this is the case, all the
powers and privileges of the corporation cease until taxes are made current.

Lau was able to locate 990 forms for Life on Life’s Terms for tax years 1997, 1998,1999,
and 2000. These forms were submitted to the IRS in October and March of 2002, Lau
could not find any publicly available 990 forms for additional years.

[n January 2007, Life on Life’s Terms became New Life Options, Inc. and new Articles
of Incorporation were filed with the Secretary of State’s office. The incorporator and
registered agent listed in the Articles is Michael Wofford.

A scarch of Wofford indicates that he was a physician in Georgia, but that he allowed his
medical license to lapse in 2005. The North Carolina Medical Board does not list
Wofford as a member. Wofford has several drug related arrests on his record, including
an arrest for PWIMSD Schedule I1 in April 2005. Records from this arrest show that
Wofford received a 6-8 month inactive sentence after entering a guilty plea on January

Page 1 of 2

NOTICE: This document contains neither recommendations nor conclusions of the North Carolina
Innocence Inquiry Commission. Pursuant to N.C.G.S. §§ 15A-1468(c) and 132-1.4, this document and its
contents are confidential and privileged and may not be viewed or disseminated, except as authorized by
the North Carolina [nnocence Inquiry Commission,



26, 2006. As part of Wofford's plea agreement, he was required to complete the Life on
Life’s Terms Program.

JTL

Attachments

Page 2 of 2

NOTICE: This document contains neither recommendations nor conclusion of the North Carolina
Innocence Inquiry Commission. Pursuant to N.C.G.S. §§ 15A-1468(e) and 132-1.4, this document and its
contents are confidential and privileged and may not be viewed or disseminated, except as autherized by
the North Carolina Innocence Inquiry Comrnission.
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North Carolina Secretary of State Page | of 1

North Garolina

'.\-\ r s -,:. . .

S N Elaine F Marshall DEPARTMENT oF e

" U@ Secretary OECRETARY oF STATE

PO Box 29622 Raleigh, NC 27626-0622 (919)807-2000

Date: 4/13/2011

Click here to:

View Document Filings | Sign Up for E-Notifications |
PC, PLLC, LP and Non-Profit entities are not required to file annual reports.

Corporation Names

Name MName Type
NC LIFE QN LIFE'S
TERMS, INC. LEGAL

Non-Frofit Corporation Information

SOSID: 0342603
Status: Suspended
Effective Date: 411171994

Dissolutlon Date:
Annual Report Due

Date:

Citizenship: DOMESTIC
State of Inc.: NC
Duration: PERPETUAL

Registered Agent

Agent Name: BACQATE Ill, MATTHEW V
Office Address: 1748 TUNNEL RD

APT F

ASHEVILLE NC 28805
Mailing Address: 1746 TUNNEL RD

APTF

ASHEVILLE NC 28805
Principal Office

Office Address: NO ADDRESS
Mailing Address: NO ADDRESS
Officers

This website is provided to the public as a part of the Secretary of State Knowledge Base (SOSKRB) system. Version:
3226
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2002 6 0 AVH Q3INNVOL

. |_OMB Ng 15450047
o 990 Return of Organization Exempt From Income Tax 2000

Under section 501(c} of tho IMermal Revenue Code {except black lung benchil 1rust or
private foundation), section 527, or saclion 4947{a){1) nonexempt chantable trust

Open to Public
Inspeclion
A For the 2000 calendar year, of tax yaar penod baginmng , 2000, and ending .20

B Chick d apphcatie | Pwase |C Namo iylg&nuauan D Employer wdenuficavon numbar

E]Cnangrofaccrcu :'-r“:. )le g OD LﬁL'g iﬁ T D_fﬂ"\j ;:)? : Q ]Lplﬂl al

Change of Aame Pl o | Numiber and sueel [or PO box if mad s nog delwvered to strcet addressl| Room/sune | E Talaphone mumber

Dlnluanmum ?‘: \L—\\ Hf[\\cﬁlda L) _Qﬂ_t @95‘51 &’)39 Z ]L.](D

Depanmenl of 1he Travay
Imp1nal Revenue Serace » The orgamization may have to use a copy of this relurn to satisfy state reporing requirements

E] Funal retuin i.lp‘m:: Ciy or tawn suie o country ang ZIP code F Checs, » D ¢
wrue. apphcaton pendn
(] Amenced rvwn | ons @‘S\‘\P e L we DREMN K
T

Note H and | are nof applicable to section 527 orgs

G Organzatien type {cheek anly ang) Kj 50Hel | % ) 4 {insen no} [ sz70r 3 a9a20ayny| H@) 1sihs 2 group rerurn for atfiiates? [l ver B ko
Hib) I “Yes ™ ona pumber of alihates »

e Section 501(c)(3) organizations and 434 7(a)(1) nonexempt chantable trusts must

attach a completed Schedute A (Form 390 aor 900-£2) Hic) Are all affiizles included? (Tves O no
Accounbng method B cash L1 acoual D Other (specily) » Uf No auachalst See inst)
Hid} Is fhrs a separa1a rerurn fiked by an
K Check here = ['_'hr the organizalion s gross recespls are normally not mose than organalion covesed by a group rufing? Dvn DNa
525000 The orgamzaton need nof fie o retum with the IRS but f the orgamation | Eniet 4 dig group exempuan no (GEN) »
tecerved 3 Form 990 Package in the mail it should file a return without financial dala L Check this tox il $he organizabion 15 not requied
Soma states require a complete return to attach Scheduie B (Form 990 or 890 £7)  » [
. Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific instructions on paqge 16
1 Coninbunions giRs grants, and similar amounts recewed
a Duect public support . |Laa 2 RC0
b Indiect public suppart 1b
¢ Government contnbutions {granis) 1c 20000 A
d Total (add lines 1a through 1¢) [cash § _ S8 noncash 3 } 1d %7 800
2 Pragram service revenue including government fees and contracts (from Part VII, hine 83) 2 3[ 0
3 Membership dues and assessmenis 3
4 Inrerast on savings and temporary cash mvestments 4
5 Dmdends and inlerest [rom secunties 5
6a Gross rents . g;-. %
b Less rental expenses ;
c Net remal |nco£’\e or (foss) (subtract ine 6b from hm!TgEFm I he € Servicg éc
o| 7 Otherinvestment incame {descnbe » RECEIVED )} 2
E Ba Gross amount from sales of assets other W Secormes _ B
& than inventory . M 73_ ?II[]_?_
b Less cost of other basis and sales expenses_ 8b
c Gain or {oss] (attach scheduld) ; __| 8¢ s
¢ Net gain or {oss) {combine ing 8¢, columns (A} and (B)) Bshevilts, NG . |Bd
8  Special events and aclimues (attach schedule) 100417,
a Gross revenue {notincluding 3 of
contnbutions reported an bne 1a) . | 9a
b Less drrect expenses other than fundraising expenses . | 9B P
¢ Netincome of {loss) from speciat events (subtract ine 9b from hine 9a) L[ 8 2
103 Gross sales of inventory less returns and allowances . [10a 7//
b Less cosl nf goods sold . Lop /%
c Gioss pralil ar {loss) from sales of mventory (anach schedule] (subteact tine 10b fiom tine 10a) 10
11 Other revenue (from Part VI, ine 103) n
12 Total revenue [add Wnes id, 2. 3. ¢, 5. 6c 7, 8d, 8¢, 10¢, and 11) 12 LR EOD),
13 Program services (from line 44, column (8)) 13 Yo =3
£ |14 Management and generat (from hne 44, column (C) 14 _
g 15 25D
£]15 Fundraising {from line 44 column (D)) . o
116 Payments to alfliates {anach schedule) L 16
17 Total expenses {add bnes 15 and 44, cojurmn |A) 17 g7 ’{&' J
£|18  Excess of (defici) for the year (subtract line 17 from lne 12) 18 ( 931%9
£ 19 Net assets or fund balances at beginmng of year (from ne 73, calumn (A} . L1 UL oy 25
< | 20 Other changes in nel assets or fund balances [attach explanation) 20
Z| 21 Net assels or fund balances at end of year {combine Jines 18, 19, and 20) 4 IS5 3%,
Far Paperwork Redutton Act Nalce, sea page | of the separate instructions Cat No 11282Y Form 990 (2000

O0TRESORT APR 18 2002

o S



Feoam 990 {2000

lm Statement of

Page 2

Funclional Expenses

AR organizalions must complele calumn [&) Cobemns (B} {C) and {D] are requred for sectan S0MeNR and [4) orgamitaicns
and secton 4941(a)1) nanerempl chareable musts but optional for others (See Specdic Istuctons on page 24)

Do ko o G [ | o | Mo | O | o
22 Grants and allocations (alach schedule}
{cash § noncash § ] |22 /

23 Speafic assistance to Individuals (attach schedule] | 23
24 Benefils pad to or for members (attach schedule). | 24
25  Compensation of officers, directors, el 25
25 Othar salanes and wages . L28
21 Pension plan contnbutions 27
28 Other employee henefits 28
29 Payroll laxes 25 -
30  Profossional fundraising fees 30 \eI5l ) > )
31 Accounting fees 31 100 X
32 legalices - 32
33 Supphos 33 ) /o457 PSS
34 Telephone 34 | 1400 { D'“"( .0
35 Postage and shipping a5 o) el i)
16 Occupancy 36 | G1gAaT) “l=TY
37 Equipment rental and maintenance el (o990 19907
38 Pnnting and pubkhcatons s, GO 5 S
33 Travel . 39 U725 I WASY
40 Conferences conventions and meetings 40
41 Imerest . LA
42 Depreciation, deplelion, etc [attach schedule) | 42 _
43 Other expenses {temize) a THASLIGNC2. |43a] IO 200

b.fqmtégdmm_m"" TR BBV

¢ Yo TLoussge L |ecliomno VOADO

T T 43d

e P .
44 Toulunctions] erpenses (2cd bnes 27 Wrough 43) 0rganma tions

completing mh;rnzr:rs} ﬂgi carry thess ::Jg.'s lg f:negs 1315 | 44 \L\"’ FS%Q 'I\—‘]lp’l@ |Q@

Reporting of Joint Costs Ord you 1eport in cofumn (B8] (Program services) any joint costs from a combined
» [ ves

educational campasgn and fundraising sahicitation?
Il "Yes ™ enter {i) the aggregate smount of lhese jont costs §

{i)

XX statement of Program Service Accomphishments (See Specific Instructions on page 23 )
Whal 1s tha OrganiZalion s plimary exempt purpose? sk ADSie s Howsain Loorh G e
All orgaruzations must descitbe then exempt purpose achievements m a clear and conCise maoner State the number

ol clents served pubbcauons 1ssued ete Discuss achievernents thal are not measurable (Secton 5CYc)(3) and (4)
orgamzabons and 494 7(a)(1} nonexempt chantable trusts must also enter the amoum of grants and allocauons Lo others )

the amount allocated lo Management and geaeral §

B ao

{ii} the amount aliocated 10 Progrum services $
and {iv) the amounl allocsted to Fundriising $

E?B&ar‘m Senvice
Expensaes
{Regured o S0 1) end
{1 oeqs 2ot 0302021013
Larss Bt ppeorol ‘e
gty )

a Yoo QO Teom b onzd
T 0 G0

Do raty ARDDRE g 00 Yt e ) 4 .
{Grants and allocations  “§

) Q. PV Ge e

DAY Aardl Crpatiased Ap b

™My
—— ---(j.

S 2 o

SRR,

A \En o an Ceedwee oo, o
LD Y por.r) Coeds
LT .pr.\m_;:ﬁ. (0. r_u:f.D

o33,

b 290 DCC\.!"'?...-L@_:ADWCl.I. 2 rarulnad s ol Lo D ESOLT]
Slenss anca 008 S GEDs Luks an Lt Tamed oo tmiizf 7Y
D' 0ptt G rwd vrsr N s prasind o o) e rlonts
UDCTYD ¢ {Grarts and dllocatons % )

v
J
c et ee o aean [ - I cer -
| (Grants and allocatons  $ | )
d . )

) ('Gra‘r;ts and alfo;::auoﬁs

e Other program senvices [attach schedule) (Grants and allocations %

[ Total of Program Service Expenses (should equal line 44, calumn (8). Program services)

I3 35

farm 990 2000



Form $90 [2000)

Page 3

GEI(MVE  Balance Sheets {See Specific Instructions on page 23 )

Note Where requrod altached schodules and amounits withn the description (AY (/)
cotumn showld be for end-of yosr amounts only Begning of yea End of year
45 Cash—non-intergst-beanng . 0O 45 S5
46 Sawngs and temporary cash invesuments ) 46
47a Accounts recevable . |Ala
b Less allowance for doubtful accounts . [47b 47c
7
483 Pledges recewable . [ABa
b Less aliowance for doubtiul accounts . 48D 48¢c
49  Grants recevable . WY 00 49 WOy
50 Recewables from oflicers, dreclors, rrustees, and Koy employees -
(attach scnedule) NG ¥oho LD %OC,CCL'\'Q y ey ?)DL‘J\BF:J 50 )
51a Other notes and loans recemnable (attach
§ schedute) . |&1a @)
“| b Less altowance for doubtul accounts . t(S1ib ¥ @, 51c
<152 Inventones for sale or use . 0 52
53 Prepad expenses and deferred charges . @) 53
54 [nvesiments—securmas {attach schedule} » Dcost (Jrmv (@) 54
552 Invesiments—Iland, buidings and
equipment basis . |52 Q_
b Less accumulaled depreciauon {apach
schedule} . sk ) 3 55¢c
56 Investments—other [attach schedule) O 56
57a Land, buldings and equipment basis . | 572 %
b Less accumulaled deprecaton {anach
schedule) . L5 S7c
58 Other assets (descnbe & ) S8
59 Total assets {add Iines 45 through 58) (must equal e 74) . YN0ORE s \R"OED
60 Accounis payable and acciued expenses 50
61 Granis payable 57
62 Oefered revenue ; §2
E 63 Loans from ofMcers dwectors, Lusiees, and key employees (attach Z
= schedule) 63
@ | 64a Tax-exempt bond liabrities {attach schedule) B4z
| b Mongages and other noles payable {allach schedue) O G4b )
65 Other habiies {describe » ) &5
66 Total labiities (add lines 60 through 69) ) 656
Otganizatons that follfow SFAS 117, check here » [ and complete ines
@ 67 through 69 and hines 73 and 74
§ &7 Unresincied 61
£ 88  Temporanly restricted 68
@ | 69 Permanently restncled 69
g Organizauans that do not lollow SFAS 117, check here » O and
w complete bnes 78 through 74 - 74 _—
5|70 Capnal slogk, trust pnngpal or current funds ] HHO’\%}:‘ 70 15 :) Q?D
,:‘JJ 71 Pad in or capital surplus. or land, bulding aad equipment fund n
Wl 72 Retaned earnings, endowmen!, accumulated mncome, or other junds 772
; 73 Total net assels or fund balances |add knes 67 through 69 OR lines o
70 through 72, column (&) must equal line 19 and column |B] must
= equal e 21) ) ) L \NOES (s 505D
74 Tolal lahulities and net assets / fund balances (add lines 66 and 73) gy 74 |58 52

Form 990 5 avadabie for publc inspecton and, for some people, serves as the prnmary or sole source of informaton about 2
parucular organization How the pubbe perceives an organization (N such ¢ases may be determined by the informabon presented
on s return Therefore please make sure the return s complete and accurate and fully descnbes, i Pan W, the grgamzauon s

programs and accomplishments



Forrn 990 (2000)

m Reconciliauon of Revenue per Audited
Finangial Statements with Revenue per
Return {Sec Specific Instruclions, page 25)

Page 4

s Total revenue gains, and other suppon
per audited financial Statemens >
b Amounts included on bne B but no! on
e 12 Form 99Q
(1} Net unreakzed gamns
on investments . §
{2) Donated  serwvices
and use of faciities §
{3) Recovenes of pror
ycar granis .3
(4) Other (specily}

$
Add amounts on hnes (1) thiough (4) »
c  Line aminus hne b >
d  Amounts included on kne 12,
Form 890 but not on hne a
(1) Investment expenses
nol ancluded on bap
6b Form 990 .3
{2) Ciher (speciy)
Add amounts on knas (1) and {2) »
e Total revenue per tine 12, Form 930

econcihation of Expenses per Audited

Part V-B -]
Financtal Statements with Expenses per
Retumn

-} Total

N

7

expenses  and
audited financial statements
b Amounts induded on hine a but not

)
/g/’{f an ling 17, Form 990
L2 (1) Domated  services
= anduse of facilives 8
(2) Prov year adjustments
1eported on Lne 20,
% Form 990 . 3
% {3) Losses reported on
% ne 20, Form 930 . 3
% (4] Other (specity)
3

Add amounts on lines 1) tirough {4}
c Line a minus ine b
d Amounts inciuded on line 17,
Form 990 but not on ine a
Investment expenses
no! included on line
6b Form 990 .
Other (specily)

3

e Total expenses per ime 17, Form 99¢
e {hne c plus line d}

losses  per

» |8

7

7
‘.

»

> e

ineg ¢ plus line d)
List of DHicers, Drectors, Trustees, and Key Employees (List each one even if not compensaled, see Specihe

Instruclions on page 25)

{A) Name and agdress ® T,Jeek z::nd lt\ﬂ:dfllg! no‘:mnpﬂ :ﬁ,n&mﬁm:;?uﬂ rf&,&mﬁﬂﬁ. ] nccﬁnﬁrﬂﬁna
RM 5 wetk acvoied W positia 0-] -t o persinn allawarces
Mo how Hhoconte . Srpewnds D st
A T o | o o
N Qloen‘oeclt o . LPecra m eyt
Q\H\:&) TR W I N 1¢ i‘l o (o~ O ®) O
Wonerd S mmone,. L Coord Na =
oY Raadf Ligg o ) 2 D (©) D I®)
Reed L homa. L . ’an& 4
520 MAL Yol S aeen 0] D) (2 )
Ll ONGpe . . ~
1< Loat ooyl Plarg V(0GDLEOC o) (2 )
- 'L<Jm-?.1\.&5( e e e . B | P -
o< Houwd Nrayd - s oo v.g.Ou Q D Ny
]

75 Oid any olficer director, vusiee or key employee iccerve aggregate compensaton ol more than $1040,060 from your

argamzaton and all celated organizations of which more than $10 000 was piowided by the relsted organizations? B ( Yes

i “Yes * attach schedule—see Specific Instruclions on page 26

ENO

Form 990 200



Farm 39C {2000}

76

Page 5

EXATl Other Information (See Specific lnstructions on page 26 ) N/A] Yes | No
Did the organizaon engage uh any actvy nat previously reported 1o the IRS? I “Yes ™ anach a decaed despuon of each acimly 76 v

77 v

77

783
b

19

80a

81a

82a

Bla

Bda

85

O =0 an

BE

87

88

8%a

90a

o1

92

Were any changes made 1n the organizing or governing documents but net reported (o the IRS?

if “Yes ~ antach a conlormed copy of the changes ) W 7

Did the orgamization have unrelated business grass income of 31 000 of mare curing the year covered by s retun?,

Il "ves,” has it filed a tax rewurn on Form 990-T for this year?

Was there a lquidation dissolubion, tefmimation, or subslantiad contraction dunng the year? If “Yes,” allach a statement

Is the organization related {other than by association with a statewide or nabanwade organization] through common

membership, governing bodies, tustees, officers, elc, to any ather pxempt of nanexempt organizaton?

i “Yes * entes the name of Ihe orgamzauon & . . . .. L L Lol aenn e el ol
D : 1y check wnelher s D exempt OR J nonelemp!

Er.tcr the amount o! pohucal expenditures, direct or indusect, as descnbed n the

instrucuons for lne 81  |8ta) (D

'78b

18a

Did the organmizauen flle Farm 1120-POL for this year? .
Ond the organization receive donated servic@s or the use of matenals, equipment, ar faciiues at no charge
or at substanually less than fair rental value? .
If "Yes,” youmay indicate the value of these items here Do notinclude this amount

as revenue In Part ( or as an expense in Part I (See mnstrucnons for reporting in

Part It _ [82b]

Did the organization comply with the public inspectien requirements for returns and oxcmpuon applicalions?
Did the organization comply with the disclosure requirements relaling 1o quic pro quo coninbulions?

Did the orgamzalion solicil any contributions of gifts thal were not tax deductible? .
It Yes ™ cd the organization include wath every sobcuation an express stalement that such contrnibutions
or gifts were not tax deductible?

501c)(4), {5} or (6) organizauons a Were subsianually 8! dues nondeducuble by members?

Drd tha organization make only /n howse lebbying expenditures of 32,000 oi lgss?

I Yes was answered to either Bha or 85b do not complete 85¢ through 85h below unless the orgamzanon
recewed a waiver for proxy 1ax owed fof the prior year

749
7%
80a v
_
81ib
BZa

&\ B

Bla|\/

Bab

84a

7
Bab
B5a

N

85b

Dues assessments, and similar amounts from membaors . |B5e

Section 162{e) lobbying and political expenditures . |B5d

Aggregate nondeductible amount of section 6033(e}{1}(A] dues nouces . 1838

Taxanle amount of lobbying and pobtical expenditures (ine B5d less 85e) . 85t %
Does the orgamzauon elec) to pay the section 6§033(e} 1ax on the amount in 8577 . |8

it section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount \n 85f Lo s reasonable

esumate of duns allocable to nondeductible lobbying and poliucal expenditures for the following tax year? . |8sh

5G1(c)7) orgs Enter a Inwanan fees and caprtal contribuuons mcluded on kne 12 . 862

Gross receipts included on ine 12, for public use of club faciiues . |88b

50c)12) orgs Enter a Gross income from members or shareholders . |BTa

Gross income from other sources (Do not net amounts due of paid to other /
sources agamnsl amounts due of recelved from them ) . |81k Z %
Al any ume during the year, did the organization own 3 50% or greater Intetest In a 1axable Corporation of

partnership of an entity disregarded as separate from the organization under Regulauons sechions

301 7701 2 and 301 7707 3?1 “Yes,' complete Part 1X . |.BE

S01{ch3) organizaiions Enter Amount of tax imposed on the orgapzanon dunng the year under /
secuon 4911 » (_9 , section 4912 b—_&_ . section 4855 » %
501ch3) and 501{c)(4) crgs Did the orgamizatien engage m any section 4958 excess benefit transaclion

dunng the year or did 1 become awarc of an excess benefit 1ransacnon from a prior year? ) "Yes ™ antach

a slatement explaining each transaction 89b \/
Enter Armount of Lax impased on the organization managers or disquahfied persons during the year under

sechions 4912 49455, and 4958 >

Enter Arnount of tax on line B9¢, above, reimbursed by the organizaupn >

List the siates with which a copy of 1h|s rewurn s filed > Tolghea! CC&.EDN.D.@.\ ________ . . .
Number of emgloyees employed n th penod hat includes March 12, 2000 (See st ) [90b ] 0

The baaks are in care of » LD ... Telepnone no »UBIOY) ez o 1HIQ

Located at &  [M 1 fﬁ“ﬁim 5“’@9\ \\Qukl\f,.[\n ZIP code » .. _?3_%_’6\

Secuon 494 7(s)(1} nonexempl charitable trusts fiing Form 990 in leu of Form 1041~Check here
and enter the armount of tax-cxempt intergst received or accrued during the 1ax year > | 92 |

[ ]

fom 930 12000



Form 950 (20009 Page B

LR  Analysis of Income-Producing Acuvities (See Specilic Instructions on page 30)
Unrelated busingss wcome Esciuded by secuon §12 511 o 514

Enter gross amounts uniess otherwsg (E}
Related or

indicated (A) B) ©) D)
exémpl function
893 Progiam Service revenue Business coce Amount  [Exclusion code|  Amount neame

o0 Copr A 000

Medicare/Medicaid payments
Fees and contracls from government agencms
94 Membership dues and assessments .
95  Interesi on savings and temporary cash iwestments
86 (Owdends and interest from securniues
87  Nel rental income or (oss) from real estate
a debt-financed property
b not debt-financed propeny
9B Net rental income or (loss) from personal property
98 Othernvestmen income
100 Gainor {Ioss) from sales of assets athet than mvenlory
107 Net income or {loss) from spacial events
102 Gross profit or floss) lrom sales ol inventory .
103 Other revenue a

o -6 an oww

b
C
d
€ 7
104  Subtolal (add columns (B) (D) and (E)) ; OO
105 Total (add hne 104, columns (B} (D), and (E)) > Y
Note Line 105 plus hne 1d, Part | should equal the amount on kne 12, Pant |
P3 Relationship of Acuvities lo the Accomphshment of Exempt Purposes {See Specific Instrucuions on page 31)
Lina No Explain how @ach actvily for which income 1s reported in catumn (E) of Part Vil comributed importanuy to the accomplishment
4 of the orgaruzauon $ exemp! purposes (other than by providing funds for such purposes)
ETN Ao \aeir 40030 ouy flhantn coen ool W aoltrie Lo

<003 D W0 e opa iy 00Nyl d
|

XM 'sformation Reqarding Taxable Subsidianies and Disregarded Entties (See Specific Instructions on page 31 |

(A (B} <) (D) (E)
Name add:ess and EIN of corporation Percentage of Nature of actwities Total income End-of-year
partnership or disregarded entity ownershup intenzst assels
%
%
%]
%]
EETEA  nformation Regarding Transfers Associated with Personal Benefil Contracts (See Specific INstuctons on page 31
() Dnd the organization, dunng the yeas, receive any funds, directly orinditecily. 10 pay premiums on a personal
beneflt conlract? . Yes E No

(b) O the orgaruzauon, during the year pay premiums, directly or indirectly on a personal benelil contract? O ves QNQ

Note ¥ Yes™io (b}, file Form BR70 and Form 4720 (see instructions)

[ Unaer penaltes of pequry | deciare that Hhave exanuned thes recurnt mcluding aceampanying schedules and stalemints and o the best al my hndwitdge
Please ana beliel s uue corect and complete Declarnuon of prepaser [other than offiger) s basea an AN iInformatian of which preparer NAS any knawiedge

Sign "mn ' 3 ) ; . ' [,‘:&u j )

Here ) T
YPO o peint AAmMe gna e

r Check ¢ Preparer $ SSN of PTIN
pad | Ty L«%M,M//m é é/é/@/ £,
LP];ZPSII’:;T s Fam s name tOc'nyoués [N SINANFEE
y ::csgrncf;ngln zw’c"m} ML‘ﬁ a FV Forlriy H\(__)J Lv g D | Phoae w0 H")DH) BDQ’ SD%

@ CharloWs, A 28010 Form 990 (20001




SCHEDULE A
{(Form 990 or 990-E7)

Organization Exempt Under Section 501(c)(3)

{Excapt Privote Foundakon} and Section 501(e), 501(1), 501(k),
501n}. or Section 4347(a}7) Nonexempt Chantable Trust

Supplementary Information—({See separate instructions )

OMB No 15450047

2000

Deprimen of The Terasury
Imernal fevenus Senace

» MUST be completed by the above orgamzations and attached to \her Form 990 or 990-E2

Name of the organirauon

|- Q_Q On Laxen To(0OAR

Employer identificanon number

55 _O\lolo 1)

Campensation af the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one Il there are none. enter “Nane )

{2) NamE and address af each cmpioyen paid more (0} Tale and avinage hows (8] Conibutions to (e} Expene
N i€) Compensauon  pmployee benefil plins hccount and other
than §50000 pet weex devoltd 1o posnion deftired compensaipn allowances
e WNore oL L

Total number of other employees pad over
$50 000 »

Compensation of the Five Highest Paid Independent Contractors for Prafessional Services

{See page 1 of the nstrucuions List each one (whether indmduals or irms) Il there are none enter None ')

{8) Namé and agdress of eagh independent conrnclst pad malfe than 3150 000

{B} Type af service {¢) Compensauan

~Rare

Tolat nurnber ol athers 1eceving over $50 000 for
professional services >

Foi1 Paperwork Reducuon Act Nolice, see page 1ol the Insirucuons for Form 930 and Form 990 EX

Cal No Y17BS5F  Scheauls A (Form 930 or 3%0.E2) 2000



Schedule A [Feemn 990 or 990 E2] 2000

Page 2

EXXXXIT  statements About Actwities

Yes

No

1

During the year has the organizalion attempled to influence nationa! state or local legistaon including any
attempt Lo influence pubbc opimon on a legislative matter or referendum? R
It "Yes,” enter the tolal expenses pawd o ncurred in connecuon with the lobbying actmues »
QOrgaruzauons that made an elecuon under sectian 501(h) by fibng Form 5768 must complele Part VI-A Other
orgamzauons checking "Yes, must complete Parl VI B AND attach a statement givng a detailled descripuon of
the lobbying actvities

Dunng the year has the oiganization erther directly or indirectly engaged in any of the following acts with any
of its wrustees directors officers creators key employees ar members of then lamhes or with any laxable
argamzsuon with which any such person is aflikated as an officer drector trustee maonty owner of principal

beneliciary

a Sale exchange ar leasing ol properly? .
b Lending of money or other exiension of credn? .
c Furrushing of goods services or factlilies? -
d Payment of compensation (o payment of reimbursemem of expensas I moce than 51 000} .

e Transler of any part of ks Ncome or assels? -
i the answer 10 any quesuon ts “Yes ” allach a detarled stalement explaving the transacuons

3 Does the orgamizaton make grants for scholarships lellowships studenl loans, etc 7 . 3 ,X
43 Do you have a section 403(b) annuity plan for your emplayees? B 4a
b Attach a statement to explain how the organizauon deleimines that indraduals or 0rgamizaions receving grants %
of loans from tin furtherance of ts charntable programs qualify 10 teceve payments (See page 2 of the instructions )

XY  Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The orgamization 1s not a privaie foundation because it 15 [Please check only ONE appiicable box }

5 [J A church convention of churches or associaton of churches Secuon 170(b) 1YAIG}
6 [J A scnool Sectian 170(bM1)A)M) [Also cormplete Pan v page 5)
7 Oa haspital or a cooperative hospital service organization Section 17¢{b)(1)[A)(n)
8 [ A Federal state or local governrnent or governmental unt Secuon 170(b){1)(AHv)
9 [J A medical research orgamzaton operated in conjunction with a hospital Secuon Y70LN1)IANK) Enter the hospial’s name, crty,
and state » | [ - - .- - IV e e - . .
10 [ an organizauon operated lor tha benefit of a college ar university owned or opesated by a governmental unit Section 170(0)(1V){A)v)
(Ao complete the Support Schedule in Pant IV-A)
112 (I an ofgamzalion that normally receives a substanua! part of us support from 3 governmental unit ©i ffom the general putihc
Secuon T70(b}AIVY (Alsoc completa the Suppart Schedule in Part IV-A)
11 O A community trust Secnion 170bM1)ANv} (Also complete the Support Schedule in Part IV-A)

1z M

13 O

14 [

An orgamzagon that normally receives (1) more than 33%% of its support from contributions membership fees and gross
receipls [rom acuwibties related to s chartable et funclions—subject to cenain exceptons and (2) no more than 31%%% of
s support from gross investment iIncome and un/elated business taxable income (less secuon 511 wax) from businesses acguired
by the organizaton after June 30, 1975 See section 508(a}2) (Also complete the Support Schedule in Part IV-A)

An orgamzauon that s not contialled by any disquahfied persons (other than foundauon monagers} and suppons crgamnzauons
descnbed i (1) hnes 5 thiough 12 above o (2) secuon 5Q1{cH4) (5} or {6) Vf they meet the west of sccton 509(a)(2) (Sec
section 509(a)(3})
Pravide the following Information about the supportad organizations (See page 5 of Lhe instructions )
{b) Line number
from above

(8) Name(s) of supponed ergamzabion(s)

An orgamzation organized and operated o test far public safety Section 509(a)(4) [See page 5 of the insisucuans }

Scheduls A (Forrm 0830 or 330-£7) 2000



Schegyke A {Farm 590 or 990 £2] 2000
MUpport Schedule (Complete only  you checked s box on line 18 11 or 12 ) Use cash method ¢

Note You may use the worksheet in the instructions for converung from [he accrual to the cash me...

