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» ¢ 990 OMB No 1545 0047
Form

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending '
B Check if applicable C D Employer Identification Number
[ | Address change | ‘iRs faber | COMMON ARC CORPORATION 36-3595141
| Name change g: 5::‘ P.0. BOX 190 E Telephone number
] Intiat return spsef:lehc GENEVA, IL 60134 630-232-8378
1 Instruc-
Termination tions
| Amended return G Gross receipts $ 2,587,730.
| _|Apphication pending| F Name and address of prncipal oficer  JOHN F. ERICKSON H(a) s this a group return for affiliates? H Yes % No
SAME AS C_ABOVE O o ataen b (see mstuctonsy L1 Y LM
| Tax-exempt status IYI 501(c) (5 )< (insert no.) ﬂ4947(a)(1) or l_] 527
J Website: = WWWCOMMONARC.COM H(c) Group exemption number ™
K Form of organization IY]Corporanon I—] Trust ’—] Association |_] Other ™ IL Year of Formaton 1988 IM State of legal domicite 1L
tPartl | Summary
1 Briefly describe the organization's misston or most significant actvites. _FOSTER_& ADVANCE THE INTERESTS OF _
) CONSTRUCTION BOILERMAKER EMPLOYERS BY PROMOTING HIGH STANDARDS OF QUALITY & _ _ __ __
= & PERFORMANCE FOR WELDERS IN_THE_CONSTRUCTION INDUSTRY BY A_VQLUNTARY SYSTEM QF_ ____
S 5 CERTIFICATION OF WELDERS & DRISTRIBUTION OF RELAVANT INFQRMATION. _ _ ____________
€2 3| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its assets.
— : 3 Number of voting members of the governing body (Part VI, ine 1a) 3 6
e 2 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) 4 6
£} 5 Total number of employees (Part V, line 2a) 5 47
g % 6 Total number of volunteers (estimate if necessary) 6 0
< < 7a Total gross unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
e b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
wl Prior Year Current Year
pr ° 8 Contnbutions and grants (Part VIII, ine 1h)
Z2 | 9 Program service revenue (Part VI, line 2g) 2,577,584. 2,585,617.
4% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 3,226. 2,113,
@ 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e)
N 12 Total revenue — add lines § through 11 (must equal Part Vill, column (A), line 12) 2,580,810. 2,587,730.
13 Grants and similar amountp AP mn (A), ines 1-3)
14 Benefits paid to or for megnbefs '
» | 15 Salaries, other compensa Bh employee bene IX, folumn (A), lines 5-10) 1,012, 366. 1,097,618.
§ 16a Professional fundraising jee (PaAUGc}hﬂmzm) inef A 8
§ b Total fundraising expenses @®art IX, column (D). Qne ?
“ig Other expenses (Part | & 3 1,560,927. 1,486,194.
18 Total expenses Add lines 13-17°( eqis, . colfimn (A), ine 25) 2,573,293. 2,583,812.
19 Revenue less expenses Subtract line 18 from line™ ‘ 7,517. 3,918.
EE Beginning of Year End of Year
'Eé 20 Total assets (Part X, ine 16) 448,072. 429,275.
;“g’ 21 Total habilities (Part X, line 26) 253,317. 230,602.
2] 22 Net assets or fund balances Subtract line 21 from hine 20 194, 755. 198,673.
{Part lf Signature Block

Under penalties of perjury | declare that | have examined this return ncluding accomlpanymg schedules and staterments and to the best of my knowledge and belef, 1t s
wrue correct and complete Declaranon of preparer (other than officer) 1s based on all information of which preparers has any knowltedge

Sign > )/b‘/’—- L | £/ C//p
Here Signdfure of officer ‘\3 Date
> JOHN F. ERICKSON EXEC ADMINISTRATOR

Type or pnn: name and ttle

Date S:I?Ck " D l(:’srggzlarrl::'rra étlilg:lslgymg number
Paid employed ™
Sreparer’s = -
Pre- | [ssrewe  » . L2 E-4-p 331-36-0816

arers Fum's name (or DOW, WOOD;EXCO .

