COMMUNITY FOUNDATION FOR
SOUTHERN ARIZONA

EXEMPT ORGANIZATION TAX RETURNS

FOR THE YEAR ENDED JUNE 30, 2011



rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

nspectio

A For the 2010 calendar year, or tax year beginning O 7 / 01 / 1 O , and ending 06 / 30 / 1 1
B Check if applicable: |C Name of organization COMMUNITY FOUNDATION FOR D Employer identification number
D Address change SOUTHERN ARIZONA
D Name change Doing Business As 94-2681765
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial return
D Terminated

D Amended return
D Application pending

2250 E. BROADWAY BLVD

520-770-0800

City or town, state or country, and ZIP + 4

TUCSON AZ 85719

G Gross receipts $

14,602,151

F Name and address of principal officer:

PAUL LINDSEY
2250 E. BROADWAY BLVD
TUCSON

AZ 85719

|  Tax-exempt status:

[X] s010)3) | | 501() ( ) d(nsertno) | | 4947a)(1yor | | 527

J  Website: » WWW.CFSOAZ.ORG/

H(b) Are all affiliates included?
If "No," attach a list. (see instructions)

H(a) Is this a group return for affiliates? D Yes No

D Yes D No

H(c) Group exemption number P>

K Form of organization:

l—l Corporation m Trust l—\ Association H Other P>

l L Yearof formation: 1 980

| M state of legal domiciie:  AZ,

it Summary
1 Briefly describe the organization's mission or most significant activities:
g . TO ENCOURAGE CHARITABLE GIVING TO NEEDY ORGANIZATIONS OF SOUTHERN ARIZONA. .. ..
g .......................................................................................................................................
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... .. ... .. 4 21
:§ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . .. .. .. ... 5 <
2 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a
b Net unrelated business taxable income from Form990-T, line34 ... ................. .. ..0.o00oooveeeeoeee ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 16,808,583 6; 117,973
E 9 Program service revenue (Part VIll, line2g) 237,489 201,272
2 | 10 Investmentincome (Part VIll, column (A), lines 3,4,and 7d) 7,628,749 1,480,114
® 1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) 23;258 5,963
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... 24,698,079 8,405,322
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,397,547 3,972,786
14 Benefits paid to or for members (Part IX, column (A), lined4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,182,581 1,189,193
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24f) 2,927,548 2,783,156
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,507,676 1,945,135
19 Revenue less expenses. Subtract line 18 from line 12 . .. 18 i 190 Vi 403 460 1 87
E § Beginning of Current Year End of Year
BS 20 Totalassets (PartX,line 16) 53,384,949 59,597,261
f‘:E 21 Total liabilities (Part X, line26) 4,558,442 4,854,298
=2| 22 Net assets or fund balances. Subtract line 21 fromline20 .. ............................... 48,826,507 54,742,963

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

» I
Sign } Signature of officer C\\) /o Date
Here } J. CLINTON MABTE , «/ PRESIDENT & CEO
Type or print name and title sl =/ \\v' 7

Print/Type preparer's name Preparer's signature )z : Date Check |:| if| PTIN
Paid JULIE S. KLEWER, CPA 4 self-employed| 00343046
Preparer Firm's name P LUDWIG KLEWER & CO. PLLC Firm's EIN b 36-4538293
Use Only 4783 E CAMP LOWELL DR

Firm's address b TUCSON, AZ 85712 Phoneno. 020-545-0500

May the IRS discuss this return with the preparer shown above? (see instructions)

| L ves [ [ Mo

gg;\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) COMMUNITY FOUNDATION FOR 94-2681765 Page 2
& Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Wl .. .. . i, X
1 Briefly describe the organization's mission:

TO ENCOURAGE CHARITABLE GIVING TO NEEDY ORGANIZATIONS OF SOUTHERN ARIZONA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? D Yes No

If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVISSS? | e [ ves [X] No

if "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. {Describe in Schedule O.)
(Expenses % including grants of $ ) (Revenue § )
4e Total program service expenses P 6,892,473
DAA

Form 990 (2010)



2010) COMMUNITY FOUNDATION FOR 94-2681765 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If"Yes,"

complete Schedule A 14X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... ... .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Scheduie C, Partl 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part | 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”

complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parth ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"

complete Schedule D, Part Ii} 8 X

9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV g | X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, PartV
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,

Vil, VUL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"

complete Schedule D, PartVi 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PattVIL 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its tota! assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11fF | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL, and XUl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b]| X
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule ¥, Parts land IV 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ltand V.~ 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV~ . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part | (see instructions) . . . .. .. . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If "Yes," complete Scheduie G, Partil 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 8a?
f"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitais? If “Yes,” complete Schedule H 20a X

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .. ................... 20b

Form 990 (2010)

DAA



990 (2010) COMMUNITY FOUNDATION FOR 94-2681765 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Partstand V. . ... . 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and i} 22| X

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," gotoline 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L., Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part] 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L.,

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Patttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Parttv -~~~ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N,
Par L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, Ill,
MoandViine t 34 | X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 [ Jves [X] No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

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

A 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . .. . 38 X
Form 990 (2010)
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Form 990 (2010) COMMUNITY FOUNDATION FOR 94-2681765
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 36

Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable bl 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 27

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . ... . . ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

5a

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?

7  Organizations that may receive deductiblie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d | 7d |
e
f
g9
h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662
b
10
a
b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a

.............. | 126

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? L 14a X
b f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ... .. ... ... ... .. ... . ... .. 14b

DAA . Form 990 (2010)



Form 990 (2010) COMMUNITY FOUNDATION FOR 94-2681765

Page 6

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes
0. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

in Schedule

Section A. Governing Body and Management
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7a Does the organization have members, stockhoiders, or other persons who may elect one or more members

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

2 X
3 X
4 X
5 X
6 X
7a X

X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates?

b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. ... ... ... . ... .. ..

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
rise to conflicts?

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done

13  Does the organization have a written whistieblower policy?

14  Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official
b Other officers or key employees of the organization

if “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

9 X
Yes | No
10a X

10b

12a| X
12b| X
12¢| X
X
X
15a X
15b X

16a X

organization's exempt status with respect t0 SUCH aITangemMENtS Y L . . el 16b
Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required to be filed » ~ AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. indicate how you make these available. Check all that apply.
D Own website Another's website IXJ Upon request
19  Describe in Scheduie O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: | THE ORGANIZATION . . . .. ... . 2250 E. BROADWAY BLVD . .
TUCSON AZ 85719 520-770-0800

DAA

Form 990 (2010)



2010) COMMUNITY FOUNDATION FOR 94-2681765 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Scheduie O contains a response to any question in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees,; officers; key employees; highest
compensated employees; and former such persons.
{T Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ©) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 55T T o TET8ErT compensation compensation from amount of
week salel 312 |3&] 82 from related other
(describe 118 | e (B33 the organizations compensation
hours for a5 §’ N ._g_ é 21 = organization (W-2/1099-MISC) from the
related el B & 8 (W-2/1099-MISC) organization
organizations ;%; g ?3 % and (e!a?ed
in Schedule o a 5 organizations
0) 3 §
1y PAUL LINDSEY
BOARD CHAIR 0.55 |X X 0 0 0
@MEGAN DAVIS
1ST VICE CHAIR 0.55 |X X 0 0 0
@ DONALD LURTA
2ND VICE CHAIR 0.55 X X 0 0 0
@ RICHARD MUNDINGHR
TREASURER 0.55 | X X 0 0 0
6 CARRTE, BRENNAN _
SECRETARY 0.55 11X X 0 0 0
©NANCY DAVIS
MEMBER AT LARGE 0.55 |X X 0 0 0
MROGER VOGEL
MEMBER AT LARGE 0.55 11X X 0 0 0
8 KAREN FRANCIS-BEGAY
DIRECTOR 0.55 |X 0 0 0
9 MARY B. BERNAL
DIRECTOR 0.55 11X 0 0 0
(100 BOB FRIESEN
DIRECTOR 0.55 [X 0 0 0
(1 JAMES J GLASSER
DIRECTOR 0.55 X 0 0 0
(12 BILL HOLMES
DIRECTOR 0.55 [X 0 0 0
(13 MARIAN LALONDE
DIRECTOR 0.55 [X 0 0 0
(14 GERALD T MIRON
DIRECTOR 0.55 |X 0 0 0
(15 BRADLEY NYSTEDT
DIRECTOR 0.55 X 0 0 0
(16) JONATHAN ROTHSCHILD
DIRECTOR 0.55 X 0 0 0
DAA

Form 990 (2010)



990 (2010) COMMUNITY FOUNDATION FOR 94-2681765 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) (D) (E) (F)
Name and Titie Average Position (check all that apply) Reportable Reportable Estimated
hours per ST =ToT=Tex] = compensation compensation from amount of
week s8l 2| 3|8 |28 § from related other
(describe FEY I 81 e 128 g the organizations compensation
hours for Q5 g1 g ShL S organization (W-2/1099-MISC) from the
related =1 3 g |®8 (W-2/1098-MISC) organization
organizations el = f(g 3 and related
in Schedule R g organizations
0) °1 g 8
g
(n JIM ROWLEY |
DIRECTOR 0.55 IX 0 0 0
(18) ROMAN  SANDOVAL
DIRECTOR 0.55 |X 0 0 0
(199 MICHAEL SULLIVAN
DIRECTOR 0.55 |X 0 0 0
(200 WILLIAM VALENZUELA
DIRECTOR 0.55 X 0 0 0
(20 BETH WALKUP
DIRECTOR 0.55 |X 0 0 0
(22 J. CLINTON MABIE
PRESIDENT & CEO 40.00 X 96,667 0 19,491
(23 EVAN MENDELSON
VP DONOR RELATIONS 40.00 X 62,500 0 6,371
4
@5
@6y
@1
(@8)
b SUBOtAl ... > 159,167 25,862
¢ Total from continuation sheets to Part VII, Section A . ......... >
d Total(addlines1band 1€) . ... . ... » 159,167 25,862

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes | No

3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such individual . .. .. ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) B €
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization ¥ 0

DAA Form 990 (2010)



Form 990 (2010) COMMUNITY FOUNDATION FOR 94-2681765 Page 9
C
Total(rla;z/enue Relf(itBe)d or Unr(el;ted Reslgr)wue
exempt business excluded from tax
function revenue under sections

revenue

Other Revenue

82| 1a Federated campaigns 1a

£3| b Membershipdues 1b
g% ¢ Fundraisingevents 1c 145,206
'5@ d Related organizations id

g% e Government grants (contributions) | _1e 2,150,841
;9. 5 f Al other contributions, gifts, grants,
é% and similar amounts not included above 1 4,421,926
gg g Noncash contributions included in lines 1a-1f; $ 46,749
O h Total.Addlinesta=1f .. ... .. ................... >

3 Busn. Code

§| 2a  MANAGEMENT FEE. .. 541610 201,272 201,272
‘§ b

2 c

Sl oo

Bl e

§’ f All other program service revenue . ... .. .. ..

a g Total. Addlines2a-2f ... ......................_ > 201,27

3 Investment income (including dividends, interest,
and other similar amounts) > 1,225,357 1,225,357

(i) Real (i) Personal

6a Gross Rents

b Less: rental exps.

