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«n 990

Department of tho Treasury
inernal Revenue Service

A For the 2008 calendar year, or tax year nni

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 retum to satisfy state reporting requirements.
JULY 1 , 2008, and endin JUNE 30 , 20 09

Open to Public
lnspection

B Check ff appiicable, ] Pleaso |C Name of organizaton SPARKS EMPLOYEES GOOD NEIGHBOR FDN O Employer idemification number
[ Address change | laet o |0 Business As 23 7025576
) Name change P"'”’;: or | Number and street {or P.0. box if med 15 not delivered to street address) Room/surte E Telephone number
\nita) retum sos | 1004 TOWSON AVENUE { 478 ) 4415104
O Termunation Spociic [ City or town, state or country, and ZIP + 4
(O amended retum L™ FORT SMITH, AR 72901 G Gross receipts § 898
{0 appication pencing | P Name and address of principal office.  DON HUBBAR Wis) ' s 2 growp retum o afiates _Jves  (Z)No
SAME AS ABOVE _ HE®) Are all effilates incuded? [lves [Ino
V _Tax-exempt status: 7] 501(c) { 3 )}t (nsertno) [] 4947(af) or [ 527 If “No,” attach a list. (see nstructions)
J Webgite: » ¢) G examption number »
K Type cf organizatian. i Corporation [TJ Tust L] Associaton L] Other » ] & Yearof formation: 1968 | M State of legal domicile: AR
@ni‘s“umm
1 Briefly describe the organization’s mission or Most SIQNIICANt ACHVIIES. ... oo oot e
_THE EMPLOYEES OF SPARKS HEALTH SYSTEM VOLUNTARILY PLEDGE A SMALL PORTION OF THEIR SALARY .
. g .JO BE DISTRIBUTED BY THE BOARD OF DIRECTORS (ELECTED BY THE MEMBERSHIP) TOCHARITABLE
£ -HEALTHCARE ORGANIZATION AND TO EMPLOYEES INNEED. . e,
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets,
«| 3 Number of vating members of the goveming body (Part Vi, line 1a). . 3 10
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. 4 10
§ § Total number of employees (Part V, line 2a) . 5 0
_<( 8 Total number of volunteers (estimate if necessary) . . ; D 6 10
7a Total gross unrelated business revenue from Part Vill, line 12 column (C) fﬁ'\ 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . ¢ Tb 0
0[ / Fnor Yaw Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . ) 0 ) 128103 125846
2| 9 Program service revenue (Part Vill, line 2g) . ] 0
& 110 Investment income (Part VIli, column (A), lines 3, 4, and 7d) . . . . 6957 898
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, Sc, 10c, and 119) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 135060 126744
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 91425 79867
- | 14 Benefits paid to or for members (Part IX, column (A), line 4) 48702 3933t
2 | 15 Salanes, other compensation, employes benefits (Part IX, column (A), lines 5—10) 0 0
‘§ 16a Professional fundraising fees (Part IX, column (A), line 11e) C ..
b Total fundraising expenses (Part IX, column (D), line25)» _.................0
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) . .
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 140283 119198
_{ 19 Revenue lgss expenses. Subtract line 18 from ling 12 -5223 7546
58 Beglaning of Year End of Year
- g 2120 Total assets (Part X, line 16) . 277313 284858
2 23121 Total liablities (Part X, line 26) . . D 0 0
g !:E 22 Net assets or fund balances _Subtract line 21 from line 20 . . . 277313 284858
S Signature Block
Under penalties of penury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
(=) and belled, 1t 18 true, Cons somplete. Detlaration o‘i preparer (other than officer) Is based on ai) information of which preparer has any knowledge.
Eosm ) | 2 Jo2
<C Here Signatur Date
=) ) m Hkbbﬂ?i. chxu}h:t"
@ Type or pnnt name and ttle
&< Preparer's Date Check if Proparer's ientifying number
§ Paid s employed » (1] 80 istuctars)
P v | T TR
atdress, and 21 + 4 Phone no. » | )
May the IRS discuss this retumn with the preparer shown above? (see instructions) [] Yes ] No
Cat No. 11282Y Form 890 (2008)

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 580 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9800r980-€27 . . . . . . . . . . . . . . . . . . . ... ... 0OYes ¥ nNo
i “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If “Yes,” describe these changes on Scheduls 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.

O Yes &1 No

43 (Code:

‘ HELPING MAN". THE EMPLOYEES OF SPARKS HEALTH SYSTEM, A 501(C)3 CHARITABLE HOSPITALORG,

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

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

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » $ 119198 (Must equal Part IX, Line 25, column (B).)




Form 980 {2008)
XXX Checkiist of Required Schedules

N

10
11

12

13
14a

15
16
17
18

19

21

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private toundatron)? i “Yes,"
complete Schedule A . . e

Is the organization required to complete Schedule B Schedule of Contnbutors? .

Did the organization engage in direct or indirect political campaign activities on behaif of or in oppowton to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actnvltnes? If "Yes, complete
Schedule C, Part I

Section 501(c)(4), 501(c)(5), end 501(c)(6) orgamzatlons Is the orgamzat:on subject to the sectlon 6033(e)
naotice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part il .