Calendar year (or liscal year beginming i)

> {a) 1999 (b) 1598 (€) 1997 d) 1996

15

Gits geants and contriounions receved (Do ‘%CYL“IQO \qL‘\‘rD qqm 45% ‘

not include unusual grants See dne 28}

HIA3,

16

Membership {ees recerved -

17

Gioss receipls from admissions
merchandise sold or services peiformed or
furnishing o! facdities 10 any acuwity that s
not a business unrelated to the organization s
chaiitable etc pwpose .

1800 %000

18

Gross  income  {rom interest  dividends
anounts receved fram paymenis on securities
loans (section 512(2)(5)) rents royalties and
unielated hbusiness laxable ncome f{less
sechon 511 taxes) from businesses acquired
by the orgamizauon after June 30, 1975

18

Net ncome  from  uneelated  business
acuvities nol in¢luded in line 18 R

20 Tax ravenues levied for the organization s
benefit and either paid to W or expended on
ILs benall .
21 Thevalue of services of faclites furmshed to
the organizauon by a governmental unu
wilhout charge 0o not include the value of
services of laciies generally (urmished 10 the
pubhc without charge -
22 Other income Allach a schedule Do not
nclude gain o (lass) from sale of capial assets
23 Toral of hnes 15 through 22 . OHIO TG40 [ Guso0 [ y/sa91
24 Line 23 rinus ine 17 AU Euyp G Y5 =17
25 Enler 1% of ing 23 - X1 19Uy QY LS
26 Organizatons described on hines 10 or 11 a Enter 29 of amount in column (e) line 24 >
b Aitach a hst {which 15 not open to pubkc inspection) showing the name of and amount contributed by each
persan [ether than a governmental unit or publicly supparted orgamzauon) whose total gifts for 1386 through
1993 exceeded the amount shown in ine 26a Enter the sum of ali these excass amounts -
c Tolal suppon for section 509a){1) test Enter kne 24 column (g} »
d Add Amounts fiom column {&) for hnes 18 19
22 260 » | 28d
e Public suppon (ine 26¢ minus line 26d total) p | 26e
{ Pubhc support percentage (hne 26e (humeratar) dimded by fine 26¢ {denominator)) > | 2sr %,
27 Organizations descrnibed on hme 12 a For amounts included in lines 15 16, and 17 thal were recewed kom a "disquatified
person ~ atlach a hst (which is not open Lo public inspection} to show Lhe name of ana total amaounts recewved N @ach year fram
each disquablied parson = Enter the sum of such amounts for each year
(1993) .. oheesy Lo PN £ L 2 J R Ceens (199B) . _ .. oo ien oo
b For any amount included 1n fineg 17 that was received from a nondisqualfied person adach a st to show the name of and amount
received for each year, that was more than the larger of (1) the amount on lne 25 for the year o/ {2) $5,000 (Include in the hist
oigamzabons descnbed in hnes 5 through 11 as well as indwiduals ) After compuung the difference between the amount received
and the targer amount described i, (1) or (2), &nter the sum of these differences (the excess amounts) for each year
{1999 . e e eens B 1 < (1997 . .. U £ £°1° 1< T e .
-~ 2 \
¢ Add Amounts fom column (e) for lmes 15 18
17 VT 20 2 > |21 ' 33 )
d Add Line 27a total and ine 270 total ___,_,____,___,5 » | 2Md )
e Public support {ing 27c total minus line 27d totah p |28 | S
f Total suppor for section 50%(a)(2) lest Enter amount on ling 23 column (e) |27t \ / ﬁ
g Public support percentage (ine 27e (numerator) divided by ling 271 (denominator)) » 219 %
h Investment incoma percentage (tne 18, column (e} {(numerator} dwided by line 271 (denominator)) » | 23h Y Y
28 Unusual Grants For an organization dascribed in ine 10 11 or 12 that received any unusual grants dunng 1996 through 1998,

attach a st fwhich s not open to public inspection) for @ach yedr showing the name of the contibulor the date and amount of the
grant and a buef descripuon of the natuce of the grant Do not include these grants in line 15 (See page 5 of the instiucuons )

Schodwte A (Form 990 or #30 EZ) 2000



Scheaule A (Form 990 of 990 £2) 2000 Page 4
EDMMT Private School Questionnaire (See page 5 of the mstructions J

(To be completed ONLY by schocls that checked the box on line 6 in Part V)

29

30

k3

3z

33

34a

35

Yes | No

Does the arganizavon have a racialty nondiscniminatory policy toward students by staterment jn s chaner, bylaws

other governing instrument ¢f in a resolulion of s goverming body? i 29
Coes the organization include a stalement of 15 racially nondiscriminatory policy toward students in all s
brochuies catalogues and other wntten communicalrons wrth the public dealing wath Student admissions
programs and scholarships? .
Has the organization publicized ts racially nandiscriminatoly policy through newspaper or broadcast media during
the period of sohcvation for students of dunng the registrauon perad If it has no soliciausn progiam 0 a way
that makes the policy knpown to all parts of the genejal communty it serves? N 11
Il "Yes ” please descube if "No “ ptease explan (I you need more space attach a separale statement }

N

30

=

P " R .-

Does the organtzaben maintain the /loliowing

\

Receords indicaung the racial composiuon of the student body facully and administative stafl? . | 32a

Recorus gocumenung that scholarships and other financial assistance are awarced on a raciafly nondischminalory

basis? . 132b

Copies of all catalogues brochures, announcements and other wlitten communicalions to the public dealing

with student admissions piegrams and scholaiships? . |32

Copies of all matenal used by the organizauon ot on tts behall to sohel comnbutions? . 132d

If you answered No™ o any of Lhe above please explain {If you need more space attach a separale statement )

Does the orgamzayon discrinunate by race in any way with respect 1o /
%

Students nghts or privileges? 13a

Admissions pohcies™? 33b

Employment of faculty &r admunistrative staff? 33c

Scholarships ot other financial assistance? . | 33d

Educational policies? 33e

Use of facihues? 331

Athleuc programs? 33

Other extracurnicular activines? .

if you answered "Yes ' to any of the above please explain (if you need more space &ttach @ separate statement }

Does the otgamizauon fecelve any financial aid of assistance from a goveinmental agency?

Has the orgamzauon s right 1o such aid ever been revoked or suspended?
il yor answered "Yes™ 10 either 34a or b, please explan using an attached statement

Does the oigamizaton certy that 1L has complied with the applicable requuements of sectons 4 01 through 4 05
of Rev Proc 75 50, 1975-2 C B 587 covenng racial nondiscnimination? if "No “ atach an eaplanalion .

Schedyle A (Form 930 or 990 £I) 2000



Schedule A (Form 990 or 590-E£2) 2000

Page 5

EETEY Cobbying Expenditures by Electing Pubhic Chanlies (See page 7 of the mstructions |

{To be completed ONLY by an ehgible organization that filed Form 5768)

Check here » a [} if the orgamzation belongs to an affiiated group
Check hete » b [} of you checked "a” abave and “limied control” provisions apply

Limits on Labbying Expenditures

(The teim expenddures” meaans amounts paid or incurred )

{8
Alflated graup

totals

o}
To be cempleted
lor ALL etecting
Ofpamiz sliony

36 Touwal lobbying expenditures to inflluence public opimion [grassicots lobbyng)

17 Total lobbying expenditures 1o influence a legisliative body {direct lobbying)

18 Total lobbying expenduiures (add ines 36 and 37}

33 (ther exempt puipose expendiures

40  Total exermnpt purpose expenddures {add nes 318 and 39)

41 Lobbying nontaxable amount Enter the amount from the lollowing table~-
If the amaunt on ine 40 is— Tha jlobbying nontaxable amount 15—
Not over 5500000 20% af the amount on line 40 -
Over $500 000 but not over $1 000 000 5100 000 plus 15% of the excess over $500,000
Quer $1 000 000 but not over $1 500000 $175,000 plus 10% of the excess over 51 000,000
Ovet $1 500 000 but not aver $17000000 $225 000 plus 5% of the excess over S1 500 000
QOver $17 000 000 51,000 000

42 Grassiools nontaxable amount {enter 25% of line 41)

43  Subtract hne 42 from ine 36 Enter 0 af ing 42 15 more than ine 36

44 Subuact line 41 from line 38 Enter -C- 1f ine 41 15 more than ine 38

Cauton If there 1s an amounl on edher hne 43 or hne 44 you must fiie Form 4720

4-Year Averaging Penod Under Section 501(h)

(Some organizauions that made a section 501(h) electon do not hava L0 complete all of the five columns below
See the instructions (of ines 45 thigugh 50 on page 9 of the instiuctions }

Lobbying Expenditures During 4-Year Averaging Pericd

Calendar year jor (a) (b)
fiscal year beginning in) » 2000 1999

(c
1998

(a)
1997

(e)
Total

45 Lobbying nontaxable amount .

46 Lobbyng ceding amount (150% of bne 45[e)).

47 Tatal tobbying expenditures .

48 Grassrools nomaxable amount

49  Grassroots ceding amount (150% of fine 48{e}

50 Grasscaots lobbying expendnures -

EITANEZ]  Lobbying Actwity by Nonelecting Pubhc Charibies

{For reporting only by crganizations that did not complete Part VI-A} (See page 9 af the

tnstructions )

During the year, did the orgamzauon atternpt Lo influence national state or local legislauon including any

anempt to infuence pudblic opimon on a legislauve matler of teferendum through the use of
a Voluntea:s

Media advertisements

Mailings to members legislators or the public

Publications or published or broadcast statements

Grants Lo other organizatiens {or lobbying purposes

Duect conlact with legistalors ther staffs goveinment olficials, or a legislatve boedy

ooT4a ~e o n o

1y Total lobbying expendiures {add lines © through h}

Paid stalf or management (Include compensauon in expenses repored on bnes ¢ through h')

Ralies demonstralions sermnars convenbons speeches lectures of any other means

Yes

Amount

_

xp<RE s ikpPq &

il "¥es” to any of the above also altach a statement giving 4 detided description of the tabbiynng actntees

Z o

Schotue A (Fonm 890 or T%0-EZ) 2000



Scheovule A [Form 990 or 990 E2) 2000

Inlormation Regarding Transfers To and Transacttons and Relationships With Noncharitable
Exempt Orqanizalions (See page 9 of the nstructions }

Page 6

51 Ond the repoming orgamzaton direcdy or (ndrecly engage in any of the followang with any gther organizaton described In section
501(c) of the Code [other than section 501[c)3) organizations) or in sechion 527 relaling to polwcal organizavgns?

a Transfers from 1he reporting organization to a noncharitable exempt orgamzaton of Yes | No
M Casn 1513 X
i) Other assets . afii X
b Other transactuons k
{1 Sales or exchanges of assets with a nonchantable exempt argamzation . b
(M Purchases of assets from a noncharntable exempl organzauon . b(n) X
(u) Rentat of facihites equipment or other assets 10D X
i) Rewnbursement arrangements . Lbfv) X
{v) Loans or loan guaramees . Lbiv X
{v) Performance of services or memberstup or fundrasing solickations . bivi) ¥
¢ Shanng of faciues equipment mailing Ists other assets, of pad emplayees . c )‘

d [l the answer 1o any of the above 15 “Yes,” complete the following schedule Column (b} should atways show the tair market value of the
goods other assels of Services given by the reporung orgamzauon If the arganization receved fass (han far markel value in any
transaction o1 sharing arrangement, show n column (d) the value of the goods, olher assets, ar services recened

(=) i) ic} {d)
Line ng Amaunt Nvolved Name of noncnaridable exemp! oiganizalign Descrpuon of wansfory transacuons and shanng an angements

52a Is the orgamzatron directly or indirectly affikated with of related to, one of more tax-exempt organizations

dascnbed i secuon 501(c) of the Code {other than section 501{c){3)} or in section 5277 » O ves O nNo
b If "Yes ~ complete tha following schedule
(a) et tc}
Name of grgamration Type ol organzauon Descnpuon of wctananship

@ Scheduls A (Form 930 or 890 EZ) 2000



Schedule B
{(Form 990 ar 990-EZ)

Qzpriment of the Treasury
Interny Ravinue Serince

Schedule of Contributors

Supplementary Information for line 1d of Form 990 or
fine 1 of Form 930-EZ {see instructioos}

OMB No 15450047

2000

o O LWk os Torms

NT:W ofprgamzaton

Emsloyar identification numbar

54 QoY

Organization type (check one}—Section

K 501(@™) « fenter numben)

[) 527 or

] 484 7{a)(1} nonexempt ¢harnable trust

A Sectuon 501{e)(7), (8), or (10) orgamizations—

Check this box if Lhe orgamizalion had no chamable contribulors who contitbuled mere than $1 000 duniag the year (But see Genaral

rule below )

» [

Enter here the 1otai gifts recewed dunng the year for a relkgious chartable etc purpose - §

Note: This form 1s generally not open to public inspection except for section 527

organizations

General Instructions

Purpose of Form

Schedule B {Form 990 or 990-E2) s used by
organizations required to file Form 3890, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organization Exempt
From Income Tax, to provide the informauon regarding
the:r coniribuiors that is required for ine 1d of Form
990 (or ine 1 of Form 990-EZ)

Attach the Schedule B (Form 990 or 990-£7) to
Form 990 or 990-E7 Attach Schedule B alter
Schedule A [Form 990 or 990-£2) Organization
Exempt Under Section 501(cH3). If that return 1s
required for the orgamzation

Who Must File Schedule B (Form 390 or
990-E7)

All organizations must file Schedule B (Form 990 or
990-EZ} unless they certfy that they do nal meet the
filing requirements of Schedule B (Form 990 or 990-E7)
by checking the box in item L of the heading of ther
Form 990 or Form 990-E2

See the instructions for tem L in the Instructions lor
Form 990 and Form 9390-EZ
Caulon Schedule B (Form 990 or 850-EZ) 15 not a
substtute for the hist of 'contributors” required for Part
IV-A Support Schedule, of Schedule A (Form 890 or
890-£2)

Public Inspection

Schedule B (Form 8980 or 990-EZ) 15
® Open to public iInspection for a section 527 poltical
orgamzalion
® Generally nol open to public inspection for the other
organizahions that must file this form

Il a non-secticn 527 arganization files a copy of
Form 990, or Form 990-£7, and attachments with any
state, 1t should not include its Schedule B (Form 990
or 930-E2) in the attachments for the state unless a
schedule of contributors 1S specifically required by the
state States that do not require the information might
make the schedule avallable for pubhc inspection
along with Lhe rest of the Form 990 or Form 880-EZ

See the Instructions for Form 990 and Form 990-E7
for phene help and the public inspection rules for
these forms and their attachments, which include
Schedule B (Form 950 or 990-E7)

Contributors Required To Be Listed on
Part |

" Contributor” includes indiwviduals, fiducianes,
partnerships, corporations, associalions, trusts, and
exempt organizations

General rule Unless the organization 1s covered by
one of the special rules below, it must list on Part |
every contnbutor who, during the year, gave the
organization directly or indirectly. money, securities, or
any other type of property totaling $5,000 or more for
the year Also complete Part Il for a noncash
contributian  In determining the $5,000 amounl, total
all of the contributor’s gifts of $1,000 or more for the
year

Sectlion 501(c)3) orgamizauons For an organization
described m section 501(c)(3) that meets the 33'%h%
support test of the Regulations under secuons
508{a)1)/170(b)(1)(AYv1) (whether or not the
orgamzauon 1s otherwise described in section
170{b)(M(A}—

Listin Part | only those contributors whose
contribution of $5,000 or more 1s greater than 2% of
the amount reported on line 1d of Form 990 (or ine 1
af Form 990-EZ) {Regulations section
1 6033-2(a)(2){rn(a})

Example A section 50%(c}{3) orgamzation of the type
described above reported $700.000 in total
contnbunions gilts, grants, and ss)milar amounts
received on line 1d of s Form 990 The organmization Is
only required to st in Parts 1 and 1l of its Schedule B
{Form 990 or 990-EZ) each person who contributed
mare than the greater of $5 000 or $14,000 (2% of
$700.000} Thus. a contributor whe gave a total of

$11 000 would not be reportea n Parts | and |1 for this
seclion 507(c)(3) organization Even though the
511,000 convibuuion to the organization exceeded
$5.000, it did not exceed $14,000

Section 501{c)(?), (8), or (10) organizations For
nornchartable contiibutions ta onc of these
organizations, st in Part | contributors who gave
$5,000 or mare as descrbed in the General rule
discussed above

Cal No J0613%

Scheduls B (Formn 930 or 890-£70) (2000)



Schedule B (Form 990 o 930 EZ112000) Page l w ol Pant
Name of organization Employer identification number

A S0 00 \wkes Torms oy S IPIPIYS)
Im Contributors

{2) (b} (c) {d}
No Name, address and zip code Aggregate contributions Type of contnibution
A Indmwdual [
Payroll

5. . (99, 0 Noncash

(Complete Part 1 a
noncash comabution }

(a) (c) (d)
No Aggregate contributions Type of contnibubion

_&_ Individual %
' Payroll
$ . \Jm .. Noncash

(Complete Part iR a
noncash contnbulion )

(a) (c) (d)
No Aggregate contrbutions Type of contribution
_2)._. I Indmdual [
Payroll

.. qu@)@ Noncash

(Complete Part Il f 2
noncash centnbution )

(a) ()
No Aggregate coptrnbutions Type of contnbuton

_\:1_ {ndrvidual
~— Payroil
=

5. \m . Noncash

{Complete Part }il a
noncash contnbution )

{2) (c) (d)

No Aggregate contributions Type of contnhution
' Indmvidual @
ol Payroll  ([J

£ 5DOQ~ Noncash

{Complete Part 11l a
noncash contribution )

(a} {b) {c] (d}
No Name, address and 2ip code Aggregate contributions Type of contnbuuon
e Indviduat
Payroll
§. e e Noncash

(Complete Part 1t If &
noncash contnbution )

Schaduls B (Form 90 or 530 ET} (000)



Schedule B [Form 990 or 990 E2)(2000)

Page i 7] ! af Part It

Name ofgrgamzation

Liko on Life's ToronsS

Employer identification number

DB

ANTIZIISY

XM Nencash Property

(a) No (b) (e}
from Descripuon of noncash property given FMV (or estimate] Date recewved
Part | (see nstructions)
NOWVXL .. .. e e
. e e - RUOY A -
{a) No {b) te) (d)
from Descripuon of noncash property given FMV {or estimate) Date received
Part | (see instructions)
. - Y A A
(a) No {b) {c) (d)
from Descripuon of noncash property given FMV {or estimate)} Dale received
Part | (sea mstructions}
- . = Lo
(a) No (b) {c) (d)
from Description of noncash properly given FMV {or estimate) Dale received
Part | (sea instructions)
.......... DR Lol -
(a) No ! 5] (d)
from Descriptton of noncash property grven FMV (or estimate) Date recewed
Part I [see instructions)
. e e o el SV SN
(a) No {b) {c} {a)
from Descrption of noncash proparty given FMV (or estimate) Date received
Part | {see instructions)
..................... o -

Schedule B {Form 390 or 59Q-ET) [2000)



Schedule B (Form 890 or 939 EZ2)2000)

Poge ] e | aof Pan il

—|

Name of-prgamzabion . ——
s oo \lakes Toins

Empioyer identification numbar

D _Allda D)

Seclion 507(c)(7}, (8), or (10} orgs that recerved more than $1,000 in charilable gifts during the year—
& Enter the otal gifts that wese from contribulors who gave $1,000 ar less dunng the year for a

reliqious charable, etc  purpose (sge nstructions} > §
7? No (b) (c) (@
rom
Pa Purpase of gift Usa of qult Descripuon of how gift is held
(e) N
Transfer of gift
Transferee's name, address, and 1ip code Relationship of transierar to transferes
om (o) ™) )
Part | Purpose of gift Use of gilt Description of how gifts held
- (e} )
Transfer of gilt
Transferee's name, address, and 2ip code Relavonship of transferaor to transferee
@ No (b) fc) {d)
Part | Purpose of gift Use of qift Description of how gift 15 hald
(e)
Transfer of gift
Transferee's name, address, and zip code Relatonship of transferor la transferee
(s} No ) (c) (d)
pr:r:"] Purpose of gift Use of gift Description of how gift 15 held
(e)
Transfer of gt
Transferee's name, address, snd 21p code Relationship of transferor to transferee

Schedule B (Form 990 or 990.EZ) {2000)
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wn 990

Oepinmenl of shy Trassury
Inlernyl Revenus Service

Return of Organization Exempt From Income Tax

Under sacuon 501{c) ol the Internal Revenue Code (except black lung benefit
trost or private foundation} or section 4947(a){1) nonexempt charnable trust

Note The wgangavon may have (o use 8 capy of this relun 10 Salisly SI3LE 7ep0rbng requurements

OMB Na 1545.0047

1999

THis Form s
Qpen 10 Pubic
113 pec Lon

A For the 1999 calendar year, OR tax year penod beginning

, 1999, and endi

»

D Employar identlicabion numbor

B Check d :.I:.l‘n.s C Kime of arganization '

Dcmngeufacucn Labal or [—\L o MM L\ ‘Q&i]-—e rmc] ‘Sg_' (9 ' !_QAZQ }a__}_

[ 1ruat retwrn pf:pl'n- Number and sueel for P QO box i mail +3 not dalivered (0 strect aociess) Roomisute | E Talaphorna numb-er

Qe 31191 [+ [Iside Otreef 33% - 331N
Amenged rewrn [ FE0 Ly oF Wwn 3218 of caunlry and 21P+4 Fchee » ]
ey [ | @A e K0 Q%) by e

G Type of argamzation— F_& Excmpt under seclion S07{cH 3

] 4 {nsert number) OR » D section 4947(2)(1) nonexempt chestable trust

Note Section 50%(cj{3) exernpt grgamzauons and 434 7(a)(T) nongxempl chantable tusts MUST attach 8 completed Scheduie A (Fosm 950)

DYL-: [E/Ho I

Hia} v thus a group retwn iled tor alfilanes?