€ Rentalinc. or (loss)

d Net rental income or (loss)

7a_ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 6,376,914 3,682
b Less: cost or other
basis & sales exps. 6,125,839
¢ Gain or (loss) 251,075 3,682

d Netgainor(loss) ......... .. ... ... ...,

254,757

254,757

8a Gross income from fundraising events

(notincluding $ = 145,206
of contributions reported on fine 1c).
See Part IV, line 18 a

¢ Netincome or (loss) from fundraisin

9a Gross income from gaming activities.

SeePartiV,linet® a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities . . .. ... b
10a Gross sales of inventory, less
returns and allowances a
Less: costof goods sold b
¢ Netincome or (loss) from sales of inventory . ... ... . »
Miscellaneous Revenue Busn. Code:
11a  OTHER REVENUE . . . . .. . .. . . 900099 38,758 38,758
b .........................................
C
d Allotherrevenue .. ... ....................
e Total. Add lines 11a~11d L 4 38,758
12 Total revenue, Seeinstructions. ... ... ... ..., B 8,405,322 1,720,144 0

DAA

Form 990 (2010)



Form 990 (2010) COMMUNITY FOUNDATTION FOR 94-2681765 Page 10
4rt 1% Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not reguired to compiete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total t(aﬁp))enses Progra(rr?)service Managéﬁw)ent and Func(i[rzz)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 3,833,875 3,833,97
2 Grants and other assistance to individuals in

the U.S. See PartIV,line22 41,000 41,00

3 Grants and other assistance to governments,
organizations, and individuals outside the :
U.S. See Part IV, lines 15 and 16 97,811 97,811}

Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 215,000 99,500 72,000 43,500

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .. 23,513 23,513
7 Othersalariesandwages 749,864 384,805 359,140 5,919
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits 121,291 59,432 55,794 6,065
10 Payrolitaxes 79,525 38,967 36,582 3,976
11 Fees for services (non-employees):
a Management .
bolegal ... 811 811
¢ Accountng 110,185 110,185
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other 361,453 297,206 62,347 1,900
12  Advertising and promotion 206,849 101,356 95,151 10,342
13 Officeexpenses 267,014 131,131 123,102 13,381
14 Information technology .. ...
15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 |ntereSt .................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 31,019 15,199 14,269 1,551

23 lnsurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

a  PROGRAM SUBCONTRACTS . 1,702,638 1,702,638

b INVESTMENT FEES . 76,833 76,833

¢ . OTHER EXPENSES . . .. 25,754 12,620 11,846 1,288
d ....................................

e L T T T T R A

f Ail other expenses

25 Total functional expenses. Add lines 1 through 24f 7,945,135 6,892,473 964,740 87,922

26 Joint costs. Check here > [ | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

- DAA Form 990 (2010)



Form 990 (2010) COMMUNITY FOUNDATION FOR 94-2681765 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,057,521] 1 586,283
2 Savings and temporary cash investments 5,235,007 2 5,776,547
3 Pledges and grants receivable, net 871,852| 3 10,407,067
4 Accountsreceivable,net 10,299,854| 4 888,159
& Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of
SChedUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
® employees' beneficiary organizations (see instructions) L 6
% | 7 Notesandloansreceivable, net 7
®1 8 Inventoriesforsaleoruse 8
<L} 9 Pprepaid expenses and deferred charges 9,126] 9 39,388
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 204,530
b Less: accumulated depreciation .. 10b 137,189 93,310} 10¢ 67,341
11 Investments—publicly traded securiies 1,926,410] 11 41,566,615
12 Investments—other securities. See Part IV, line 11 33,139,308 12 229,377
13 Investments—program-related. See Part\V, line 11 L 13
14 Intangble assels 14
15 Oftherassets. See PartIV, line 11 752,561] 15 36,484
16 Total assets. Add lines 1 through 15 (mustequal line34) .. ... .. ............... ... 53,384,949| 1e 59,597,261
17 Accounts payable and accrued expenses 66,235] 17 113,430
18 Gramspayable 638,036 18 643,503
19 Deferred OV e
20 Tax-exemptbond liabilitles
@ |21 Escrow or custodial account liability. Complete Part IV of Scheduled
E 22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified persons.
— Complete Partll of Schedule L.
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . ..
25 Other liabilities. Complete Part X of Schedule D ... 3,854,171 25 4,097,365
26 Total liabilities. Add lines 17through 25 .. .. ... 4,558,442] 26 4,854, 298
g Organizations that follow SFAS 117, check here P Eﬂ and compiete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 34,648,556] 27 38,566,781
0 |28 Temporarily restricted netassets 1,568,744| 28 2,828,045
B |29 Permanently restricted netassets 12,609,207 29 13,348,137
E Organizations that do not follow SFAS 117, check here P [] and
5 complete lines 30 through 34.
@ |30 Capital stock or trust principal, or currentfunds
@131 Paid-in or capital surplus, or land, building, or equipment fund .
2 32 Retained earnings, endowment, accumulated income, or other funds
+ |33 Total netassets or fund balances 48,826,507] 33 54,742,963
Z |34 Total liabilities and net assets/fundbalances . ..............oocooiiiieieiies 53,384,949 34 59,597,261

DAA

Form 990 (2010)



Form 980 (2010) COMMUNITY FOUNDATION FOR 94-2681765

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

H AW N -

Total revenue (must equal Part VI, column (A), line 12)

8,405,322

Total expenses (must equal Part IX, column (A), line 25)

7,945,135

460,187

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

48,826,507

1

2

Revenue less expenses. Subtract line 2 from line 1 3
4

5

Other changes in net assets or fund balances (explain in Schedule O)

5,456,269

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (muéi equal P.ar.t X.‘ Ilne33 '''''''
COMMN (B)) v 6

54,742,963

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xll

............. L

2a

3a

Accounting method used to prepare the Form 890: D Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? L
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

D Separate basis Q(] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

3a X

3b

DAA

Form 990 (2010)



SCHEDULE A

Public Charity Status and Public Support OMB No. 1645-0047

(Form 990 or 990-EZ) 2 O 1 0
Compilete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitabie trust.
ﬁfﬁiﬁ?’ﬁgﬁ;’,ﬂﬁfgﬁ?ﬁﬁw P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization COMMUNITY FOUN DATION FOR Employer identification number
SOUTHERN ARIZONA 94-2681765

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
Gy ARG S
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1 YA V).
An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
10 Lﬂ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [] Type H c [j Type lll-Functionally integrated d D Type HlI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

&N

N
L

N
B3

o«
T

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type Ul supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii)) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) @bove? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 1g{iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv) s the organization | {v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. {i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (f) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A) '
(8)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 980-EZ.

DAA



Schedute A (Form 990 or 990-E2) 2010 COMMUNITY FOUNDATION FOR

94-2681765 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010 (f) Total

7,107,871

6,630,141

4,943,855

16,808,583

6,717,973 42,208,423

7,107,871

6,630,141

4,943,855

42,208,423

71,652,009

34,556,414

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7  Amounts from line4 7,107,871 6,630,141 4,943,855 16,808,583 6,717,973 42,208,423
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . 3,546,569 1,563,108 1,334,755 966,661 1,225,357 8,636,450
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ...... .. .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParttV.) ..................
11 Total support. Add lines 7 through 10 50,844,873
12 Gross receipts from related activities, etc. (see instructions) l 12 1,503,582
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . .. . e » r~|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, cowmn ¢y 14 67.96%
16 Public support percentage from 2009 Schedule A, Partll, line 14 15 66.67%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton = | 4 D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGANIZAON | » [
b 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 890-EZ) 2010



Schedule A (Form 990 or 990-£7) 2010  COMMUNITY FOUNDATION FOR 94-2681765

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A, Public Support

Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from
ine6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6

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

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

c Add lines 10a and 10b

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

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

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

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ¢ty 15 %
16 __Public support percentage from 2008 Schedule A, Part Wl line 15 .. .. ... . 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

18a 33 1/3% support tests--2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990 or 990-EZ) 2010

DAA



Schedule A (Form 990 or 990-E2) 2010 COMMUNITY FOUNDATION FOR 94-2681765 Page 4
Supplemental information. Complete this part to provide the explanations required by Part li, line 10;

Part Il, line 17a or 17b; and Part Ii!, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 980 or 990-EZ) 2010



Schedule B
(Form 990, 990-E2,

or 990-PF)
Department of the Treasury P Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service

OMB No. 1545-0047

Schedule of Contributors

2010

Name of the organization

COMMUNITY FOUNDATION FOR

SOUTHERN ARIZONA ' 94-2681765

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Genera! Rule and a Special Rule. See
nstructions.