Dld the orgamization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D, Part | . . .
Did the organization receive or hold a conservahon easement mcludmg easements to preserve open space.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? #f “Yes, "
complete Schedule D, Part Il . .

Did the organization report an amount in Pan X, llne 21 serve as a custoduan for amounts not !lsted ln Pan
X; or provide credit counseling, debt management, credit reparr, or debt negotlaﬂon services? If “Yes,”
complete Schedule D, Part IV .
Did the organization hold assets in term, permanent or quasr-endowments? If "Yes, complete Schedule D Part V
Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?7 If “Yes, " complere Schedule D,
Parts VI, VIl, Vill, IX, or X as applicable . . . . - .

Did the organization receive an audited financial statement for the year for wh:ch it is completlng this return
that was prepared in accordance with GAAP? if-“Yes,” complete Schedule D, Parts XI, Xil, and Xill .

Is the organization a school described In section 170(bX1){A)i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?. .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmatang, fundre(slng,
business, and program service activities outside the U.S.? Iif “Yes, " comnplete Schedule F, Part i . ..

Did the organization report on Part X, column (A), tine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part Il .
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? /f “Yes,” complete Schedule F, Part lil .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Parrl
Did the organization report more than $15,000 total on Part VIll, lines ¢ and 8a? if “Yes," complete Schedule G, Part It
Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Scheduls G, Part il
Did the organization operate one or more hospltals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part (X, column (A), line 1? If “Yes,” complete Schedule I, Parts Iand ll
Did the organization report more than $5,000 on Part IX, column (A), line 27 Jf “Yes,” complete Schedule |, Parts | and ilf
Did the organization answer “Yes® to Part VIi, Section A, questions 3, 4, or 57 f "Yes." complete

Schedule J .

Did the organization have a tax- exempt bond issue wnth an outstandmg pnncnpal amount of more than
$100,000 as of the |ast day of the year, that was issued after December 31, 20027 If “Yes,” answer questlons
24b-24d and complete Schedule K. If “No,” go to question 25 .. .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer 1or bonds ouismndmg at any tsme dunng \he yeaﬂ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquahfied person during the year? If “Yes,” complete Schedule L, Part 1

Did the organization become aware that it hed engaged in an excess bensfit transaction with a disqualiﬁed
person from a prior year? If “Yes,” complete Schedule L, Part |

Was a toan to or by a cument or former officer, director, trustee, key employee h:ghty compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or
substantial contributor, or to a person related to such an Individuai? If “Yes,” complete Schedule L, Part Ifi

Yes

No

~

14b

15

16

17

18

19

21

SOIN NSRRI N N KNS IS KIS

NN SN KNS KNS

27

Y

Form 990 (2008)




Form 990 (2008) ) Page 5§
[T Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repoﬂab!e
gaming {gambling) winnings to prize winners? . R .. .. - ici v —
2a Enter the number of employees reported on Form W-3, Transmma! of Wage and Tax
Statements, filed tor the calendar year ending with or within the year covered by this return 2a 0
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
ingtructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more durlng the year covered by
this return? . .. da v
b K “Yes,” has it filed a Forrn 990 T for thls yeaf? lf "No, ” prvwde an explanatlon in Schedule O 3b
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 financia!
account)? ) P;‘E__i
b If “Yes,” enter the name of the forelgn country > ................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | Sb v
¢ If “Yes,” to question 5a or 5b, did the organization flle Form 8886-T, Disclosure by Tax-Exempt Entnty
Regarding Prohibited Tax Shelter Transaction? . .o . . Sc
6a Did the organization solicit any contributions that were not tax deductlble? . 6a v
b If “Yes,” did the organizatlon include with every solicitatlon an express statement that such contrlbutlons or
gifts were not tax deductible?. ; Co e &b
7 Organizations that may receive deductlble contribuuons under sectnon 170(c) *
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7 7
$757 . a
b If “Yes,” did the orgamzaﬂon notnfv the donor of the value of the goods or servvces provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to fite Form 82827 .. e e e e e e e e 1) |V
d I “Yes," indicate the number of Forms 8282 filed dunng the year .. {7l |
e Did the organization, during the year, receive any funds, directly or mdlrectly, to pay premiums on a personal
benefit contract? . . Te v
f Did the organization, during the yea.r. pay premlums dlrectly or Indlrectly. ona personal beneflt contract? 4§ A
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organlzation file a Form 1098-C as
required?. . 7h
8 Section 501(c)(3) and other sponsorlng organizatlons malmalnmg donor advased funds and sectiOn &
509{a}{3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . e e 8_ s—
9 Section §01(c)(3) and other sponsoaring organizations maintaining donor advlsed funds - ot
a Did the organization make any taxable distributions under section 49667 . | 8a_ —
b Did the organization make & distribution to a donor, donor advisor, or related person? %%
10 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VIli, ine 12, . . . 10a NIA
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢club facmtnes 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . Na N/A
b Gross income from other sources (Do not net amounts due or paxd to other sources agamst
amounts due or received from them.) . 11b N/A; — :
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatron fdmg Form 990 m lieu of Form 10417 {12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. |12b | |

Form 980 (2008)




Form 980 (2008)

Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Intemal Revenue Code.)