{b) It “Yes ~ ¢nics the number of alfGales 1o which (rus retwen (5 fled >

{c) 15 thn 0 $eparate tetwn filed by an organiration covered by 8 group utng? ] ves D HNo

1 Accounln niethod

Qther (specity) =

¥ edner box i H s chechel “Yes ™ enter lowr dwgit group
exermplion aumber [GEN) &

E Casn

D Accrunt

3 Chegk here & l:] i Ine rQANIZauGn & grmss fecoIpts are nornaily Nol more than $25 000 The ergannaion need not file a 13tur with tne IRS but o 1 recerved

a Fosm 900 Package i the mal i showtd file o rewrn without fingnewl delg Some slates require » complete rowwm

Note Form 890 £Z may be used by organzabions with gross receipts Jgss than ¥ 100 000 snd 1otal assets ipss than 5250 000 al end of year

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific_Instrucuons on page 153

1 Coninbuhons gifis, grants and similar amounis received N
a Direct pubhc suppon . p1a ?fbm
b lndirect public suppon h _
c Government contnbutions {grants) ic 155 1D 1.
d Total {add hnes Ya through 1c} (sttach schedute of conuibutors) . -
[cash $ noencash § .} 1d R
2 Program seovice revenue including goxier ment I?esﬁnd contracts (from Part VII, linc §3) 2 Nieoa
3 Membership dues and assessmens dEETNA evenue Service 3
4 Inlerest on sawvings and lemporary cash mvestﬁEEEIVED 4
5 Dwdends and wterest from securities . 5
6a Gross renls MAR 2 8 200%a :
b Less rental expenses . Lbb
£ Net rental incoma or [loss) (subtract line 6b from line 6a) 6c
' Other investment ncome [descnibe ™ Kebauille NB— )17
fa Gross amount from sales of assels clher G 10a)s A (B} Otner L
than inventory . 8a
b Less cost of other basis and sales cxpenses . 8b
€ Gain or (loss) {anach schedule) Bc .
d Netgain o/ floss} [combing hne 8c, columns {A) and (B)) . Bd\
1 Speoal events and activiigs {attach schedule)
a Gross revenue [hot incfuding § of ]
contnbulions reported on tne 12} 9a y
b Less direct expenses other than fundraising expenses b )
¢ Net income or (loss) fror special events (subtract ine 9b from lina 9a) 9¢
108 Gross salcs of invertory, less returns and allowances [10a "
b Less cost ol goods sold [1op o
¢ Gross profit or foss) rom saies of nventory {attach schedute} (subtact fine 105 kom fine 100} [ 10€
11 Other revenue (from Part VI, hne 103) 11
[12  Tou!l revenue (add lines 1d, 2 3, 4, 5 6c, 7, 8d, 9¢, 10¢_and 11} 12 DO 1RO
113 Program services (tiom line 44, column () 13 PRl
|14 Management and general (from line 44, column (ch 14 )
€115 Fundraising {irom fine 44 column (D)} 15 NEP®)
W | 16 Payments 1o affiliates (attach schedule) . |18
17 TYolal expenses (adg lines 16 and 44, column {A) 17 VipleBW 8D
2|18 Excess or {deficn) for the year (subtract Iine 17 from line 12) 18 L{gq’]ﬁ
E_ 19 Mel assets of fund balances at beginning of year {from hne 73 column (A} 19 1O,
< | 20 Other changes in net assets or fund balances {attach explanauon) 20 -
Z |21  Net asseis ar Jund balances at end of year fcomtune nes 18, 19 and 20) 21 MERS
Car Na 11282Y Form 990 (19599

For Paperwork Reducuan Act Notice, sec page 1 of the separate mstructions

007RESORT APR 18 7002

BV |



Forny 990 {1999| Page 2
Statement of Al arqamzanans must complere coimn (A} Columng (8) (C} and (O} are requred for Secian SE(c3] and [4) rQaniLaLoNs
Functional Expenses ond sechon 4342201} aonexompt chaikabile trusty but opional for others {See Speedic Insucions on page 19
oo s e [ ] e | oz | O | e
22 Grants and aliocatons (aftach schedule) | e vl "‘;}'"“ PSRl
{cash § e noncash § ) |22 A AT R S

23 Specific assistance lo indnduals (attach schedule) | 23 WS ﬂ‘f;'“ﬁ*,‘%‘ o ‘ N
24 Benefits pard ta or lor members {2itach schedule). |24 AN T .'3“ Ty
25 Compensaton of officers, diectors et . |28
26 Other salanes and wagos . |28
21 Pension plan contribunions .2
28 Other employee benelns . 28
29  Payroll taxes - 28
30 Professional fundraising fees Clae | Q9500 SADY
31 Accounting fees .3 |00 1500
32 Legat fees AR ) KOO
33 Supphes . L33 LA N e
34 Telephone BEIERREE 00
35 Postage and shipping . L35 575 s
36 Occupancy TR CTE) BEGS)
37 Equipment rental and maintenance L3z Wim Wiy
38  Ponung and pubhcatons . | 38 VOO0 230D
39 Travel . | 39 2100 D
40 Conferences conventions, and meekngs . (48 80 L=
41 Interest LA
42 Depreciauon, depiction, et {anach schedule) |42
43 he: expenscs fiermize) a S siarand, 143a S 1LY

b %5.@\520@%@0, .......... 43| D000 | NI

¢ Ryiesd. 1O Jr.«(:go o eV ST VI

P .

R K. I |
44 Tolal funcuond sxpensas |add fnes 22 through 43) Orgamizaans

tomplelng colum:r?s {B}-ﬂlJJ. cifry thess rol’gafs 13 Fmegs 1315 44 Jf 910%%5 ng')f?&"L 8 %

Reporting of Joamt Costs Did you report in column (B} (Program services) any jomit €osts from a combined

educational campaign and lundraising sohcitauon? » O ves & no
t "Yes anter (i) the aggregate amount ol these jontcosts S ., (i) the amount allocated to Program services 5.,

{i) the gmauat allocated te Manszqement and qeneral § and (1v] Ine ameount gllocated to Fundraising §

Statement of Program Service Accomplhishments (See Specific Instruclions on page 22
What IS the orgamzalion s primary exempt purpose? SLACND H QgD L0,

All organizations must descnbe thele exempt purpose achievements in a clear anc(conmse hanner State the number
of chents served publications 1ssued etc Discuss achievements that are nol measurable (Section 501(c)(3] and (4}
oiganizavons and 4934 7(a}(1) nonexempt charable Lrusts must also enter the amount of graan and allocations to olhers )

y

Program Scrvice
Expensos
(Recprea for 501{c}|3) wno
(g Ird «Sarfny
WuAs bl o andl for
oS )

a'g%dﬂ -rrcmbsﬂggc@_hc\)wL ‘riaj&)‘rrbﬁg \NTLN czducrdnm
WAQTIOA M D.HQ c~r LR
NI o WA \;O m\%‘ QJ..» ’f'\,mcf,.ﬁ 1 Befnco Hermﬁuf\cmo{}jg\igr

OO C L 0 Va0 Dtz fGrants and allocations 2 RAEE
b(H conhiongd). TH% Yo 0acr.2 2..(>po%t>d A8 _coharng m?m&)
LaCo.on \abab TofonDd. e EARt LI /\mr.- o ....uﬂmz
S 214 e Sey foovtha o
(Granzs and allocavons §
‘(Granis and allocations 8 T T T Ty
d . . .
i “(Grants and allogavons < § T 0 T T T Ty
e Other program services |aitach schedule) {Grants and allocauons  $ )
i Total of Program Service Expenses (should equal line 44, column (B), Program services) > L(Q"_zﬁ%fi

Fam 990 (1999



Foum 990 1599) Paga 3

XM Balance Sheets (Sce Specific Instructions on page 22 )

Note Where requeed sttached schegules and amounts witiin the descipuon A} B}
column shouid be Jor end-of-year amounts only Beginning of yoar Eng of year
45 Cash—non-interest beanng ) A1O0 45 L100
4B Sawings and temporary cash nvesiments . 48 o
)
47a Accounts receivable . [d7a O JLE
b Less allowance lor doubtful accounts _47b O _ 47¢c
R E &
48a Pledges receivable . 482 @) e
b Less allowance lor doubtfut accounts | 48b (@] a8c
49 Granis recewvable . 2 49 OO0
50 Recewvables from olficers. diwectors, trusices, and key emplayees
{attach schedule) (GO _J\SDJ‘_I_‘.C:I:Q yemeny . O 50 ?)_Qﬁ'l?j—j
51a Qther notes and lgans recewvable (attach R
2 schedule) 51a @) .
a b Less allowance for doubtful accounts . L5 O sle (3
<! 52 Inventones for sale or use . ] 52 )
53 Prepad expenses and deferred charges . [oN 53 @)
54 lnvesiments—secunties (atach schedule) . - 54 ')
583 Investmenis-—iand buiidings, and =
equipment basis . |55a 0O -
b Less accumulated depreciation (attach " a
schedule) P l . [s_sa @) 55¢ @)
56 Investments—ather (antach schedule) ] ) 56 ()
57a Land, buildings and equipment basis . 374
b Less accumulated deprecialion (atach
schedule) . L5b 51c
58 Other assets {descrbe » ) 58
59 Total assets (add hines 45 through 58) {must equal line 74) . 240 s | HUDAR
60 Accounts payable and accrued 2xpenses R ) 60 )
61 Giants payatle 0 63 @)
| 62  Deferred revenue . ) 62 @)
i:’ 63 Loans Irom officesrs, direciars Trusiecs, and key employees (attach A
B schedule) . O 63 {7
S !64a Tax cxenpt bond habriues (antach schedule) . @ 64a ()
b Morntgages and other notes payable (allach schedule) . @) 64b )
65 Other habihues (describe » ) ) 65 ')
66 Total labilues (add hnes 60 through 65} - D 66 O
Orgamizauons that follow SFAS 117, check here » [} and complele lines s
A 67 through €9 and hnes 73 and 74 N
§ 67 Unrestricied . 67
A|68 Temporarily restncted - 58
@ |68 Permanently restricted | 63
g Organizations that do not follow SFAS 117, check here » Y and .
o complete knes 70 through 74 — o
5|70 Capial stock uust pnngpal, or curient funds ; LGN 10 L‘U\D’as
2|71 Pad-inor caputal surplus, or land. bulding and equipment fund n
©| 72 Reimned parnngs, endowment, accumulated income, of other funds 72\
‘;. 73  Total net assets or fund balances (add hnes §7 through 69 OR lings ;«‘
70 through 72, column (A} must equat e 19 and columa (B) must e —_
2| aqual ez A st e Ao o N R U [t e elos
74 Toltal habihites and net assetls / fund halances (agd lines 66 and 73) EN Dﬂ 74 4 '—{635

Form 980 s avalable lor pubkc nspection and for some people, serves as the pnmary of sole source ¢l information aboul a
paricular orgamzation How the publc perceives an orgamzation m such cases may be determined by the informauon presented
on ts ceturn Therelore, please make sure the return 1s comptete and accurate and fully deseribes, n Pan th, the eigamzation s

programs and accomplishments



Form 950 (1998] Page 4
Reconcihabon of Revenue per Audited m_ Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financal Statements with Expenses per
Relurn [See Specific Instructions page 24 ) Retumn
» .3 . T - 7
a Total revenue, gains and other support | *- Sl s i oa Total expenses and losses per foX|.el e o
per audited financial statements > | D NLE audited financial statements | N p\
b Amounts included oniine a but nol on ~ 2T, b Amounts mcluded on tine a but ot | S s
ine 12 Form 990 O DL en line 17, Form 990 R IR Y
[1) Net uprealzed gains - T ’ {1} Donated senaces { oo o
on nvestments . $ e RUERER anduseoffactiues  § o TR
(2} Donated  senvices Ch. 0y 2 T (@ Pooryear adustments NG LN
and use of lachtes ¥ e - reported on bne 20 . . .':., Y
{3} Recovenes of prior N e Faim 940 5 N IR
year grants 5, =v+.0 | {3) Losses reporied on o S
(4) Other {specily) s o ng 20, Form 980 . $ ey .
o W4 () Owher {specity} S :
.. N .- L____ i S e e e e . “ R -
Add amounts on lings (1) through (8)» | b - SR A L
Add amounts on hnes (1) through (4 | b
¢ Lineamnus hne b > |E < Line a munus line b » |G
d  Amounts included on line 12, ‘ A d Amounts inciuded on tine 17, : . N
Form 990 but not on hng a . L , Form 990 but net an hine a3 .. ’
[N N
(1) Invesiment expenses . S | () Invesiment expenses “a A
rot included oa hne - not included on hne v 5
6b Form 990 .S R L 6b, Farm 990 . 3 -
12} Other {spealy) ) ool Y (2) Other (specifyl N :o..
Add amounts on bnes (1) and {2) » | @ Add amounts on haes (1) ang (2) » | d
e Totel revenue per hne 12, Form 990 e Total expenses per line 17, Form 990
> e (hne e plus ine d) » |

hne € plus hne d)
List of Officers, Directors, Truslees, and Key Employees (List each one even il not compensated, see Speafic

Instructions on page 24 |

. fC) Compensation | () Contbutinm 1y (E) Expense
(A] Name and cadress {B)“Eeﬂi 'ane%‘i:‘é'inmpgg:':gnpm Ul not paud, enter | snpigyee benedi plans § | nccoun! and other
B’ ctfe—td tar pmilon Allgwances

T e

ccriny 2ead Eeba il

Crcy 20 LTt
[~

O

@)

Wy Gardeabherd

[Progrean usaior

A<Rea e 330, < T (o
ROk SurnronnS L | Coneghme tor
SO TRV 2 ) T 1o Ay

VYoo LA MNwaens, L
AAn) (Y %‘\‘(’QQ;L

o) Ureateen

VBT s VN g .
s !,_.“Q'\—_,u\r\re"e p\ﬂ(_‘ﬂi

Trocourar

Kare T R\asC L

oS Veony rasd  dou sy

@Qrat&m\

QIOLICIC|o

Q.

),

O
)
Q

@)

Q

O
&)
O

wes o oam o= - -- a e D,

15 Did any officer, direclor, trustee or key employee recewve aggregale compensaton of mare Lthan $100,000 from your

arganzauon and all related orgamzatons of wiwch more than §10,000 was prowided by the relaled orgamizauons?  » {7 ves

If “Yes,” attach schedule—sce Specific Instructions on page 25

NNO

Fom 990 1naog



Form 990 (1999) Page 5

BB Other Information (See Specilic Inslruclions on page 25 ) Yes| No
76 Did the organation engage i any activivy not previously ieported 1o the IRS? If *Yes,” anach a delailed desonpuon ol each actwty , | 76 7_,
77 Were any changes made In the oiganizing of governing documents but not repaned 10 the IRS? .12 Vv
If "Yes = atlach a conformed copy of the changes oo b | B 2
78a Ond the organization have unrelated business aross income of $1 000 of more dunng the year covered by this rewrm?, | 78a v
b If "Yes has it filed a tax return on Form 98Q-T for this ycar? . L18b
79 Was there a iguwidatien dissaluuion, termination, or subsianl@l contraction during the year? If "Yes " atlach a statement 73 v
BDa Isthe organizationrelated (ather than by assocrauon with a statewrde or nauonwide orgamization) through commaon P e s ™
membership, governing bodies, trustees, afficers, etc  to any other exempl ar nenexempl organizasen? . |B0a v
b I ‘Yes,” enter the name of the orgamization ™ .., .. ....c.eeee. B B B
. e e e e, .. and check whether iis [ emmp! or OJ nonexempr 1 ..
Bla Enter the amount of poltcal expenditures, direct or indirect as descnbed in the * < \“‘\ !
Insiructions for line 81 [81a | ) N
b Oid the orgamzaton fle Form 1120-POL for this year? 81b \,/
#2a Dud the organizanon recerve donated services or the use of matenals equipment, or faclkiues at no chargc
or al substantally lass than fair rental value? 82a \/
b If Yes you mayindicate the value of these items here Do not include this amount IS e .
as revenue tn Part f or as an expense in Part 1 {See mstructions far repocting in
Part 1l1) . |82n] N
83s Dud the organization comply with the pubhc inspectian requirements for returns and exemplion apphcanons? | B3a /
b Did the orgamzation comply with the disclosure requirements relating 1o quid pro que contnbutions? _ |83b
84a [nd the organizauon solicil any contnbubions or gifts that were not tax deducuble? . | 84a v
b H "Yes, did the organizabon include with every solictation an express statement that such contributions ) S E
or gifts were not tax deducuble? . [84b
BS  507{ck4) (5) or (8} organzanons a Were substanually alt dues nondeducuble by members? _ |[B>a
b [nd the organization mako only In-house lobbying expenduures of $2 000 or less? 85b
If "Yes was answered to enher 85a or BSb, do not complete 85¢ through 85h below unless the organlzanon NN .
recowved a waiver [or proxy tax awed for the pnior year o N
c Dues, assessments, and simdar amounts from members 83¢ > )
d Section 162(c) lobbying and polincal expenditures 85d * N N
e Aggregate nondeductible amount of secion 6033(e){1)(A} dues nouces 85e Sy
I Taxable amount of lobbying and pobtcal expenditures {ine 85d less 85¢) 85/ . g
g Does the orgamzaton elect 10 pay the secton 6033(e) tax ont the amount in 85(? . 1859
h If section 5033(c)(1)(A) dues nouice s were sent, does the organizauon agrae to sdd the amount in 85/ 10 11s reasonable
esumate of dues allocable to nondeducuble lobbying and political expenditures for the following tax yeai? . |Bsh|
86 50Mc)7) orgs Enter a Imustion fees and capral contribuvons included on tine 12 BGa I b,
b Grass receipts, included on Iine 12, for pubhc use of club facliues 86b N -
87 501{c)I2) orgs Emter a Gross income from members or shareholders . |B7a S S
b Gross income [rom other sources (Do not net amounts dug or pad o other -T )
sources aganst amounis due or recerved [rom them ) 87b oo
88 At any ume dunng the year, did the orgamzatinn own a 50% or greater interest in a taxahle corperation of
partnership, or an enuly disregarded as separate from the orgamzauon under Regulations scchions
3017701 2 and 301 7701 37 11 Yes complete Part (X . |g8 i /
89%a 301{c)(3) organizations Enter Amount of tax imposed on the orgamization dunng the year under > M I
section 4911 » ), secuon 4312 P_—&_ csection 4955 b (> |1 b.oel. .
b 501(c)3) and 501{c)d) orgs Did the organizalion engage in any section 4958 excess banelit ransaction
dunng the year or did 11 become aware of an excess benefit fransachon Irom a pricr yoar? il “Yes,” attach \/
a slatement explaming each ransaction 89b
c Enter Amount of tax imposed on Lthe organization managets or disqualified persons duning the year under
sechions 4912, 4955, and 4958 > ____(':)__
d Enter Amount ol tax on lng 89¢ above, reimbursed by the organizaton »>
40a List the states with which a copy of this return s filed & K}D Cocobec. . -
b Number of employees cmployed in the pay penod that mcludFs March 12 1999 (See inst) |gob | _‘7\
91 The books are 1 care of > (. L. onaY&. . . . . Telephone na »(Z2.%) ~ 52 (YO0
Located at » 15\ Hx\\S).CEE Mﬁ...ﬁ&h@udk?,.f\,& Capeaw  DRBIC L
92 Secuon 4947{a)(1) nonexempt charitable tusts filng form 990 1 heu of Form 1041—Check here » [
and enter the amount of tax exempt interest received or accrued dunng the tax year > | 92 |

Fam 990 nosy



Fom 990 (1999

Page b

Analysis of income-Praducing Activities (See Specific Instructions on page 29}

Enter gross amounts unless otherwise Unrelated business wncomo Excluded by s2cbon 512 513 o 514 ” l(‘E)
ndicated A alated of
93 Program service revenue Btrsmiss)codc Am{gt)ml E;ch:sigrln code Arntgzmt mencrﬁ:lor;gc"m
a ool Eooe 005
b
<
d —
e
{ Medicare/Meadicaid payments -
g Fees and contracts from government agenctes
94 Membership dues and assessments -
95  Interest on savings and tempotary cash investments
96 Oimwdends and interest from securiies -
97  Nat rental income ot (loss) from real estate ML ’ ui I ol LA .
a debt linanced propeny .
b not debt-linanced propeny .
98 Nel rental income or (loss) from personal property
93  Other invesiment incnme R
100 Ganac (foss) from sales of assats gther than aventary
101 Net income or {loss) from special events .
102 Gross profit or {loss) lrom sales ol inverory .
103 Other revenue a
b
¢
d
e
104 Subtotal {add columns (B). (D) and {E)) I N : \B00O0
105 Total (add line 104, ¢columnas (B), (D) and (E} > mm

Note Lme 105 pius Ime 1d Par i, should equal the amaunt on jine 12, Part |

Relationship of Actvities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 30)

Line Ng

Explain how each actvity for which incorne 1s reported in column (E) of Part Vit contibuted 1mportantly to the accomplishrment
of the organizauon s exompt purposes (other than by providing funds ler such purposes)

v
Q3G

Themo Sasnadn 000 AQCowier) \aes CA AT S LI U.Cmd

)

Trha AVCiea_A0NGO N T oINS 0N 234 Ynn 290 e E:\COH\/‘]
N . .-

Information Regarding Taxable Subsidianies and Disregarded Entites {See Specific Instructions on page 30)

(A) 8} () (E)
Name address and EIN of corporation Percenlage of Nalure of actvities Total Income End of year
parinership of disieqarded enlity ownership inlerest assets
%
%
%
%

Uager penalbes of penury | declate thpt | have exammed this retwrn ncluding accompanying sChedules and staiements and Lo the Dest of my knowledge

Please | andociel s et Laratugn of preparer fother than olficer) 1S based on all iormaupn of which preparer has any knowiedge
Slgn {Im page ) o ’ [ -
Here } } Tygle or prm name and LUe

7 Dat Chech o Preparet 1 SSH of PTIN
S 2P 7 Ak TV
Preparer s e e o M i~ J ¥ é] a/ :r:;plore: - 1R ,13
Use Oxly Z%'E&L?ﬂf"‘pm’m» O | [ E CorteN [ T 4)C1 37 St@ I |z ew 210

Form 990 11999

® Charlotte , AL



SCHEDULE A
(Form 990)

Oepaimeni ol the raspury
Imeindl Ravenue Sernce

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation} and Sectron 501(e), 50%(f), 501(k},
501(n), or Section 4947{al1) Norexempt Chantable Trust

Supplementary Information—({See separate mstructions )
» MUST be completed by the above organizations and altached to ther Form 990 or 990-EZ

OMB No 15450047

1999

Name of Lhe orgamzauon

o on lifos Torms

Emplayer identification mumbar

58 OVels 1D

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instrucuons List each one If there are none, enter "None ')

) Tale and average houry

[a) Name and aodress of each employee pud more
per wiek oevoled Lo posion

{han 50 O

{d} Conuibuions Lo
kaployee benefit plans
defeired campensalion

{e} Expense
account andg other
allowances

{c) Compansation

Total number of other employees paid owver
350,000 »>

5 ~
Y E »
. M -

Part-l

Compensation of the Five Highest Paid Independent Contractors for Professionatl Services
{See page 1 of 1he snstructions List each one (whether individuals or firms) If there are none, enter None ')

fa) Name und aadress of ebch wdepencunt consdclon paid more than 550 DOO

) Type of service (¢} Compensavon

Total number of others receving over $50 000 for
professional services >

, - R
LA ~

~ e P, L . -

~ IS o v R

For Paperwork Reduction Act Notice, see page 1 ¢f the Instrucuons for Form 990 and Form 990-EZ

Ca No 11285F Schedule A (Form 990) 1999



Scnedule A (Farm 990) 1499

[ZXX] Statements About Activities Yes | No
1 Dunng the year has the orgamzavon attempted to influence nauonal stale or local legislabon, including any
attempt to inflluence public optnion on a legisialive matter or referendum™? . 1 Y
If "Yes = enter tha lotal expenses pait of incusied in connecuon wilh the lobbying acuvitres » & :‘:: "»«‘-; ©vil
Organizavions that made an election under section 501(h) by fiing Form 5768 must complete Pant VI A Other NS R P
orgamizauons checking “Yes * must completa Pan VI-8 AND attach a statemant giving a detaded descrplion of . IRy
the lobbying acuvities N B N 4
5 . RS
2  Duning the year has the orgamzauon edher directly or indirecity engagedin any of the following acts wath any |, . Jorta
of 1s trustees dwectors officers creators key employees or members of ther families or walh any taxabte |2 o ~17°
orgamizauon with which any such person 1s alfilated as an officer director trustee, majonity ownar or prncipal -7 e
benefciary o e
LY ECTNENY S )
a Sale exchange, or leasing of properny? . |22 X
b Lending of money or other extension of credi? . 2B X
c Furmsking of goods servicos of facilities? .o 2 X
d Payment of compensation (of payment of teimbursernent of expenses If more than 31 000)7? . 2d X
¢ Transfer of any part of ts ncome or assets? . [ 2e X
If the answer to any question 15 “Yes " atlach a detalled stalement explaining the transactions
3 Does the organizabon make grants for scholarships, fellowships studem loans, eic ? . 3 X
4a Do you have a secton 403(b} annuity plan for your employees? _ 4a e
b Attach s statemen! to explain how the organizaton datermines 1hat indwiduals or orgamizatons recenving grams | * 7 <7
at boans fromat in furtherance of ks chantable programs qualfy to receive payments [See page 2 of the instructions ) R s

(UM}l Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions )

The organization 13 niot a privale foundation because i 1s (Pleasa check only ONE apphcable box )

§ [ a church convention ol churches or assoctation of churches Secton 170(b)1)AN)
& [ A school Secuon 170(b){(1){A)6) (Also camplele Part V, page 4}
7 [Oa hospital or a cooperative hospital semvice organization Secuon 170{b][1){A)(in)
8 [ A Federal state, or local government or governmental unit Section 170(){ 1HA)(v)
g [ A medical iesearch organization operated In comuncuon with a hospital Secuon 1700Y1){AYm} Enter the hospral's name, city,
and state b | | e e weeeeenmee aa - cr mewme e e - e e e e e
10 O an organizauon operated for the benefit of a college or university owned or operated by a governmentalunit Secuon 170{b)(1)[A)(v)
{Also complete the Support Schedule in Part IV-A)
11a [ an orgamzation that normally receives a substanual part of its support from a governmental unit or from the general publc
Section 10(b}1){A)}v) [Also complete the Support Schedule in Part IV-A)
11ib O A community kust Section 170(R)(1)(A)v]} (Also complete the Support Schedule in Part IV A}
12 A oan orgamzauon thal normally receives (1) more than 33'%% of 1ts suppon from conlibulions memuership fees, and gross
receipts from activiues related to its chamable etc  (unclions—subject to cernam exceptions and (2) no more than 33%% of
s suppon flam gross invesument income and unrefated business Laxable income {less section 511 tax) from businesses acquired
by the organizalion after June 30 1975 See section S0%a)(2} (Also compiete the Support Schedule In Part IV-A)
13 [ an orgamizaton that 1s not controlled by any disqualifed persons (other than foundation managers) and supports orgamzatuons
descrbed 1n (1) Iines 5 through 12 above or (2) sechion S0HE)(4} (5} or (6}, if they meet the test of section 509(a}2) {See
section 509(a)(3))
Prowide the following information abow the supported arganizaveons (See page 4 of the instructions )
(a) Name(s} of supported organizaton{s} ) 'r'r'g:I :L;rg\l::'
14 [ An organizauon orgamized and operated to test for pubiic salely Secuon 509(a)(4) (See page 4 of the instructons )

Schedulo A (Form 993) 1993



Scheoule A {Farm $30) 1999 Page 3
m Support Schedule (Compiete only « you checked a bax onting 10 11 or 12 Use cash maethod of accounting

Note You may use the worksheet in the mstructions for converdsng from the accrual 1o the €ash method of accounting

Calendar year {or fiscal year beginung i) . » (a) 1998 {b) 1997 (c) 1996 [d) 1595 {e) Total
15 Gifts grants and contnbuttons iecewved (Do _
no! include unusudl grants See ine 28} . \E’.*—HWD :jl Y bOO H5% \ /ﬂ(ﬁw“i qu(d?)
16 Membership fees received .
17 Gioss receIpts from admissions
merchandise sold of services perfprmed ot
fusmshing of faciities 1n any acuwity that is
not a business unselated to the orgamzation s
chariladle, et purpose ; Lg \OD { o 19D
1B  Gross income  from  Interest, dividends
amountsrgcewed Irom payments on secufilies
loans (secuon $12{a}(5)) remts, royahues and
utelyed  busmess taxable income (less
seclion 5171 laxes) (tom businesses acqured
by the orgamzahon alter June 30 1975
19 Net income from urielated business
acuvities not inctuded in ling 18
20 Tax ievenues leviad for the organizauon s
benefit and edher paid to it or expended on
s behalf .
21 Thewvalue of services or faciives furrished to
the organizateon by a governmental unn
withoul charge Do not :nclude the value of
services of fachises genecally furnished Lo the
public without charge .
22 Qther income Attach a schedule Do not
include gain of (loss) Iram sale of capilal assels
23 Total of ines 15 through 22 . JBRNTO GO0 [-=000 T390 8 Hop o545
24 Line 23 minus line 17 . [WGUO QUS| 1Us2e) tal 25D [T WUIs S
25  Enter 1% of ine 23 ; 19 a5 Ly~ rF=hy! N
26 Orgamizations described on bnes 10or 71 a Enter 2% of amount in column [e), line 24 » | 262
b ARach a st (which 15 not open L6 public nspecuon) showmng the name of and amount contbuted by each | 7|n ~ “‘}‘::
person [other than a governmental unit ar publicly supporied of garization) whose total gifts for 1985 through R VIV VAN
1998 exceeded the amount shown m line 263 Enter the sum of all these excess amounts » | 26D
ma e s N
¢ Total support for section 508{a){1) test Enter tine 24 column (2) > | 26c
d Add Amoumts from colume {g) for ines 18 % __ RIS B
2 0 26b___ 00 » | 26d
¢ Pubbc support {ine 26¢ munus hne 26d Lotal} > | 260
f Public support percentage (bne 26 (numerator) divided by ine 26c [denorminatar)) P | 281 %
27 Organzatons descnibed on line 12 a For amounts included in hnes 15 16 and 17 that were receved lom a “disqualified
person " attach a hst to show the name of and tolal amounts recewed in each year from each “disqualfied person  Enter the sum
of such amounts for each year
[1-1:7) N € 1 1°7 ) O ceeeee . 1996y L. oo o0 L. (1885} . L. .
b For any amount included n ine 17 that was recerved from a nondisquakfied person attach a hst 1o show the name of and amount
received for each year that was more than the larger of (1} the amount on fine 25 for the year or (2) $5000 (Iaclude i the list
oigamzauons deschbed in ines 5 through 17 as wefl as individuals ) After computng the difference betwaen the amount receved
and the larger amount descnbed in (1} or (2}, enter the sum of these differences {tne excess amounts) for each year
(1998 . . .. .. .. .. 997 L. .. - oL - (1996) 998y .. ... ..
1 ]
c Add Amounts from column {e] for knes 15 — SIv 16 —
7 _10v80 2 N p |27 |HOQoloDD
d Add Lwe 27atatal . ___ (D and ne 27btotat . D » | 279 )
e Public suppon (ine 27¢ tatal minus bne 27d totaf) » | 21o “\’J'O(Dl?zﬁs
t Total suppon for secuon 509(a}{2) test Enter amoum on ne 23 column (e} » L270 | LHD! SN AR A N
g Public suppont percentage (ine 27e (numerator) dvided by hine 27f (denaminator)) > | 21q 00 %
h inveastment income percentage (ine 18, column (e} (numerator) divided by line 27! (denomunatar)) = | 27h (W] %
8 Unusual Grants For an organization descnbed in ne 10, 11, or 12 that recerved any unusual granis dunng 19385 through 1998

attach a list lwhich i1s not open to pubhc inspecuon) for each year showing the name of the contnbutor, the date and amount of the
giant, and a brief description of the nature of the grant Do not include these grants in lne 15 {See page 4 of the instuchons)