General Rule

.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il

Special Rules

X]

[

]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Past VIIl, iine 1h or (i) Form 990-EZ, line 1. Complete Parts
land Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E7 that received from any one coniributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and HI.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during

the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not

aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year |

‘aution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
90-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

or Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 890-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
COMMUNITY FOUNDATION FOR 94-2681765
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
;1| JEANNE C. HARRY FAMILY TRUST .. . .. Person
3710 S. DODGE BLVD. Payroll D
................................................................... $ .........431,006 | Noncash  []
TUCSON ... ... ... ... . ARZ 85713-5422 (Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | JANONYMOUS | . Person
157 N. SIERRA VISTA DRIVE Payroll L]
................................................................. $..........400,000 Noncash [ |
TUCSON ... ARz 83719 | (Complete Part Il f there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | JEMILY L, MESCHTER . . ... Person X]
205 EAST 63RD STREET #8G Payroll L]
.................................................................. $..........252,094 Noncash | |
NEW YORK .. ... NY 10065-7424 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | THE SAFEWAY FOUNDATION . . Person %]
5918 STONERIDGE MALL ROAD Payroli D
................................................................ $.........237,508 Noncash
PLEASANTON .. ... CA 94588 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5... | .VENTANA CHARITABLE FOUNDATION Person
77 EAST WALTON STREET #28C Payroll ]
................................................................... $...........165,000 Noncash | |
CRHICAGO . ... IL 60611 .. (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | ARIZONA DEPARTMENT OF HEALTH SERVICE Person
150 N 18TH AVENUE, SUITE 110 Payroll L]
................................................................... $1,759,857 Noncash D
PHOENIX ... RZ 83745 (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 890) » Complete if the organization answered “Yes,” to Form 990, 20 1 O
Part1V, line 6,7,8,9,10,11, or 12. . -
Department of the Treasury i X
Internal Revenue Service » Attach to Form 990, » See separate instructions. Shsotion
Name of the organization Employer identification number
COMMUNITY FOUNDATION FOR
SOUTHERN ARTIZONA 94-2681765

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend of year ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal controt? D Yes {j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. . U Yes ﬂ No
. __Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
EJ Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
L_] Protection of natural habitat u Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
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eld at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ithoids? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L SO
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section T70(MYABYINT ... []Yes []No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items,
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIi, line 1

> 3
(ii) Assets included in Form 890, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating fo these items:

a Revenues included in Form 990, Part VIIl, fine1 L I S
b _Assets included in Form 990, Part X . . . . e | S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Form 990)2010  COMMUNITY FOUNDATION FOR 94-2681765 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... . . . . .. . n Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? D Yes No

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year e
B OENdIng Dalance if

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes No
b if"Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back  Kd) Three years bacl (e) Four years back
ta Beginning of year balance . 24,653,373 21,707,167 26,248,495
b Contributions 1,131,536 1,651,047 138,207
¢ Net investment earnings, gains, and

losses 3,625,617 2,692,520 -3,810,261

programs 1,298,538 1,397,361 869,274

,,,,,,,,,,,,,,,,,,,,,, 28,111,988] 24,653,373 21,707,167}
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment®» 47 .77 %

b Permanentendowment® 47.48 %

o

¢ Termendowment» 4.75%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() wnrelated organizations 3a(i) X
() related organizations 3a(ii) X
b If“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

L.and, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

d Equipment 37,536 29,713 7,823
e Other .. .. ... ..o 166,994 107,476 59,518
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . . . . . . . . . . .. ... .. ... » 67,341

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 COMMUNITY FOUNDATION FOR 94~-2681765 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
. _Investments-—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

M

2)

3)

4

(5)

6)

)

(8)

9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

4]
2)
3
)
5)
©)
(8!
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.
(@) Description of liability (b) Amount

(1) Federal income taxes
(2) DUE TO OTHER AGENCIES 4,097,365
3)
4)
(5)
6)
)
8
©
(10)
(a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 4,097,365
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 COMMUNITY FOUNDATION FOR 94-2681765 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIil, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtractline 2 from linet 3
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Invesimentexpenses 6
7 Priorperiod adjustments | 7
8 Other (Describein PartXIV.) TR U TR 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and Q.. ... . ... ... ............... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants

Other (Describe in Part XiV.)

Add lines 2a through 2d
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Amounts included on Form 980, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Viii, line 7b
b Other(DescribeinPartXIV.)
¢ Addlinesdaanddb 4c

S Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part } line12y .~~~ 5

Reconciliation of Expenses per Audited Financial Stateménts With Expenses per Return

™ L

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes =~~~ = 2a

b Prioryearadjustments 2b

¢ Otherlosses 2c

d Other (Describe inPartXIV.y 2d

e Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (DescribeinPartXivy 4b
¢ Add lines 4a and 4b

enses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Supplemental Information

Complete this part to provide the descriptions required for Part It lines 3, 5, and 9; Part il, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X1, line 8; Part X, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide

any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 COMMUNITY FOUNDATION FOR 94~-2681765 Page 5
Supplemental Information (continued)

ORGANIZATION EXEMPT FROM INCOME TAX, FOR FISCAL YEARS 2008, 2009 AND 2010

ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY

Schedule D (Form 990) 2010
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SCHEDULEF
(Form 990)

Department of the Treasury
Iinternal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” to Form 990,

Part IV, line 14b, 15, or 16.

p Attach to Form 990. P See separate instructions,

OMB No. 1545-0047

2010

Name of the organization

COMMUNITY FOUNDATION FOR
SOUTHERN ARIZONA

Employer identification number

94-2681765

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes”

1 For grantmakers, Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

D Yes D No

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees, agents,
and independent
contractors
in region

{d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1)

(2)

(3)

(4)

{5)

(6)

)

{8)

{9)

(10)

(11)

(12)

(13)

(14)

{15)

(16)

(17)

3a Sub-total

b Total from continuation

sheets to Partl

¢ Totals (add
lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for

DAA

Form 990.

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010  COMMUNITY FOUNDATION FOR 94-2681765

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, international Boycott Report (see Instructions
for Form 5713)

........... D Yes @ No

........... L] Yes No

DAA

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010  COMMUNITY FOUNDATION FOR 94-2681765 Page 5
:  Supplemental Information

Complete this part to provide the information required in Part |, line 2 (monitoring of funds), Part i, line 3, column (f)
(accounting method); Part li, line 1 (accounting method); Part 11I (accounting method); and Part lil, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Schedule F (Form 990) 2010
DAA



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 O
Compiete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service Attach to Form 990 or Form 990-EZ. ) See separate instructions.
Name of the organizaton COMMUNITY FOUNDATION FOR Employer identification number
SOUTHERN ARIZONA 94-2681765

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

compensated at least $5,000 by the organization.

(i) Name and address of individual (if) Activity (ili)Didrfund- (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) rcaL:Z?éd; Zf from activity (or retained by) (or retained by)
conirol of fundraiser listed in organization

contributions? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

TOMRL Lot e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA



Schedule G (Form 990 or 990-EZ) 2010 COMMUNITY FOUNDATION FOR 94-2681765 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
CATS IN THE CAN | FOLKLORICO NONE (add col. (a) through
o (event type) (event type) (total number) col. {c))
=
oy
£ | 1 Grossreceipts 101,622 81,779 183,401
& 2 Less: Charitable
contributions 82,847 62,359 145,206
3 Gross income (line 1 minus
ined) .. ... ... 18,775 19,420 38,195
4 Cashprizes
5 Noncash prizes 25,467 25,467
| 6 Rentfaciitycosts 750 750
5 , )
u% 7 Food and beverages 19,743 19,743
3]
% 8 Entertainment
9 Other direct expenses 6,477 18,553 25,030
10 Direct expense summary. Add lines 4 through 9 incolumn(@) > 70,990

................................................. > -32,795
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© . (b) Pull tabs/instant ) (d) Total gaming (add
S (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
14
1_Gross revenue . ..
w | 2 Cashprizes
]
5
21 3 Noncashprizes
i
ks
g 4 Rentfacility costs
5 Other direct expenses
| [ Yes % n Yes % | | Yes
6 Volunteerlabor = No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . ... .. > )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... .. .. .. . . .. .. . .. ... ... ... . ... ... >

DAA Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 980-EZ) 2010 COMMUNITY FOUNDATION FOR 94-2681765 Page 3
11 Does the organization operate gaming activities with nonmembers? U Yes U No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable Qaming ? .. .. . D Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records;

15a Does the organization have a contract with a third party from whom the organization receives gaming

MVENUE? . L ves [ no

b If"Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the thirdparty» ¢
¢ If"Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided »>

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [] no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the taxyear» $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part ll1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 930 or 990-EZ) 2010

DAA



vva

{0102) (066 wiod) | @INPayYIs ‘066 WO 1O} SUOONIISU| B} 9aS ‘@D1ON 10V uonionpay yiomiaded 104
T HOTeIEI0 19T 30 Togu o s T
QT suofjeziuebio uswuianoh pue (£)(0)}0G UOIOSS J0 Jeqiunu [gjo} JBlU3 g
000°Se LLLTTZ0-98|TE9T-C0LG8 2¥ NOSOOL
1d4044ns TRIANTD T€9T X044 "0°d
ANYAWOD FIIVIHI ¥NOZIVY (6)
000°0T GL9TTT0-98|6TL6-EFLG8 Z¥ NOSONL
modans Twgawnzs| |\ | {0 | avod XENNIN ‘N TZ0Z
*ONI ‘WNESOW I¥ASEA WHONOS ¥NOZIWY (8)
LL6'S €P0EB90-98|GV80-LTLGE ZY¥ NOSONL
90ddns Ty 0 | | 6p80% Xod 0°d
DISNW YAGWYHD JI0 SANIIEA ¥NOZIWY ()
000071 70GzeEET-92 €1LG8 Z¥ NOSOOL
1804dNS TYEIANTD b7 wIInS ‘avod g0 XIINAOD (S €00€
LYIDOSSY WINdIOM FUYD IOFYIA ¥NOZIHY ()
000°0L 9262L70-98 G0LG8 Z¥Y NOSONL
odans Twwanas, o A avod TIOWIAM M TOL
LYANNOA STOOHDS 2ITd0d HIIVAHIIHAWY (8)
0007072 8068600-98 9T.G8 Z¥ NOSONL
godans Tweanss, 0 L 4 “GATd A¥Mavosd "3 9162
NOZTYY NMAHINOS ‘SSO¥D ady NYOTHAWY (v)
9€L°09 86ELYLI-PE|TT6S-9€2PF HO NOSANH
moddns Tewanss| || b T16 X0d “0°d
NOIIYANNOA INTFWMOANT NYOIHIAWY (€)
¥6Z'S 98TL0F0-98]|CTIPI~T0LS8 2ZY¥ NOSONL
I40ddns TwdaNss| 0 | 4 1 | 00FT 91I0NS “IONIAY ENOIS “N 2€
ONI ‘anIdad 8§ (@)
00076 LLOZLTL-EZ G1058 2V XINFOHA
90ddns Tw¥aNss, 0 | 1 €ZT HITOS YTUAY HIGT "N €€06
¥NOZI¥Y J0 901D 001 ()
8ouBjsISse Jo S0UBISISSE YSES-U0U — %e.w%m 'yooq aouejsisse juelb %ﬂﬁm # swuianohb 1o
1uesb jo ssoding (y) jouonduosaq (B) | uogengen jo poujep & yses-uou jo unowy (3) | yses jo unowy {p) 1 (3} Niz (a) uoneziuebio jo ssaippe pue swe {e) L
D T e e Dopoau § 59805 [EUONIPPE 1l pa1Eodnp 54 Ueo