Section A. Governing Body and Management

1a
b
2

For each “Yes” responss to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the govemingbody . . . . . . . . . la 10
Enter the number of voting members that are independent . . . C .. 1b 10
Did any officer, director, trustee, or key employea have a family relatronshrp or a business relationship with

any other officer, director, trustee, or key employee?

No

s

v
3 Od the organization delegate control over management duties customarity performed bry or under the drreci
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 vl
5 Did the organization become aware during the year of a material diversion of the organization's assets? ) v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . .| 18 A
b Are any decisions of the governing body subrect to approval by members. stockholders, or other persons9 L_E__rr__:r n
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ._
the year by the following: .
8 The governing body? . . e, 8al v
b Each committee with authonty to act on behalf of the 90vem|ng body? | 8b] ¥
9a Does the organization have local chapters, branches, or affiliates? . |98 v
b if “Yes,” does the organization have written policies and procedures governing the actlvrtles of such chapters
affilates, and branches to ensure theirr operations are consistent with those of the organization? 9b
10 . Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All orgamzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . 10 (v
11 s there any officer, director or trustese, 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 Schedufe O .11 v
Section B. Policies
Yas | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . ) 12a v
b Are officers, directors or trustess, and key employees required to disclose annually interests that could glve
rise to conflicts? . .. i2b
¢ Does the organization regularly and conSrstently monitor and enforce compllance wlth the polrcy? if "Yes
describe in Schedule O how this is done . [12¢
13 Does the organization have a written whistleblower pohcy? ) 13
14 Does the crganization have a written document retention and destructron polrcy? . 14
16 Did the process for determining compensation of the following persons include a raview and approval by

162

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization's CEO, Executive Director, or top management official? .

Other officers or key emplayees of the organization?

Describe the process in Schedule O. (see instructions)

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

If “Yes," has the organization adopted a written polrcy or procedure requiring the organrzatlon to evafuate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . ..

15a

15b

Sectron C. Drsclosure

17
18

18

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 390-T (501(c)(3)s only)

available for public Inspection. Indicate how you make these available. Check all that apply.
[0 Own website  [J Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton: » DEBBIE EVANS, 1000 TOWSON AVENUE, FORT SMITH, AR _PH: 479-709-1983




Form 990 (2008) Page 7
CBIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additiona! space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizatlons), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the
organization and any related organizations.

o Ust 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.

® 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 arganization 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.

1 Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(7)) (8) (€ (D) (15] "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (=T = T | m| compensation compensation amount of
week as- 2 g E 3g1¢ from from related ather
& E 8la g-g i the organzations compensation
358 332 |% [ ovanamon | w-2r1098-miSC) from the
FIE| (5] F| (M= plpen)
§ § @ g organizations
— 8
DON HUBBARD ]
PRESIDENT =7 e 1 e 7 ] o o sz
MACKSIMMONS ] 1 0
VICE-PRESIDENT Y
LEJEANSMITH ] 1 0
TREASURER v
APRILMCALLISTER ... ] 1 0
SECRETARY Y
CHARLIEBUNCH _ — — "~ ] 1 0
TRUSTEE Y
DORIS CLIFTON __ — ~ " " ] 0
TRUSTEE Y
duoyscorr 1 0
TRUSTEE ]
SULEWYATT I4 0
TRUSTEE
DEBBIEEVANS T 1 0
TRUSTEE Y
DEBORAHLASHLEY ... .| 1 0
JRUSTEE
...................................................... |
...................................................... 4
...................................................... {




-

Form 90D (2008) Page 8
ms«:ﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) & © ()] [12) "
Name and fte Average | Pashion {check all that appty) Reportable Reportable Estimated
hours per A ER RS T compensation compaensation amount of
week o818 1318 9 trom from related ather
gx|s g = g‘? 3 the organizations compensation
85|58 3 organization (W-2/1099-MISC) from the
a&ia 5- § (W-2/1093-MISC) organrzation
g 5 3| 3 and reiated
2 % g organizations
8

...................................................... 1
...................................................... 1
1b Total . . » 0 0 0
2 Total number of mdwuduals (‘mcludlng those in 1a) Who recexved more than $100,000 in reportable compensation from the
organization » @
Yes r_do
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated +
employee on line 1a? /f “Yes,” complete Schedule J for such individual . . . . . . 3_ __{_
|
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from
the organization and related orgamzations grea\er than $150,0007 If “Yes,” complete Schedule J for such
individual, . 4_ A_{
5 Did any person llsted on llne 1a receive or accrue compensation from any unrelated organlzation for -i
services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . 5 v

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

A (B) ©)
Name and businass address Descnption of services Compensation

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the crganization » 0

Form 990 2008)
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Form 990 {2008) Page O

mtatement of Revenue
i — — @] )

Tot IWM Helgtse{: or Unretated Revenue

ota nue

“ exempt business excluded from tax
function revenue under sections
fevenue 512,513, or 514

Federated campaigns . . .| 18
Membershipdues. . . . .| 1b 125846
Fundraisingevents . . . .l1c
Related organizations . . id
Govemment grants (cor'ftnbutlons) e
All ether contnbutions, gifts, grants,
and similar amounts not included above L 1f
Nancash contribustions included infines 1a-¥. $ ___ ...
Total. Add lines 1a-1f . . . . ... 125846
Business Code