of,?y tmoioy - 44 N. WALKGP AVENUE en > 36-3642552

zp+2 "°  CRYSTAL LAKE, IL 60014 Phone o> (815) 356-9500 O)
May the IRS discuss this return with the preparer shown above? (see instructions) lfl Yes ﬂ No ®
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOII3L 12/2009  Form 990 (2009)

N}




Forn 990 (2009) COMMON ARC CORPORATION 36-3595141 Page 2
tPartlil_| Statement of Program Service Accomplishments
1 Brefly describe the organization's mission:

SEE SCHEDULE_O

2 Did the arganmization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? (] Yes No
If 'Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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 ta others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses »

BAA TEZAOI02L 07/20/09 Form 990 (2009)
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Form 990 (2009) COMMON ARC CORPORATION 36-3595141 Page 3
[Part itV [Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for puplic office? If 'Yes.’ complete Schedule C, Part | 3 X

4 Section 501(c)3) organizations Did the organization engage In lobbying activities? /f 'Yes,' complete
Schedule C, Part Il 4

5 Section 501(c)4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? I/f 'Yes.' compiete Schedule C, Part Iil 5 X

g Did the organmzation maintain any donor advised funds or any similar funds or accounts where donors have the right to

“%m\;n/je advice on the distribution or investment of amounts m such funds or accounts? If ‘Yes, ' complete Schedule D, 6 X
ari

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 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 -9 X

10 Did the organization, directly or through a related orgamization, hold assets in term, permanent. or quasi-endowments? /f
'Yes.' complete Schedule D, Part V 10 X

11 Is the orgamizatien's answer to any of the following questions ‘Yes'? If so, complete Schedule D. Parts VI, Vil, VIIl, IX, or
X as applicable 11 X

L4 BldFt’het (e/rlgamzatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes, complete Schedule
, Par

Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D. Part Vil

® Did the organization report an amount for investments— program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D. Part VIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If 'Yes,' complete Schedule D. Part IX

Did the organization report an amount for other habilities in Part X. line 257 If ‘Yes, ' complete Schedule D, Part X

Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 [f'Yes,' complete Schedule D, Part X

12 Did the or%anlzatnon obtain separate, independent audited financial statement for the tax year? /f 'Yes,’ complete
Schedule D. Parts XI, Xll, and Xl 12 ] X

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes, completing Schedule D. Parts XI. Xil, and XIll 1s optional 12 A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? |f ‘Yes,' complete Schedule E 13 X
14a Did the organization mantain 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 F, Part | 14b X

15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unmited States? /f 'Yes,' complete Schedule F, Part Il 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, Part Il 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X

18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part Vi,
hnes 1c and 8a? If 'Yes,  complete Schedule G, Part Il 18 X

19 Did the organization report more than $15.000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,’ X
complete Schedule G. Part Il 19

20 Did the organization operate one or more hospitals? If 'Yes.’ complete Schedule H 20 X

BAA SSA0103L 02/12/10 Form 990 (2009)




Form 990 (2009) COMMON ARC CORPORATION 36-3595141 Page 4
fPart IV [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 IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts | and Il . 21 X
22 Did the orgaruzation report more than $5,000 of grants and other assistance to individuals in the Uriuted States on Part
X, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts | and Ilf 22 X
23 Dud the orgamization answer 'Yes' to Part Vil, Section A, hine 3, 4, or 5 about compensation of the orgarzation'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, and that was 1ssued after December 31, 20027 If ‘Yes,  answer lines 24b through 24d and’
complete Schedule K If 'No.'go o hine 25 24a X
b Did the orgarnization 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? 24c¢
d Did the organization act as an 'on behalf of* 1ssuer for bonds outstanding at any time durning 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
b Is 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
26 Was a loan to or by a current or former officer. director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part Il 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f ‘Yes,’' complete
Schedule L, Part il 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 2Ba X
b A family member of a current or former officer. director, trustee. or key employee? If 'Yes,' complete
Schedule L. Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer. director, trustee, or direct or indirect owner? If *Yes, complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,  complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,’ complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N. Part Il 32 X
33 Did the orgamzation 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, Part | 33 X
34 Was ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, 1V, and V, . X
hine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R,
PartV. line 2 35 X
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
37 Dud the orgamization conduct more than 5% of its activities through an entity that i1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0I04L 02112110