1| HBd "000'G$ uey] aiouw paalsdsl Em_a_og SUO OUu jI X0g Siu} 3o8yD ‘000°'G$ UByl Jow paAIeOal 1By} Eo_a_om‘_ Aue io} ‘Lz suy ‘Al Hed '066 wio]
0] SBA, Paiomsue co_umN_cmm._o aul | wum_QEoO ‘s93els pajun ayj ul m:o_umN_cmm..O pUe SjUBWIUIBA0L) 0] 9dUR]SISSY JoYlQ pue sjuels
"SS]BIG paliun eyl Ui spunj jueib Jo asn ay} buiouow Joj Sainpsd0id S .UCHeZIUBDIO 8y} A| Hed Ul squdseq T
OZ D mm> H ...................................................................................................... N@OCmuwmmwm i0 wucmum mcu U;_m>>m Ou _Umw: NIO«CO Comwow_mw Qr_w
pue ‘soug)sIsse 10 sjueib ay} Joj Apqiba sasjueib au) ‘souelsisse 1o sjuelb ay} Jo junowe au} sjeluelsqns 0] SpIoJal UIBJUIBLL uonjeziueBbio ayl seoq |

9JUEISISSY PUB SjUEBIS U0 UOIBULIOJU] [BlaudD)

§9.189¢-76 UNOZIdVY NYHHILAOS
1aquinu uoneoyuapt 1akoldwg MOAd NOIILVYANNOA XILIN OWNOD uogeziuebio ay) Jo ateN
066 1104 03 UOERY 4 Kunsedi L ot 10 SUEAeq
‘zz 10 12 aul] ‘Al Hed ‘066 w104 0} ,SoA,, pasomsue uoneziuebio sy i sjejdwon Lo Heced
O P ON S9}e)S pajiun 9y} ul SjenplAlpu] pue ‘SjusiuiaA0g) ( v
§ 066 W04
e suoneziuebip o0} asue)sissy JayjO pue sjuels | IINA3HOS




Yvad
(01.02) (066 uni0) | BINPaYDS ‘066 W0 10} SUOIJONIISU] DY} 88S ‘821ON 10V UORINpaY MJomiaded 104

< suogieziueblio 18y)jo jo laquinu gjo} 18Uz €

4 suoneziuefio juswiuisaob pue (£)(0)10G uondas o Jaquinu {BJ0} ISlug 2
000‘0FT 80GLF0L-EZ 91LG8 7Z¥ NOSONL

Id0d4dNS TTIINID “aaTd AYMAddds "3 068¢
NOSOAL A0 SYIAINATOA ADVHALIT (6)

000°07T CLEGZET-VL 2066, XL 0Svd T4

I¥0ddNs TYIEANID AAI¥Q AIITO 0011
THOH SNIIATIHD J00W HYIndg 3 IA7 (8)

000702 6veEr810-98) . 0TLS8 ZY i NOSOOL

130d4dNS TYJENED 60T dLINS ‘AYMAIEIS E 6E€9
"ONI ‘YNOZI¥Y J0 INAWIAZIHOV doINnr (2)

00879 5619600-9815993-61L68 2V . . .. ... NOSDOL

I¥0ddns TYIANAD 00T ZIINS ‘AY¥0o¥ ¥IAIM "3 ZZ8¢
HZT¥Y NIFHINOS A0 NOIIVMIAHI HSIMAL (9)

00001 L906890-58|8€I9-6TLG8 2V . ... NOSOOL

I1804ddns IYIaNIo AONIAY ¥9YIS S Z0¥
*ONI ‘AWIINOEYZLI (8)

62679¢1 L T68LL0-98 1Z£68 29 0Ly

140ddNS TYYENED U EAY YINYEEdsE M 107
NVITTY Id3SEA NYJONOS TYNOILYNMIAINI (¥)

00079 , 880985T-664 CPETE M0 SRS

IMOddns IYHANAED QIYAITINOE SMYONITD GPPET
*ONI ‘STAT ONIAIND TYNOIIVNYAINI (€)

000 ‘ST 89G6SC10-98|862L-70LS8 ZY NOSDOAL

140dans TVEENID avod FASYH “F §Z9
TOOHDS HOIH IMVIH FIVINOVAWI (2)

Lie’se 86LCTT0-98|92ET-9TLG8 2¥ ... NOSI0L

I¥0dans IvIANID QIYAATNOY NIATEY "N 0SFE
YNOZIYY NMAHINOS J0 ALIAIDOS ANVANH (1)

30UBJSISSE 1O SOUE]SISSE YS2o-uou {1aujo 0URISISSe el ajqesydde y wawuisAob 1o
: “esiesdde ‘Ap- Hoogq ’ 4o308s
juelb jo asodind (y) j0 uodussag (B) LOen|eA 10 POUIAN cw yses-uou Jo junowy (a) yses Jo Junowy (p) i {9) N3 (a) uoneziuebio jo ssaippe pue swe () L

D T T DopaaU i 908dS [BUONIPPE i pateondnp g UEd
Il HBd "000'GS uBy) alowl paAiaoal Juaidioal auo ou i X0g Sy} Y03y "000°G$ UBY} a1ow paaedal Jey) jusidioas Aue 1o} ‘L.z aull ‘Al Hed ‘066 wiod
0] SO, pasamsue uoneziuebio sy} Ji 8)e|dwo) “salelg paliun 8y} ul suoneziuebiQ pue SJUSWUISA0D 0} BOUR)SISSY 18Yj0 pue Sjueld
"S1E1S POWUN BU} Ul Spuny JUeiB 10 38N 54} BULOHUOW! 10} S3INp3501d § UONEZIUEBI0 84 A] HEd Ul 6GHosa

ON D SaA D ....................................................................................................... £ OOUB)SISSE 10 SIURID U} PiEME 0} PBSN BLSJLO UOI0S}as 8y}
pue ‘9oue)sIsSE Jo sjuelb ayy Joy AaiBie sesiueib sy} ‘eouejsisse 10 sjuriB ayj O JUNOWE By} SjenUE)SNS 0} SP10dal ulBlLew uoleziuebio syy ssoq |

99UB}SISSY puB SJuRIS UO UOIJBUIIOU| [eIBUdD)

2

G9L189C-76 ¥NOZIdY NJHAHLNOS
laquinu uonedyyuapl Jakojdwy MOA NOIILYANNOA ALINAWAWNOD uopeziuebio sy} Jo sweN
066 U0 0} UENY 4 P AN ]
"ZZ 10 LZ 8ul] ‘Al Hed ‘066 W04 01 ,,S9A,, paiamsue uoneziuebio ayj ji ajsjdwon
O _‘ ON S3)e}S pajiun sy} Ul s[enplAlpu] pue ‘SUBWLLIdA0D
(066 uno)

SN A m:o_uNN_:mm._O 0} sduejsiIssy I9ylQ pue sjuels | IINAIHOS




wva
‘066 W10 JO} SUOHONIISU| Y} 988 ‘801JON 10V UORONpPaY yiomiaded 404

....................................................................................................................... SUOREZINEBIO JOUI0 10 PqUING (610} 1o1uT €

(0102) (066 wIO4) | BINP3YDS

4

A ............................................................................................ mco_«mN_:mm..o EmEEw>om pue AmXovwom UOolJ08s J0 Jaqunu [ejo] Jajuy A
L0T€8 7966880-98 T0LG8 Z¥ NOSDOAOL

Modans TwdaaNas| o\~ 0t 80%T AILINS “HNNIAY ANOIS “N Z€
*ONI ‘SY0AIAMAS FAIDIWOH (6)
000701 G70ZE20-GB8|€L6T-29088 WN RIID ddATIS

modans TedaNas| || T €L6T X0 ‘0°d
ZLAID0S ANVWAH I43SEd HOIH (8)
00G 7L ZELF6G0-78|686T-LTG08 OD MYVd SEISHE

6861 ¥X0d "0°d
"ONI “NOIIYANQOI ANOWIVH ()
166 °0¢ T60/72E-G6|L6LE-OTLGS 2Z¥ NOSOOL

IATEA O9FINOW S GL
*ONI ‘S90d-TANvH (9)

000°0T 001GZLC-76 S0LS8 4¥Y NOSDNL

IAEILS YALSHAT "M TZ9
NOSJAL ALINVWAH ¥04 I¥LIEvVH ()

I¥0ddNnNs TYdIANID

I304dNS TVHENID

Id0ddns TWAEANID

Lzz’L 10P€220-98 €1.G8 2Z¥ NOSDAL
mgodans Twaanas| v T S0y AIINS “ENYTIIATIS T 0061
MY NYEHINOS IO SATMISAANI TIIMAC0D (¥)
00076 ZL9ZLLO-78|L0O0E~6£208 0D YAANAC
mdoadns Twwanas| |\ L AONIAY HISP “F 00L0T
SAIMD0Y dHI J0 MNYd aood (g)
€102V Z9121€0-98 91LG8 Z¥Y NOSONL
oddans TydaEN®o| 0 | v LAAYILS SWYaAY “d S§6Z
oY DILSAWOd ISNIYOY JAINID - A9¥IWdF (2)
000°L GL99180-98 SyLG8 ZY NOSDNL
I1¥90d44NS TYHANID U LAY IS SSAMONOD M 66€8
NT ‘NOTIIVANNOJ ¥AINAD HIIVAH 0Id 13 (1)
30UESISSE IO aouelsIsse YsE Loy | | {sago 30UE)SISSE Jueib ajqeoydde y JUBLILIBAOB 1O
iesiesdde ‘A4 009 UoRoasS
uesf jo asoding {y) jouonduoseq {6} | uogenjea Jo pogioy cw yseo-uou jo Junowy (8) |  ysen jo junowry (p) 3t {0) NIZ (q) uonjeziuebiio Jo ssaippe pue swep (e) I
D g papaau si 8oeds [euonippe Ji pajeolidnp aq ued

Il Hed "000'SS$ ueyl siow paAisoal Juaidioal auo ou Ji Xog Sy} %98y "000°'G$ ueyl aiow paAleoal jey) usidioas Aue 1o} ‘Lz aull ‘Al Hed ‘066 WioH