—o0oQao0oUo0

and other similar amounts

TFaQa

gram Servico Revenus Contributions, gifts, grants’

f All other program service revenue

g Total. Addlines2a-2f . . . . . . . . > i

3 Investment income (including dividends, interest, and
other similar amounts) . . . > 898

4 Income from investment of tax-exempt bond proceads »

5 Royalties . . . »

(I)Real ()Pevsonal i | Cmnkio |t R

Pro

Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental ncome or (loss) . . . T

7a Gross amount from sales of | Securnties @ Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) . .
dNetgalnorQoss) . . . . . . . _. . . »

aocd

9 | 8a Gross income from fundraising d
5 events (not including $ _.............
? of contributions reported on line 1¢).
‘E SeePartiV,iine18 . . . . . . g :
2 | b Less: direct expenses . . b
& ¢ Net income or (loss) from fundralsmg events . . P
B8a Gross income from gaming actvities,
See Part IV, line 19 . | . . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gammg actlvites . . »
10a Gross sales of inventory, less ‘
retums and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or loss) fromsalesofinventory. . . »
Miscetlaneous Revenue Business Code
L TN
< TP
L
d All other revenus . e e .
e Total. Add lines 11a-11d ., , . »

12 Tota! Revenue. Add lines 1h, 2g. 3.4, s 6d 7d 8c
9c, 10c, and 1le . . . 126744 125846




Form 990 (2008) Page 10

mymment 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 required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, W {8 © o)
7b, 85, 9b, and 10b of Part VIl Total expenses i ol Bt gl Fengensen.

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance 1o individuals in
the U.S See Part IV, line 22

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

4 Benefts paid to or for members . . . 39331 39331

5 Compensation of cument officers, dlrec!ors.
trustees, and key employees . .

6 Compensation not included above, to dlsquallﬂed
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages .

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .

9 Other employee benefits .

10 Payroli taxes .
11 Fees for services (non-employees)

79867 79867

a8 Management
b Legai..
¢ Accounting .
d Lobbying - —
e Professional fundraising sevices. See Part I, ng 17 [ I _
f Investment management fees . .o
g Other . .
12 Advertising and promotIOn
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy . . .
17  Travel

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings .

20 Interest .

21 Payments to afﬁhates .

22 Depreciation, depletion, and amonlzatlon

23

24

Insurance e e e e
Other expenses. filtemize expenses not - \
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 below.)

f Allotherexpenses _.................cccoeeeen.
25__Total functional expenses. Add lines 1 through 24f 119198 119198
26 Joint Costs. Check here » L} if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
a combined educationa) campalgn and
fundraising solicitation




orm S80 (2008) Page 11
Balance Sheet

N

(A) (B)
Beginning ot year End of year

Cash—non-interest-bearing . . e e e e e 263827 278938
Savings and temporary cash mvestments .

Pledges and grants receivable, net .

Accounts recelvable, net .

Receivables from current and former offlcers. dnrectors trustees key
employees, or other related parties. Complete Part i of Schedule L .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed n section 4958(c)(3)(B) Complete
Part il of Schedule L . .

& (W IN[~-

[T N A

7 Notes and loans receivable, net
8 Inventories for saie or use . e e e e
9 Prepaid expenses and deferred charges .. e ) 6542
10a Land, buildings, and equipment: cost basis 10a
b Less: accumutated depreclation. Complete
Part Vi of Schedule D . . . . . (10b 10¢c
11 Investments—publicly traded securities . . . e 1
12 Investments—other sacurities See Part IV, ne 11 . . . . . . 12
13 Investments—program-related. See Part IV, line 11 . . . . . . 13
14  Imangible assets . . e e e e e 14
15  Other assets. See Part IV, hne 11 C. . 6944! 15
168 Total assets. Add lines 1 through 15 (must equal line’ 34) .. . 2773131 16
17  Accounts payable and accrued expensss . . . . . . . . . . L4
18 Grantspayable . . . . . . . . . . . . . . .. .. 18
19 Deferred revenue . . . e e o . 19
Tax-exempt bond habllltles e .. 20
Escrow account liability. Complete Part IV of Schedule D . . . . 21
Payables to cument and former officers, directors, trustees, key -
employees, highest compensated employees, and disqualified -
persons. Complete Part Il of Schedule L . ..
Secured mortgages and notes payable to unrelated thlrd pames .
Unsecured notes and loans payable
Other liabilities. Complete Part X of Schedule D e
Total Habilities. Add lines 17 through 25 . . , . 0

Organizations that follow SFAS 117, check here b D and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets _ — —
Organizations that do not follow SFAS 117 check here » 2 |

and complete lines 30 through 34,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds 277313
Total net assets or fund balances . e e e
Total liabilities and net assets/fund ba!ances e e e, 277313
EEXEA_ Financial Statements and Reporting -

Asgsets
O I® I~

-

BR2B

Liabilities

I/RY
SRR

BRY
3B

Net Assets or Fund Balances

bR
RIBBES

Accounting method used to prepare the Form 980: [J Cash 4 Accrual [ Other

Were the organization’s financial statements compiled or reviewed by an independent accauntant? .