Form 990 (2009)
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Form 990 (2009) COMMON ARC CORPORATION 36-3595141 Page 5
iPart V___ | Statements Reqgarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? e} X
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 47
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunhes account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes.' to hne 5a or 5b, did the organization file Form 8886-T. Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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 not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year L?dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor. donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIil. ine 12 10a
b Gross Receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other 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 from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10417 12a
b if 'Yes.' enter the amount of tax-exempt interest recewved or accrued during the year I 12bl
BAA Form 990 (2009)

TZZA0105L 02/12/10



Form 990 (2009) COMMON ARC CORPORATION 36-3595141 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body la ‘ 6
b Enter the number of voting members that are indepenaent 1b 6
2 Dd any officer, director, trustee. or key employee have a family relationship or a business relationship with any other
officer. director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees. or key employees to a management company or other person? SEE SCH O 3 X
4 Did the organization make any significant changes to its orgamizational documents 4 X
since the pnor Form 990 was filed?
5 Did the orgamization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE O 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE O 7a| X
b Are any decistons of the governing body subject to approval by members, stockholders. or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer. director or trustee. or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? f 'Yes.' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches. or affiiates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activiies of such chapters, affikates,
and branches to ensure ther operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the form? 11 X
11ADescribe in Schedule O the process. If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If 'No,’ go to ine 13 12a X
b Are officers, directors or trustees. and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this i1s done 12¢
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud 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 CEO Executive Director, or top management oficial  SEE SCHEDULE O 15a X
b Other officers of key employees of the organization 15b X
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 simiiar arrangement with a taxable
entity during the year? 16a X
b if 'Yes,' has the organization adopted a written policy or procedure requirning the organization to evaluate 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? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 i1s required to be fiied » NONE

18 Section 6104 requires an organization to make sts Forms 1023 (or 1024 if apphicable), 990. and 990-T (501(c)(3)s only) avallable for public
inspection. Indicate how you make these available Check all that apply

D Own website I:] Another's website Upon request

19 Describe in Schedule O whether (and if so. how) the O{ﬂ?nlzahon makes its governing documents. conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name. physical address. and telephone number of the person who possesses the books and records of the organization.

» JOHN ERICKSON & ASSOCIATES 2600 KESLINGER ROAD GENEVA IL 60134 630-208-5657

BAA Form 990 (2009)
TEZA0I06L 02/05/10
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Form 990 (2009) COMMON ARC CORPORATION 36-3595141 Page 7

[Part Vii | 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 Compiete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space is needed

® List all 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

® List all of the organization's current key employees See instructions for definition of 'key employees '

® 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 1099-MISC) of more than $100,000 from the organtzation and any
related organizations

® 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

® 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 orgamization 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

D Check this box if the orgamization did not compensate any current officer, director, or trustee

(A) G)) (© (D) (E) Q@
Name ond Tile A;/erage Posiion (checs ail that apply) Reporiable Reportable Sshimated
ours — compensation from compensaiion from amount of other
pef week | S I12|1F18%( 72 the organization related organizauons compensation
z 12|15 | 2213 (W 2/1099 MISC) (W 2/1099 MISC) from the
SAHNE i
< .(<~r é organizations

THOMAS O'CONNOR _ _ _ _ ___ _

CHAIRMAN/DIR 3 X X 0 0 0
SsaMymay __________

VICE CHAIR/DIR 2 X X 0. 0. 0.
SCOTT_ANDERSON _ _ __ _ _ __ _ |

DIRECTOR 2 X 0. 0. 0.
LAWRENCW J. MCMANAMON__ _ _ |

DIRECTCR 2 X 0 0 0
TED SHARP _ ____ ________

DIRECTOR 2 X 0. 0. 0.
SEAN MURPHY _ _ ___ _ ____ _ |

DIRECTOR 2 X 0. 0. 0.
JOHN F. ERICKSON ___ ____ |

EXEC ADMINSTRTR 40 X X 114,362, 0. 0.