0] ,S9A, palamsue uoneziuebio ay} y 8)e|dwo)) *sajels pajun ay) ul suoneziuebiQ pue SJUBWUIBAOL 0} 3OURJSISSY 19YJO pue sjueio

"S3]EIS ponur ey} Ul spunj JUeib Jo asnh aij) bULIoHUOL 10} sainpaooid s,UoReZIUEDIO 8Ul Al HBd Ul 8quosag ¢

ON D SIA D ..................................................................................................... Jasuelsisse 10 wwcmum B} pIeME 0} pasn BLBJIO UOND3aS ay)
pue ‘souejsisse 1o sjueib ayj 105 Anjiqibiie sesjueib sy} ‘eouE)sisse Jo Sjue:b ay) JO JUNOWE Su) SjBiUeSqns 0} Spiodal uieluiew uoleziuebio ay} seoQ

a0UR)SISSY pUB SJUBID UO UOIjeulioju] [eiaUaD)

l

G9LT189C-V6 ¥YNOZI¥Y NYHHLNOS
Jaquinu uonesynuap) Jakojdwy HOo4 ZO TIYANNOA ALI NONWNOD uoneziuebio ayy Jo atweN
066 Lo O3 UIERY 4 Aunseas Lo jo 1suieaeq
*ZZ 10 LZ aul} ‘Al Hed ‘066 W10 03 ,S9A,, palomsue uoyeziuebio ayj i syeidwo) B
O F ON S3)e)S poa}iun 8y} ul sjenpiAipu] pue ‘SjuswiuisA09) (066 Wi04)
11
T suoneziuehiQ 0} 9oue)SISSY J9YJO pue SjueIs) | INAIHOS




{0102) (066 wio4) | 9inpaydg

vva

‘066 W04 10} SUOIONIISU| BY} 39S ‘8O1ION 10V uonONpay Hiomiaded o4

....................................................................................................................... suoREzINEBI0 JOIO O JqUInY [E10} aIiT &

suonjeziueBio juawulanob pue (£)(3) 106 uondas jo Bquinu [ejoj Blug g

00002 9€G6EBT~PL|CLZO~EV66L XL 0Sv¥d T4

doddns Twganss, o | {0 Ty ZLz xog 0 d’
NOIIVANNOA XIINAWWOD 0s¥d T3 (6)
000701 P76S69T-VL 0€66L X 0Svd 1H

1d40ddNS TYEINID YIS SNEARIS N 0022
“ONI ‘NEYQIIHD ¥0d ¥AINID 0Svd 13 (8)
000068 €LETE0L-€2|69L0-26568 2¥ TIHOLYHL

¥odans Twganzol 0 |\ 0y 69L X0g ‘0°d

NOIILVANNOA FOFATTIOD ¥NOZINY N¥ILSvd (2)

000‘0T 1.92220-€8 €€9zg M SY15000

Idoddns Tv€aNE| 0 |} 1 T ISAM 1339IS IST OFE

"ONI “SNEZIIID ¥OINIS Sv¥Ion0a (9)
0008 6856.50-€6]1202-G0ZL6 4O GN¥TId0d

mdoadns Twwanzs| | L L NOWIUS "M°S TZIT
NNOd TYLTASOH SNIYATIHD YEHOIaN¥Foq (§)
000°0T 67G9T10-92 9€00T AN MHOX MAN

mdoddns Tv€ENsl ||| b 119 WOOd *“1S QHey ISdEM 7
FONVITIV A¥YD IDIJI] (¥)
000°0T 8T906€1-€C Z1LS8 2ZY NOSDONL

pEoadns Twdanmo| | L b T a¥od INED ‘H P19
YNOZTIEY XNAIAATA {€)
000°L Z91.8£09-78]/9025-.1208 0D AHANAA

I80ddnNs TYIANID g 026 X0d 0°d
NOISSIW FNOSTd JyAANIa (@)
000761 LVILOEZ~9G €O0T6T ¥d YIHJTAAYIIHG

moddns TvdaNzs, 0+ 1 00LT FIINS “IETEIS IEMUYH G002
TAVIIYYHD MAJ-IDAL0Yd ¥IVA TYanriInd (1)

90UBJSISSE JO aouBjsISse YSeO-uou | | {aujo 80UBR)SISSE Jueib 8|qeaydde 4 JustuIanoB 10
jueif jo asoding (u) Jo uonduoseq (B) .Mm_wwﬂw,ms@oumgw YSED-UOU JO Junouwy (3) ysed 4o unowy (p) mmﬂ% NI3 (9) uoneziueblo Jo ssaippe pue swep (e) 1

T hopoeU S 50505 JEUGHIPPE 1l porEondnp oG UEo
Il Hed "000°G$ UBY] 0w paAiaoal jusidioal 8UO ou Ji XOg SIY} oayD "000°'G$ UBy} aiow paAaieoal Jey; jusidioal Aue 1o} ‘L.z aull ‘Al Hed ‘066 Wiod

0] S8A, Paiamsue uoneziueblo sy ji a)ejdwo)) "sajels pajun ay) ul suonjeziuebiQ pue SJUSLWILISAOL) 0] 82UB)JSISSY JOYIQ pue sjuels
_H_ "$8JB}1S pauU[] ey} ul spunj Juelb JO asn aij} bUuLOjUOW 10} s21npadoid s, uoneziueblo aul A| Hed ul aqidsaq ¢
SOA

;ecuelsIsse o siueib ay) pIemMe 0} Pasn BLSJLO UOHOB|aS U}
pue ‘souR)sISse 1o suesb ay) 10} Anjiqiblys sasjueib ay) ‘soueisisse 1o sjueif sy} Jo JUNOLWE By} SIBHURISQNS 0} SPI0dal ulejulew uoleziuebio ayy seoq |

90UR}SISSY puB SJUBIS) UO UOIJBULIOjU| [elauds)
YNOZIYdY NAHHLNOS
d04 NOILWANNOAd ALINAWRWOD

ozD

G9L189¢-V6

Jaquinu uogesynuapt Jakojdwzy uoneziuebio ayj jo saweN

AVINIBG BNUBASY jeulsill

‘066 10 03 UIENY < finseai} ay} jo uswpedaq

*ZZ 10 17 aul] ‘Al Med ‘066 W04 0} , S84, Palamsue uonteziueblo ayj i a3aidwion
S9}e}S pajiun 8y} Ul S|ENPIAIPU| PUB ‘SJUBWIUIBA0D
‘suoneziuebiQ 0} 92UR)SISSY J9YJO puUe Sjuelc)

0L0c

Z¥00-6¥51 "ON 8INO

(066 wio4)
1 31NA3HOS




vva
"066 W40 10} SUOHONIISU] BY} 83S ‘901JON 10V uononpay yiomisded 104

...................................................................................................................... SUONEZIIEDI0 1oUO 0 IoqUINy [10) JoNiT £

(0102) (066 wiod) | aiNpaysg

<
D cUogEZIIEBL0 JUBLILLIBO U (£)O)L 0 LORDSS 10 J5GLNl 10} WS Z
000°21 5e¥cS09-98) POLS8 ZY .. THOA
IN0ddns TYIINID ANNIAY ¥YNOZIYY S 7§76
NOISSIW Sav0dssodd (8)
6007LE 61GZ6T0-TG|LZL9-92LG8 Z¥ NOSDOAL

L7197 X04d *0°4d
“ONI “MNVE q00d XIINQWWOD (8)
00078 80vEVIT-T16|L20C-L0886 WM HEHOLYNIM

L20Z Xod "0O°d
bodd TYO-Y¥SYD AINNOD SYTIHN0A-NYTIFHD (4)
000°G¢ G6GPTE0-98| L9V L~-G0LSE ZV¥ NOSDNOL

dONIAY HILY "N TI0TT
SONIN SOT #a ¥SvD (8)

9.8°TL 7LS67L0-98 91LG68 Z¥ NOSONOL

“QATTd NOSONL "N 02T
NOIIVANNOA IATAANOYYD (8)

GZ6 ST 818T1,90-98 12968 2¥ SETYOON

HAANHAY 9dTAL "N 06§
NOD ZO¥D YINYS J0 901D STIIO 3 sxod )
8€T'08 2GL28L0-981¢€6E£5-E0958 ZV¥ d44514d

€6£G X049 "0°d
SSATANOH FHI ¥O4 NOILITYOD dddsid (g
000°0T 68LL509-98 ZILS8 2Z¥ NOSONL

XYM NONJFAATY N LOET
TONI ‘NOSOAL J0 IANOYAT IDNYISISSY (2)
000‘GT GOLEVLO-98 €1.68 7ZVY NOSONL

AANIAAY HI8 S 00LZ
1N0S ‘NOILYIDOSSY NAMATIHD SYNOZIWY (1)

1d0d4dNS TTIINID

Ld0ddNs IYdEANED

1304405 TYHENAD

IM0ddNS TIYIANID

1404dNS TYIHUNID

1d0dd0NS TYIINID

1d0ddNs TTIENED

1904d0S TYIEANID

S0UBSISSE 10 sougjsisse ysea-uou | | lago aouejsisse Jueib siqeaydde 4 swulanoh o
¢ iesiesdde ‘A4 00q uojIes
1ueib Jo ssoding {y) Jjouopduased (B) | uonenjea jo potiey cw yseo-uou Jo junowy (8) |  yses Jo unowy (p) 21 (o) NIg{9) uoneziueblo jo ssaippe pue awen () }
D QT papsaal si aoeds jeuoiippe i bmwmo__asb aq ued

] Hed 000'C$ UBY) S10W paAisoal Jusidioas aUO ou Ji Xoq SIU} ¥03UD "000°G$ UBY) 810w paAedal jey) juaidioal Aue Joj ‘Lz aull ‘Al Hed ‘066 wiod

0] ,S9A, palemsue uoneziuebio ay) Ji a)a|dwoy) "sejeys payun ayj ul suonjezjuebiQ pue sjusWLISA0D O} SOUEB]SISSY JAYJ0 pue Sjuel)

"$81E1G paliuN o4} Ul Spunj juelb Jo asn 8y} DULIOHUOW JO} Sa1npadoid s,uonezileblo suj Al Hed Ul 8quoseq 2

ON D SaA D ....................................................................................................... £80UuB}sISSE JO SJuRib 8y} pIEmE O} Pasn BLISIID UOHDS|SS BY)
pue ‘souejsisse Jo sjueib ay) Jo} Amqibije sesjueib ay) ‘aouejsisse 4o sjuelf ay} jo Junowe sy} SjBRUBISANS 0} SPI0d3! ulejulew uoleziuebio sy} saoQ