Were the organization’s financial statements audited by an independent accountant?

It “Yes™ to lines 2a or 2b, does the organization have a committee that assumes responsibility for overslght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
b

cod ™

the Single Audit Act and OMB Circular A-133? . . . . e e e e e
If “Yes,” did the organization undergo the required audit or audlts?
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SCHEDULE A . | omB No. 15450047
(Form 990 or 990-EZ) Public Charity Status and Public Support
To be compieted by all sectlon 501(c){3) organizatlons and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
?mm o them » Attach to Form 990 or Form 990-E2. p- See separate instructions. Inspection
Name of the organization - Employer identification number
SPARKS EMPLOYEES GOOD NEIGHBOR FOUNDATION 23 ! 7025576

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 [J Achurch, convention of churches, or association of churches described in section 170{b)}{1)(A)(i).
2 [ A school described in section 170{b){1){A)ii). (Attach Schedule E.)
3 [ Anospitalor a cooperative hospital service organization described in section 170(b)(1)(A){iil). (Attach Schedule H.)
4 [J A medical research organization operated In conjunction with a hospital described in section 170(b}(1)(A)ili). Enter the
hospital's name, City, and State: . e
[ 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 federai, state, or local government or governmental unit described in section 170(b)(1){A)(v).
O an organization that normally receives a substantial part of its support from a governmentai unit or from the general public
described in sectlon 170{b){1)}{A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1)(A){(vi). (Complete Part I1.)

9 (3 An organization that normally receives: (1) more than 33'% % of its suppont from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 Ill.)

10 [J An organization organized and operated exclusively to test for public safety, See section 509{a)(4). (see instructions)
1 @ An organization organized and operated exclusively for the benefit of, to perform the tunctions of, or to camy out the
- purposes of one or more publicly supported organizations describéd in section 509(a)(1) or séction 509(a)(2). See section’
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b O Typeli ¢ O Type lii-Functionally integrated d O Type i-Other
e (1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it Is a Type I, Type I, or Type il supporting
organization, check thisbox . . . . . . . . . . . 0 0 0L L,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foliowing persons?

[/ ]

~N o

() A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and (i) below, the govemning body of the supported organization? . . . ., . . . . . . 1190 A
{) A family member of a person described In above? . . . . . . . . . . . . . . . m v
(ili) A 35% controlled entity of a person described in () or (iiyabove? . . . . . . . . . . . [|Bgl v i
h Provide the following information about the organizations the organization supports. v
) Name of supported @1 EIN (i) Type of organization | (v} is the orgenization |  (v) Did you notify (vi) Is the {vii) Amount of 3
organization (descnbed on lines 1-9 | in col. () ksted in your | the organization in organization in col. support .
above or iRC saction | governing document? col (i) of your () organized in the
(see instructions)} support? us.? d
Yes No Yes No Yes No
SPARKS REGIONAL 3 .
MEDICAL CENTER | 71-0236320 v v v : 0 :
]
i

p———— e e

____|___ S S —
Toto __-i---- 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 11285F Schedule A (Form 890 or 990-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2008 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 §, 7, or 8 of Part I.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
nclude any “unusual grants.”)

2 Taxrevenuss levied for the organization’s
benefit and either paid to or expended on
its behalf .. P

3 The value of services or facilities
furrushed by a governmental unit to the
organization without charge

4 Total. Add lines 1-3 .

5 The portion of total contributions by oach
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) .

6 Public support. Subtract line S from e 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
7 Amounts from fine 4 . -

8 Gross income from interest, dlwdends.
payments received on secunies loans,
rents, royalties and income from similar
sowees . . . . . . . ..,

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

10 Other income. Do not include gan or
loss from the sale of capital assets
(Exptain in Part V) i

11 Total support. Add hnes 7 through 10
12 Gross recelpts from related activities, etc. (see instructions) . . . 12 L

13 First five years. lf the Form 990 is for the organzation's first, second thxrd fourth or f fth tax year as a section 501(c) 3)
organization, check thns box and stop here . e .. L. . ..

Section C. Computation of Public Support Percentai

14  Public support percentage for 2008 (line 6, column (i) divided by line 11, column {f)) . . . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 267 ., . | 18 %
16a 33% % support test—2008, if the organization did not check the box on fine 13, and hne 14 Is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., , . ... »d
b 334 % support test—2007. If the arganization did not check a box on line 13 or 16a, and line 15 is 33‘A% or morg, chack this
box and stop here. The organization qualifies as a publicly supported organization . . . ... 0

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163. or 16b and hine 14 is 1096 or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-crrcumstances” test. The organization qualifies as a publicly supported organization . . . O

b 10%-facts-and-circumstances test—2007. I the organization did not check a box on line 13, 164, 18b, 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 . . . . .» ]

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 » (]

Schedule A (Form 990 or 890-EZ) 2008




Schedute A (Form 990 or 980-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not include
any ‘unusual grants.”) .