Schadule A (Form $9) 1999



Schedule A (Form 550) 15899 Page 4

Private School Questionnarre (See page 4 of the instructions }
(To be comgleted ONLY by schools that checked the box on line 6 in Part IW)

Yes | No
23 Does the o[ganization ave 3 racially nordiscaminatory policy toward students by slatement i ks chatter bylaws
other governing nstrument o in 3 resclutien of ts govermng body? 29
30 Does the orgamization nclude a statement of s racially nondiscnminatory policy ioward students in alt s 1
brochures catalogues and other written commumscations with the pubhc claalmg wilh student admissions p ) s N
progiams and scholarships? 30
31 Has the orgamzaton publicized its racially nondiscnminatacy policy thiough newspagper or broadcast media during ) .
the period of soficitation for students or during the registration perrod o it has no salickavon program o a way -
thal makes the policy known o all paits of the general community ! serves? a
Il Yes ” please descnbe f "No ~ please explain {f you need mare space altach a separate staternent) '
32 Does the orgamzayon maiitain the following .
a Records indicaung the racial composiion of the student body faculty and admmmstrative stalf? 32a
Racords documenting that scholaiships and other financial assistance are awarded on a racially nondisenminatory
pams? . 32n
¢ Copes of all catalogues brochures, announcements and other wrtlen communications to the public dealing
with student admissions programs and scholarships? i2¢
d Copies of alt maltenat used by the orgarization ¢r on its behalf to solicit contsbutions? i2d
If you answered 'No' W any of the above please explain (It you neéd more space attach a sgparate statement } :
crn e ee e emee . C e e e s P P - Lo
33 Does the organizaton discriminale by race in any way with respect (o -
- k
a Swedems nighls or privileges? 13a
b Admissions policies? i3b
¢ Employment af faculty o adnunistrative stafi? 33c
d Stholarships or othar financial assistance? 33d
e Educational pohcies? . R33e
f Use of lachues? 331
g Allleuc programs? 33g
h Other extracurmncular activiues? . 330
i you answered “Yas™ 10 any of the above please explain {If you need more space atlach a separate stalement ) 4
- - - - - - - A " - L) - weva w E =
342 Does the organizauon recewe any finzncial aid or assislance {rom a governmental agency? 344
b Has the otganizaton’s nght 10 such aid ever been jevoked of suspended? 34b
It you answered “Yes™ (o either 344 or b, please explain using an attached stalemant -~ Tl s
15 Does the arganizauon certify that it has complhied with the apphicable raquirements of sections 4 01 thvough 4 05
of Rav Proc 75 50 1975-2 C B 587 cavernng 18! nopdiscomination? f "No * attach an explanation . 35

Schedule A (Form 950) 1593



Sehedule A (Form 990} 1999 Page 5
e AUEL]  Lobbying Expenditures by Electing Public Charities {See page 6 of the mstructians )

(To be completed ONLY by an eligible orgamization that filed Form 5768)

Check here = o [ if the organization belongs to an affilated group
Chack here » b [  you checked "a” abave and “imaed control” provisions apply
. - (0}
Limits on Lobbying Expenditures Atiizted poup | Tooe c(gr,'nplcted
. . toLals lor ALL elecring
{The tefrm “expenditures™ means amounts payd of incuired ) orgauzanons
36 Telal lobbyng expenditures 1o nfluence pubhc opimon [grassroats iobbying) - 36
31 Total lobbying expanditures Lo nflugnce a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add fines 36 and 37) 38
39 Other exempl purpose expendillres . 39
A0 Total exempl purpose expenditures (@add hnes 38 and 39) 40
41  Lobbying nontaxable amount Enter the amount lrom the lellowing lable— e \1 A .
i the amount on ine 40 15— The lobbying nentaxable amourt 15— she v b ’
Nol aver $500 Q00 20% of the amount on line 40 . L P
Over $50G0 (00 but not over 51000 000 $100,000 plus 15% of Lhe extess over 3500 000 t N .
Over ST 000 OGO but nat aver 37 500000 5175 0DDC plus 10% of the cxcess over § 1 000 000 41
Over 81 500 000 but not over $17 000000 5225 000 plus 5% ol Lhe excess over 51 500,000 L A . M
Over $17 000 06D 31000 000 . .. " -
42  Grassroots nontaxabie amount (enter 25% of hne 41) 42
43 Subtract ine 42 from hne 36 Enter -0 if une 42 ¢ morte thaen line 36 43
44  Subtract ine 41 from line 38 Enter 0- 1f tine 4115 more than hne 38 L
Cautian ¥ there is an amount o either line 43 or lne ¢4 you must flle Farm 4720 s ) .
4-Year Averaging Period Under Secuon 501(h)
(Sorna argamazations that made a section 501(h) elecuon do not have to complete all of the five columns bejow
See the instruchons for ines 45 through 50 on page 7 of the instructions )
Lobbying Expendnures Duning 4-Yoar Averaging Period
Calendar year {or {a) ()] (c) (d) (e)
flscal year beginning in) » 1999 1998 1997 1996 Total
45  Lobbying nontazable amount -
“- IR I - - . e
46 Labbying ceibng amount (150% of ke 45¢e))_ + ¥ 7% . R - R
47 Tolal lebbying expenditures .
48  Grassroots nontaxable amount -
49 Grassroots ceing amournt (150% of line 48(8)) o ' ) ;
50 Grassioots kobbyng expenditures

R0 Lobbying Activity by Nonelectlng Public Chariues

{For reporting only by organizalions that did not complete Part Vi-A) (See page 8 of the instructions )

Ouiing the year d@id the organization altempt o influence natnal state of local legislabon including any | ypg Amount

attempt to nfluence puble opmon o 8 legislative maltes or referendum through the use of

a VYolumteers

b Patd stalf or management {Include compensation in expenses reporied on lines ¢ tirgugh b}

¢ Media adverusements .
d Mailings to members lequsfators or the public

¢ Pubhcanons, of publshed or broadcast statements

f

9

n

Giants to other organizations for lobbying purposes .
Direct contact with legislatars ther staffs government officials of 2 leglslauue body .
Ralles demonstrations, seminals ¢onventons speeches, leclutes of any other means -
v Toial lubbying expendiures {add ines ¢ through k} ;

KOPIINXIXX] 2

il "Yes” 1o any of the above also attach a statement giving a delwled descripuon of the lobhbying activibies
Schodula A {Form 930} 1093




Schedule A [Fovm 990) 1959

Page B

lafarmation Regarding Transfers To and Transactions and Relatronships With Noncharitable

Exempt Organizauons (See page 8 of the inStrucuons)

51 Didhe reporung organizaton direclly or indrectly engage n any of the following with any othes organizauon gescribed In secuon

801(c) of tha Code {other lnan saction 501(c)(3) cigamizauens) ot in secuon 527, relating 10 poliucal organizations?

a Transfers from tha reporing organization to a npencharntable exernpt organization of
() Cash
(i Other assets
b Other transactions
(N Sales or exchanges of assets with 3 nonchantable cxempl orgamzauon
(M Purchases of assets fom g nonchartable exempt organization
{in) Rental of faciities equipmert or other assets
{tv) Reimbursement arrangements
(v} Loams or loan guasantees
(v} Perfotmance of services nr memberstup or fundraising solicrauons
¢ Shanng of facilhues cquipment mailng ists other assets, of paid employees

d M 1he answer to any of tne above 13 "Yes © complete tha loliowing schedule Column (b) should always show the lar market vatue of the

Yes | No
51afi} X

alii) e

b(1) >
b} N
blin) e
biiv p'd
b{v) W
bivf) »
c v

goods other assets, or senaces qwen by the reporting organizalion it Lhe orgamization received less than {arr market vatue In any
transacuon or sharing arrangement show in calumn (d) the value of the goods other assets or servicas receved

[C)] (b) fe}

)

Line no Amgunt invalved Name of noncharable exempt of ganizaton Descrption of wanyfers wanspctons ond shanhg anangemants

52a Is lhe organization diectly or ingrectly affilated with or related 10 one or more lax exempl organizations
» O ves

descibed 1n secuon 501(¢) of the Code (other than section S0Yc)3) or in secuon 52717
b _if "Yes " complete the following schedule

[:]Nu

{a) )
Name ol orgomizauen Type of organizauen

[}

Descnpbon of retal:oaship

Schedule A {Form %0} 1939



Life on Life's Terms

E(N: 58-2166121
Reporting Year: 1999
Schedute of Contributors

145,700 00

16,000 00

5,000 00

5,000 40



Im 990 Return of Organization Exempt From Income Tax Oua{é;gm”

Under section 501(c) of the Internal Revenue Code {cxcepi black lung benefit

trust o prvate lounaation) or section 4847{a)(1) nonexempt charitable trust

Thrs Form is
par Imeny of Uher Treswury Cpen (o Public
naf Revenwe Sorvics | Note  The orgamizaiion may have (o use 8 copy of this retum [0 saisly $Ia1@ reporting reqiarements Inspeclon
For the 1993 calendar year, OR tax year period beginalng  f— 2/ L1998, andending /2 - X} , 19 %
D Employer Idenuficaion numbaer
Chock U Ponsa |C Kamo &'gaﬂllalloﬂ ‘0 mp
195 ‘ .
]Ch.mqncraddus ‘I:‘:dur l._) LJ 25 QRM.S \\)al 'S.B ! 2"(&"-"1 Z I
Jhamun ratyrn prind of [ Number and sireel {cr PO box Il mail 15 not dulsverué to tuect address)) Rogm/suite | € Telephone number
typa
frraan |2 [ AN W\l ade  Sheeet
Amended iewm | PR of town :nul counlry and 2tP+4
fregquues aiso lor TJ‘::: bah ‘ .E%%D\ F Chech & D :rsexn::?uon apphcaion
slate reporting) [ AY) pending
Type of arganizavon— »fy] Exempt under saction 501105( ) 4 (insert number] OR » [[] secuion 4947(a)(1) nonexemp! chartable trust
gte Sectionr 501(c){3} axotupt organizations and 4947(a)(1} nonexempt chantabls trusls MUST attach & completed Schedule A (Forem 390)
®) 15 s o group retwn fled lor affiates? D Yos Eﬁf I Iredher box In H Is checked ~Yes * anter lowr digit growup
J exemplon number ([GEM) » . 0 . L. Loiaiie an
b] I *Yos ~ anter iha numdet af affilales for which this ralure s filed Y | J Accountng meihod ﬂ Cash O accrual
fe} I3 s a sepatate relurn filed by an ctganizabon coverod by o group ruling? D Yes D Na [:I Other (specity) »

R Chech here » D Il 1ho orgonlzation £ g1oss recelpls ain hormally not mata than 325 000 The oiganization nead not Mo & rowurn with tho 1RS but 71 recowed
o Form 990 Package in tha mai o should ko 3 return without financal data Somp states require 8 complelo return
Note Form 990-£2 may be used by orqanizations with gross recepis fess than $100.000 and total asseis less than $250,.000 ai any of yaar

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Insiructions on page 13 )

1 Contnbutions, gifils, grants, and similar amounts received - N
a Orrect public support e Gy N A30) o |, -
b indirect public support ib i
¢ Government contrbutions {grants) | 87 726 LL n
d Total (add hnes 13 through 1¢) (attach schedule of contnbutors) 42
{cash % _LZB_ZZ& moncash § __ )} 1d /78 720
2 Program service revenue including government fees and conuacts (from Part VIL, ne 93) 2 =Y “;MD
3 Membershup dues and assessments 3
4 Interesi on savings and lemporary cash mvesiments 4
5 Dividends and interest from securibes / 5
Ba Gross rents memalﬁ e Servicg r
b less rental expenses ot 2N ]
¢ Net remal income or {loss) (subltract ine 6b from kne 63} =V . 6c
21 7 Other investment income {descrnibe » OCT 42603 ) 7
§ Ba Gross amount {rom sale of assels other (A) Securt Fo04) otner L
& than inventory - Asie 'ﬂ: C l.; ::
b Less cosl or olher basis andsales expenses | =~ e
- Ty i
¢ Gan or {loss} (atlach schedule) L= —_
d Net gan or (loss] [combine line B¢, columns [A) and (B]) . | 6ed Q WP
9 Special events and activities (attach scheduie) - L OR"'.b. SOR
a Gross revenue {not ncluding $°-_~ e U v of } g STAT TED
s corkeibutions reported on fine 1a) . 9a {0 ] UTER
b Less direcl expenses orﬁ@shan fund . L9b e &7‘ EV
c Net income or {loss) fro¥sSpecia line_8h rrl'om ine 9a) I [ . J w
* |10a Gross sales of mvantory, less returns &nd allo i 10a ’ *
b Less cosl of goods sold » [10b b
c Gross profil or 1953) from sales of ;ventory (atach schedule) {subtrac. ing 100 from hine 10) 19¢
11 Other revenue {from Pant VIl ne 103) 1
12 Total revenue (add lines 1d, 2, 3, 4. 5, 6c, 7. 86, 9¢. 10¢. and 11) 12| [9 [ 70
. |13 Program services (from line 44, column (8)) 13 2]4' % /¥
5 14  Management and generel (from line 44, column (C)) ”"141 -
& |15 Fundraising {from Iine 44, column {B)) 160 Yl G O
W | 16 Payments \o affihates {altach schedule) : f) .. 16 T . .
17 Total expenses {add linos 156 and 44. column (A)) - it 2/ 5/ i . (J/ry
218 Excess o {defici) for the year (sublract ine 17 fram ling 12) - 18 (J_‘? 2. 4 vy /] tx_ 4
ftn"' 19 Net assels or fund balances at beginning of year {fram hine 73, column (A)) /,"‘ ‘, / 19 ]z/-.ii__@ﬂ_ .
% | 20 Other changes in net assets or fund balances (attach explanation) 20 P
Z | 21 Net assets of fund balances at end of year {combine lnes 18. 18 and 20] 214/ 5’&5‘-—-5 I q
For Paperwork Reduction Act Notice, see page 1 ol the separate instrucuons Cot No 11282Y ~ form 990 1900 /
004 RESORT NOV 0 6 2017



Form 990 (1998} ,

Page 2

m Statement cf

Functional Expenses

Al oogait Suons Mul Cemplee Coldmn (y Calulivia (8] (Ch oG 10) die requued 1 sevbon 3G11cp3) ANO (1) or?anu.auons
and section tBl?[a)m nonexemnpl chanlable Uusts bul oplional lor olhers (See Speafic Iastrucuams pn paga 17

Do g s e e [B] e | P | gy | ome
22 Granis ang alocations {altach schedule)
(cash $ noncash § ) |22

23 Specilic assislance (o individuals (allach schedule) |23
24  Benefils paid to or for members (aitach schedule). | 24
25 Compensation of officers, directors et . | 25
26  Other satares and wages .28l SARAO| SAHEND
27 Pension plan connbutions 27 71200 2200
28 Other employee benefits . 28
29 Payroll taxes . L2 (L0 gy
30  Professional fundraising fees ] 4560 Y5 A0
31 Accounting {ees L3 21006 2.+ 00
32 Legalfess 32 A S) G50
33 Suppies N yJroo | 72400
34 Telephone 34 7500 ?_? 00
35 Postaga and stepping 35 y50 T 456
36 Occupancy 3 AL 0D 6] Lo
37 Equipment remtal and maintenance 37| /2 200 1/2 200
38 Prntng and publications 38 / .00 / LoO
35 Travel REYE DTN v d O
40 Conlerences, conventions, and meetings . | 40 5 70 =70
41 Interes! 41
42 Depreciabon, depletion, etc (at schedule] 42 .
43 Otrﬁ}er expenses (temize) a . limﬂﬂ 43a 3400 > /00

OO v 1 I A 272 Y ¢ M I A4 773

€ e e e e e e ... (A3 40 700 (0204

P 43d

¢ .. e s 43e
44 ol I’uncuonal erpenses (2dd Imes zz |hm ht] m:anons

completrg cotumes (8) !D[A carry these roﬁls :oj rﬁ?: nis . Jaa |26 304 |2 1 gl #5000

Reperting of Jaint Costs —Did you report 1n colurnn {8) (Program services) any _]OInl costs from a combned
educatignal campaign and fundraising sohcitation? » O Yes ﬂ No

It "Yes," gnter () the aggregate amount ol these joint costs $

(i) the amount allocated to Management and geneyal

%

. () the amount allecaled to Program services $
and (v) the amount allocated to Fundrasing $

Statement of Program Service Accomplishments (Sée Specific Inslructions on page 20)

What 1s the organization’s primary exempt purpose? b EIPATE . 200Y WGk, N0MSERS. .1 . AR08,

All orgamzalions must descnbe ther exemgpt purpose achievernents In a clear and concise manner Stale the number
of chents served, pubhcations 1ssued, elc Discuss achievernents that are not measuroble {Secnon 501{c)3) and (4}
organizations and 454 7(3111) nonexempt chanlable rusts must also enter the amount of grants and allocauons Lo others )

"Program Service
Expenses
{Requered for 501(c)(3) and
(L) orgs and {HT(A(1)
rwils but optona! lor
oht g}

2 Dilpiedid] 7. Bt il 2 ezt ﬁw //fzrﬁ?ﬂm/l?f calbop
y, » Pt /.'f
—"I? 4( bk j?ﬁ wﬁfff{ o /m’fff 4:4.%2-... f}n ’é’g//ﬂﬁé{ 43)

J8, AT
% ,4//

44/7/7 Q/?Wm gt /7 JiGIants ang a}locatuons

5/7///!4!/ /9,

St ol

,2’?: 7 s . AsTAR. L

“J &2 % /Aé{

{Granl

“and allécauons

//z.( J
f ot

2/43!1

"{Grants and aliocations

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

" (Grants and allocations

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

e Other pragram services (attach schedulg)

{Grants and allecations

5

I Tolai of Program Serwce Expenses (should equal ine 44, column (B}, Program servicas)

2L BT




Form 990 (1998)

Paga 3

EZI  Balance Sheets (See Specific Instructions on page 20)

Note Where required antsched schadules and amounts within the descriplan (A) {B)
column should be for end of year amounis only Beginning of year End of yenr
45 Cash—non-interest-bearng /7’_?) /5 a5 2960
46  Savings and lemporary cash invastments ; e kL1
47a Accounls recevable . 472 ) ﬁk_
b Less allowance for doubtlul accounts . [47b] /)' . 47c
fes v'-,'-!r**%.n-: i‘l‘ra" k) n&i d
482 Pledges receivable . |48a g:.
b Less allowance for doubtful accounts . 48D S 48c
49  Granls recevable . 7L/) (d () 43 ®)
50 Recewvables from officers directors, ltustees, and key employees D
{attach schedule) L, . 50 @
S1a Other notes and loans recewvable (attach Nk
4 schedulg) . 81a Q Tl
§ b Less allowance for doubtiul accounts . L5ib ) 51¢ [j
< |52 Inventones for sale or use . el 8 52 ]
53 Prepaid expenses and deferred charges ) - 53 £
54 Investments—secunties {atlach schedule) . Rl Pt %1 A
55a Investments—land, buildings, and s
equiprnent basis . |b58 (] o
b Less accumulated deprecialion ({atlach O sl
schedula) . Lssb —O- 55¢ )
58 Investments—other (attach schedule} . - ,55 M
57a Land, buldings. and equipment basis 57a m
b Less accumulated depreciation (atlach peawi
scheduie) _ |S8Ib 5lc
58 Other assets (descnbe & j [aD) | 58
e
59 Tolal assets (add ines 45 through 58) (must equal e 74) .| A BT 59 TR EN
60 Accounts payable and accrued expenses - O~ 6o o
61 Grants payable - - 61 o
o | 62  Deferred revenue . - 62 O
E 63 Loans lrorm officers, directors. trustees. and key empioyeges (attach AR
o schedule) . —D- 63 A
5| saa Tax-exempt bond habities (shach schedute) . . -0~ Bda 2
b Morigages and other nates payable (attach scheduie) . Ll 64b )
65 Olher labibligs (describe & ) - - 65 )
66 Total lrabiities (add lines 60 through 85} . e 2ad 56 8]
Organizations that foliow SFAS 117, check here » CI and compiete imes {‘ <
.,, 67 through 69 and lines 73 and 74 e
§ 67 Unresticted B} 67
2|68 Temporaniy restricted 68
@ | 69  Permangntly restncled ; £9
B Organizations \hat do not follow SFAS 117, check herea » O ang “:: '
z complete lines 70 through 74 — i -
G| 70 Captal slock, trust principal, or current funds ; LFT7S5 10 7T D
g 71 Paid-in or capual surplus, or land, buidding, and equpmant fund | n
@172 Retained earnings, endowment, accumulaled income, or other funds .72;
g 73  Total net assets or fund balances (add linas 67 through 69 OR knes 'ré\,,
70 through 72 column (A) must equal hne 19 and column {B) must — I
= equal ImSZI) w ) 144295 i n 7960
74 Total habilities and net assets / fund balances (add lines 66 and 73) S T D 74 7 C} {00

Form 990 15 avalable for public mspection and, for some people, Serves as lie pumary of sole source of INformalion about a
particular organization How lthe public perceives @n organization in such cases may be determinad by the information presented
on ts reluin Therelore, please make sure the return 1s complele and accurate and [ully descnb@s, n Part lil, the orgamization s
programs and accomplishrnents



Form 950 {1998)

Page 4

LR Reconciiztion of Revenue per Audited pa-iwl&cy Reconcimauon of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific rnslruCllons page 22} Return
a  Tolal revenue. gains, and olfer suppent |— b IV a Total expenses and losses par |«f
per audited financial statements > 13' A audited finanoal statements » 'a
b Amounisincluded on hne a bul nol on ’-,\ ¥ 3}1 W44 B Amounts included on kine a but not |~
ina 12, Form 990 Ay, 8 on tine 17, Form 980 5
(1) Net unreslized gans v '%r; fl§£’~ 'l {1} Donated services T
$ N S ”°e $
on mnvestments I S L) -}. Mff i anduseoffaciities 3_____
{2) Donated services . A ,}', :H'n. (2} Pnor year adjustments .
and use of facdiues S ' reperted on line 20, !
(3) Recovenios ol priar Form 980 -
year grants ; {3) Losses reported on £
14) Other (Specily) e 20, FormSen . 0§ a{‘ !
e eme mmmwiimeses {4) Other {specily) ?:
S e e e e 8 | XMERIEN el Y
Add amounts on nes (1) through (y» [ B |, L. s 3
Add amounls on hnes ") thyougk (4 | B
¢ Linea minus hne b » LE ¢ Lmgamnusineb L
d  Amounls included on hne 12 ' "Id  Amounts included on hne 17, l .‘rfi s
Form 980 but not on Ine a . f ' Form 990 bu: nol on hine a N St
(1) Invesimen| expenses Nels 7| (1) mvestment expenses
not included on line v 0 not included on line
Bb, Form 990 S ] et 6b, Form 990 ) .
o PR . - ‘. P
{2) Other (specity) ﬂj ] \L»jr‘,\‘ B bt (2) Other (speal‘y) . ri
A, MEiiesdena v samemamms |, [y .
hee e wan .s_—_ JP S 2 here me mmeemeEe o mas $ L t A h’" s
Add amounts on hnes (1) and (2) » |d Add amounts on knes {1)and (2) » | d
e Total revenue per line 12, Form 950 [ Total expenses par kng 17, Form 950

fline © plus hne d} > | e lhine ¢ plus hine d) > |e
List of Officers, Drrectors, Trustees, and Key Employees (List eack one even (I nol compensated, see Specific

Instructions on page 22)

[A) Moo and sdress ) Tule 000 sveage boues per ?LE?’,_??.E;T‘:&%‘? %ﬂg‘;ﬁg : nccfﬁip:gs;he
ﬁgﬁﬁﬁﬁ&?m s e Rt L /9 560
..ﬁ m kgv".\mi'l-‘-\-é- e ?%E&ggsw /3 560
;ﬁa%%%jﬁh ; AahéJl'l-i-Efnlvf ﬁ:—:zn;%zaz a /?00
k)? ﬂE{KF{T e £Shélix fIf ! -0~ ~o- l-oe-
I Uz""'nP??'I"'ﬂshmﬂ FETVY. TheasuRll | —&- | -O- O~
' Mm ng:'){lbir}'e'k'%us Bsbaally L'ZL 59015%"—\1 — D> | —DO% ~O-=
.......................................................... 55 20D
TS s arc o o et o when more ot 1000 wat pronded by ine aned oiganasons? > [ Yos [ZNo

If "Yes.” attach schedule—see Specific Instructions on page 22




Form 990 {1998) Page 5

EEXXT Other Information (See Spectfic Instructions on age 23) Yos No ,
76 [hd the organizalion engage in any aclmity nol previcusly reported (o the IRS? If “Yes," attach a detalled descriplion of each actmty . 16 -
17 Were any changes made in the orgamizing or goverruing documents but not reported Lo the-IRS? . o
If "Yes,” cllach a conlormed copy of the changes NEIEE 0w
T8a Oud the organization have unrelated business gross mcome of $1,000 or more during the year covesed by (hs return?. 18a
b If *Yes, " has it filed a tax return on Form 890-T for this yoar? . |18b

79 Was thero a iguidalion, dhssohsbon, lermination, of substanbal conyacton dunng the year? i “Yes,” altach a statement 19 |

rd
80a s the organization related (other than by associslian with a stalewide or nationwide orgarnzaton) through common | bl ;

membership, governing bodies, trustees, officers, etc, to any other exempl or nonexempt crganzation? . |B0a

b If "Yes," enter the name of the organizatron & . . et o cmememee eas )
et e e et mmmemaee e eeemeeos and check wnelher :t IS E] emmpl OR [:] nonexempl gt
81a Entes tho amount of potmcal expendilures, direct of indirect, as descnbed in the 1%
instrucuons for ine 81 . letal JJ —
b D the organizetion file Form 1120-POL for this year? . 81b
82a 0[nd the organizalion recesve donated services or the use of materiafs, equipment, or [aciities al no charge
or at substanually (ess than far rental value? X ?Zf _
b IT"Yes,” you may indicate the value of these ilems hera Do not nclude this amount il &;é % 1E
as revenue n Part | or as an expense (0 Part )l (See instruchions for regorung in AN e
Part Il . lezb] def
83a Didthe organizahion compty with the public inspection requirements o returns and exemption applications? Bia 7:
b Did the orgamzation comgply with the disclosure requirements relaling to quid pre que conltributions? . (83b v
84a DO the organization solicit any conlnbutions or gits that were not tax deducuble? . |B4a v
b If "Yes " did the orgarization includa with every solicilauon an express statemont thal such conlfibutions oIk 1——-1
or gifts were not lax deductible? . |84b
85 501{c)i4). (5 or (5) orgamzabions ~a Were substantally all dues nondeductbie by members? . | 85a
b Did the organization make only In-house lobbying expendstures of $2,000 or less? S 1 S
If "Yes was answered L0 either 85a or 85b, do not complete B5c through 85h below unless the orgamization | ’.'[f RE ). A
received a wawer for proxy tax owed for the prior year ‘ ‘: ;‘
G Oues, assessments, and sim:dar amounts rom members 51 RN
d Section 162{e} lobbying and pohtical expendilures . |Bad : R
e Aggregate nondeducuble amount of section 5033(e)(1){A) dues notices . |83e o
f Taxable amount of lobbying ang poliical expenditures (ine B5d lass 85e) . L83t 4 LA
g Does the orgamzalion elect 1o pay the sechion 6033{e) tax on the amount 1n 857 . 18549
h If section 6033(e)(1)[A) dues nouces were sent, does the organizauon agree (0 add the amount 1IN B! (o stsreasonable
esumate of dues allocable to nondeductible lobbying and political expenditures Jor the folowang tax year?
B6  50Mc)(7) organizations —Enter a Iniration fees and capilal contnibutions included on
line 12 ) . |8Ba
b Gross receipts, included on hine 12, for public use of club faciliues . |86b
87 501(c)12) orgaruzavons —Enter .
a Gross ncome from membets or shareholgers . 1Bia
b Gross income from other sources (Do not net amounts due or paid to olher
sources against amounts due or received (rom them ) . |8Tb

88 At any ume during the year, did the orgamization own a 50% or grealer inlerest in 3 taxable corporation or
partnershup? If "Yes,” complele Part 1X .