BAA TSZA0107_  11/10/09 Form 990 (2009)



Form 990 (2009) COMMON ARC CORPORATION 36-3595141 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) 1)) © (D) (E) (D)
* Name and Title Average | Sosition (check all that apply) Reportable Reportable Estimated
hours ——v— = | compensaton from compensation from amount of other
perweek|]R I| T | Q| X X
gla |2 ]a2&] 2 the organization related organizations compensation
ez 12 |5 B3l 3 (w2/|%99 MISC) (W 2/1099 MISC) from the
sglz|® 13 Rulk orgaruzation
gl T8 and related
Tl ] 2 organizations
2l = 5| 3
al 3 1 2
84 a
: :
a
1b Total > 114,362. 0. 0.
2 Total number of individuals (ncluding but not hmited to those listed above) who recewed more than $100,000 in reportable compensation
from the organization > 1
Yes | No
3 Did the orgamization hist any former officer. director or trustee key employee. or highest compensated employee
on line 1a? If 'Yes ' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a. 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150.000? /f ‘Yes' comnplete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100.000 of
compensation from the orgamization
()] ©)

(A)
Name and business address

Description of Services

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100.000 in compensation from the organization ™

0

BAA

TEZA0108L 01/30/10

Form 990 (2009)




Form 990 (2009) COMMON ARC CORPORATION 36-3595141 Page 9
[Part VIIH] Statement of Revenue
A) (B) © D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

00 1a Federated campaigns la
E% b Membership dues 1b
:—% ¢ Fundraising events 1c
%g d Related organizations 1d
,é,-g e Government grants (contributions) 1e
2§ f Al other contributions, gifts, grants, and
ég similar amounts not ncluded above 1f
2! g Noncash contribns included in Ins 1a-1f
8| h Total. Add hines 1a-1f >
u Business Code
& | 2a SUPPORT - M.0.S.T. 2,585,617.] 2,585,617.
S
-
Bl o T TTTTTTTTmmo
o | Y ___
2l e _____
g f All other program service revenue
& g Total. Add lines 2a-2f > 2,585,617.
3 Investment income (including dividends, interest and
other similar amounts) 2,113. 2,113.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (1) Personal
6a Gross Rents
b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of  Securines (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
Pl See Part IV, Iine 18 a
:i_‘ b Less. direct expenses b
°e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory >
Miscellzneous Revenue Business Code
wa _ _ __ __ ____
b_
C
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 2,587,730.{ 2,585,617. 0. 2,113.
BAA TIZA0109 02/12/10 Form 990 (2009)



Form 990 (2009) COMMON ARC CORPORATION 36-3595141 Page 10
itPart IX_] 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 required to complete columns (B), (C), and (D).
. ) . ()] (B) ©) (&)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
orgamizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 114, 362.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0.
Other salaries and wages 786, 405.
Penston plan contributions (include section
401(k) and section 403(b) employer
contributions) 21,320.
9 Other employee benefits 96,221.
10 Payroll taxes 79,310.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,000.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 31,676.
14 Information technology 38,206.
15 Royalties
16 Occupancy 36,302.
17 Travel 44,015.
18 Payments of travel or entertainment
expenses for any federal. state. or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 33,097.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a TESTING MATRLS & EXPS 930, 995.
b PROCTOR FEES & EXPENSES 288,287.
¢ TELEPHONE 37,005.
d POSTAGE AND SHIPPING 26,602.
e NATIONAL BOARD AUDIT _____ 13,009,
f All other expenses
25 Total functional expenses Add lings | through 24f 2,583,812.

26

Joint costs. Check here = if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campalign and fundraising solicitation

BAA

TZZA0I0-  02/05/10

Form 990 (2009)



Form 990 (2009) COMMON ARC CORPORATION 36-3595141 Page 11
tPart X | Balance Sheet