90UR}SISSY pUB SJUBID UO UOIJelLIOU] |BI3UIS)

i

S9L1892-76 YNOZI¥Y NYHIHLAOS
laquinu uonjesyuapy Jakoidwzy Y04 NOIILYANNOA ALINNNWRWOD uoneziuebio sy} jo awenN
066 1104 03 UIERY < P
*ZZ 10 LZ aul] ‘Al Hed ‘066 t104 0} ,S9A,, Palemsue uoneziuebio ayi §l ajaidwo)d
O F ON S9}e}S pajiun 8y} ul SjenpIlAlpU] pue ‘SjusliuIBA0L) ( 04)
¢ 066 wog
T TS suonezjuehiQ o0} asuelsSISSY JOYJO pue sjuelIs) | INA3HOS




wa
{o10z) (066 wuog) | AINPaYSg -066 ULIOH JO} SUOIJONIISU] By} 89S ‘931ON JOY UONHINPaY Yiomiaded 504

suoneziuebio 1BYlo JO Jaquuny (B0} JBJUT €

4
T s cUogeZ11EB10 JUBWLIGROS PUE (£)(2)L0G UOSS 10 15N E10] ST Z
0009 1098V1V~LC 07LG8 2¥ NOSONL
L e e e WO 0
gsTuNON (6)
000702 £.0L650-98 z1.68 2Y NOSONL
yodans TwgENas| 0 |+ I¥M NONYEATY "N 06GZ
NTUQTIHD ® NAKOM ¥OJ SONINNISDAE MAN (8)
0007071 GI6VZIL-€C 60002 D20 NOIONIHSYM
I40ddNS TYIANID FIIAS MN YA0NTAY IODTIDANNOD GL8T

1 % NIWOM ¥Od dTHSYANIMY TYNOILUN (2)
000 ‘0§ GZTIEV0T-98 v0LS8 2Z¥Y NOSONL

A99YS ‘M 19971
72 INYONO SHEHOYAL INIIVd Ja9dA YSHW (9)

I¥0ddns TYAINID

000’12 8008260-L¥ 10002 o4 NOILONIHSYM

14904dNS TYIINID HS WIINS “MN AV SIIISOHOWSSYW 667
YOTUAWNY ¥0d SYALIVA YIaAW (9)
000’8 9820009-86G GOETE §¥D NAITIYC

moadns Tweawas| 0 | | | [T XAYMHOIH °"S°0 G768
AHAAYOY AINQOD HSOINIOW ()
0007271 TZE7250-98 12968 Z¥ SATYOON

mwodans TwwEwss| | | | T XYM NOIISYW "N 2681
VAINGD HITVEH ALINAWWOD YSOdIMYK (€)
000706 9€0€8GT-T¢€ Z1LG8 7Z¥ NOSDOOL

¥odans Tedganss| 0 | | 1 PTT 91708 TIEMOT IMOA TE GG6E
$M009 04 AYM INYH (@)
006721 €¥8LLYO-9F 91.G8 2Z¥ NOSDNL

moadans Tewanzo| 0 | |+ | QUVATTAOE XYMAFAAS “d €€2€
*ONI ‘Y¥WANID 1LJI07T (1)

B0UBISISSE JO 30UBJSISSE YSBO-UOU — %ﬁﬁ y00q 2ouBjsisse juesb m_nwmwﬁm # JuswuIanob 1o
wes6 o esoding (y) jo uoduosaq (B) LOREN{EA J0 POLISW cW yseo-Lou jo Junowy (8} yses jo noury (p} it (9} Niz (a) uoijeziuebio Jo ssaippe pue sweN (e) L
D T DopaaU S 508ds [BUOHIPPE i PAIEa dnp 54 Ueo

| LBd "000°G$ UEY) alow paaeoal Jualdiosl sUO ou Ji XOq SIU} ¥99yD "000'G$ UBY) 810w paaedal jey) justdioal Aue Joj “Lz aull ‘Al Hed ‘066 W04
0} SO, Palemsue uoneziuebio sy} i 8je|dwio)) "sejels pajun ayj ut suoezjuebiQ pue SJUSWUISAOD O} JUB)SISSY J9YJ0 pue Sjuel)
"SSIEIS PanuUn ouj Ul spunj JUEIb Jo 98N ey} DULONUOL 10} S8nPpseooid s,UcheziuebIo auj Al Hed Uiaquosag g
ON D saA D .................................................................................................... £90UB]SISSE 10 SJUBID BU} PIEME O} PASN BUSIIO UCHIS|SS 8U}
pue ‘souejsisse Jo sjuelb ay) 1o} Aiqibiie seajueIb ay} ‘aouesisse Jo sjuelb ay) o JUNOWE oy} SjeIUEISANS 0} SP0Da! ulejulew uojeziueblo sy} seoq |

8oUR}SISSY puUk SjUBID UO UOfjeULIOjU] jeidUdD

G9LT89C-V6 YNOZIdY NYHHLNAOCS
1aquinu uoiesypuapl 1akojdwy MOJ NOILYANNCA ALINANWRWOD uoneziuebio sy} JO SeN
“066 L0 0} LOERY « Kinsens o 1o MouIEaad
et -2z 10 17 aul| ‘Al Hed ‘066 Wiod 0} ,S3A,, palemsue uoieziuebio ayj jt a39|dwod 4w joteumEdea
c —\cN S9}e)S pajiuN 9yl Ul sjenpiaipu] pue ‘SIUBWIUIBAOLD ( )
‘ 066 wo4
ST BNG m:O_umN_:wm._O 0] 92UB)SISSY 19yl bue sjuels | IINAIHOS




(0102) {066 wio4) | Npaydg

vva

‘066 WO 10} SUOIIONIISU| 8y} 893S ‘@ONON 10V UOHONPaY Yiomiaded 104

suoljeziueBio 1Yo JO Joquinu [Bjo} 18U7 €

suoneziuebio Juawuiaaob pue (£)(9)1L0G UONOSs jo Joquinu |ejo} Jajug ¢

Pve’SL ZBIEEL0-98 €1.G68 2Y NOSDOL
moddans Tyl 0 L | LITYIS HIOP "M IST
*ONI ‘NOILYANNOCA VIIAVWINA (6)
00062 0ZS9FT0-98 ZTLG8 2Y NOSDAL
odans Tedanss| 0 | T FATAd LIVAM "N 662z
“ONI ‘YNOZIMY COOHINZYVd JANNYIJ (8)
000‘0T 9TLG90€-€T 50002 2d NOIONIHSYM
modans TwaEnss! 0 |+ |+ 1 009 FITAS ‘MN IZEMIS BIGT T0IT
TYANNOd AYM NYDOINIWY FHI ¥od FT1dond ()
006 ‘L G696610-£81G00T~£0028 AM ANNIXAHD
moadns Twwanss| 0 {0 T S00T Xod ‘0°d
“ONI “MAINID SSANTIAM MydAd (9)
000°01 606VGEZ-TL z0.68 2¥ NOSONL
moadns Tweanas| 0 L (| T 276 xod "0°d
IATAYX NUS OILYNOJIYd (8)
L9¢’8 LLST6SZ-TL €1.68 7Y NOSDAL
goddans Twaanso| 0 |~ | IFFILS aNZz "9 08SC
NOTINFATEA ASNGY QIIHD - dI¥ INTIYd )
00076 98/G8/.0~£6]0LEG-8EZLE WO ANYTIIE0d
godans Teowanso| 0 | T 0LEGS x0d “0°d
*ONI ‘MNYE Q004 NOOTIO (€)
000‘0T 66TVE9Z-VL]€900-TF66L XL 0S¥d Td
ogans Twwanas| 0 (|  } T €9 x0g ‘0°d
SSATAROH FHI ¥0J YIINID ALINNI¥OAdo (&)
000°G¥ TFLY8T0-0C 9TLS8 2V NOSDOL
180ddnsS TYIANID 90T @IIns Q¥ TIAMOT INOA Td 80ZE
NNOJd SIMY THI HONOYHI SANIW SNINAJO (1)
S0UBJSISSE IO sousisse ysevou | a%w,_w‘w 0 aoUESISSE Jueib w_a.mﬁmm [ Juawuanob Jo

uelb Jo asoding (4) Jo uonduasag (6} UOHEN[EA 10 POUISI cw yses-tou Jo Junowy (3) ysed jo unowy {p) i {9) NIZ (9) uoheziuebio Jo ssaippe pue swep (e) L

[] «

Il Hed "000°G$ ueyi 8l

papaau si aoeds jeuoyippe ji pajestdnp aq ueo
ow paAedal Juaidioal SUO OU Ji Xog SIU} 984D "000°G$ UBY) a1ow paAeoal Jey) jusidioal Aue o} ‘Lz aull ‘Al Hed ‘066 W04
0] ,S9A, palomsue uoneziuebio ay) i aje|dwo) "selels pajiun ayj ui suoljeziueblQ pue SJUBLUIBA0D O} 8JUEJSISSY JBYJ0 pue sjuely

oN D sap D

"SOJEIS pajiuf) oy} Ul spuny Juelb Jo 98N ey} bUNOHUOL 10} S81npadold §,.UOREZIUEDIO 8t} A HBd Ul 9qioseg ¢

saouelsisse 10 sjuelB ayj pieme 0} pasn BUSJLD UOHDSES aU)
pue ‘aouejsisse Jo sjuesb ayy jo) Aupqibye ;seejuelb sy} ‘souelsisse Jo sjueib ay) Jo Junowe auy) sjeuBISANS 0} Sp10oal ulBjuIRW uolleziuebio sy seog

99UEB}SISSY pUB SjuelS UO UOIJEULIOU] [BIaUSD)

G9LTI89C-V6

Jaquinu uonesynuapt safojdwy

HMOd NOILVANAOA ALINAWWOD

VYNOZI¥VY NYIHLNOS

uoneziuebio au} jo sweN

0L0C

4y00-GP51 'ON g0

"066 W04 0} YdENY

-ZZ 10 LZ 8ull ‘Al HBd ‘066 W04 0} ,S9A,, Pasamsue uoljeziuebio ayj §1 sjeidwon
S9]e)S Paliun 8y} Ul S|ENPIAIPU| PUB ‘SJUDWIUIBAOD
‘suofjeziuebiQ 0} 92UL}SISSY L8Y}O pUR Sjueio)