89a 501c)(3) organizanons —Enter Amount of tax imposed on the organization gunng the year under
sechon 4911w __  ,secuond8i2w___ ., section 4955
b 50Mc)(3) and 501(c)f4) orgarzatons —id the organizalion engage in any sechion 4958 excess banefit
transaction during the year? If “Yes " atlach a statement explaining each transaction . . 189k

c Enler Amount of tex iImposed on the organization managers or disquahfied persons duning the year under
> — 2 -—

secuons 4912, 4955, and 4958
d Enter Amount of lax on ing B9c, above, raimbursed by the organ 1|on »
90a List the states with which a copy of this return 1s filed W ,}Lﬁ? :Ma .

b Number of employeas employed w1 the pay penod Lhat includes March 12 1998 {See instructions ) %_7
91  The books zre in care oOf b A“?igﬁg weveern.. Telephone no m B 25Y-1700
i, 1,

Located at » 3,5*]'5] e, TP A REEDN L,

92  Seclion 4947(a)(1) nonexempt chamab!e trusts i ﬂng Form 990 ”n heu af Form 104 f—Check hcre » [

and enter the amount of 1ax exemp!l interest received or accaued dunng the tax year > | 32|




Form 930 (1998 Poge 6

RN Analysis of Income-Producing Activities (See Specific Instruciions on page 27 )
Unrelated businoss mcome [xcluded by secion $12 513 or 514 (E)

Enter gross amounts unless otherwise
. Relaled or
indicaied B (A o A (8) l Ercl (C} 3 A (o exempt funclion
53 P'cﬂyﬂ service ?Venue usNess Code maoun xCluswon code mount ncome
12T _FEES 1S Yo

Medicare/Madicaid payments )
Fees and conlracts lfom goveinment agencies
94 Membership dues and assossments .
95 Interesl on savings and lemporary Cash investments
96 Dividends and interest from securiics .
97  Net rental mcome or (loss) from real gstate vegdre R | QR IR R o D T S0y B Rvi [ R
a debl-financed property .
b not debi-financed property .

98  Nel rental income or (loss) from personal property
39  Other investmeny income -
100 Gan or (loss) frem sales of assets olher than inventory
101 Netincome or (less} from specral events i,
102 Gross profil or (loss) from sales of inventory .
103 Other revenue a

nu -9 oo oo

b

c

d

e
104 Subtotal {add columns (B}, (D), and (E)) - : A
105 Total (add hne 104. columns (B). (D) and (E) > lS Yo
Note (Line 105 plus ine 1d, Part | showld equal the amount on line 12, Part 1) /5 o0

P Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28)

Line No Explain how each aclivily for which income 1s reponed in column {E) of Part VIl conlibuled imponantly to the accomplishmenl
of the orgamzation s exempt purposes (othet than by providing funds fof such purposes)

A J
43P0 [ Thesr Lunds 1ok gecrWss) by chars whn uscA Yie pwua
Rehabihitabio) sevilite e (Lon‘qg:.aur,: ZRoViden Y

I iniormation Regarding Yaxable Subsidianies {Complete this Part if the “Yes" box on line 88 1s checked)

Name sddress and employer idenuficancn Percentage of Nature of Total End-of-year
number of carporauon or parnersiip owrership interegst business ochvibies Incoma assels
%

%

%

%

Undet penallies of pequry | declace that | have exermingd Lhis r2turn InCluding dccomparying schedules aad s1atemsnts and o Lhe best of my knowledge

Please | and tellel nisiue corecy gnd complete 1nuon of greparer (other than of iger) 15 base¢ on all infar maton of which preparer has any kdowredge
Sian (See Gon ug of page
9 | 19/afoz | sdfamis Baeste, Gier thpeei>e
é Dafe 7

Here Agnatre o OIW Typo o1 pant name and tille
Paid Preparer s » N Dote ghe-ck Ir - Prepares s SSN
signoture i »
Preparer's [— ampioyed
M s nama (o LIN »
Use Only | yours i seif amployed)
&nd addrass 2P+ 4 >




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMD No 1545 D047
(Form 890) [Except Private Foundation) and Section 501(e) 501in 501ik), [
50t{r), or Section 4847{a){1) Nonexempt Charitable Trust
Supplementary Informaton ﬂ@g 8

Deparoment of Iho Treawry Sea separate insuuctions
» Must be completed by the above organizations and atlached to their Form 990 or 830-EZ

Tnierasl Reveros Semaco
Empipyer Identicaton numbar

Karme of tha gegantzotien
L s, &2 : Z
Compensation of the Five Highest Paid Employees Other Than Officers, Direclors, and Trustees
{See instructions on page 1 List each one If there are none, enter “"None
(&) Coniributions Lo (e} Experte

(s] Name and &dceess ol gach employes pald more (&) Titla and averngt hours
c) Cor tion  m| benelit plans n| oth
than $50 000 per weeh devoted 10 paslion {c} Compensat 53’:; mrrpu%.:um mcgﬁu;:"ngﬂ at

Total number of other employees paid over PR};" ,} - V:‘%’f’”:! ‘lf d:‘—'% }-E!'— EE‘Z"
$50 000 > SEAY R LN T

Part I} Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions on'page 1 List each one (whether individuals or lirms} If there are none, enter "None ")

{a) Namo and pddress of each independent conlracior pad more ihan $50 000 &) Type ol sconca [c) Compensauon

ch il I '
Tolal number of athers receiving over $50,000 fc':: %‘3& ﬁ'ﬁ &5 Eﬁ&g.l"g!b J’i—!é{l::,; 'h{

prolassional senaces
For Paperwork Reducuon Acl Notrce, see page 1 of tha Instructions lar Form 830 and Form §90-EZ  Cat No 11285F  Schedulp A (Form §30) 1958




Schadule A (Form 990} 1998

Pago 2

m Statements About Activities Yos| No
1 Ourng the yegr, has the orgamzation sitempled to nfluence national, siate. or local legislation, including any
atempt to influence public epinien on a legistalive matler or referendum? .o 1
i "Yes,” ener the lolal expenses paid o mcurred i conneclion with the lobbyng acivtes » % 11

4a

Crganmizations that made an elecuion under seclion 501{) by fiing Form 5768 must compltete Part VI-A Cther  |)
organizations checkng “Yes ~ must complete Parl VI B AND attach a statement gving & detaled description of | | B

the lobbying acliviies | 8
DOuning the year has the organizauon either dvectly or indirectly, engaged In eny of the following acts with any I

of s wustess drectors, officers creators key armployees or members of ther farmilles or with any taxable il o
erganlzauon with which any such persen s allilated as &n offices, direclor, busiee masonty owner, or pnncipal ol %
benellciary !

Sale exchange of leasing of property? .

Lending of money or other extension of credit? .

Furmishing of goods services or faciiles? . 2c

Payrment of compensation [or payment or reimbursement of expenses I mare than 51,000)7 .

Transfer of any port of its income or asseis? .
If the answer 10 any gqueslion 1s “Yes ~ attach a delalled stalement explaining the transactions

Does the orgamization make grants for scholarships fellowships, sludent loans elc ? - 3

Do you have a section 403(b) annuity plan for your employees? . 4o )
Altach 3 slatement (o explain how the organization determines that indviduals of organizations receiving grants  |[* "% T %
or loans from iin furtherance of its chartable programs gualily to receive payments {See nstrucuons onpage2) [l n ® &

XX Reason for Non-Private Foundation Status (See instructions on pages 2 through 4 )

The organizaton IS not a private feundation because it1s {Please check only ONE applicable box)

5
[}
7
8
9
10

Ma

11b
12

13

14

[ A ehureh, convention ol charches, or association ol churches Secuon 170(B)[1)AM)
[O A schod Secton 170(h){1)(A)1) (Also complete Pant V page 4)

O a hospital or a cooperative haspital sennce orgamization Secton 170(b)(11(A)m)

[0 A Federal, sicte or local gov'ernment or governmental umit Secuion 170{0)(1)(A) v}

(] A medical research ofganization gperated in conjunction with a hospital Secuen 170(b}(1)(A)) Enter the hospital’s name, city,

andstate ™ .. .. ... . ere eeeeenn - freeimes mee mmn mmmmn o e e memeeameeree ee -

O an orgamration ope:aled (or the benef t nl a collcge of unwusuy owned of upe«aled by a governmental urt Sechon 1 7O ANV)

{Also complete the Support Schoedule in Part IV A)

O an orgamization that normally receives a substanual part of 1S support {rpm 8 governmental unit or from Lhe general public

Section 170(D)(1}iA)v) (Alse complete the Supporl Schedule in Part IV-A}
O a commuaity bust Section 170(b)1)(A)v) (Also complete the Support Schedule m Part IV-A)

U an orgarszauon that normally receives (1) more than 33%% of 15 support from contnbutions, mernbership leas, and grass

recenpts from acuwibes retated to its chanlable elc , luncuons—subject to certain exceplions, and (2) no more than 33%:% of
ils support [rom gross investment ncome and unrelaled business laxable income (less section 511 tax] from businesses acquired
by the orgaruzation afler June 30, 13975 See section 509(2)(2) (Also complete the Support Schedula in Pan iV A)

An organization that 15 not conbolled by any disqualiied persons [other than foundauon managers) and supporfts orgarizalions
daescribed in (1) lines 5 through 12 above, or (2} saction 501(c)(4), (5), or {B). i they meel the test of secuon 509(a}(2} (See
secuon 509(al(3) )
Prowide Lhe following information about the supported orgamzauons (See nstrucbions on page 4 )
{b) Lina number
from above

(a) Name{s| of supported organizaton(s)

] An organszetion organized and operated to test for pubhic safely Section 509{a)(4) (See instructions on page 4)




.

Senctde A {Fotm D0 1998 Pagn 3
LETAUEY Support Schedule {Complele only if you checked a box on hna 10 11, or 12) Use cash mothod af acrounting

Note You may use the we-tshec! n iha mstfudiiuns for converting from the accrual to the cssh method of accounting

Calendar year {or fiscal yeor bequiming i)  » (a) 1997 {b) 1896 {c) 1995 (d) 1994 {e) Total
15  Gifts granls, and contnbutons recerved (Do
nol nclude unusual grants See ne 28) . q LLS'DD 4!5 ZQ\ Q(D,Slbq — D~ 204,295
16 Membership faes recelved - i ) - i
17 Gruss receipts from admiss:ons,
merchandise soid or services periormed, of
furmishing ot Jacilittes in any activiy that s
nol a business unrelated tothe organization s 0
chartable eic. purpose - élq (prl q O
18 Gross ‘ncome  from  wterest  divadends,
srmounts receved lrom payments on securities
loans (sechon 512{a)5)). rents royalues, and
unrelaled  business  taxable income fess
section 511 laxes) from businesses acquired
by lhe organizabian after June 30 1975 .
19 Net Incomg Irom unrelated  business
activitles not includad in ine 18 .
20 Tax revenues tevied for the argamzauons
benelit and eitier paid 1o it or expended an
s behalf .
21 The value of services o facliues tunished to
the organizanon by a governmental unit
withput charge Do not includa the value of
services or facilives generally furnished to the
pubhc without charge -
22 Oiher Income Altach a schedule Do not
Include gain or (loss) lrom sale of capital assels
23 Total ol lines 15 through 22 . [94,80D 45,291 | 72 £94 —O- 212 Hes
24 Line 23 munus ne 17 . 94,500 o529 deod | —p- 200, 295
25  Enter 1% of ine 23 i Jg5 453 “d2n — = v A
26 Organizations doscribod on bnes 1007 11 2 Enter 2% of amount in colurmn {e), ine 24 > 2553 _
b Attach a ltst {which 15 not open to public inspection} showing the name of and amount conusbuted by each |, . i .3 , \_;,
person (olher than a goveramental unit ar publicly supported organization} whose tolal gifts for 1994 through ' -fall 7
1997 exceeded lhe amount shown in ne 26a Enter the sum of all these excess amounls » | 2Eb : -
ST AR
c Total support for sechon 509(a)()) test Enter ine 24, column (e) » | 26¢ . S
d Add Amounis from column {g} for fines 18 19 g BB B
22 26b » | 26d
e Public support [lne 26¢ minus ne 26d total) - ' p | 26e
[ Public support percentsge (ine 26e (numerator) divided by hine 26¢ {denomunator)) > | 251 %
27 Organitations described on hne 12 a For emounts included 1n lines 15 “16. and 17 thal were receved from a “disquanlied
person,” altach a ist Lo show 1he name of and tolal amoums received In each year from, erach “disqualfied person ™ Enter the sum
of such amounts for each year 3
(997) ..o oL e 1996 L e (1995) .oiin iean aas e (1998) L0 L0
b For any amount mcluded in ine 17 that was recerved from a nondisqualified person attach a list t0 show the name of, and amount
recewved for each year, thal was more than tha larger of {1} the amount on Ting 25 for the year or {2) $5.000 (include »n the list
orgamzahions described In lines 5 through 11, as wall as individuais } After compuling the diference between the amount receved
and the larger armount described in (1) or [2), enter the sum of these differences {the gxcess amounts) for each year
{(1997) .. .o el . -{1988) .. . ... cee e A1995) Ll L 994 L
c Add Amounts from column (e) lor ines 15 _Z_Q‘zlﬂs e
17 _fe1AD 20 2 » L27c| 212, YP5
d Add Line 27otatal . __ =~ ond bne 27b totat . = 2= » | 27d
e Public support (ing 27¢ Iolal minus ire 274 1otal) » (2e| 21 zln yﬁ
t Total support for secuon 509{a)(2) test Enter amount gn kne 23 column (e} - > | 278 1 ___,i _j L.__._;_.;__
g Publc suppornt percentage {ine 2Te {numerator) dwided by ine 271 (denominator)) » | 21g 100 Yo
h_Investment incomo percentage (ine 18, column (g) [numerator) divided by hne 271 (denominator)) » | 2th | — o %
28 Unusual Grants For an organization descrbed in ime 10 17, or 12 that received any unusual grants duning 1994 through 1997,

altach a hist (which 1s not open 1@ public tnspection) for each year showing the name ol the contnbutor, the date and amount of the
grant, and a brief dascription of the nature of the grant Do not Include theso grants i ine 15 {See instrucions on page 4)




Scheduls A (Form 950} 1998

Page 4

Prnivate School Questionnaire (See instrurtiops on page 4 )
{To be completed QNLY by schools that checked the hox on hine 6 1n Part IV)

28

30

3

12

113

34a

35

Does \he organization have a racally nondiscriminatory policy toward students by statementin its charter, bylaws

other governing instument or 1IN & tesolulion ol 1S governing body? .
Docs the argamzation include 3 Stalement of s racielly nondiscnmunatory policy toward sludents an all s
brochures, catalagues and other wntten communications wilh the public dealing with student admussions

programs, and scholarships? .
Has the organization publicized Its racially nondiscinunatory policy through newspaper or broadcast media dunng
the period of salicitation for students or during the registration pened if it has no solicitauon program, in a way
that makes the policy known Lo all parts of the general communiy 11 serves? .
If Yes please describe 1 "No, please explain [If you need mose space, allach a separate stotament )

P— - mtem bemmseeecee—eaare e - [ = EEiv4ss s smsEREsearr-veamvEESEEE  —E-  E= mas men semREFEEE

Oocs lhe mgamzauon mainiam the 1o|.|0wmg

Records indicaling the tamal composiuon of the student body faculty, and administiauve staflf?

Records documenting that scholarships and other financial assistance are awatded on a racally nondnscnmmatory
basis? -
Copies ol all catalogues, brochutes, announcements, and other whllen communicalions to the public dealing
with student admissions programs, and scholarsiups? -
Copuas of el matenal used by the organization or on its behall to sghal contnbulions? -

i you answered *No L0 any of the above. please explain {I{ you need more space, alach a separale siptement )

mmmws 44 vm mE LEEEESSear vme s—sps wufr ver mEg --

Does the Organlwllon dlscrlmlnale by race in any way wnth respect 1o

Students’ nghts or privilegas? -
Admissions poficies? .
Employment of {acully or administratve stali? .
Scholarshups or other financial assistance? B -
Educational policies? \ .
Use of facilibes? -
Athletic programs? -
Other extracuincular actvines? .

 you snswered "Yes™ to any of lhe above plegse explain {if you need more space, attach a sgparate statement )

Does the organization receve any financial aid ar assistance from @ governmental sgency? .

Has the orgarvzauon s nght to such eid ever been revoked or suspended? - -
Il you answered “Yes” to either 34a or b please explain using an altached slatemenl

Does the orgamization cerlify that it has comphed wath the applicable requirements of sectons 4 01 through 4 05
ol Rev Proc 75-50, 1975.-2 C B 587 covermg racial mondiscniminatron? Il “No ° attach an expfanation

Yos | No

R

33c

3id

33e

33t

13

33h

340
Mp|
35




Schoduia & (Form 9907 1998
Lobbying Expenditures by Electing Public Charnties (See instructions an page §)

Page 5

{To be compleied ONLY oy an eligible organization that filed Form 5768)

Check here & a

[J i the organizouen belongs to an affiialed group

Check bere » b [ f you checked "a" above and “kmuted contral” provisiaons apply

Limits on Lobbying Expenditures

{The term “expenditures” megns amounts paid or incurred )

(®
AlLkted group
1oLais

(b}
To be compicted
for ALL elecung
organizations

36 Total lobbying expenditures Lo influence public opinion {grassroots |obbying) -
37 Totsl Iobbying expendilures to influence a legistalive body {direct lobbying) .
38 Tolal lobbying expenditures {(add bnes 36 and 37} .
38 Other exempl puspose expendiures .
40 Total oxempl purpose expenditures (add ines 38 and 39}
41 Lobbying nontaxable amount Enter the amount lrom the lolowing table—

If the amount on line 40 15— The lobbying nentaxable amount 15—

Not over $500 000 20% of the amount ¢n fina 40

Cver 500,000 but not over $3 000,000 $100.0C0 plus 13% of the excess over 3300, 000

Over 31,000 0CO bul not cver 51 500,000 $175,000 plus 10% of 1he excess over $1,000 000

Over $1 500 000 but not gver 517,000,000 $225,000 plus 5% of the excess over $1 500 00C

Over $17,000,000 $1 000,000 -
42 Grassroots nontaxable amount (enter 26% of ing 41] .
43 Subtract ine 42 lrom ling 36 Enler -G- T une 42 1s more than ine 36 .
44  Sublract line 41 {rom bne 38 Enter -0- 1if hne 41 15 more than ine 38 B

Cautton /f there is an amount on esther ine 43 or hne 44, you must file Form 4720

4-Year Averagmng Pericd Under Section 501(h)
{Some organizatigns that made a section 501(h) election do neot have to compiete all of the five columns balow
See the mstrucuions lor hnes 45 through 50 on page 7)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) (b) lc) () (e

fiscal year beginmng in) » 1998 1957 1996 1995 Total
45 Lobbying nontaxable amount -

e, "“. ve §p "9“”"‘ )
48  Lobbying celing amount (150% ol Iine 45{e)} O ) A Wy '
- ’ r
47  Total lobbying expendiures
48  Grassrools nonlaxable amount .
L) ¥ Dl AR
S i TR

49 Grassrools ceiling amount {150% of ing 48(e)) , 3 B LD Lo - S LT
50 Grassrools lobbying expendiures

XY  Lobbying Activity by Nonelecung Public Chanties
(For reporting only by arganizauons that did not complete Part Vi-A) {See instrucuens on page 8)

During the year, did the organizalion altempt to influence national, state or local legistavon including any | ype

atlempt to influence public opinion on o legisialive matter or referendum, through the use of

- JO =90 a0 o

Volunteers

Paid stalf or management (Include compensalion n expenses reporned on knes ¢ through h)
Media agdverisements

Mailings to members, legistators, or the public
Publications, or published or broadcast slalements
Granis Lo other orgerizations flor lobbying purposes
Direct contact with legisiators, therr stalls. government officials, or a legislative body
Ralkes, demenstrations, semunars, convenlions, speeches, leclures, ar any other means
Tetal lobbying expenditures (add lines ¢ through h) ~

No Amount
S alot it
ﬁ X
X
X
T ]

If "Yes to any of the above, also aitach & Slatement qiving 2 detailed description of tha lobbying actvities




Schedule A (Forrm 290k 1588

Pags B

Exempt QOrganizations

tnformation Regarding Transfers To and YTransactions and Relationships With Noncharitable

51 Dd the reporing orgenization directiy or indireclly engage in any of the following with any other orgamization described in section
501i¢) of the Code (other than section 501(c}(3) organizations) or N section 527, relating to politcal organizations?

a Translers from the reporting orgamszation (o a noncharilable exempt organization of Yes| No
() Cash , . . [51al) A
1) Other assels (1] X
b Other transactions
{3 Sales of asseis to a noncharnable exempt organizalion b1 ®
(1) Purchases of assels from a noncharitable exempt organizaton b{n) X
(1) Renial of faciities or equipment b{liy X
) Reimbursement arrangements . bfw) _)('_
{v) Loans or loan guarantees 1) X
(v) Pertormance of services or membership or fundraising solicitations , . | blvi} X
€ Shanng of faciies. equipment. mailng fists, other assels. or pald employecs . - £ X_

d I the answer 10 any of the above 15 Yes,” complate Lhe lollowing schedule Column (b) should elways show the falr market value of the
goods other assels, or services given by the reporuing organization [f the orgarization received less than {ar market valuo in any
ransaction or shaning arrangement, show in column {d) the value of the goods other assels of services recewed

(a)
Line no

)
Amount rwowed

(e
Hame of nonchantable crem orgameshon

(d)

Dascaplion of 11ansiers UBMSACHoNs aNd whamg anangemenis

528 1s the organization directly or tndirectly sffiiated with, or related 107 one or more lax-exempt organizations

descnibed in seclion 501(c} of the Code (other than section 501(c)(3)) or in secl:on 5277

b i 'Yes compiele the following schedule

» [ ves

O mo

(a)
Namo of organization

&)
Typa of organization

(e)
QOesctiption of relalionstup




Total

Life On Life's Terms, Inc

EIN: 58-2166121
Reporting Year: 1998
Schedule of Contributions

73,970 00

17,700 00

25,000 00

16,000 00

36,100 00

5,000 00

5,000 00

15,400 00

194,170.00



“F

.,

. . OMB No 1545 0047
990 Return of Organization Exempt From Income Tax G
1997

LUndgor sectror 507(c) of the Imternal Revenue Code {excepl liack lung benefit
trust ar privale toundation) or sectont 4347(a)(1) nonexempt charitable trust

Thir Form s

cnl of tha heausy Qpoen to Public
Rawcron Servee | Note Tiic orgamzation may have 10 use a capy of this return 1o 5abisly Stale 1eporming requirements Inspocuon
r the 1887 calendar ycar, OR lax year penod boginning /- leri , 1397, and ending /2[1/ 1847

¥
Ch 4l Picasq |C Name pf orgamzaion \SD’Eé'Iplnyur Wdentficalion numbar

o csen {1 OR L RS Tekms we, 2ltbl 2|

print or Number and siweet (or P O % 1l mail 13 ol debverad l!; sireel addross)| Roamvsuile | E Stale registrolian number

al eetutn
rpe
vewn S0 | [N Ihsids  SreT
Speeific
anded f]utulln msirug | CRY,D( Iqun stole of counity and ZIP-d F Chock » (L]  exrmpieon apphicaten
oo L <nebiits P 2.$A01 s poras
Ig repoihngl i L. - ™
wr ol orgammllon—-r?humpl under section 501(ch ) 4 (insert number) OR » D section 4947(a)1) nonexempt chitabla st
Scction 501(c)N3) exempt orgenizations and 4347(0)(1) nonexompl chantable trusts MUST aitach a completed Schedule A [Form 590)
us o group 1oturn Nied tor affikates? D Yes E‘ﬁo b 1l onhar bOx i H 18 checked "Yos * ealer loru digt group
exninplron number ([GEN) & .-
Yes ™ eater tho number of sllnotes for which tus relure 5 hiad > 1 Accountimg mihod &Cn,‘h O Accnat
fc) Is 11vs 0 sppaiaie teturn ed by an organizanon covered by a qioup rulng? [ ves No Cuner (specityl »
K Cherk b » [T e wganlsanon & grens teoeipls g o Hly op tone 1an 325 000 Tt regdnizanan noed von Die a et wath e (I8S Lea 1 0 recaived

3 Fourn 390 Packaqe w the man ot shiould hie a seturn withou; hngncial daia Some states requirs a completa retum
Note Forin 890 £2 may be used by organizations with gross receipls less 1han 3100 000 and toial u3sels Jess than $250 000 ai ena of year
LI Revenue, Expenses, and Changes in Nel Assets or Fund Balances (See Specific Instiuctions on paqe 11

1 Contrhutions, gis, grants, and simidat amounts tecewed .
a Duecl publc support Llral 9 dioo -
b Indirect public support 1b 0
¢ Gouvcrmment comnbulions grants) e Y
d Total [add lines 1 threugh 1¢) (attach sehedule of conwibulors) q‘(/ -
cash 3 93&@; noncash $ )} 1d " 5 43
2 Progron servies rovenue including govesnment fees and colnlmcls lfrom Pait VIl ina 93) 2 21 300
3
+ Imtront on sawngs and enperary o ntemal Revenue Sep
gs and lemporary cash invesiments RECEI
5 Diidends and interest [rom securiies VED 5
Ba Gross (enis . By o
b Less rental expenses LT = 5 U7 )
I ¢ Ncirentalincome or {loss) (subliact line Gb from hne 8a) 6c
5| 7 Other nvestment incomo (describe » Ashevllle gy 1 |7
$ | B2 Gross amount from salc of assets orher | N Secunos 100 £pe .
o than mventory 9a
b Less cost or other basis and sales cxpenses | 8b
e Gain or [ioss) lattach schedule) Bc - n P
d Nel gan or (loss) [combme dne Bc. columns (A) and (B)) Bd Foﬁﬁ_sam'ED
9  Specul evenls and activiies (atlach schedue) STAm
8 Gross revenue (nat including § of 'rEREV
contibutions jeposled on bno 1a) , |82 m}‘
b less drecl expenses othor than fundraising expenses Sb 4 m
¢ Net incame or {loss) from special events {subtracl ine 9b fiom kne 9a) Sc
10a Gross sales of (nvenlory 1ess roturns and allowances . |1eca
b Less cost of goods sotd . 10b
c Gross profit or floss) from sales of inventory (atlach schedute) (subtract line 10& from line 10a) 10c
11 Other revenue {from Part Vil ine 103} o " ~
12 Tolal revenue [add ines 1d 2, 3.4 5, 6¢. 7. 8d 9¢, 10c and 11) 12 /1S B
.| 13 Program sévices (irons Imc 44 column (B) LU 2y 1)) 13 'I/E Yo
2|14 Management sad gbneral (irom bne 44, colurnn (C) = . Vo JEE
%115 Fundraising (irom ino 44, coluimn [B) I By XYL O
d| 16 Poyments to affliates {attach schedule) (s - 16| 72 '
17 . Total expenses {add lines 16 pnd 44, column (Al “““*QQ(/ 3| /2N <
5 18 Excess or {deflen) for the yoor {sublract ine 17 from fine 12} t“:! Kﬂ: + thi
2119 Wetassets or fund balances at begining of year (from ling 73 colunin {A) . 19”2 WY ~Y0) 4
z | 20 Other changes in net assets or fund balances (atach explanauon) 20 [V 0 ? 0\
Z |21 Nct assets or Jund balances at ond of yeor [combine hnes 18 19 and 20) [ 21 WK LN
for Paperwork Reduction Act Notice, sae paga 1 of the scporate mstruchions Cal Mo 11282Y "7{!?09:- 99013}9!]

| 904 RESORT noy 06 2(5-1;?