(B)
Beginning of year End of year
1 Cash — non-interest-bearing 21,326.( 1 2,161.
2 Savings and temporary cash investments 185,828.] 2 191, 322.
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 189,371.| a 184,113,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part |l of Schedule L 5
6 Recewvables from other disqualfied persons (as defined under section 4958(H (1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedute L. 6
s 7 Notes and loans receivable, net 7
E| 8 Inventories for sale or use 8
il 9 Prepaid expenses and deferred charges 51,547.| 9 51,679.
10a Land, buildings, and equipment cost or other basis | 10a 406,622.
Complete Part VI of Schedule D
b Less: accumulated depreciation 10b 406,622. 10¢
11 Investments — publicly-traded securities 11
12 Investments — other securites See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 448,072.] 16 429,275.
17 Accounts payable and accrued expenses 68,317.[17 45,602.
18 Grants payable 18
19 Deferred revenue. 19
T |20 Tax-exempt bond nabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
{_ highest compensated employees, and disqualified persons Complete Part 1|
[ of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 185,000.| 24 185, 000.
25 Other habiites. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 253,317.| 26 230,602.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2| 27 Unrestricted net assets 194,755.| 27 198,673.
g 28 Temporanly restricted net assets 28
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » Dand complete
h lines 30 through 34.
B1 30 Capital stock or trust principal, or current funds 30
B| 31 Paid-in or capital surplus. or land, bullding, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 194,755.{ 33 198,673.
S | 34 Total habiliies and net assets/fund balances 448,072.| 34 429,275.
BAA Form 990 (2009)
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Form 990 (2009) COMMON ARC CORPORATION 36-3595141

Page 12

{Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial stalements audited by an independent accountant?

c 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 mdependent accountant?

If the organization changed esther its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis. separate basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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-133?

b 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.

Yes | No

2a X

2b[ X

2c X

3a X

3b

BAA

TZZAO112L 02/05/10

Form 990 (2009)



545 0047
SCHEDULE D _ _ R Mo o o
(Form 990) Supplemental Financial Statements 2009
» Complete g theI \7r|ganization answered 'Yes,' to Form 990, e
. . art IV, lines 6, 7, 8,9, 10, 11, or 12, Qpento {1
%?2?.:2.“5232,’.5‘_.%3311” Y > Attach to Form 980. »> See separate instructions inspection

Name of the orgamzation

COMMON ARC CORPORATION

Employer tdentification number

36-3595141

{Part|_| 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O b w N =

Did the organization inform all donors and donor advtsors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? DYes D No

[Part Il | 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)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
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

Held at the End of the 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 included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? |:| Yes E] 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 » $
Y

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)B) (1) and 170(h)(@)(B)(1)? [] Yes [] No

9 In Part X1V, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include f applicable. the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

{Part lll {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not lo 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, in Part XIV,
the text of the footnote to its financial statements that describes these stems.

b If the organization elected. as permitted under SFAS 116, 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 VIII, line 1 -$
(ii) Assets included in Form 990, Part X ~$

2 If the orgamization 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 relating to these items.

a Revenues included in Form 990, Part VIII, line 1 -$
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEZA3301L  02/02/10




Schedule D (Form 990) 2009 _COMMON ARC CORPORATION 36-3595141 Page 2
[Part Il [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 gm;“gfva description of the organization's collections and explain how they further the organization's exempt purpose n
ar .
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? m Yes ﬂ No

[Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee. custodian. or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes.' explan the arrangement in Part XIV and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X fine 21? D Yes D No

b If 'Yes ' explain the arrangement in Part XIV
[Part V |Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings gains
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related orgarizations 3a(ii)

b If 'Yes' to 3a(n). 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

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990. Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 406,622. 406,622. 0.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990 Part X. column (B) line 10(c) ) > 0.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMON ARC CORPORATION
iPart Vit [ Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of secunity or category (b) Book value
(ncluding name of secunity)

Financial derivatives
Closely-held equity interests
Other

36-3595141 Page 3

(¢) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990 Pait X, col (B) hine 12.) ™
| Part VIiI| Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col (B) Ine 13) >
iPart IX {Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990 Part X. col (B). Ine 15)
tPart X |{Other Liabilities (See Form 990. Part X, line 25)

(a) Description of Liability {b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990 Part X, col (B) hne25) ™

2. FIN 48 Footnote In Part XIV provide the text of the footnote to the organization's financial statements that reports the organization's hability
for uncertain tax positions under FIN 48

BAA

243303 02/02/10 Schedule D (Form 990) 2009




Sch'edule D (Form 990) 2009 COMMON ARC CORPORATION

36-3595141 Page 4

tPart X} _|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12) 2,587,730.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 2,583,812.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3,918.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facihties
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 3,918.
tPart Xli { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains. and other support per audited financial statements 1 2,587,730.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12;
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,587,730.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part X1V) 4b
c Add hines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 2,587,730,
tPart Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,583,812.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Descnibe in Part XI1V) 2d
e Add Iines 2a through 2d 2e
3 Subtract line 2e from fine 1 3 2,583,812.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, hine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add Iines 3 and 4c (This must equal Form 990, Part |, hine 18 ) 5 2,583,812,

1 LPa

rt XtV | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3. 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI. ine 8, Part XII, ines 2d and 4b, and Part Xlil. ines 2d and 4b Also complete this part to provide any additional

info

rmation.