SOINIBS SNUBADY [BUIBIU
Kinsealy ayj jo Wwelupedad

(066 w1o4)
1 31NA3IHDS



vyva
066 W04 10} SUOIINNSU] 8y} 83S ‘©OION 10V uooNpay yiomiaded Jo4

(0102) (066 w104) | ®INPaYDS

suoijeziueBio 13YJ0 JO Joquinu (Bjo} BT €

<

QT suoijeziuefbio juswuulaaoh pue (¢)(0)10G UOIO8S Jo Jequinu (Blo} JSUT T
AT P607890-98| L900-229G8 Z¥ AZTIVA NITID

moddans Twdanas| | | L9 'X08 “0°d
*ONT ‘DINITD SNIMATIHD SMIIANY - 1S (6)
000701 SVE066T-€F Z21LG8 Z¥ NOSONL

I804dNS TYHANID VUG HIINS YTaaTg AYMaddEds cd 00Sy
H MAdYIA AIINQWWOD Y¥NOZIYY NYIHINOS (8)
0007LT 99€9002-0¢ T1.68 2¥ NOSDONL

JTYIHSTIM HINOS "d €£8S
SNOILONAO¥d SNHMATIHD TMOOWdYHS (2)
0009 2zvs620-£8 £€e9c8 AM SY'IoN0a

......................... AL HIE R ZIE
19000 40 NOIIYANNOA SNAZIIID JOINFS (8)

000708 9060L2T1-8%|P¥99-9GLG8 ZV¥ NOSDN

avod OON¥N¥HEI N¥S S T099
TOOHOS HOIH AHY OLSI¥D TANDIW NuS (8)

00€ ‘€8 068T760-98 91068 ZY XINZOHd

Z0¢ ALINLS ‘dY0d MOVHTIWYD "3 T0Z¢
ZI¥Y A0 NOIIWANNOA FIGVIIYVHD 1300 ()

¥6L°S 9GZL009-98{8£ZE~TTLG8 Z¥Y NOSONL

S aVOd II0¥DAVED "N 22T
HOMNHD QFLINO TYNOIIVOHYONOD NOONIM (€)

0GL'T8 919699G6-0¢ €1.LG8 2Z¥ NOSDOL

140dd0S TYdENED L0Z ALINS ‘Y0¥ IMYTIIATIS "3 0261
"ONI ‘Qdds ONIavay (&)

00L°G€E 2€68600-98 G0LGS8 Z¥ NOSDNL

ANNIAY HIG N 8¢€L
DAL 40 XYM JELINO/SAOOHEOgHOIAN Oud (1)

Id0ddNs TYIUNED

Id0ddNs TTHENED

I80ddanNs TYIINED

1d0d4ddNs TYHdANED

IM0oddns TYIENED

1d0dd0S TYdINED

B0ULSISSe 10 i T %w@ﬁ yooq |0URISISSE Juesb m_nmﬁmw [0 JusWUIBA0B 10
wesb jo ssoding {u) 10 uopduoseq (B) LOREN{EA JO POLIS cw Yses-Uou Jo Junowy (3) ysed jo wnowy (p) o) NIZ (q) uoneziuebio jo ssaippe pue aweN (e) i
D D papaau si aoeds [euonippe i pajeoydnp aq ueo

Il HEd "000°G$ UBY) siow paniadal juaidioal 8Uo ou JI Xog SIU} ¥98YD "000°G$ Uey) aiow paaisoal jey) jusidioss Aue Joy ‘Lz aull ‘Al Hed ‘066 Wi
0} ,S9A, palemsue uoneziuebio sy} ji sje|dwo)) "sajels pajiun sy} ul suoneziuebiQ pue SJUSWIUISAOS O} 8OURISISSY JaYJQ pue Sjuei9
"SeJBIS PoYiur 64} Ul SpUNy JUeib O 8Sh e} BUNOKUOLW JO} Sa1npadold s,uofjeziuebio sy Al Wed Ui @aioseq ¢
ON D soA D ....................................................................................................... £ 80UBISISSE 10 Sjurib ay) pIEmME 0] PBSn BLISJLD UONOBIaS oy}
pue ‘aouejsisse Jo syueib ayy 1) Apqibie sesjurlb ay) ‘sour)sisse 10 sjueif 8y} O Junowe ayj SleijuelSqNS O} SpJ0dal Liejuew uojeziueBio suyyssoq |

59UBJSISSY pUE SJUEBIS UO UOREBLLIOjU| |BISUdD)

G9LT189¢-V6 YNOZIYdY NYHHINOS
1aquinu uopjesynuapy Jakodwzy MOA NOIILYANNOCAd XIIN NINNCD uoneziuebio ayj Jo aen
1066 uiod 03 UIERY 4 funseos o 1o sUEGa]
*ZZ 10 1Z 8ul] ‘Al Med ‘066 W04 0} ,S9A,, paiamsue uoneziuebio ayj i ajajdwio)
O FON S$9}B1S pPo)yIiuUN 9y} Ul SjenplAlpu] pue ‘SjusiuIdA0D) (066 uo4)
‘ 104
o suoneziuebiQp 03 aduelsissy J18YylO pue sjueis | 31NAIHOS




(0102) (086 w104} | ajNPayds

vva

‘066 WJO4 JO} SUOIIDNIISU] Blj) 893S ‘©OIION J0Y UOHOINPaY Yiomiaded 404

suoneziuebio 1ayjo JO Jequunu [E10} BT €

«
Qe suoijeziuebio juswuiaaoh pue (£)(0)10G uoNoas Jo Jaqunu [ejojssug  Z
000°L PEPS6T0-1G| PP0Z-€€LG8 2V NOSONL
odans Twvdanas, | yrozy XO0d “0°d
JTASYNOX IFAN NOSONL (6)
000°1¢ 0TIE€LEDL-EZ 21.G68 2Z¥ NOSOAL
pdodans Twdan®s| || X¥M NONYEATY "N 05T
SNAQUYS TYOINYIOE NOSONL (8)
S0G7LT 6LL£509-98 G0LG8 2ZY NOSONL
I80ddns TVYANID TUU0ZTE YEANIAY XIISYEAINA CF 00
XIAID0S Nognany Nosond ()
000‘GT 68G0EGT-92]0969-07LG68 ZY NOSONL
woddns TwdaNss| 0 | 1 1Ty 0969¢ X0od “0°d
"ONI ‘NOIIODENNOD INIOd HOnOL (8)
000°’0¢ BE9LELY-0C Z1.G8 2Z¥ NOSDAL
¥oddns TwdaNzs| | 1 LIOYDAVED ‘N 0£2¢
1 ONY STYWINY ¥04 HONVY JIINIIVEIHL (8)
0007071 L7E9GTITI-76 9T.G8 2¥ NOSONL
¥odans TwgaNzo| 0 o 0 1 T GavATTAOE AFHOTE N T00T
NOSOAL - AWMY NOILYATYS IHIL (W)
00€’8 862095098 £0968 2Z¥Y d949S1d
iMoadas Twdganss| 0} | g ¥amvad cocd
"ONI ‘NOIIVANNOA FFASIgE FHL (8)
000701 £E€TS00T~98 9T.G8 2V NOSDNOL
moadns Twdgawzs| o (| 0 1 avod TTaMOT “ILd “d pz0E
SADIAYAS AONYNOTYA HOVIILAO NAAL (2)
000°0T 7268600-98| ¥TLS-S0LE8 Z¥Y NOSDONL
moadans Tvyganzs| 0 ey IFT91S SWYAY 9 §T19
*ONT ‘I¥ASEd FHI NI soaT 1S (B
SOUB]SISSE JO souBisisse yseouou |, %ﬂ.ﬁ oo 30UB)SISSE Jueib m_pﬂﬁw # JuawuIsA0b 1O
el jo asoding (y) 1o uonduossq {B) LOYEN|EA $0 POLISJY cw YSE0-uot j0 Junowy (a) yses jo junowry {p} 3 (9) NiZ (a) uopjeziueBlio jo ssalppe pue awe (e) L

[] «

papaau si 80BdS [euollIppe Ji pajeoldnp aq ued
Il Hed "000'G$ UBY) 210w paAisoal Juaidioal sUO Ou Ji Xod SIY} ¥0ayD "000°G$ UBY} 810w paaedal jey) jusidioal Aue Joj Lz aull ‘Al Hed ‘066 W04
0} S8 A, palsmsue uoneziuebio ay ji o)sjdwo) "sajeig pajiuf sy} ul suoneziueBbiQ pue SJUSWLISACH O} SIURISISSY J8Y}0 pue Sjueio

ON D saA D

"S8}B)G paliuN oy} Ul spuny juelb jo asn sy} buliojiuow 10} sainpadoid s uolezIueDIO auyl Al HBd Ut 8gi mmo N

s 9oupjsisse 1o sjuelb sy} pieme 0} pasn BLSJLD LOYOI[SS BY}

pue ‘eouejsisse 1o siuesb oy} 10y Aupqibis seojuelb ey ‘soue)sisse 10 sjueib auj JO JUNOWE By} SjeRURISANS O} SPI0das uiejuew uoneziuebio syl ssoq |
aoueR}SISSY pue Sjuelo U0 UOIJRWION| [BI3UID
¥YNOZIYY NYHHLNOS

H04d NOILVANNOA ALINNRWWOD

G9LT89C-76

Jjaquinu uogesyiuapt sakojdwizy uotieziuebio ayj Jo sweN

BOIAIDS BNUBASY [BUIBIU]

- w104 O
066 4 03 Yoeyly « Ainseal] ay} jo juswyedaq

*ZZ 10 1Z 8ul] ‘Al Hed ‘066 W04 0} SO, Patamsue uogeziuebio ayj ji ajajdwon
sa}e]g pajiun 8y} ul S|enplAIpU] PUB ‘SjusllUIBA0L)
‘suonjeziueflQ 0} 9oueSISSY JBUJ0 PUR SjuelS