Form 890 {1997} Pagn 2

m Statement of Al oegaruzzbons must compiele column (4] Columns (D), (C) and (0] are requued for secton SOHc(3) and [4) organizavons
functional Ex penses Ang aaenon £94 702K ~ore et ChATLER L uits B Cpeeiel [0F wdres (See Spealt nsliucuons on page 15 )

O e b, o, Tom o 16 ot P | | e ® ogen | 9 :*n'::;%:';:r* 0} uncranng
22 Grants and alocations (stlach schedule) . ¢
(cash 3 ___ noncash § ) 22
23 Specfic assislance to ndividuals {allach schedule) | 23 %) Ao}
24  Benefits paid (o ar for members (altach schedule). | 24 :g. :.?:
25 Compensaton of officers, drectors et . | 29
26 Other salaries and wages . 28 0l Tl | 217000
27  Pension plan contnbulions . 27 pax! B
28 Other employee benefits . |28 B B
29  Payroll laxes |l ZABN| PR B0
30 Pofessional fundraising faes . |30 Ziop s 724 00
31 Accounling fees B S Q P
32 Legallees Y- ) )
33 Supples 33| fE LSO [ fEEDHD
34  Telephone L3 6%00 L%ob
35 Postage and shipping . L3s VA A5
36 Occupancy |36 4.h 000 | pR OO
37  Equpment rental and maintenance -1 1250 L1350
38 Panung and publications . |38 R__ 38
38 Wravel Cteel /7725 | 1Z22.5
40 Conferences. conventions, and meetings . | 40 250 250
41 Interest 41 g {é\
42 Depreciation, depletion, etc (atiach schedule) 42
43 Other expenses (temze) a /W$UBRIKE | 43a Y500 <J,5bh
b fve e e . |43
e . 43c
d . 43d
e L. L o o 418
44 Tolal hmctional expenses (add Enes 22 through 43} Organralions
completing cﬂwn?: ) [lg;l cany these z::g?s rg}bnegj nis . | a8 Y70 596 | [/ B Yo/ A 2100
Roporung of Joint Costs,—Dig you report In colurmn (B} {Program services) any joint costs from 8 combined
educational campaign and fundraising solictation? » [ ves ,Ej No
If “Yes,” enter (i} the aggregate amount of these jontcosts S (i the amount aliocaled to Program services $__ |
{13 lhe amount allocated 1o Management and genersal $ and {iv) the amount allocated to Fundraising §

Statement of Program Service Accomplishments (See Specific Instructions on page 18)
What 15 the orgamzation’s primary exempt purpose? » Ass1aT. Sﬁwutfwm Wit WWYCRTE | Program Service

Expensos
All orgamzalians must descnbe therr exempl purpose achievemanls in a ¢lear and concase manner State the number | (reqaed lor 503(0(0) »o

ol chenis served. publications jssued cic Discuss achieverngnts hat are not measurable {Section S01(c)(3) and (&) {‘J \:&'-MM ) n;n
orgamzations and 4947(a){1) nonexempt chatitable uusls mujt also enter the amount of grants and allocatians Lo others ) ! o,,,,",":,

aA%L—- ﬁéw—@ 1 gade ‘%{4/
7% 1:’ o % : ocions G- ’ ]
- G fead T2 e /n;v 7% 7 Rl

% F1. A E/Lom 0 L0
4 ’ & ﬁramsandallc;cauons s T

N
Qg%
o

(Grams and allocavons & o )

{Granis and altocatons  $ )
e Qther program scrvices (attach schedule) (Grants and allocatons  §
1 Total of Program Service Expenses (should equal ing 44, column {B). Program services) il




Form 990 (1887) Page 3

LEAN  Balance Sheets (See Specilic Insguctions on page 18)

Nota Where required atlached schedules snd amourits wihin the description {A) 1B)
colume should be lor and of-year amounis only Beginning of year End ol yaar
45 Cash—non-interest-beanng 2 90 B Y7 N0
46 Savings and temporary cash investments . -0~ :5
H
47a Accounts receivable . |47 avl .1
- 41b e 41c
b Less allowance for doubtfut accounts . |2 R R il 4
—_— — i + - ey B
183 Pledges recewable BN 7 (A E _|48a| /7200 N
b Less aliowance for doubifu! accounts . [48b “3 48c
49 Grams recemvable [l C/’_ﬂwuﬁ?"' VY] 43 &)
50 Recevables from officers diectors, trustees, and key employees O
(attach schedule) i £ 500
51a Other notes and loans receivable (attach '”ﬁi"'t
a schedule) . |51a ) i )
@| b Less allowance for doubtful accounts . | 51b 2 51¢c
< |52 Inventories for sale or use . /) 52 [>)
53 Prepaid expenses and delerred charges . o) 53 o)
54 Investmenis—secunilies (altach schedule) . ] 54 ]
56a Investments—land,  buildings and '
equipment basis . |33a O Ve
b Less accumulaled depreciation {attach (I
schedule} . Lssol O o ssc] O
56 Investments—other {attach schedule) . Qo 56 [®)
1
57a Land, buldings and equipment basis . | 573 f_:ﬂll
b Less accumulated deprecalion (attach —
schedule) . L57b 57c
58 Other assets {descrbe » ) (@] 58 @]
69 Total assets {add hnes 45 through 58) {must equal ine 74) . 2 / 36 2 59 Z_Z o0
60 Accounts payable and accrued expenses ) 2 5§00 60 O
61 Granls payable ) [8] 61 (@)
w| B2 Deferred revenue . 23 62 O
.ng’ B3 Loans ifrom alificers, dweclors, trusiees, and key smployees (altach U
= Y
3 schedule) ) ®) 63 @]
'5 64a Tax-exemp!t bond habiises {attach schedule} - . 2] 84a 0O
b Morigages and olher noles payable (attach schedule) - () 84b| 0O
85 Other labliies (describe B ) |___._ (8] G5 ] =:
§6  Total habilities {add lines 60 through B5) . &7 5/56 8| 2200
N g
Orgamzations that loliow SFAS 117, check here » (] and complete Iines ol
" 67 through 69 and lines 73 and 74 ,1 ‘-
§ 67 Unrestricted . 67
% 68 Tempovanly restrcted _ ]}
|69 Parmanently resincted . Lok
E Orgamizations that do not lollow SFAS 117, check here » (1 and "l :
G complale lines 70 through 74 -d.o
G{70 Coapual stock, trust principal, or current funds ; 2/ %60 10 2 -0 o
2171 Paid-in or caprtal surplus, or [and, bulding, and equipment fund . n
§ 72 Relamed earnings endowment, accumulated income, or other funds L
=173  Total net assets or fund balances (add lines 67 through £9 OR lines R [
o
= 78 through 72, column {A) must equal ing 19 and ¢otumn (B} must i
equal ine 21) | 27 260 73 ?—29 O
74 Total habihties and net assets / fund balances (add nes 86 and 73) | 5D £ O 74 L Z OO0

Form 9890 1s availabic for public inspaction and, for some people. serves as the prnmary or sole source of information about a
partcular argamzakon How the public peccewves an organzalion in such cases may be detetrmned by the mlgtmation presented
an s reiurn Yherefore, please make swre Lthe return s complele and accurate and fully descnbes, (m Part Il 1he organizatian s
piograms and eaccomplishments



Form 990 (1887)

Page 4

LETOAVEEY  Reconcikaton of Revenue per Audited piclial:d  Reconciliation of Expenses per Auaned
Financial Statements with Revenue per Financial Slatements with Expenses per
Return (See Speciic Instructrons, page 20) Return
v
a8  Total ravenue, gans and other support | — LA a Total expenses and losses per |—
per audited financial statements > LA audted financial statements > |8
b Amounis ncluded on ine a2 but not on :] ‘?_ ! i 2 ﬁﬁtm\ 1| b Amounts included on hine a but not |-
fne 12, Form 930 "ol ti ..‘!“ : on line 17, Form 990
A TR
{1) Net unrealized gains ' S [,“ §| (1) Donated services
on investments Y v anduse of faciliies % \
(2) Donated  services ’iﬂ}- X {2) Pror year adiustmens E
and use of facfmes $_ T reported on lne 20

(3) Recovernes of prior
year grants
(4) Otner (specify) X

Add amoynts on hines (3) 1hrough (3w | B

)

3

oA ]l.'-}

I a,:shl‘.-j& i

Form 990 . 3

Lossas reported on
ne 20 Form 990 . 8

Other (specify)

{3)

=2

{4}

*x e

$

¢ Line aminus line b » | C

Add amounts on lines (1) through (4>

. .
2oELE ) e omp o e e o sl
1 :

[+ Ling a minus line b »

d Amounts ncluded on ine 12,
Form 8380 bot not on line a
(1) Investment expenses
not included on bng
&b, Form 990 .3
(2) Owner [specify)

1| iy !
- "f-ﬁu‘r!

7

} s

'I—' I.-—a_ s

d Amogunts included on hne 17,
. Form 59Q but not on hne a

Investment expenses
not mcluded on line
&b, Form 930 .3

wé‘ht {2} Other (specify)

Add amounl!s on knes (1} and (2} » | d

Add amounls on nnes (1) and (2) P

n  Total revenue per ine 12, Form 990
> e

e Total expenses per hne 17, Form 990
{ine € plus line dj >

line ¢ plus hne d)
List of Officers, Birectors, Trustees, and Key Employees (List each one even If not compensated see Specific

Instructions on paga 20)

{A) Narme nnd address (B)“:!}l;i %l‘i.;}ﬁ?gcprof.‘fﬁnw B?ln%?‘:%liﬁ;ﬂi::‘m W&i ac;?::i:é‘gher
Mkrﬂ* TAtoRTE, EYetihve DiReaDpl
L) fmg%%&mm Apdeo W0 LOY /0 0¥8
[P} artiemgld AU REF v
'-*1 +Dso\u(\l£ Qqur [shevilie M 2 5f01 C:‘L (;;*D'f 6 A00
WD muapus. o 1atox

oy tVEEWFu)PR AsheolF WL 2080 do* S YR
ReED Whllan, Boped (nievhaw D _

53_‘_ %r&mwn swzm be;ueuau NC — 0~ |- O- -0
] 1bu . -
lkquwooh ffz;:a& ﬂj?a?rﬂq v TTROsuRER —0 - -0~ -~

e Bl _ A
fel RAW (PAK Rnss BelfUile L | SEL‘T:‘&DM; —0= |—0D D

- - - s

75 Did any officer, direclor, ruslee of key employee teceive aggregate compensation of more than $100 000 from your
organization and 3l related orgamzations, of which more than $10,000 was provided by the related organizatons? P

i Yas.” auach schedule—sea Specific Instructions on page 20

D Yes EHO




Forrn 990 {1997)

[P Other Informatian (See Spacific Instryctions on nege 27}

78  Did the organization engage in any actwily not previously reported ta Lhe IRS? If “Yes,” altach a Cetaled descripbion of each activily .
77 Were any changes made in the orgamzing or governing documents but not reported 10 the IRS? -
If "Yes,” attach a conformed copy of the changes
78a Dnd the orgamzanon have unielated business gross income of $1,000 or more during the year coverad by thes rewrn?,
b If "Yes,” has i fied a 1ax return on Form 990-T for this year? .
79  Was there a liquidation, dissolulion, tesmination, or substanbal conlraction duning the year? |f "Yes,” atlach a statement
80a Isthe organizalion related {other than by association wilh a slatewide of natoawide organization) thvough commaon
membership, governing badies, rustees. oflicers, elc o any other axempt, or nonexempt organizalion?
b If "Yes,” enter the name of the orgamzation ™ ... . .. ... . ...
.- and check whelher u 15 D exempt OR D nonexempl
81a Enler 1he amount of polmcal e:pendltures direct or indirect, as described in the
nstrucuons {or tine 81 _ |B1al

b Did the organization file Ferm 1120-POL for this year?
B2a Did the organization receive donated services of the use of materials equipment, or faciliies at no charge
or at substantially less than farr rental vatue?
b I"Yes " you may indicate the value of these items here Do notinciude this amounl

as revenue in Part | or as an expense 10 Pant 1 (See snslructions for reporting in
Part (1) _|B2b]

B3a Oid the organization comply with the public inspection requirements for returns and exemption apphcations?
b Dvd the organization comply with the disclosura requirements relfaung to quid pro quo contnbulions?
Bd4a Did the orgamration solicit any contnbutions or gifts that were not tax deductibla?
b il "Yes,” did the orgamization include with every sohcdaton an express statoment that such conlnbullons
or gifts ware notl tax deduclible?
85  50Wchd), {5}, ar (6} organrratians —a Were substantally all dues nondeductible by members?
b Did the orgamzalion make only in-house lobbying expenditures of $2 000 or less?
I Yes” was answered to ellher B5a or 85b, do nect complete 85¢ through 85h below ualess the organllauun
receved a waiver for pioxy tax owed for the prior year

¢ Dues assessments, and simdar amounts from members . |8s5c

d Secuon 162(e) lobbymng and pohncal sxpenditures 85d

& Aggregate nondeductible arnount of section 6033(e)(1}(A} dues notices . |BSe

f Taxable amount of lobbying and poliical expenditures (ine 85d less 85g) . 8sf

g Does the organization slect Lo pay the secuon 6033(e) tax on the amount in B5(7?

b ilsacuon 6033(e}(1)(A} dues notices were sent, does the organization agree to add the amount in 85fto its reasonable
esumale of dues allocable to nondeductible lobbying and pekucal expenditures for the foliowing tax year? -

86 501c)7) organmizations —Enter a Intiatton fees and capital contnbutions included on

lne 12 86a

b Gross receipts, included on ing 12 for public use of club (atiites ’ 86b

B7  501{c)12) orgamizations —Enter a Gross income from members or shareholders 87a
b Gross i;ncome from other sources (Do not net amounts due or paid to othes

sources against amounts due or received rom them ) . 187b
B8 Al ony ume dunng the year did the organization own a 50% of grester interest in & taxable corporation or
parmershlp” Il “Yes,” completa Part 1X -

89a 501{c)3) organratons —Enter Amourt of tax imposed dunng the year under _ 4
section 4911 »_ _~ 0= section 4912 » é‘  secton 4gss e~ P~ |

b 501c)(3) and 501c)4) orgamrations —Oid the organzation engage 1 any section 4958 excess benefit
ransaction dunng the year? If “Yes,” attach a statemenl explaining each transaction
¢ Enter Amount of tax imposed on the orgamization managers of disqualified persens during the year under
sections 4912, 4955, and 4958 »
d Enter Amount of tax in 89¢, above. rembursed by the organi eo;: »
90a List the statas with which a copy of this return 15 filed & ﬁj 01"?“‘09 .
b Number of employees employed in thg pa penod that cl des March 12, 1997 (See instructions )
91 The books are i care 9,; h ..... .. Telephare no M 53%)
Located at > BB1T Bl

et
29 55'1709
fuof‘ ﬂg.hgm 6 N0, . zpear . 2900

92  Sectionn 4847{a)(1} nonexempt cnanrabfe lms(s ﬂhn form 890 }mu of Form 104 1—Check here
and enter the amounl ol tax-exempt inierest recewved or agcrued dunng the tax yeag > | B2

» [




Form QD [1997) Page B
[ZEXT]  Analysis of income-Producing Activities (See Specific Instructions on page 251
Unselated business income | Excluded by secuon 512 513 of 514 (E)
Enter gross amounts unless otherwise Rolated or

indicated (A) B} i) ©} exampt {
Busness code Amount Exclusion coda Amount lfco;r;cuon

93 Program sepvice revenue
dhg,& Feas ﬂ-,// Ao

Medicare/Medicaid payments .
Fees and contiacts from government agencies
94 Membearship dues and assessments .
95  Inlerest on savings and lemporary cash investments
98 Dwdends and inlerest from secunties B — o i ; _ T
97 Net rental income or (ioss) from real estate i LTI S LA A R R [ SO
a debt-financed property .
b not debt-financed property -
98 Net rental income or {loss) [rom personal property
99  Other investrment income -
300 Ganor {loss) [rom sales of assets olher than snventory !
131 Nelincome or floss) from special events -
102 Gross profit or (loss) from sates of inventory .
103 Other revenue a

0 -9 o0 o

b
c
d
[} T T T
104 Subtotal (add columns (8), (D), and (E) N SICIMR B 2/ 300
105 Total {add lne 104, colurnns (B), {Q), and (E)) > 2/ 290
Note {Line 105 pius hne 1d, Part |, should equal the amounit on line 12, Part 1)
p Relationship of Activities to the Accomplishment of Exemp? Purposas (See Specitic instructions on page 26 )
Line No Explain how each actvity for winch income 15 reported in column (€} of Pan VIl contnbuted importantly 10 (he accomphshment
A 4 of the orgamization s exempt purposes (other than by prowiding funds for such purposes)

Q}a ThesF {upds Locne ggan}jé Ltighfgﬁs Loho [gg—d_f:[hg dzuq EQHEL FeVitts g
DRQAUWE%@C)_PRW: o).

EZITEEd  Information Regarding Taxable Subsidiaries (Complete this Parl il the "Yes" box on line 88 1s checked )

Name address and employer identificabon Percenlage of Nature of Total End-ol-year
number of corporalion or partnershup ownership imerast buswness activiues Income B53€LS
o
%,
%
%
Undder penalives of peipury, $ geclare that | nave examineg in 1€Wuin inCluding Sccompanying scheduies and sialements, and 1o 1the best of my knowiedge
Please and belel 1| 1% frue_cerBcllarnd complates Dectargbetfof preparer (other than olficer) (3 based on afl mformabion of which pieparer has any knowledge
- {Seo Gpape ) Ao
Sign rAhrges Raopate , Fretuinwe Dtetton
HEI’& Typt of prinl pame snd wie
Prepater § Date Chirnck i Preparer 5 SGN
Paid , signature :‘.e"@m.. O ; X
Preparer’s t
Frm oy nams (O EIN > '
Use Only | yous ot sell employed)
and oddress HELEER S




SCHEDULE A
(Form 890)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) end Section §01(2), 501{N, 501(k),

501(n), or Section 49417(a){1) Nonexempt Chantablo Trust
Supplememary Information

Deparimenl of Ihe Troamy
Inlernat Revenua Service

Sen separale instructions

» Musl be compleled by the above prganizations and aitaghed to thewr Form 890 or 890-EZ

OMI3 No 1545 0047

1997

Neme of the orgu\riallon m) LJ DQS _T,Ph "
Part | |

Employer Idenufication Aamber

SBZ by 2]

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions on page 1 List each one If there are none, enter "None 7}

(3} Name ond address ol mach employae paid mata
Than $50 DOO

) Tile and awarage hours
per woch devated to posibion

{c) Compansation

() Contnbulions to
employes benefit plans M
delerred compensalion

{e) Expensa
account and miher

WOWE

sllowances

Tolal number” of other employees pad aver
>

$50.000

3

)x*

Y
. G
.-\Q

; -»in
il

1

kM

m Compensation of the Five Highest Paid Independent Conlraclors for Professional Services
{See instruclions on page 1 List each one fwhether indwidu

als or firms) I there are none, enter

"None ")

{a) Mamo and address of each independent comiractar paid maore than $50 DOQ

(L) Type of servica

{c) Compensaton

NowE

Tolal number of others receiving over $50,000 lor
prefessional servicgs »

[

Lr!- . ';"

{ ‘o

g 2

r

For Papsrwork Reducuon Act Nolice, see paga 1 of the Instrucuens for Form 990 and Form 890-EZ  C81 No 112B5F

Schedule A (Form 850} 1997



Scheduie A (Form 95Q) 1857

Poge 2

Al  Statements Aboul Activities Yes | No
1 Duning the year, has the orgamzaton attempted 1o influence nauonal, state, or local legislation, ncluding any

attempl to influence public apinion on a legislative matler or referendum? .

IT*Yes ' erer Lhe total expenses paid or incurred n connechon with the lobbying actvines » 3
Organizations thal made an election under secbon 501(h} by fillng Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complele Part VI-B AND altach a statement glving a detailed descnptron of
the lobbying activities

During the year, has the orgaruzation ether directly or indirectly, engaged in any of the lollowing acts with any
of s vustees drectors officers. creators key employees or members of ther famibes. or with any lakable
orgamzation with which any such person is affthaled as an officer, director trustee, majonly owner. or principal
beneficiary

Sale exchange, or leasing of properiy? .

Lending of money or other extension of credn? .

Furmishing of goods, services, or facues? .

Payment of compensauon (or payment or reimbursement of expenses i more than $1,000)7 .

Transfer of any part of its iIncome or assets?

I the answer 10 any question 1s “Yes,” altach a detarled statemenl explaining the ransacuons

Does the crganization make grants lor scholarships, fellowships, student loans etc ? .

Attach a statement Lo explan how the organ:zation determines that individuals or organlzations receving grants
or loans fram itin furtherance of Ws chardable programs quabhly to receive payments (See instructions on page 2 )

M1 Reason for Non-Private Foundation Status (See instiuctions on pages 2 through 4}

The orgamization 5 nol a privale foundation because it 1s (Please check only ONE applicable box )

5

w e ~do

17a (J

[C] A church, convention of churches or association of churches Section 170(D}1){A)0)
[0 A school Section TTOMNTIANY (Also complete Part V, page 4)

O a hospital or a coopersuve hospital service orgamzation Section 170[bI(1){A) (1)

O A Federal, slate. or local gavernment or governmental umit Seclion T70(B)T1}HA) (v}

O A medical research organization operated In coryunction with 2 hospital Section 170(b){1KA) Enter the hospital's nama, city,

and state » _ _...__ . . e e meame i eimemeee e eeeeaoe T . . ..

J an organizetion operated for the benefit ol a college or university owned or operaled by a governmental urit Secuon 170(b){1)(AHv}

{Also complicte the Support Schedulo in Part IV-A)

Section 170(0)(1)(A){v1} {Also complele the Supporl Schedule in Part IV-A ')

110 O A community trust Secuon 17Q{b)(1}(A){vi) (Also complete the Support Schedule in Part IV-A )}

12

14

An organmization thal normally receives a substantal part of its support [rom a governmental unit or from tha general public

R

An organtzation thal normally receves (1) more than 33%% of ils suppon lrom conirbulions membership fees, and gross
receipts (rom actvities related 10 iis charitable, etc, funcuons—subject to certain exceptions, and (2) no more than 33Y:% of
s support lrom gross investmen! income and unrelated business taxable income (ess section 511 tax) from businesses acquired
by the orgamizalion aller June 30, 1975 See section 509(2)(2) (Also complete the Support Schedule In Part IV-A )

An organization that 1s not controlled by any disqualified persans (other than foundaton managers) and supports organszations
described in (1} hnes 5 through 12 above or {2} section 501(c)(4), (5) or (6). il they meat the test of secuon 509(a)(2) (See
section 509(a)(3) )
Provide the fellowing information aboul the supported organizations (See instructions on page 4 )
(b) Line number
from above

{a) Name(s) of supportad organization(s)

[] An orgamizauon orqamized and operated 19 test for public safety Seclon 509(a)(4) {See instrucuons on page 1)




Schedula A (Form 990) 1997 Page 3

Support Schedule {Complete anly ( you checked a box on ine 10 11, or 12} Use cash method of accauntipg
Note Vow indy use tne worksheet in the nsiruclions for converting frorm the accnual to the cash method of accounting

Calendar year (or fiscal year beginnug in) > {a) 1996 {b) 1895 (c) 1994 [d) 1993 (e} Total

15

Gifts grants, and conuibutions recelved [Do - _
not include unusual grants See hine 2BY 4/:), 2"?( {= é?’,ﬂ:'l{ - 0 - - O / //.r 7‘?5-
7 v 7

16 Membership {ees received .
17  Gross receipls from admssions,
metchandise sold or services performed, or
lurmishing of Taciibes in eny acuvity that is
not & business unretaled Lo the organizaton s (0 lq D - 0 - -0 - é,’ (:r 0
charitable etc, purpose . -1 ]
18 Gioss income from nlerest, dwidends, !
amounts recewed [fom payments on secunlies
loans (seclion 512{a)(5)) rents royalues, and
unrglated  business texable income (less
section 511 taxes) from businesscs scguired
by the orgenization afler June 30 1975
13 Nel income [from unrelated  busingss
activities not included in line 18 .
20 Tax revenues lewied for tha organization’s
tbenofit and edher pald to i1 or expended on
its bahall .
21 The vaiue ol services or lacifbes furmished to
the orgamzalon by a governmental untt
withoul charge Do nol include the value of
services of facilibes generally lurmished 10 the
pubhc without charge -
22 Other income Aitach a schedule Do nol
inelude gain or (1oss) from salte of capital assels
23 Votal of ines 15 through 22 . | 45 201 7265 - -0 - 717,985
24 Line 23 minus line 17 TG JARSY A - (- - O- /17, 795
25  Enver 1% of ne 23 . 497 "7 _C - - (0 - [FFF
26 Orgamizations descnbed in bnes 10 or 1T a Enter 2% of amount in column (), lne 24 » 251
LR
b Attach a hst [which 15 nol open Lo public Inspection} showing the name of and amount contnfuled by each E .; . J_] RIS
person (other than a govermmental uit of publicly suppornted ocganzation) whose Lotal gilts for 1993 througn PR a1 162
1996 exceeded the amount shown in ng 26a Enter the sum of all hese excess amounts » |28b \
LR RS A
¢ Total support lor section 509(a)(}) test Enter ine 24, column (g} » | 26c
% S 5 .
d Add Amounts from column {¢) for ines 18 19 b L0 e by
22 26b » |26d
o Pubiic support line 26¢ minus hne 26d total) - - » | 2Be
[ Public suppont percentaga (ine 26e (numerator) divided by bne 26¢ {denomnatar)) > | 28t %
27  Qrgonwuzotions described on hne 12 a For amounts included 1n nes 15, 16, end 17 that were recewved from 3 disqualified
person,” attach a hist 1o show the name of, and lotal amounts received n each year from, each ‘disqualified person “ Enter the sum
of such amounts for each year
{1986) ... O - 1< = P 12T I e e . {1883 . e e
b For any amount included it ine 17 that was received from & nondisqualifiad person, atlach a hst to show the name of and amount
recerved far each year, that was more than the larger of (1) the amount on ine 25 for the year or (2} $5 000 {Includa in the jist
organizatons descrbed in lines 5 through 11, as well as individuals | ARler computing the difference between the amount recerved
and the larger amount descnbed in (1} or (2), enter the sum of these differences (the excess amounts) for zach year
{1996 e e e e L. 1988 L0 L ool (1994) A 1 I - )
el
c Add Amounts from column [e) tor nes 15 “f’. ']4 o) 16
17 _Le 19 20 21 > | 270 111,995
d Add Lmne 27atotal . =0= and lne 27b wotal D= » |27d| -—OI-
e Publc support ine 27c total minus ine 27d total) > |2 11 qﬁ,ﬁﬁ%‘
I Total support for section 509{a)(2) test Enler amount on line 23 column (e) » L221]8)17 2GS 9 [ &P 5
g Pubhc support percentage (ine 27e (numerator) divided by line 27 (denomnator)) » (2719 [ Xel2 %
h Investment income percentage (np 18, column (e) {(humerator) dvided by lina 27 {denommator)) » |(2th | - O~ %
28 Unusual Granmts For en orgamzaton descnbed in ing 10, 1%, or 12 that receved any unusual grants dunng 1993 through 1996

attach a hist {which 1s not ppen to public inspection} for each year showing the name of the contnbutor the datp and amount of the
grant, and a briel descnpuion of the nature of the grant Do nol include these grants m ine 15 (See nslruchions on poage 4)