2 Grossreceiptsfrom admnssxons merchandlse
sold or services ormed, or faciities
furnished in any activity that is related to the

arganization's tax-exempt purpose

3  Gross receipts from actwities that are not an
unrelated trade of business under section 513

4 Tax revenues levied for the organszation's
benefit and either pard toor expended on
Its behalf . . .

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

6 Total. Add lines 1-5

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

b Amounts included on tnes 2 and 3
recelved from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000

¢ Addlmes 7aand 7b .

8 Public support (Subtract line 7c from —
. . | sy | S

line 8.

Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2004 {b) 2005 (c) 2006 {d) 2007

{e) 2008

(N Total

9 Amounts from line 6

10a Gross income from Interest, dlvidends
payments received on securities loans,
rents, royalties and income from sirmilar
sources . c e e e

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business is tegulaﬂy
carried on .

12 Other income. Do not include gain or
loss from the sale of capltal assets

(Explain in Part IV.)

13

Toéa: s;:pport (Add lines 9, 10c, 11,

]

14
organization, check this box and stop here

First five years. If the Fon'n 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public lic Support Per Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
18 __Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . . 6 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, ling 27h 18 %
18a 33% % support tests —2008. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line

17 1s not more than 33% %, check this box and stop here. The arganization qualifies as a publicly supported organization »

b 33% % support tests--2007, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon »

20__ Private foundation. if the organization did not check a box on ling 14, 193, or 19b, check this box and see instructions » 0

Schedule A (Form 990 or 890-EZ) 2008




Schedute A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part 1), line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

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

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

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

- DT

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

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




8002 (088 Wwuod) | MPaYSs d5500S "ON B0 ‘066 W04 10) SUORINLSU| B} 838 *S8IQON 1Y UOGINDaY Wamidded PuB 10y ASBAN 104
F4 4 T ot ot s ot suoneziv wm._o 13y)o Jo 1Bquinu |Bjo} JBju3 €
............ 0 T @ s e e e e e gonezueBio Juswiwaaob pue (£){0)10G uonoes JO Jequinu [B10) JBlug 2
1SISSVY ona3 VIN %0080 000€} VN VN HITWS THOJ "NOSMOL T0UT
..... TNNE ROILYINAI SHUVAES”
ALRYHO YO0 VIN 300810 LIPS9 VIN VIN
THIWS 1804 30 AVM 0IaTIND-
SOUBIBISSD 20 3UB|SIEST YSEI-UOU .ﬁﬂuaqmw._s_.ﬂu oog) eoumessE aigeadde )) UBWWIAGS 0
ueb jo asoding (y) 10 uopdyoseq (6) UDIENEA 10 poew () | USER-UOU JO Junouly (9) | weid yses jo unowy {p})  uopdes Dwi (o) NI (@ uoneziue6io JO SSUPPE pUB oweN (@) |
O« -~ T oot Tttt Tttt pepesu S| soeds (euoppe i (066 E._o“_w }-1 SINPIYODS pue A} ued

8SN "000'G$ UBY) 810w PaAiacal juaidioal auo ou §I Xoq SIYl ¥o3YD "000'S$ Uey) aiow Paniadas jeyy wsidioas Aue o) ‘|2 aul| ‘Al bed ‘086 Lo
uo sap, paiemsue uoljeziuebio ayy Ji a1e|dwol) ‘selelS PayUN eyy Ul SUOIEZIUEEI0 PUE SJUSLILLIBACY) O} BOUB)SISSY JBR( Pue SJUBID) E
mﬂsm vogc: o£ c_ m_uce Esm *o 3: oy Buuoyuow Jop S3INPa0sd s,uoieziuebio auyl A) Yed ul 8quassg 2
ON[] sA[f -~ -~ "~ o T © gedursisse Jo sjueub ey} pueme 0} pasn eus|ud UONDBISS By}
pue ‘ajuejsisse Jo sueiB ayy o) Ayjiqibije ,SeaqueuB ayy ‘aduejsisse 10 sjueJB By} JO Junow® 3y} BJBIUBISANS O} SPI0J8S ufEluRW uoneziuebio ay; seog 1
SOUB]SISSY PUB SJUBID UO UOREBWLIOJU| _Eo:oGE

9L455Z0L 3 NOLLYANNOL HOBHOIAN Q009 SIFA0TdNI SHUVIS
i9qunu uoKEIRUGNY JeAojdwg . uopziueBio 6Ly 10 sueN

uonoadsu| '066 WD 03 YORNY « OIAIBS GNUINSY [RUD)
2119nd 01 uado “Z2 40 |Z BouY 'A} WPd ‘068 LU0 UO ,'SOA,, PEJOMEUE UOREZIUBBIO oy ) B1E|dWOY o Amsza) 04 jo wawiedag

8003 "S'M1 34} U] S[ENPJAPU] PUE ‘SJUSLULIACD

{066 wuod)

rowasravaw ] ‘suopjezjueS10 03 9due)S|SSY JSY30 pue sjueln | 3INAIHIS




6002 (068 w04) | o{npPayRs

"UQIIBLLLIOJUI [BUCIIPPE 18Y)0 AUe pue 'Z aul] '| MEd Ul paiinbal uoiewlioul auy epiacid 0} UEd siul eje|diio)) ‘uoRewiou] _S:oEw_nn:E