0L0C

Lp00-59G 1L 'ON N0

(066 wuo4)
1 37INA3HOS




(0102) (066 waod) | ainpayssg

wvad

‘066 WO 10} SUORONIISU] By} 998 ‘ad1JON 30V uoponpay yiomaded io4

suoneziuefio JOYlo jO Jaquinu [B}O} JBT €

|
R SUOREZIUEB10 JUBLILIBAOB U (£)()L0G UORHDS 50.45GLUNU [E10) oIS 2
000’G¥T 88£0609-98|0GT0-12.G8 7Z¥ NOSONL
A — SRR e o
NOTIVANNOA ¥N~-¥AINIAD X¥I30d ¥n {6)
006981 88£0609-98| LTI0G-72LG8 2V NOSON.L
I8M0ddns TYdaNTD 1067 %04 Totd
OIIYANNOI ¥A-ANIDIAAW A0 IOATTOD ¥n (8)
00001 88€0509-98]| ¥000-12.G8 2Z¢ NOSONL
wmoaans Tewan=sl 0 | | T 700012 X049 "0°d
TIVANNOA ¥N-SI¥Y ANIA 40 F9dTT0D vn ()
000 ‘0€ 88€0509-98|6900~12LG8 ZY NOSON.L
moaans TvdmNas| 0 | | 0 0Tz X0d “0°a
T IYANNOA ¥N-NOIIVONAE J0 F9ATT0D ¥n (9)
000706 88£0G09-98|GL00-1ZLG8 Z¥ NOSONL
1d40d4dNS TYIINID e 10012 Xog c0°d
INAOA ¥A-TEAIDIIIHONY A0 A9FTTOD ¥n (8)
000 ‘€0¢€ 2Z162L0-98 97168 2Y NOSIONL
Modans TweaNzsl 0 | {0 | ‘09 OIAISE¥d “d eveE
HTIVIDOSSY NOIIYONAH Jd90dTYM NOSONL ()
zZ1Z2'9%S 80LLEIY-9C TTLG8 2ZY NOSDAL
IM0ddAS TYIANID U L0E HIINS YTaaTe AYMAYodd CE 009V
SYAHOVAL SANTYA NOSONL {€)
000768 §L9G970-98 10LS8 2Z¥ NOSOAL
moaans TwManss| 0+~ 0 | €0€ A1TAS ‘ENNIAY EANOIS "N 00T
TIONQOD SI¥Y YWId NOSonl (&)
000701 TL£9009-98{0628~T10LG8 2Z¢¥ NOSONL
S Y A R L AR OEAY N K 0T
I9Y A0 WOESAW NOSonL (1
80UB)SISSe U0 B0UBJSISSE YSEO-UOU — %ﬂﬁ yooq aouejsisse el m_ncm%_wﬁwm ] wewiuisAoh 1o

wesh jo esoding {4) J0 uoydussaq] (B) UOEN{EA 1O POLIBW cw 1SB0-UoU J6 Junouly (a) yseo Jo junowry (p) 3t (3} N3 (q) uoneziueblo Jo ssalppe pue awen (e) i

(] «

Il Hed "000°G$ uey} aiow

papaau S| 92eds [euolppe §i pajeoydnp aq ued
paAIadal Jualdinal sUo ou Ji Xog SIYl ¥98YD "000°GS UBY) 210w paaiadas ey} juaidioss Aue 1o} ‘1.z aull ‘Al Hed ‘066 Wio

01 ,SOA, patemsue uoieziuebio ay) 41 9)o|dwo) “sajelg pajiuf ayj} uj suoljeziuebiQ pue SJUBILIBAOS) 0} BOURISISSY 9]0 pue Sjuels
D "SOIE1G Palilif) oU) Ul Spunj JUelD JO 68N 8y DULIOJUOL 10} $81npaoold S,UOREZILEDIO aU} A| HEd Ul 90UISeq  Z
SOA

£ @oue)sISse 10 sjueib sy} pieme 0} pasn BUBIID UOHOSIaS U}
pue ‘ssuejsisse 10 sjueib syy 104 Apaibye ssajuelb ay) ‘eoueisisse 1o sjueib auy) Jo Junowe sy} Sjeluelsqns 0} Spiodsl ulejuiew uoieziuebio sy} ssog |

89lie}JSISSy pue sjuels) UC UOIJBLUIIO] elsuds)
¥YNOZIdY NYHHLNOS
d04 NOILVANNOA ALINNKWRWOD

ozD

G9L189C-T6

Jaquinu uonedsyiuapi safojdwy uogeziueblio sy jo swen

SOIAIOS SNUBASY [BUIBIL
Kinsesi} oy} jo uswipedaq

*066 U0 0} YIERY «
22 10 LZ /Uy .>_ Hed .cwm wio4 03 ,S9A,, palomsue :O_umN_:mth By} ji qu_QEOU
S9}e)S Paliluf 9y} Ul S|eNpIAIPU| PUE ‘SJUSLLUIDAOLD
‘suonjeziuebiQ 0} aoueISISSY JOUJO pUR S}ueID

0L0Z

1¥00-6PS1 ON gNC

(066 wio4)
1 37NA3HOS




(o102) (086 uuoO4) | 9INpaYog

vva

‘066 1104 10} SUOIIONISU] BY] 39S ‘BO1JON }0V uolONpay yiomiaded 104

suoijeziueBio 18yjo J0 Jaquinu jejoy Uy ¢

suoijeziuebio uswuiaaoh pue (£)(0)L0G uoRoss Jo Jsquunu [Bjo} J8lu3 T

L1d04ddns

TTIINID

72L92£0-98

TTITI~20LS8 Z¥

TITT X0d "0°d
/NOZI¥Y NYFHINOS JO NOIIWANNOA WORX (6)

130d44Ns

TYIENID

Z0L099T-TE

61LG8 Z¥

MIVATTINCY A¥MAYo¥de "3 06Z¢
DZT¥Y NYEHINOS J0 NOIIVANNOA SNAWOM (8)

13044d0s

TTIENID

000701

9119660-98

002¥P-€€LS8 Z¥

00ZPy X0d "0°d
NOIIVYONAd ¥0d SEDION {2)

L30ddNns

TYIINID

T66°LLT

696€8LC-T6

71968 ZY

ZOT 9LINS ‘Q¥0d TYINANIINOD "d 062
“ONI ‘SADIAYAS FONYISISSY XITIVA (9)

14044dNs

TIANID

678012

¢0T€9G6C-56

168¢2-12208 0D

¥ ILINQ ‘AYMAY0dd 0£89
ATA0Fd HIIM dn (8

130ddns

TTIEANID

9¢G ‘61

6892G9¢-VL

........ teLss € ., NOSOOL

AONIAY A99EHD "N IT1T
SATHSYYIOHDS ¥NOZIMY A0 ALISYIAINGD )

130d4dns

TYIEANID

000°29

88£0509-98

60T0-12LG8 ZV¥

60T0TIZ X0d "0°4d
NOIIYANNOA YNOZIYY A0 AIISIIAING (€)

L1d0d44dNs

TTIINID

0GL PP

2e68600-98

0GLS-7GLG8 Z¥

0G6.L98 X0d "0°4d
7 NYIHINOS ANY NOSONL A0 X¥M QiLINA (@)

1d044dn0s

TEIANID

0GL L6

2e68600-98

S7.LG8 2Z¥Y

00Z dLS ‘do0T1 MY¥d IDIEWHOD "N 0t
i NYIHINOS AN¥ NOSOAL JA0 AWM QaLINA (1)

SOUE)SISSE IO
Juesb jo asodind {y)

S0UB]SISSE {SBO-UOY (a0

jouonduosa (B) | uogenes jo poyian

“esieidde ‘AN 400q

0

aouejsisse
yses-uou jo Junowy {a)

eib
1{se9 Jo Junowy (p)

ajqedydde
uojoes
0di (0)

N3 (a)

juawiuisaob 10
uoneziuebio jo ssaippe pue aweN (e) 1

[] «

papaau si 8oeds [euonippe ji pajesidnp aq ued
|| Hed "000'G$ UBY} 8ioLl pPaAiaoal juaidioal aUo ou J| X0q SIY} ¥93UD "000°G$ UBY) S10W paaiadal ey juaidioal Aue 1o} ‘|z aull ‘Al Hed ‘066 Wio4
0} ,SOA, Pasamsue uoneziueBio ay} ji aje|dwoy) ‘sajels pajiun ayj ui suopeziuebiQ pue SJUBWILIBAOD 0} BOURISISSY JaYJ0 pue sjuels

ON D soA D

“S3181S Paiiu[] oy Ul Spunj JUBID JO 8sn ey} buLOjiUOLL 10} Sainpaooid s,UollEZIUBDIO U] A HBed ul 8quosseq  Z

£30UB)SISSE JO SjuRIB By} p1eme 0} Pasn BUSILD UCHIDIOS 3L}

pue ‘ssue)sisse Jo sjuelb ay) 1o} AupgiBye sesjueib ay) ‘souejsisse Jo sjuelb ay) Jo Junowe ay} SjenuelSqNs 0} SPJ0da! ulejuleLW uoteziuebio ay) seoq |

99UB)SISSY pUB SJUBIS UO UOHBULIOU| [BIdUdD

GOLT189C-T6

Jaqunu uonesyiuap; sefojdigy

Y04 NOILVANNOA ALINAWWOD

UNOZIJY NEHHLAOS

uoneziuebio ay} jo aweN

0102

2p00-Gv51 'ON GNO

066 wiod 03 yoeny «

*ZZ 10 17 8ul| ‘Al Hed ‘066 W04 0} S8, paiemsue uoneziuebilo ayj ji ejoidwo)d
S8]E)S Pajiun 8y} ul S|ENPIAIPU| PUB ‘SJUBWIUIBAOD
‘suoljeziueflQ 0) 8oUBSISSY JaY}O pue Sjuels)

B0IAISS SnuUBARY (BUIBY]
Aunsesi] sy jo Juswyedag

(066 wiod)
1 ITNA3IHOS



(0102) (066 wi04) | 3Npayds

9
g
4
€
4
000'1¥ dIHSYYTIOHDS
(1ayj0 ‘tesiesdde ‘AN 90UBISISSE YSBO-uoU wesb yseo sjuaidioal
@ouelsISSE YSed-uou jo uonduosad (§) | ooq) uoneniea 1o poyisi (8) 0 junowy (p) 10 Junoty (9) jo raquinp {q) aouejsisse 4o Juesb jo adh ) ()

77 aul| ‘Al Hed ‘066 WO O] S9A, paiemsue uojjeziuebio oy i aje|dwo) "s8jejg pajiun 8y} ul S|ENPIAIPU| 0} 33UR)SISSY 18430 pue Sjueln

“PSpaau si eoeds [eUCHIPPE JI pajedijdnp aq ued ||| Hed

Z 9bed

G9LT89¢~-V6

904 NOILYANNOJ ALINAWAOD  (0102) (066 Wod) | 3npauds