Schadula A (Foem 890) 1997
LMY  Private Schoo! Questionnaire (See nstructions on page 4 )

Page 4

(To be completed ONLY by schools ihat checked the box on ing 6 1n Part IV}

28 Does lhe organization have a racially nondiscnminatory policy (oward siedents by statement in s charter, bylaws
other governing instrument, or in a resolubion of its governing body? .
30 Does the organization include a statement of its racially nondiscriminalory policy toward students in afl us
brochures catalogues, and other wrlten communicauons with the publc dealing with student admissions,
programs, and scholarships?
31 Has the orgamzation publicized its racially nondiscniminatory poticy through newspaper or broadcast media during
the period of solcitation for students or duning the registratson penod if It has no soliciation program, In a way
that makes the policy known Lo all parls of the general community It serves?
If “Yes,” please descabe, sf "No ™ please explam (Il you need more space, allach a separate stalement)
32 Dogs the organization maintain tho lollowing
a Recoids imdicating he racial composiion of the student body facully and admunistrauve stafl? .
b Records documenung that scholarships and olher financial assislance are awerded on a racially ngndiscrininatory
basis? . | 32b
¢ Copres of all catalogues, brochures announcements and olher wniten commumcations o the public dealing
wilh siudenl admmssions programs, and schofarships? . |32
d Copees of all material used by the orgamization or on its behalf to solicil conlributions? 32d
Il you answered "No ' to eny of the above, please axptain (If you need more space altach a separate statement ) ;"; ! 1
1%
. . e et e e iwmeee e e . © e eee = men tmas s ewemmemere ee s e oam aean H ] i -
33 Does the orgamization discriminale by race in any way wilh respect to L [ ~
/ "t
a Students nghts or privilages? 31a
b Admissions policies? 3ib
¢ Employment of facully or adminusrauve stalf? 33c
d Scholarships or other financial assistance? 33d
e Educauonal polictes? 13e
\
f Use of faciies? a3t
g Athleuc programs? 33g
h Other extracurricular activities? S EEL!
oy
if you answered “Yes to any of the above, please explain {If you need more space atlach a separate staterment | .;' .
. - - N -- - - P LT 1,
.......... - - - . - - - 'L':
34a Does thg organization recewe any fnancial aid or assistance from a governmental agency? 34a
b Has the orgamzaton’s aght to such aid ever been revoked or suspended? - 34b -
If you answered “Yes” lo either 340 or b, please explain using an allached slalement , il I %
[ » r‘lr_:
35 Does the orgamization certly thal it has complied with the applicable requrements of sectons 4 01 through 4 05
of Rev Proc 75-50 1975 2 C B 587, covenng (acial nondiscarmination? I “No,” allach an explanation 15

Yes

No




Schedwe A (Farm 990} 1387

Page 5

Lobbying Expenditures by Electing Public Charnties (See nistructions on page 6 )

(To be comoleled DALY by an chgible organdalon tnat fileg Form 5768)

Check here # |

a []ithe organlzauon belongs to an affhated group

Check here » &[] f you checked "a” apove and “imited conugl’ provisians apply

Limits on Lobbying Expenditures

[The term ~expendilures” means amounts paid of incurred )

ta)
Alliiated group
tolols

)
o bo completod
tor ALL etecting
organiyations

36  Totel lobbying axpenditures 10 influence pubhc opinion [grassroots lobbying) -
37 Tolal labbying cxpenditures Lo Influence o legistauve bady (direct lobbying) -
38 Tolal lobbying expenditures {acd ings 36 and 37) .
18 Other exempt purpose expenditures .
40 Toial exempt purpose expendilures (add lines 38 and 39) .
41 Lobbynng nomaxable amount Enter the amount from the following table—
I the amount on ing 40 15— The lobbying nontaxable amowt Is—
Not over 5500,000 20% of the amount on line 40
Ovor $500 000 but not over $1 000,000 $100,000 plus 15% of tha cxcess over $500, 000
Over $1,000 000 but not over $1 500000  $175,000 plus 10% ol the excess over $1,000 000
Over $1 500 J00 but not over $17 000000  §225,000 plus 5% of the excess over $1 500,000
Over $17 000,000 $1,000,000
42 Gressrools nontaxable amount [enter 25% of line 41} -
43 Subligct line 42 from line 36 Enter -0- 4f line 42 1s more than hae 36
44  Subbact ine 41 from hine 38 Enter -0- ¥ ine 47 i1s more than Iine 38 .
1{"2‘: %:L o
Cauban If there 5 an amount on ether ine 43 or hine 44 you must fle Form 4720 R wETRR
4-Year Averaging Pernod Under Section 501(h}
{Some orgaruizations that made a section 501¢{h] etection do not have to complete all of tha five columns below
5a0 the instructions for lines 45 thecugh 50 on page 7)
Lohhying Expenditures Duning 4-Year Averaging Period
Catendar year (or (o) (b) (c} [{1)] (e)
fiscal year beginning n) # 1967 1996 1995 1654 Total
45  Lobbying nontaxable amounl .
-1-.:_ |\p Th D R LT ey 1'14"}‘.. . m ? 1ha
Lo by ij%ﬂ}_}‘ f_ﬁ} E:. pﬂ""”"" 'E :": ?T‘l 14!
46 Lohbying celing amount (150% ol line 45(e)). |, % O w T e e :
47 Towaal lobbying expendituies -
48 Grassrools nontaxable amount .
'”.'l*.' ‘!\’,7 "\;I | 1
49 Grassrools celing amount (150% of ing 48(el} | : v ‘\"ﬂ""’ 'jt"' A e R s SRR
S0  Grassrools lobbying expenditures

[ Part Vi-B | Lobbying Actlivity by None!echng Pubhc Charities
(For reporting only by organizations that did not complele Part VI-A) (See¢ instiuctions on page 7]

During the year. did the orgamizalion atlempt to influence national state or local iegislahon, :ncluding any

atlempt to mfluence public opinicn on a legislatve matler or relerendum, through the use of

=T =% o

Yolunteers

Paid stafl or management (include compensation n expensas reported on ines ¢ Yriough h) -

Media adverisements

Maiings 10 members legisialors, or \he pubhc

Pubhicauons or published or broadcast statements

Grants 10 other orgamizations for lobbying purposes

Dwect contact with legislators, thew stafls, government officials, or a legisiauve bogy

Ralkes, demonstrauons, seminars conventions specches. fectures, or any other means

Total lobbying expenditures (8dd bnes ¢ through h) .

Yes | No Amount
A IXFes
*;c]. o, F
. X
I X
. X
) X
. X
Y

If "Yes" 1o any of the above also altach a stalemeni qiving a detaled descripuon of the lobbying acbvites




Schedule A (Farm 95Q) 1897 Page &

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

51 Did the reporing orgarization directly or indirecity engage in any of the following with any other organization descnbed in section
501(c} of the Code {other Lhan secltion 501(c}(3) organizations) or in sechion 527 relating lo political organizatons?

a Transfers from the reporling organizaton to a noncharitable exempt organizalion of Yes | No
@ Cash SERL:10) A
(i) Other assels . Lafn X

b Other ransacuons
(i} Sales of assets Lo a nonchariable exempt organizalion . b0 M
() Purchases of assels from a noncharitable exempl orgamzation 103 X
(iny Renal of lacilies of equipment ., bl y. 4
(v} Re:mbursement arrangements . Lbfiv] st
{v) Loans or lcan guaraniees . bt b. 4
v} Performance of services of membership or fundraising solCiaLons . bt X
¢ Shanng of facinies equipment, maiding hsts other assets. or pad employees - < P

d IFhc answer to any of the obova Is "Yes." complele tha followlng schedule Column (b) should atwoys show tha falr merket volua of tho
goods other assels, or services given by Lha reporung organizauon If the organization received less than fair market vaiue In any
Iransaction of shanng asrangement show In column (d) the velue of tha goods, other asscts, or sorvicos recelvad

(=) ) {c} 5]
Line no Amouni wnvolved Name of nonchantabla exempl arganization Descripicn of lransiers, lsanséctions and $hawng arangamgnts

52a s the orgomzation directly or indirectly afflhated with, or retated to, “one or more tax-exempt organizabions

described in section 501(c) of the Code [other than seclion 501(¢)(3)) or in secbion 5277 p [ ves O No
b il Yes.” complete the fallowing schedule
(a) (o) te)
Nama of organszatron Typa of orgonizauon Descnption of ielabonsip




Total

Life On Life's Terms, Inc

EIN: 58-216612]
Reporting Year: 1997
Schedule of Contributions

9,770 00

28,000 00

1,700 00

5,000 00

5000 00

37,000 00

8,030 00
21,300 00

21,000 00



Total

Life On Life's Terms, Inc

EIN: 58-2166121
Reporting Year: 1997
Schedule of Contributions

9,770 00

28,000 00

1,700 00

5,000 00

5,000 00

37,000 00

8,030 00
21,300 00
21,000 00

115,800.00



SOSID: 893398
Date Filed: 1/19/2007 3;17:00 PM
Elaine . Marshall
North Carolina Secretlary of State
C200701200429

ARTICLES OF INCORPORATION OF
NEW LIFE OPTIONS, INC.
A NORTH CAROLINA NON-PROFIT CORPORATION

{. The name of the Corporation is New Life Options, Inc.

2. The Corporation is a charitable organization to be incorporated on or afier the effective date
of Chapter 55A of the North Carolina General Statutes.

3. The street address and county of the initial registered office and principal offiee of the
Corporation is:
140 Kirkwood Dr.
Asheville, NC 28805
Buncombe Couunty

4. The name and address of the incorporator and registered agent is:

Michael Wofford
140 Kirkwood Dr.
Asheville, NC 28805

5. The Corporation shall not have members.
6. The principal purposes of the Corporation shall be as follows:

(a) To serve as a rehabilitation institution and a community drug treatment center
principally concerned with the provision of hospital or medical care to treat hardened,
habitual drug and alcohol addicts abusing illegal narcotics and alcohol within Buncombe
County, North Carolina.

(b) To lessen the burdens of government by sheltering and intensively treating hardened,

habitua} drug and alcohol abusers who would otherwise merit incarceration at the expense
of the State of North Carolina and Buncombe County who are referred to the Corporation
by the District Attorney and the Criminal District and Drug Courts of Buncombe County,

North Carolina, an ecanomically depressed Appalachian Mountain community.

{¢) To promote social welfare by combating community deterioration and juvenile
delinquency perpetuated by a culture of drug and atcohol abuse within an economically
depressed, urban, inner city Appalachian Mountain community by sheltering and treating
hardened, habitual drug and alcohol abusers living within the City of Asheville, North
Carolina.




7. No part of the net earnings or funds of the Corporation shall inure to the benefit of any
Directors or Officers of the Corporation or other private persons, and no substantial part of the
activities of the Corporation shall be carrying on propaganda or otherwise attempting to influence
legislation. The Corporation shall not intervene in any political campaign on behalf of any
candidate for public office. The Corporation shall not conduct any activities not permitted to be
conducted by an organization except under Section 501(c)(3) of the Internal Revenue Code.

8. Upon dissolution of the Corporation, the assets thereof shall after all of its liabilities and
obligations have been discharged or adequate provisions made therefor, be distributed to any
organization or organizations organized and operated exclusively for charitable, educational or
religious purposes as shall at the time qualify as an exempt organization or organizations under
Section 501(c)(3) of the Internal Revenue Code (or the corresponding provision of any future
United States Internal Revenue [aw) as the Board of Directors shall determine. Any remaining
assets not to disposed of in the manner provided above shall be disposed of by the Clerk of
Superior Court of Buncombe County, North Carolina to such organization or organizations as
such Clerk of Superior Court shall determine as appropriate, which are orpanized and operated
exclusively for such purposes and at the time qualify as exempt organizations under Section
501(c)}(3) of the Intemal Revenue Code, as amended.

9. The Corporation shall neither have nor exercise any power, nor shall it directly or indirectly
engage in any activity, that would prevent it from obtaining exemption from Federal Income
taxation as a Corporation described in Section 501(¢c)(3) of the Internal Revenue Code, or cause
it to lose such exempt status.

10. To the fullest extent and upon the terms and conditions from time to time provided by law,
the Corporation shall indemnify any and all of its directors, officers, trustees, employees and
agents, or any person who has served or is serving in such capacity at the request of the
Corporation in any other Corporation, partnership, joint venture, trust or other enterprise, against
liability and reasonable litigation expenses, including attorney’s fees, incurred by him or her in
connection with any action, suit or proceeding in which he or she is made or threatened to be
made a party by reason of being or having been such directors, trustee, officer, employee or
agent. Such directors, trustees, officers, employces and agents shall be entitled to recover from
the Corporation, and the Corporation shall pay, all reasonable costs, expenses and attorney’s fees
in connection with the enforcement of rights of indemnification granted herein. Expenses
incurred by a director, trustee, officer, employee or agent in defending a eivil or eriminal action,
suit or proceeding as described above shall be paid by the Corporation in advance of the final
disposition of such action, suit or proceeding upon receipt of the undertaking by or on behalf of
the director, trustee, officer, employee or agent to repay such amount unless it shall be ultimately
determined that he or she is entitled to be indemnified by the Corporation against such expenses.
Any person who at any time serves or has served in any of the aforesaid capacities for or on
behalf of the Corporation shall be deemed to be doing or to have done so in reliance upon and as



North Carolina Secretary of State Page 1 of |

h}t‘-”‘:“ 1“':4&-\; North Carolina
.:rj o ;ﬁ Elaine F Marshail DEPARTMENT oF the
C\&@)7  Secretary  SECRETARY oF STATE

PO Box 29622 Rateigh, NC 27626-0622 {919)}807-2000

Date: 4/13/2011
Click here to:
View Document Fillngs | Sign Up for E-Notifications |
PC, PLLC. LP and Non-Profit entities are not reguired 1o file annual reports.

Corporation Names

Name Name Type
NC NEw LIFE
OPTIONS, INC. LEGAL

Non-Profit Corporation Information

SOSID: 0893398
Status: Current-Active
Effective Date: 1/19/2007

Dissolution Date:
Annual Report Due

Date:

Citizenship: DOMESTIC
State of Inc.: NC
Duration: PERPETUAL

Registered Agent

Agent Name: WOFFQORD, MICHAEL

Office Address: 140 KIRKWOOD DR
ASHEVILLE NC 28805

Mailing Address: 140 KIRKWOOD DR
ASHEVILLE NC 28805

Principal Office

Office Address: 140 KIRKWGOQOD DR
ASHEVILLE NC 28805

Mailing Address: 140 KIRKWOOQOD DR
ASHEVILLE NC 28805

Officers

This website is provided to the public as a part of the Sacretary of State Knowledge Base {SOSKB) system. Version:
3226

ltp:/iwww . secretary . state.nc.us/corporations/Corp.aspx 7Pitemld=8129957 4/13/201



NC AQC CIS CR/IF CASE PROCESSING *akw  CAUTION  #x#x

100 BUNCOMBE STATEWIDE NAME INQUIRY INDEXED SOLELY BY NAME
NO GUARBNTEE TO IDENTITY
WOFFORD, MICHEAL, W WM05121942 SSN§: 100 04CR 021223
181 ARDMION PK DL#: GA 006593196
ASHEVILLE NC 28801 CITH#: C5154498 VRA: DV CH:
TRIAL DT: 0519205 SERVED: 121204 SID#: STATUS: U
DISTRICT PROCESS: ¢ DV CV: N CK DIG#H: LID#: 524274
CHG: T PAIL TO NOTIFY DMV ADDR CHANGE C&F: FTA: CFA:
CONV : CLASS: =N V: M:VD DISP:051905
COMP: BROWN,J AGY: CPD ORI:

F3=EXIT 7=BKWD 8=FWD 10=PREV 11=NEXT 03/28/11 12:15:35



NC AQC CIS CR/IF CASE PROCESSING wkokw  CAUTION  *hww

100 BUNCOMBE STATEWIDE NAME INQUIRY INDEXED SOLELY BY WAME
NC GUARBNTEE TO IDENTITY
WOFFORD, MICHAEL, WESLEY WM05151942 SSN#: 100 04CR 058187
181 ARDMION DR APT 1 DL#: GAR 006593196
ASHEVILLE NC 28801 CITH: C4617321 VRA: DV CH:
TRIAL DT: 111604 SERVED: 062804 SID#: STATUS:
DISTRICT PROCESS: ¢ DV CV: N CK DIGH: LIDH:
CHG: M AID UNDERAGE PUR ALC BY < 21 C&F: FTA: CFA:
CONV: CLASS: P Vi M:VD DISP:111604
CHG:; M CONTRIBUTING DEL COF JUVENILE C&F: FTA: OFA:
CONV: M CONTRIBUTING DEL OF JUVENILE CLASS: 2 P:GU V:GU M:JU DISP:111604
FINE:00100.00 COST: 100.00 REST: PAIL:Y TC BE PD: NMFTC:
CoMP: LOVELL,I,B AGY: CPD ORI:

F3=EXIT 7=BKWD 8=FWD 10=PREY 11=NEXT 03/28/11 12:;15:54



NC ACC CIS CR/IF CASE PROCESSING *xkk  CAUTION  wv#w

100 BUNCOMBE STATEWIDE NAME INQUIRY INDEXED SOLELY BY NAME
NO GUARANTEE TO IDENTITY
WOFFORD, MICHAEL, WESLEY WM05151942 SSN#: 259622073 100 05CR 008586
181 ARDMION PK DL# :
ASHEVILLE NC 28501 CIT#: C5952416 VRA: DV CH:
TRIAL DT: 020906 SERVED: 061005 SID#: STATUS: U
DISTRICT PROCESS: C DV CV: N CK DIGH: LIDH: 524274
CHG: M RESISTING PUBLIC OFFICER C&F: FTA: OFA:
CONV: CLASS: P: V: M:VD DISP:020906
COMP: RIDDLE,S AGY: CPD ORI:

F3=EXIT 7=BKWD 8=FWD 10=PREV 11=NEXT 03/28/11 12:15:57



NC AOC CIS CR/IF CASE PROCESSING *khwk  CAUTION  xkd

100 BUNCOMBE STATEWIDE NAME INQUIRY INDEXED SOLELY BY NAME
NO GUARANTEE TO IDENTITY
WOFFORD, MICHAREL, WESLEY WMQ5151942 SSN#: 259622073 100 0&5CR 054307
181 ARDMION PARK DLH:
ASHEVILLE NC 28801 CITH: VRA : DV CH:
TRIAL DT: Q20B06 SERVED: 033105 SIDH: NC1118S852A STATUS: U
DISTRICT PROCESS: W DV Cv: N CK DIGH: EQL1267B LID#: 524274
CHG: F FLELONY POSSESSION SCH II CS C&E: FTA: OFA:
CONV: CLASS: P: V. M:VD DISP:0131C6
COMP: RIDDLE,S,J AGY: CPD ORI: NC011013Y

F3=EXIT 7=BKWD B=FWD 10=PREV 11=NEXT 03/28/11 12:16:02



NC ACC CIs CR/IF CASE PROCESSING kkkx  CAUTION  wHwx

10C BUNCCMBE STATEWIDE NAME INQUIRY INDEXED SCLELY BY NAMLE
NC GUARANTEE TC IDENTITY
WOFFORD, MICHAEL, WESLEY WMO5151942 SSN#: 259622073 100 OSCR 054208
181 ARDMION PARK DL#: GA 006593196
ASHEVILLE NC 28801 CITH: £5950058 VRA: DV CH:
TRIAL DT: 020906 SERVED: 033105 SID%¥: NC1l118952A STATUS: U
DLSTRICT PRCCESS: C DV CV: N CK DIGH#: EQl2678 LIDH: 524274
CHG: M PCS5ESS DRUG PARAPHERNALIA C&F: FTA: CFA:
CONV: CLASS: P: V: M:VD DISP:020806
CCMP: RIDDLE,S,J AGY: CPD ORI: NCO011013Y

F1-EXIT 7=BKWD 8=FWD 10=PREV 11=NEXT 03/28/11 12:16:06



NC AQC CIS
100 BUNCOMBE

WOFFORD, MICHAEL, WESLEY

181 ARDMION PKX AP 1
ASHINWVILLE NC 288C1
TRIAL DT: 012606 SERVED: 042205

SUPERICR PROCESS: B DV CV: N
CHG: M SIMPLE POSSESS SCH VI C8
CONV: M SIMPLE POSSESS SCH VI CS8

{M)
(M)

CHG: M PQOSSESS DRUG PARAPHERNALIA
CONV: M POSSESS DRUG PARAPHERNALIA
DISTRICT DV CV:

CHG: M SIMPLE POSSESS SCH VI CS (M)
CONV ;

CHG: M POSSESS DRUG PARAPHERNALIA
CONV :
coMp: SUMMEY,J,L

FI=EXIT 7=BKWD B=FWD 10=PREV 11=NEXT

CR/IF CASE PROCESSING
STATEWIDE NAME INQUIRY

WM05151942 S58N#:

DL#:
CITH:
SID#:

CK DIGH:

C&F:
CLASS:3

C&F:
CLASS:1

C&EF:
CLASS:
C&F:
CLASS:

AGY: CPD

* ok k% * kR k

CAUTION
INDEXED SOLELY BY NAME
NO GUARANTEE TO IDENTITY

259622073 180 O0S5CRS(Q55364
GA 006593196
C5948561 VRA: DV CH:
NC1L18%952A STATUS: U
EQL44938 LID#: 524274
FTA; QOFA:
P:GU V:GU M:JU DISP:012606
FTA: OFA:
P:GU V:GU M:JU DISP:012606
PTA: OFA:
P: v M:8T DISP:012606
FTA: QFA:
P: V: M:3I DISP:012606

ORI: NC011013Y

03/28/11 12:16:10



NC AQOC CIS CR/IF CASE PROCESSING ¥x*x  CAUTION *%%%

100 BUNCOMBE STATEWIDE NAME INQUIRY INDEXED SOLELY BY NAME
NO GUARANTEE TO IDENTITY
WOFFORD, MICHAEL, WESLEY WMQS5151942 SSNif: 259622073 10¢ 05CR 055365
181 ARDMION PK AP 1 DL4 :
ASHEVILLE NC 28801 CITH: VRA: DV CH:
TRIAL D?T: 020806 SERVED: 042305 SID#: NC1118952A STATUS: U
DISTRICT PROCESS: W DV CV: N CK DIGH: EQ1l4489S LID#: 524274
CHG: T MAINTN VEH/DWELL/PLACE CS (F) C&F: FTA: OFA:
CONV : CLASS: P: Ve M:VD DISP:013106
COMP: SUMMEY,J,L AGY: CPD ORI: NC0Lll013Y

F3=EXIT 7=BKWD 8=FWD 10=PREV 11=NEXT 03/28/21 12:16:19



NC ROC CIS
100 BUNCOMBE

CR/IF CASE PROCESSING kxkx  CAUTION  **w*
STATEWIDE NAME INQUIRY INDEXED SOLELY BY NAME
NC GUARARNTEE TO IDENTITY

WOFFORD, MICHAEL , WESLEY WM05151942 SSNH: 259622073 100 OS5CRE055366
181 ARDMION PX AP 1 DL#:
ASHEVILLE NC 288¢C1 CIT#: VRA: DV CH:
TRIAL DT: (012606 SERVED: 042305 S5ID#: NC1118952A STATUS: U
SUPERIOR PRCCESS: B DV CV: N CK DIGH#: EQl449S LIDH: 524274
CHG: F PWIMSD SCH II CS C&F: FTA: OFA:
CCNV: F PWIMSD SCH II CS CLASS:H P:GU V:GU M:JU DISP:012606
FINE:C0000.00 COST: 520.50 REST: .00 PAID:Y TO BE PD: NMFTC :
DISTRICT DV CV:
CHG: F PWIMSD SCH II CS ChE: FTA: OFA:
CONV : CLASS: P: V: M:SI DISP:012606

SPEC COND: COPY OF
COMP: SUMMEY,J.L

F3=EXIT 7=BKWD 8=

JGMT TO NC & GEORGIA STATE LICENSING BOARD; COMPLETE
AGY: CPD ORI: NC011013Y
FWD 10=PREV 11=NEXT 03/28/11 12:16:24



NC AOC CIS CR/IF CASE PROCESSING *Hkw  CAUTION  **=x%

100 BUNCOMBE STATEWIDE NAME TINQUIRY INDEXED SOLELY BY NAME
NO GUARANTEE TO IDENTITY
WOFFORD, MICHAEL, WESLEY WMQ5151942 SSN#: 259622073 100 O5CRS055366
181 ARDMION PK AP 1 DL#:
ASHEVILLE NC 28801 CITH: VRA: DV CH:
TRIAL DT: 012606 SERVED: 042305 SIDH: NC1118952A STATUS: U
SUPERICR PRROCESS: B DV CV: N CK DIGH: EQL14495 LIDH: 524274
CHG: F PWIMSD SCH II CS C&F: FTA: OFA:
CONV: F PWIMSD SCH II CS CLASS:H P:GU V:GU M:JU DISP:012606
FINE:00000.00 COST: 520.50 REST: .Q0 PAID:Y TO BE PD: NMFTC:
DISTRICT DV CV:
CHG: F PWIMSD SCH II Cs CoE: FTA: OFA:
CONV : CLASS: B Vi M:ST DISP:012606

SPEC COND: COPY OF JGMT TO NC & GEORGIA STATE LICENSING BOARD; COMPLETE
COMP:. SUMMEY,J,L AGY: CPD ORI: NCO011013Y
F3=EXIT 7=BKWD 8=FWD 10=PREV 11=NEXT 03/28/11 12:16:52



NC AQC CIS CR/IF CASE PROCESSING ook CAUTION  kdoxw

100 BUNCOMBE STATEWIDE NAME INQUIRY INDEXED SOLELY BY NAME
NO GUARANTEE TO IDENTITY
WOFFORD, MICHAEL, WESLEY WM05151942 SSN#: 100 Q5CR 057447
181 ARDMION PK AP 1 DL :
ASHEVILLE NC 28801 CITH: VRA: DV CH:
TRIAL DT: 020806 SERVED: 060505 SIDH: NCLL1B952A STATUS: O
DISTRICT PRCCESS: W DV CV: N CK DIGH#: EQ1849C LID#H: 524274
CHG: F FELONY POSSESSION OF COCAINE C&E: FTA: QFA:
CONV : CLASS : B Vi M:VD DISP:013106
COMP: PECHTEL,I,RB AGY: CPD ORI: NCC11013Y

F3=EXIT 7=BEKWD B=FWD 10=PREV 11=NEXT 03/28/12 12:17:04



NC AOC CIS CR/IF CASE PROCESSING kkkok  CAUTIQON  Aokkok

100 BUNCOMBE STATEWIDE NAME INQUIRY INDEXED SOLELY BY NAME
NO GUARANTEE TCO IDENTITY
WOFFORD, MICHAEL, WESLEY WM05151942 SSNH - 100 OSCR 057448
181 ARDMICN PX AP 1 DLH: NC 29276496
ASHEVILLE NC 28801 CITH: C5953%821 VRA : DV CH:
TRIAL DT: 020B06 SERVED: 060505 SID#: NC1118952Aa STATUS: U
DISTRICT PROCESS: C DV CV: N CK DIGH: BEQ1842C LIDH: 524274
CHG: M POSSESS DRUG PARAPHERNALILA C&F': ETA: CFA:
CONV : CLASS: P: V: M:VD DISP:013108%
COMP: PECHTEL,IL,B AGY: CPD ORI: NCO11013Y

F3=EAXIT 7=BKWD 8=FWD 10=PREV 11=NEXT 03/28/1L 12:17:08



NC AQC CIS
100 BUNCOMREE

WOFFORD, MICHAEL, WESLEY
181 ARDMION PARK APl

ASHEVILLE NC 28E0M
TRIAL DT: 100605 SERVED: 061005
DISTRICT PROCESS: W DV CV: N

CHG: M COMMUNICATING THREATS
CONV:

CCOMP: FREDRICKSON, STEFHEN
F3=EXIT 7=BKWD B8=FWD 10=PREV 11=NEXT

CR/IF CASE PROCESSING
STATEWIDE NAME INQUIRY

WM05151942 SSHNE:
DL#:
CITH:
SID#H:

CK DIGH:
C&F:
CLASS:

AGY :

* ko ke

CAUTLION  ****
INDEXED SOLELY BY NAME
NO GUARARNTEE TC IDENTITY

2596220723 100 OSCR 057719
VRA : DV CH:
STATUS :
LID#:
FTA: QFA :
P: v M:VD DISP:100605
ORI :

03/28/11 12:17:12



NC AQC CIS CR/IF CASE PROCESSING #kk  CRUTION Wk sw

100 BUNCCMBE STATEWIDE NAME INQUIRY INDEXED SCLELY BY NAME
NC GUARANTEE TO IDENTITY
WOFFORD, MICHAEL, WESLEY WM05151942 SSN#: 259622078 100 O6CR 004300
140 XIRKWOOD DRIVE DL#: U U
ASHEVILLE NC 28805 CITH: C6722444 VRA: DV CH:
TRIAL DT: 052506 SERVED: 022206 SIDH: STATOUS: U
DISTRICT PROCESS: C DV CV: N CK DIG#: LID#: 524274
CHG: M SIMPLE POSSESS SCH IV CS (M) C&F; FTA: QOFA;
CONV : CLASS: P: Ve M:VD DISP: 052506
COMP: SUMMEY,J AGY: SFF ORI:

F3=EXIT 7=BKWD 8=FWD LO=PREV 11=NEXT 03/2B/11 12:17:15



NC AOC CIS CR/IF CASE PROCESSING wkix  CAUTION  *wwx

100 BUNCOMEE STATEWIDE NAME INQUIRY INDEXED SOLELY BY NAME
NC GUARANTEE TO IDENTITY
WOFFORD, MICHAEL, WESLEY WM05151942 SSN#: 259622073 100 06CR 050821
140 KIRKWOOD DR DL
ASHEVILLE NC 28805 CITH: VRA DV CH:
TRIAL DT: 022608 SERVED: 012006 SID#: NC1118952A STATUS: U
DISTRICT PRCCESS: W DV CV: N CK DIGH#: EQ3634N LID#: 524274
CHG: F ASSAULT I.EQO/PO/OTHER W FIREARM C&F: FTA: OFA:
CONV: M ASSAULT WLIH A DEADLY WEAPON CLASS:Al P:GL V:GU M:JU DISP:012606
FINE:00200.00 COST: 110.00 REST: PAID:Y TO BE PD: NMFTC :

SPEC COND: COMP W/MENTAL HEALTH EVAL;OBT ASSESS'MT AND TREAT'MT;POSS
COMP: HICKEY,J AGY: SFF ORI: NCO0110000
F3=EXIT 7=BKWD 8=FWD 10=PREV 11=NEXT 03/28/11 12:17:21



NC AOCC CIS CR/IF CASE PRQCESSING Frkk  CAUTION  wxkx*

100 BUNCOMBE STATEWIDE NAME INQUIRY INDEXED SOLELY BY NAME
NO GUARANTEE TO IDENTITY
WOFFORD, MICHAEL, WESLEY WM05151942 SSN#: 259622073 100 C6CR 050822
140 KTIRKWOOD DR DL# :
ASHEVILLE NC 28805 CITH#: VRA: DV CH:
TRIAL RT: 012606 SKWRVED: 012006 SID#: NC11189523 STATUS: U
DISTRICT PROCESS: W DV CV: N CK DIGH: EQ3634N LIDH: 524274
CHG: F ASSAULT LEO/PO/OTHER W FIREARM C&E: FTA: OFA:
CONV : CLASS: P: V: M:VD DISP:012606
COMF: HICKEY,J AGY: SFF ORI: NCC110000

F3=EXIT 7=BKWD &8=FWD 10=PREV 11=NEXT 03/28/11 12:17:26



NC ACC CISs CR/IF CASE PROCESSING *x %2  CAUTION  *&**

450 JACKSON STATEWIDE NAME INQUIRY INDEXED SOLELY BY NAME
NO GUARANTEE TO IDENTITY
WOFFORD, MICHAEL , W WM05151942 SSNH: 490 O02CR 001056
145 15TH ST NE DLH: GA 0058593196
ATLANTA GA 30309 CITH#: 1331574 VRA: DV CH:
TRIAL DT: 050702 SERVED: 042002 SIDH#: STATUS:
DISTRICT PROCESS: ¢ LV CV: N CK DIGH: LID#:
CHG: T SPEEDING C&F: FTA: OFA:
CONV: I SFEEDING CLASS: P:RL V:RS M:JU DISP:060702
FINE:Q0030.00 COST: 90.00 REST: PAID:Y TO BE PD: NMFTC:
COMP: ALLRED,S AGY: SHP ORI:

F3=EXIT 7=BKWD B8=FWD 10=PREV 11=NEXT 03/28/11 12:17:32



100 BUNCOMEE ICA INQUIRY 51 05CRS055366 FILM: 0800249999

DISPOSED R S DOB/AGE CRS FILING DATE: 012606
BILL OF INFORMATION W M 05151942 DL#:

WOFFORD, MICHAEL , WESLEY CITH#: TRIAL DATE: 012606
181 ARDMION PK AP 1 CSLR: CSLRC: AM
ASHEVILLE NC 28801 DEF ATTY: LENTZ,T TYP: R VRA:
CHG/BRRN OFFN: F PWIMSD SCH II CS 90-95(A) (1)
COMPLAINANT: SUMMEY,J,L CPD ISSUED: 042305 SERVED: 042305
OFFN DATE: 042305 ARRN DATE: MOTIONS DATE: DISP DATE: 012606
CONT. D: 01 S: 00 C: 00 NR: 00 RSONCO: GANG REL: DV CV: N
PLEAR VER MOD FINE COSTS REST JUDGE PAID  TO-BE-PAID

GU GU JU $ 0O0000.00 % 520.50 § .00 RKP YES

CONV OFFN: F PWIMSD SCH II CS 90-95 (A) (1)

SENT LEN: 006 M - 008 M SENT TYPE: I CONS F/JGMT:

PROB: 030 M SUPERVISED WITHDRAWN: APPEALED TO SUPERIOR:

AREA CD: ACCD: HWY ; v LIC: TRANS TO SUPERIOR: 012606
COL: N CMV: N HAZ: N  TRP/DIST: YV ST: v TYPD: APPELLATE:

COPY OF JGMT TO NC & GEORGIA STATE LICENSING BOARD; COMPLETE

LIFE ON LIFES TERMS;COMPLY W/ANY DRUG TRMT/COUMSELING REC O

OF PROBATION OFFICER;C/S WVD; INTENSIVE MAY BE MORE AT DISCR

ARREST DATE: 042205 CHECK DIGIT: EQ1449S SID: NC11183%52A LID: 524274
NEXTH : PF2 - NAME INQUIRY ADDIL CHARGES:



100 BUNCOMBE ICA INQUIRY 01 06CR 050821 FILM:

DLSPOSED R S DOB/AGE CR FILING DATE: 012006
WARRANT W M 05151942 DL¥:

WOFFORD, MICHARL, WESLEY CITH: TRIAL DATE: 022608
140 KIRKWOOD DR CSLR : CSLRC: AM 0002
ASHEVITLLE NC 28805 DEF ATTY: WAIVED TYP: W VRA ;
CHG/ARRMN OFFN: F ASSAULT LEO/PO/OTHER W FIREARM 14-34.5
COMPLATINANT. HICKEY,J SFF ISSUED: 012006 SERVED: 012006
OFFN D2TE:(012006™, ARRN DATE: MOTIONS DATE: DISP DATE: 012606
CONT. D: 00 5700 C: 00 NR: 00 RSONCO: GANG REL: DV CV: N
PLEA VER MOD FINE COSTS REST JUDGE  PAID TO-BE-PAID

GL GU JU $ 00200.00 § 110.00 5 PKY YES

CONV OFFN: M ASSAULT WITH A DEADLY WEAPON 14-33(C) (1}

SENT LEN: 075 D - SENT TYPE: C CONS F/JGMT:

PROB: 012 M SUPERVISED  WITHDRAWN: APPEALED TO SUPERIOR:
AREA CD: ACCD:  HWY: v LIC: TRANS TO SUPERIOR:

CDL: N CMV: N HAZ: N  TRP/DIST: vV ST: v TYP: APPELLATE :

COME W/MENTAL HEALTH EVAL;QBT ASSESS'MT AND TREAT'MT; POSS
NO WEAPONS;SUEBMIT TO RANDOM SCREENS

ARREST DATE: 012006 CHECK DIGIT: EQ3634N SID: NC1118952A LID: 524274
NEXT#: PF2 - NAME INQUIRY ADDL CHARGES:
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Georgia Professional License
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Locate a Person

{Nationwlide) Licensee Information

FAA Aircraft Name: WOFFORD, MICHAEL WESLEY
Original Name: WOFFORD, MICHAEL WESLEY

Standardized 181 ARDMION PARK UNIT ONE
Address: ASHEVILLE, NC 28801-4290
BUNCOMBE COUNTY |

Orlginal 181 ARDMION DR.
Address: ASHEVILLE, NC 28801

Race: Unknown

License Informatlon

Profession or
Board: MEDICAL EXAMINERS

License Type: PHYSICIAN

License
Number: 012599

Issued Date: 07/23/1969
License
Expiration
Date: 12/31/2005
Status: LAPSED
Practice
Setting: PAIN MEDICINE

Education '
Degree: MD

Disciplinary Actions

Disciplinary
Date: 04/04/1996
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NORTH CAROLINA INNOCENCE INQUIRY COMMISSION HEARING
(APRIL 2011)

STATE V. KENNY KAGONYERA AND STATES V. ROBERT WILCOXSON

SUSPECTS DENIALS AND ADMISSIONS

Kenny Kagonyera (20)

9/23/00 No

10/20 No (DNA sample given)
10/27 No

11/11/01 Yes

12/33 Plea

9/10/02 Sentence

Robert Wilcoxson (Detroit) (21)

9/25 Na

10/30 {DNA sample given)
8/15 Plea

9/10/02 Sentence

Larry Williams (Little Larry) (16)

9/25 No

8/26 No: Yes (but implicated K, W, B.} No
9/28 No

10/10 {DNA sample given)

10111 No (but implicated M)

9/24 Yes

10/27 Yes; No

2/25/02 Plea



9/10/02 Sentence

Damian Mills (Dada) (20)

10/14/0 No (DNA sample given)

10/26/00 Yes {and implicated K, W, WW, and B)
6/26/01 Plea

8/10/02 Sentence

Teddy Isbelt (35)

9125 No {but implicated K. and W.);

925 Yes, helped plan (and implicated K, W, Ww, DJ)
9/28 No

10/10 (DONA sample given)

12/11/03 Pea to lesser included offense

Aaron Brewton (MAN) (19)

9/24 No (but implicated K and W.)
9/25 No

10/11 No (DNA sample given)
10/24 No

10/31 (DNA—check)

8/26/02 Dismissed

Dea Johnson

9/26 No



SUSPECTS ALLEGED CONFESSIONS TO OTHERS

9/23 2000 Fair: AB implicated himself, LW and KK

9/24 Officer: A.B. denies, but implicates KK and RW

10/8 Bryson: LW and KK told him about case

10721 Bryson: KK said no, but implicated W., LW, |., plus one other

10121 Belton: W tried to get her a "hot” gun

27/01 Jordan; W., LW, and Jerome Mooney confessed to him

3/6 Rick: W confessed

8/18 Dickey: K. confessed that he, A.B., W., LW invoived and that A B. did the shooting
9/9 Hodge: K. and M. confessed while in custody

3/117/02 RUTHERFORD CONFESSES AND IMPLICATES HIMSELF,
SUMMEY AND PICKENS

CRIMESTOPPERS AND OTHER TIPS

920 Rutherford, Pickens, and Summey involved
9/23 The three suspects are the ones
10/11 K. involved and used his blue Chevy Impala

10/31 Caller overheard conversation: K was shooter; | was driver.
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SUBMITTED 0 UNFOUNDED
JoboEfkiye | w ?g ; ;; T . O CLEARED BY ARREST
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CHAIN OF CUSTODY
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Report —
Robert Rutherford



CM/ECF - LIVE DATABASE - NCWD https://ecfncwd.uscourts. gov/cgi-bin/DIaRpt.pl 71001 14600953778-

CLOSED

U.S. District Court
Western District of North Carolina (Asheville)
CRIMINAL DOCKET FOR CASE #: 1:00-cr-00069-LHT-4

Case title: USA v. Brown, et al, et al Date Filed: 09/11/2000
Date Terminated: 07/26/2001

Assigned to: District Judge Lacy
Thornburg

Defendant (4)

Robert Earle Rutherford represented by Norman Butler
TERMINATED: 07/26/2001 725 E. Trade St.

also known as Suite 115 Court Arcade Bldg.
Sid Dft 1:00cr69-4 Charlotte, NC 28202

(704) 335-8686

Fax: (704) 332-6213

Email: butlerlawotfice@aol.com
TERMINATED: 07/26/2001
LEAD ATTORNEY

ATTORNEY TO BE NOTICED
Designation: Retained

Pending Counts Disposition

21:846=CD.F; 841(2)(1)(b)(H{(AX 1),

851 - CONSPIRACY TO DISTRIBUTE 151 mos. imprisonment; 3 Yrs.
CONTROLLED SUBSTANCE Supervised Release; $100 Assessment
(1

Highest Offense Level (Opening)

Felony

Terminated Counts Disposition

None

Highest Offense Level (Terminated)

None
Complaints Disposition

None




09/11/2000

CM/ECF - LIVE DATABASE - NCWD

[}

INFORMATION to Establish Prior Conviction(s}) as to Sld Dft 1:00cr69-4 (siw)
(Entered: 09/13/2000)

09/11/2000

CASE assigned to Judge Lacy H. Thornburg (siw) (Entered: 04/18/2001)

(9/13/2000

Arrest WARRANT issued as to Sld Dft 1:00cr69-1, Sid Dft 1:00cr69-2, Sld Dft
1:00cr69-3, Sld Dft 1:00cr69-4, Sld Dit 1:00cr69-5 (sdc) (Entered: 09/13/2000)

10/13/2000

MOTION by USA as to SId Dft 1:00cr69-1, Sld Dft 1:00cr69-2, Sld Dft
1:00cr69-3, Sld Dft 1:00cr69-4, Sld Dft 1:00cr69-5 to Unseal referred to: Judge
Max O. Cogburn Jr. (sdc) (Entered: 10/13/2000)

10/13/2000

ORDER as to Sld Dft 1:00cr69-1, Sld Dft 1:00cr69-2, Sld Dft 1:00cr69-3, Sid Dft
1:00cr69-4, Sld Dft 1:00cr69-5 as to Sld Dft 1:00cr69-1 (1), Sld Dft 1:00cr69-2
(2}, Sld Dft 1:00cr69-3 (3), Sld Dft 1:00cr69-4 (4), Sld Dft 1:00cr69-5 (5) ( Signed
by Judge Max O. Cogburn Jr. } (sde) (Entered: 10/13/2000)

10/13/2000

Indictment unsealed as to Sld Dft 1:00cr69-1, Sld Dft 1:00cr69-2, Sld Dft
1:00cr69-3, Sld Dft 1:00cr69-4, Sld Dft 1:00cr69-5 (sdc) (Entered: 10/13/2000)

10/13/2000

Initial Appearance as to Sld Dft 1:00cr69-1, Sld Dft 1:00cr69-2, Sld Dft
1:00cr69-3, Sld Dft 1:00cr69-4, Sld Dft 1:00cr69-5 held (Defendant informed of
rights.) Judge: Cogburn Couwrt Rptr: electronic (sdc) (Entered: 10/13/2000)

10/13/2000

ARREST of Sld Dft 1:00cr69-4 (siw) (Entered: 10/13/2000)

10/13/2000

Appearance BOND entered by Robert Earle Rutherford in Amount $ 10,000
secured by signatures (siw) (Entered: 10/16/2000)

1071372000

ORDER Setting Conditions of Release as to Robert Earle Rutherford ( Signed by
Judge Max O. Cogburn Jr. ) (siw) (Entered: 10/16/2000)

10/13/2000

Arrest WARRANT Returned Executed as to Robert Earle Rutherford on
10/13/00 (siw) (Entered: 10/16/2000)

10/16/2000

Election of Counsel by defendant Robert Earle Rutherford signed by Judge Max
0. Cogburn Jr. (siw) (Entered: 10/16/2000)

10/16/2000

Deadline updated as to Thomas Lamont Brown, Kristina Anne Esparza, George
McBride, Robert Earle Rutherford, Amos Junior Scott, set Arraignment for 9:45
10/24/00 for Thomas Lamont Brown, for Kristina Anne Esparza, for George
McBride, for Robert Earle Rutherford, for Amos Junior Scott (siw) (Entered:
10/16/2000)

10/16/2000

NOTICE of Hearing as to Thomas Lamont Brown, Kristina Anne Esparza,
George McBride, Robert Earle Rutherford, Amos Junior Scott :, set Arraignment
for 9:45 10/24/00 for Thomas Lamont Brown, for Kristina Anne Esparza, for
George McBride, for Robert Earle Rutherford, for Amos Junior Scott before
Judge Max O. Cogburn Jr. (siw) (Entered: 10/16/2000)

10/18/2000

Order/Agreement granting conditions of EMS as to Robert Earle Rutherford
signed by Judge Max O. Cogbum Jr. (siw) (Entered: 10/18/2000)

10/25/2000

WAIVER OF PERSONAL APPEARANCE at Arraignment and Entry of Plea of
Not Guilty by Robert Earle Rutherford (siw) (Entered: 10/30/2000)

https: //ecf.newd. uscourts.gov/cgi-bin/DktRpt.pi? 1001 14600953778-1



10/30/2000

CM/ECF - LIVE DATABASE - NCWD

Arraignment Order as to Robert Earle Rutherford setting Calendar Call for 9:31
11/6/00 for Robert Earle Rutherford ; ( Signed by Judge Max O. Cogbum Jr. )
(siw) (Entered: 10/30/2000)

10/30/2000

Standard Discovery Order as to Robert Earle Rutherford (siw) (Entered:
10/30/2000)

11/01/2000

ORDER as to Robert Earle Rutherford, to Continue in Interests of Justice Time
excluded from 11/1/00 to 1/2/01 ( Signed by Judge Lacy H. Thornburg ) (siw)
(Entered: 11/01/2000)

11/03/2000

Deadline updated as to Robert Earle Rutherford, reset Calendar Call for 9:31
1/2/01 for Robert Earle Rutherford before Judge Lacy H. Thomburg (siw)
(Entered: 11/03/2000)

11/14/2000

Standard Discovery Motion as to Robert Earle Rutherford (siw) (Entered:
11/20/2000)

11/14/2000

MOTION by Robert Earle Rutherford to Extend Time to file pretrial discovery
motion referred to: Judge Max O. Cogburn Jr. (siw) (Entered: 11/20/2000)

11/20/2000

Deadline updated as to Robert Earle Rutherford, Calendar Call for 9:31 1/8/01
for Robert Earle Rutherford before Judge Lacy H. Thomburg (siw) (Entered:
11/20/2000}

11/21/2000

ORDER as to Robert Earle Rutherford granting [60-1] motion to Extend Time to
file pretrial discovery motion as to Robert Earle Rutherford (4) to & inc.
11/29/00. ( Signed by Judge Max O. Cogburn Jr. ) (stw) (Entered: 11/22/2000)

11/28/2000

NOTICE of Hearing as to Robert Earle Rutherford :, set Calendar Call for 9:31
1/8/01 for Robert Earle Rutherford before Judge Lacy H. Thomburg (siw)
(Entered: 11/28/2000)

12/28/2000

Plea Agreement as to Robert Earle Rutherford . (siw) (Entered: 12/28/2000)

12/28/2000

Rule 11 Inquiry by Robert Earle Rutherford (siw) (Entered: 12/28/2000)

12/29/2000

O IO ][O
B |I& |1

MOTION by Robert Earle Rutherford to Continue plea & r. 11 hrg. referred to:
Judge Max O. Cogburn Jr. (siw) (Entered: 01/03/2001)

01/02/2001

ORAL ORDER as to Robert Earle Rutherford granting [69-1] motion to Continue
plea & r. 11 hrg. as to Robert Earle Rutherford (4) ( Entered by Judge Max O.
Cogburn Jr. ) (emw) (Entered: 01/03/2001)

01/03/2001

Plea and Rule 11 hearing as to Robert Earle Rutherford held Judge: Cogburn
Court Rptr: electronic (emw) (Entered: 01/03/2001)

01/03/2001

PLEA entered by Robert Earle Rutherford . Court accepts plea. Guilty: Robert
Earle Rutherford (4) count(s) | (Terminated motions: ) Judge: Cogbum Court
Rptr: electronic (emw) (Entered: 01/03/2001)

01/03/2001

Entry and Acceptance of Guilty Plea by Robert Earle Rutherford approved by
Judge Max O. Cogbum Jr. . (emw) (Entered: 01/03/2001)

AQM0TT 1-94

hitps://ecf.ncwd.uscourts.gov/cgi-bin/DktRpt pl 71001 14600953778-L




CM/ECE -

LIVE DATABASE -

01/05/2001

NCWD

ORDER as to Robert Earle Rutherford, Continuing plea & r. 11 hrg. (follows oral
order granting [69-1] motion to Continue plea & r. 11 hrg. as to Robert Earle
Rutherford (4) entered 1/2/01 ) ( Signed by Judge Max O. Cogburn Jr. ) (siw)
(Entered: 01/08/2001)

02/01/2001

NOTICE of bond violation, no action recommended, by USA as to Robert Earle
Rutherford (siw) (Entered: 02/01/2001)

04/17/2001

MOTION by USA as to Robert Earle Rutherford to Revoke Bond , and for
warrant referred to: Judge Max O. Cogbum Jr. (siw) (Entered: 04/18/2001)

04/17/2001

ORDER as to Robert Earle Rutherford granting [86-2] motion for warrant as to
Robert Earle Rutherford (4) ( Signed by Judge Max O. Cogburn Jr. ) (siw)
(Entered: 04/18/2001)

04/17/2001

Arrest WARRANT issued as to Robert Earle Rutherford (siw) (Entered:
04/18/2001)

04/19/2001

ARREST of Robert Earle Rutherford (emw) (Entered: 04/19/2001)

04/19/2001

Bond Violation Hearing as to Robert Earle Rutherford held Judge: Cogburn Court
Rptr: electronic (emw) (Entered: 04/19/2001) J

04/19/2001

MOTION in open court by USA as to Robert Earle Rutherford for Detention
(emw) (Entered: 04/19/2001)

04/19/2001]

ORAL ORDER as to Robert Earle Rutherford granting [0-0] oral motion for
Detention as to Robert Earle Rutherford (4) ( Entered by Judge Max O. Cogburn
Jr.) (emw) (Entered: 04/19/2001)

04/19/2001

Bond Revocation Hearing as to Robert Earle Rutherford set 9:30 4/23/01 for
Robert Earle Rutherford before Judge Max O. Cogburn Jr. (emw) (Entered:
04/19/2001)

04/19/2001

04/20/2001

NOTICE of Hearing as to Robert Earle Rutherford :, for Bond Revocation on
04/23/01 at 9:30 a.m. before Judge Max O. Cogburn Jr. (emw) (Entered:
04/19/2001)

MOTION in open court by Robert Earle Rutherford to Continue Detention
Hearing (emw) (Entered: 04/20/2001)

04/20/2001

ORAL ORDER as to Robert Earle Rutherford granting [0-0] oral motion to
Continue Detention Hearing as to Robert Earle Rutherford (4) ( Entered by Judge
Max Q. Cogbum Jr. ) (emw) {Entered: 04/20/2001)

04/20/2001

NOTICE of Hearing as to Robert Earle Rutherford :, reset Detention Hearing for
10:00 4/24/01 for Robert Earle Rutherford before Judge Max O. Cogburn Jr.
(emw) (Entered: 04/20/2001)

04/23/2001

Arrest WARRANT Returned Executed as to Robert Earle Rutherford on 4/19/01
(siw) (Entered: 04/23/2001)

04/23/2001

Addendum by USA as to Robert Earle Rutherford re: [86-1] motion to Revoke
Bond (siw) (Entered: 04/23/2001)

hips:/fecf.newd.uscourts. gov/cgi-bin/DktRpt.pl? 1001 14600853778-1



CM/ECF - LIVE DATABASE - NCWD https://ecf.newd.uscourts. gov/cgi-bin/DktRpt.pl? 1001 14600953778-1

04/24/2001 Motion Hearing held as to Robert Earle Rutherford re: [86-1] motion to Revoke
Bond Judge: Cogburn Court Rptr: electronic. Bond revoked. (emw) (Entered:
04/24/2001)

04/24/2001 ORAL ORDER as to Robert Earle Rutherford granting [86-1] motion to Revoke

Bond as to Robert Earle Rutherford (4) ( Entered by Judge Max O. Cogbum Jr. )
(emw) (Entered: 04/24/2001)

04/30/2001 81 | U.S. PROBATION'S NOTICE to court re: PSI report as to Robert Earle
Rutherford, may be sentenced on or after 5/16/01. (siw) (Entered: 05/01/2001)

05/22/2001 Deadline updated as to Robert Earle Rutherford, set Sentencing for 10:00 7/26/01
for Robert Earle Rutherford before Judge Lacy H. Thomburg (siw) (Entered:
05/22/2001)

05/22/2001 NOTICE of Hearing as to Robert Earle Rutherford :, set Sentencing for 10:00

7/26/01 for Robert Earle Rutherford before Judge Lacy H. Thornburg (siw)
(Entered: 05/22/2001)

07/23/2001 98 | MOTION by USA as to Robert Earle Rutherford for downward departure
pursuant to SK1.1 referred to: Judge Lacy H. Thornburg (former emp) (Entered:
07/24/2001)

07/26/2001 Sentencing held Robert Earle Rutherford (4) count(s) 1 Judge: Thornburg Crt
Rptr: Elise Evans (stw) (Entered: 07/26/2001)

PRESENTENCE INVESTIGATION REPORT (Sealed) as to Robert Earle
Rutherford (siw) (Entered: 07/26/2001)

07/26/2001 ORAL ORDER as to Robert Earle Rutherford granting [98-1] motion for
downward departure pursuant to 5K1.1 as to Robert Earle Rutherford (4) (
Entered by Judge Lacy H. Thornburg ) (siw) (Entered: 07/26/2001)

N

07/26/2001 99

08/14/2001 102 | JUDGMENT Robert Earle Rutherford (4) count(s) 1. 151 mos. imprisonment; 3
Yrs. Supervised Release; $100 Assessment ( Signed by Judge Lacy H. Thornburg
) ( Crim Judge Vol: Page: ) (former emp) (Entered: 08/15/2001)

09/28/2001 115 | Judgment Returned Executed as to Robert Earle Rutherford ; on 9/19/01, dft

delivered to FCI Manchester, KY USMS#: 16668-058 (former emp) (Entered:
09/28/2001)

11/05/2003 136 | MEMORANDUM OPINION and ORDER denying [134-1] motion to Vacate
under 28 U.S.C. 2255 CR/CV Case No: [:03¢cv196 as to George McBride (3) (
signed by Judge Lacy H. Thornburg ) Judgment Volume: 92 Page: 43 (siw)
(Entered: 11/06/2003)

05/11/2004 142 | ORDER as to Robert Earle Rutherford, that the Clerk will not file the documents
submitted; in the event deft. submits future frivolous documents, a pre-filing
review system shall be imposed. ( Signed by Judge Lacy H. Thomburg ) (siw)
(Entered: 05/11/2004)

ORDER as to Robert Earle Rutherford, that a pre-filing injunction is hereby
imposed against deft.; all pleadings presented are not to be filed absent direction
from the undersigned. ( Signed by Judge Lacy H. Thornburg ) (siw) (Entered:

07/30/2004

I
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