BAA

TZZA3304C 02/0210

Schedule D (Form 990) 2009



. OMB No 1545 0047
g__srl:g?ol)lLE o Supplemental Information to Form 990 2009
Complete t;__) proggg information for respgnses to specific questions on P Py
N orm or to provide any additional information. pen to Public
E;?E?J;ngbgrf\d:eszﬁf’csemy * Attach to Form 990. Inspection
Name of the orgamization Employer identification number
COMMON ARC CORPORATION 36-3595141

ADMINISTRATOR (THE OFFICER AUTHORIZED TO SIGN)BEFORE IT IS FILED.

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TESA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organizauon Employer identificat -

COMMON ARC CORPORATION 36-3595141

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEOQ, EXEC. DIR., OR TOP MG

___THE BOARD OF DIRECTORS REVIEWS, DELIBERATES AND VOTES FOR ANY PROPOSED INCREASE IN __ _

BAA Schedule O (Form 990) 2009
TEEA4S02L 07/17/09



‘066 W40 4 10) SUORONASU] L) 93S *30RON 12V UORINPaY ylomiaded pue Dy AdBANY 404 YVE

(6002) (066 Wicd) Y aINpayos 0U/S0/Z0 TL0VSVEaL
N 9 (J)T10S TI XdIsneNr | 2806610-TS
DdW ¥ITI09 pET09 TI 'YAINID
FHL NI SW3ITE04d | (V0¥ WAINTTISEM 009Z 061 X08 Od
HIGWIN AATINIAT SYAOTAWT YINVYWIATIOHL LSNOD JO DJ0SSY TLUN
Aua ((©)(2) L g5 uonoes §1) (Anunoo ubialoy Jo
Builjonuod ysag snjeys Ajueyd a1gng | uonass apo)) j[dwex3 | sjeys) apaiwop eba) Apanoe Arewnd uonjeziuefio pajelal Jo Ni3 pue 'ssappe ‘sweN
€)) €) @ ) )] (v)

A.\_mm\AxEmEmc:_.__umco;mNEonEmem-xEumum_m_ro:omco
pey )l asnedaq £ aul| ‘Al Med ‘066 WJ04 O} Sa A, palamsue uoneziueblio ayy jt a19|dwo)) suoneziuebiQ ydwax3-xe] paje|ay jo uoledyuapl Il ed

Ajjua (Anyuno2 ubisloy Jo
Buifjonuoa yoang sjasse Jeak-jo-pulz awoodul |ejo] aje)s) a|ioiwop jeba) Aanoe Arewnd Anus paplebalsip Jo NIJ pue ‘SsaJppe ‘aweN
(€)) @ (@ ) (a) )
(‘€€ aul| ‘Al Med ‘066 W04 0} SaA, pasamsue uoleziueblo ayy i aj9|dwo)) ssnnu3 papiebaisig jo uonesynuap) 1 ped )|
TPIG6SE-9E NOILYY0d¥0D Jd¥ NOWWOD

uoneziuebio ayy jo aweN

Jagwnu uorjeayiuapi Jakojdw3y

uonoadsu) ‘suoonasul 3)eledas 39S « "066 WI04 0} YIBNY « BAAIAG ANLAAAY [UIAILY
sighg o3 uadp *L£ 10 ‘g€ ‘GE 'PE ‘EE Saul} ‘Al Med ‘066 WHO 4 0} SaA, palamsue uoneziuebio s j 3131dwo) < Ainsea au o waniedag
QQCN sdiysiauped pajejaiun pue suoljeziuebiQ paje|ay (066 1104)
d 3TINA3HDS