VIN

Q3UESISSE YSBI-UOU Jo uondyasag @)

payjo ‘Eserdde ‘AN
%100Q) UoREN[EA JO POYII (6)

BESISE. YSBO-UOU
§o wnouty (p)

wesb yses sjueIdoal
Jo unowy (9) jo ssquiny (Q)

eoumsisse 0 jueib jo edAy (8)

"popeau s| 6oeds [EUCHIPPE J) (066 WI0J) |-) 8|NPeLDS as()
"22 8uI| ‘Al Med ‘066 WO UO ,S3A, paiamsue uoneziuebio sy ji sloidwo) "seels pejiur ayl Ul S[enpIAIpY] 0} 3oUBISISSY JOYi0 pus sjuess  [TIEVEE

KA obed

9002 {086 LLO4) | IPBYDS




B0 (080 WIS Y ANPRPS ASE10S ‘ON 18D ‘068 :Lo.._ 10} SUGRONLSU| By} 336 ‘93[ON 10Y UORINPOY }iomiodey pue 10y AdBAld 204
B
e eeemrmcaemmeeseereammcasmecesmecemmemenmemamsemsmesmessesesermeeseeemen-ccsarae
TGZZ §¢ ALIWS THUI INNINY NUSMOL FUUT
VN £ c(olios uv TWLUSOH | ... 0Z69LT0- 12 N3 - -UIINTD TvIQIWNTVYNOIOZY - SHUVIS -
fyve ((€)(108 vonoes j) (Aqunoo uByeI0) 0
6uponuo 10axq SMiEs AByd oiland | LORJ3S 8p0Y Wwaxg | evae) epdpuop feben Ruapoe Aewig uoRezuetio PAEB! JO NII PUB ‘SSUPPY 'BWBN
%)} @ (@ ) ()] v
suogeziuetiQ jdwexz~xe] pajeiay jo uoyeyRuap) E
T llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
................................................................................. ‘wzu
Anue {Anuno3 ubkasa} 20
Bugoauas BexQ 10858 1824-40-pu3 BLIOU| [@I0L ees) eipjsop (2637 Aanoe Krewyy Aipue pepueBausip Jo NI3 U 'SSAIAPE ‘BWEN
(%) @ (@ © (a v
senu3 pepseBausiq jo uoneoynuspl  JEIEXY
9256204 1K 2 NOLLYANNOL MOGHOIIN G009 SIIA0TdWA SHUVIS
Jequnu uojjeajpuap) sokodiug uvonsziuelio oy jo oweN
uonoadsu 9IPS BNURASH (PUIB]
s1angd 031 uadq , ) . suogongsu) aeiedos 623 o Knsmay o) (0 pOULBHAO
*1€ J0 'gs ‘SE '8 ‘oF 3ul) ‘Al Med ‘066 ULIOJ O} ,E0A, PBJIMBUE Y1 suofeZiueBso Aq pejoydwod oq 0] *066 LD 03 yaeny « _
. wis
800% sdjysiaupeg pajejailf pue suopeziueSiQ pajeiey y i Luod)
LY00-SYSh ON BWO | _

e :.rlll\v; l




8002 (066 Wwio4) Y einpayag
T e s e WIN
1snn Jo (Anunod ubieroy
diy1eumo 818558 JBok-j0-pUd 'd100 § 'di0d 9) Aue 10 ejegs)
absusosed 10 e1eYyS W00 [BIOL JO AIBYS Rywe jo edh) | Bupjoawoo s | epdwop ey Kpanse Krewud uojeziueBO Poleles JO NiJ PUR ‘SSAIPPE ‘BWEN
(1) (o @ @l @ ()] @) v
Isru} Jo uonerodioy) e se ajqexe) suofieziuebiQ pajeiay jo uopesynuapq Al Vvied
S el L L L T T LT TN
............................. sz-.
SN N [ :
Kaunoa
(5901 uuo.) (paseRIUN ubiasy
yiduped 1) Snpaos "JusugseAL) 10 9E)
BuBeuew | jo gz x0Q Ui UNOWE L BUOMR0R 18858 ‘POIEERS) QWAL Anus oJonuop uopeguebso poielas
10 [B30USD) 18N—A 8p0D apuogodedng | Jeak-jo-pus o eeyg 8Wooul [830) 0 diByS WRUNLIOPIAY Bunjpguos eng et Awioe Aewug 10 N3 pug ‘ssesppe ‘ewen
] )] ) (D) (5] @ (<]} (0) @ v
n_:n-oém& B8 se ejgexey w:o_vun_cmmuo pojetoy ;0 uonesynuep) Hl 1ed
FA afag 8002 (066 wuod) Y enpayos




8002 (068 W0} Y 8iNpeyog
{9
©
®)
{e)
@
)
(-8) odhy
PANOAL) JUNDWY uopaesuR) (s)uoneziveto Joyio jo sweN
(0} [i:)] )]
‘spjoysaiy coaomm:g ucm mn_smco_ﬁ_ﬁ vo_?oo mc_vaoc. ‘auy m.ﬁ 229:3 «m:E o§> uo co_ﬁc.:o-c_ 10} SUONOTUISUI 8Y) 835 ,'SOA, S| dn0Qe 3yj Jo Aue Oy Jamsue 8yl j| ¢
) Iy - S @co_ﬁN_cho J64j0 wosy Auedoid JO ysed JO s9jsusd} OG0 4
2 7 e (sjuonezjuebio Jeuio 03 Auedosd 10 ysed Jo Jejsues) Jo) b
L]
7 ' oo Tttt Tt ot ron s e e st s 0 sasuadxe 10} uojjeziveBlo seylo Aq pled Juawesinquisy d
2 T T *c t t + sesuadxe Joj uoneziueBio Jeuto o} pred uewasInquIsY ©
L
\ =F . - . . . - . . . - . - - . . - . . . . . . - . - . . - . . . . . . - . . . . . . . §>°—QE@ DMNQ %o m—h_hmzw c
s T R T Tttt ottt e s st S1088R JAY0 40 ‘8)8)) Buljrew ‘juswidinba ‘sanioe} jo Buueyg w
s T (sjuoneziuebio Jaylo Aq suonendijos Bursieipuny Jo diysiaquuew JO SBOIAIGS |0 JoUBUIOMNAd |
y T ot @:o_ﬁn_cmgo 18y10 10) suoneydijos Buisieipuny Jo diYSIPQUIBL JO SADIAIBS JO BOUBULIOUAY ¥
pa (O oot e o0 (suoneziuebio Jey)o woly S19SSe J3YL0 10 ‘uawdinba ‘senioey jo ases] |
__JL I
7 /7% @:o__mNEmEo Jsylo 0} n-wwmm :..EE Jo ‘juewdinbs ‘sanoe) jo esea |
\ F-F - . . . . . . . . - . . - - . . - . - . » - . . . - . - - - - . . . - - . . Wﬁcwnw *O omcm:uxw -—
\ P . - . - . - . . . . 0 . . . . . - . . . . . . . . . . . . . . . . . - . . Amvco_uﬁ—r_mu‘_o L@—.—«O Eg wgu %o SNIUL_JQ u
\ hr . . - - . . . o . . . . . . . . . . - . . . . . - . . . . - - . . - . . . - . AﬂwCO_H@N’EEO saﬂo o« ﬂ@ﬂwﬂ vo @—Qm v
I
\ “F . . - . . . » - . . . . - . . . - - . . - . . . . . - . - - » . - . . Amvco_ﬁﬁ—cmgo .—0—.—“0 >n WUOMCEN—JG Cg— Lo WCNOI— o
Y -7 [ oottt (s)uoneziueBio Jeyio 404 SO O} S8ajuriEND ueo) Jo Sueo P
\ QP . . . . . - . . . - . . . . . . . . . . . . . . . - . . - . . . Amvco_wwN_sm.—o ._O—.=O Eg CO_SQ_.aCOQ —.ma._QNU go JCE@ .EO 2
\ ﬂP . . . . . . . . . . . . . . . . - . - . . . . . . . ' - - . . - . AWVCO:NN_CW@._O &055 Ou CO_SD.E«COO _mﬂ_ﬂs 10 .«Cg .t—w n
e | T T Tt T s s sttt fua pajjonuod e woup Juas {aj) senfedas (1) sepnuue (i) isaeiu () jo 1dieday e
o i o LA SUed w palsy suayezwebio polejds 810u 4O BUO Yim suonoesuel) Bumojio; ey jo Aue w aBeBua uoneziueBio ay) pip JesA xel BY) Buung 1
ON |SOA| ‘A0 ‘Il || Sved ul peyst] §1 Apue Aue | Sull 815{dwioD "8joN
suoneziueBiQ perejdy yim suopoesuel)  JEIEN]
g obed 8007 (066 Wio3) Y SIPouSS




8002 {066 W04) Y eNPayas i
|
O |
|
.................................................................... |
.............................................................. vIN-
ON [ sep ON [seA ON | 88A
(5901 uuoj) ¢Lsuopezuetio
¢ieuued 1=} JNPSYIg jo 8858 (eXohog (Aunoo
Buibewew 02 ¥0q U| uncur Lsuoeaoys Jeak-jo-pus uojjo8s ubkao; Jo ayms)
0 [RRUSDH 18M--A 800D B8uaqiodosdsigy j0 ereys ssaLMEd (IB any s{pjuiop febey Aypoe Lewug ANud Jo NIJ puB 'SSIPPR ‘GueN
(H) ® (€] @) @ (5] (a) (v}

“sdiysspuled JuaLSeAU) uleyad Joj Loisnioxa BuipseBas suogonuisyl 835 ‘uoneziuebio pa)B(el B 10U SBM Jey) (anusaal Ssoub Jo
516858 [0} AQ PAINSE3LL) SB{IARIL S} JO JUBB 3AY UBY) BI0W PBIINPUOD LOREZILEBIO BU) YDIyM ybno.tp diysssupied e se poxe; Aus yIes Jo) uoheuuoju) Bume)|o) ay) epjoig

diysisupied e se ajqexe), suoneziuebso patejaiun  [INIEE]

p °ded

8002 (056 W04}  enpayog