700 5751 ON BNO




(6002) (066 wo4) Y 8NPayYdS 0U/50/20 1200SVI3L vvg
(isny 1o (Anyunoo
diysiaumo sjasse ‘di0a g ‘diod ) | Kinua Bujonuod | ubisioy 1o aje)s)
abejusosad | Jeek-jo-pus Jo aleys | swoow |ejo) Jo aueys | Ayus Jo adA| 18a1qg a|oiwop |ebaq | Apanoy Aewud uoneziuebio paje|al jo NIJ pue ‘ssaippe ‘awen
(H) (9) ) Q) (@ (0) (a) (w)
("1esk xey ayy Buunp }snJy Jo uonelodiod e se pajeal) suoleziueblo paje|al aiow 10 auo pey }I ashedaq L aui| G
‘Al Med ‘066 Wio4 0} ;S8 A, palamsue uoijeziuebio ay) i a)g|dwo)) ysnij 10 uonesodio) e se ajqexe] suoneziuebiQ pajejay jo uoljealyjuap) Al ved

oN | seA

¢tauped
Buibeuew
10 |eJauar)

"

(5901 wuod) | ON | S3A
LM
3INPayY2s 40 g | . suoneaofe
X0q W junoLue ajeuoi} sjasse
19N-A @pod -1odosdsiq | Jeak-jo-pus jo aleyg
. )} (H) (9)

awoouI [B)0) JO Bleys

)

(r16-21G suondas
Japun xej woJj
papn|axa ‘pajejaiun
‘pajelad) awodul
JuBUIWIOPRIY

Q@

12840

@

Ayyua Bujjonuoo

(Ayunoo
ubialoy
10 3)B)s)
aponuop uojeziuebio paje|al
1ebaq Apanoy Aewnd JO NI pue ‘Ssaippe ‘swep
) @ (v)

(1eak xey ay) buiinp diysiau)ied e se pajeal) suoleziuebio paje|al 910w JO aUO pey Ji asnedaq
$€ BUl| ‘Al Med ‘066 WI04 0} ,SAA, pasamsue uoneziuebio auy 4 d)ajdwo)) diysiauped e se ajqexe] suoneziuebig pajejay jJo uonesyiuapy

[hrved]

Z abeg

Iv156G€-9€

NOILYIOdI0D J¥Y NOWWOD 600z (066 Wio) ¥ 81pauds




(6002) (066 WI04) Y BINP3YIS 01/50/20 1E00SY33L vvg

[C)

©

W)

©)

@

()]

(1-e) adhy
PSAJOAUT JUNCLLY uoljoesuet| uoljeziueblio Jayjo Jo saweN
) (a ()

SpIoYSa.y} UOHJESUR]} pue SAIUSUONE[a) PaJaA0d bupnjoul -aull siy} 9}2)dWod JSNW OYm U0 UOIJEWLIOJUN 10} SUCIINJ|SUI 34} 89S , 'SAA, S| 9A0QE 8U) Jo Aue 0} Jamsue auy §I g
X 1l (s)yuoneziuebio sauyo woyy Apadosd 1o Ysed Jo Jgysuel) 1Y 4
X by (s)uoneziuebio saujo o} Apsdoid 4o ysed jo Jgysuel) YO b
X di sasuadxa 10 uoneziuebio Jayjo Aq pred juswasinguiay d
X o1 sasuadxa Joj uoneziuebio Jayjo o) pied juswasinquiay o
X ut saskojdwa pied jo Buueys u
X wi sjasse Jayjo 4o ‘sysi buipew ‘yuswdinba ‘saippoey jo Buueys w
X I (s)uoneziueblio Jayjo Aq suoneyidios Buisiespuny Jo diysiaquusw JO S8JIAIBS JO 3dUBULIOMR |
X 1L (s)uoneziuebio Jayjo 10) suonedijos Busiespuny Jo diysiaquiaw JO S3IIAIBS JO 3dUBULIORd 4
X f (s)uoneziuebio Jeyjo Woyy sjasse Jayjo Jo Juswdinba ‘seniizey jo ssea |
X " (s)uoneziuebio J18yj0 0} S}asSE Jayjo Jo ‘uswdinbs ‘sanjioey Jo asea |
X 4l syasse jo abueyoxy y
X Bl (s)uoneziuebio Jayjo woyy sjasse jo aseyding b
X JL (s)uonjeziueblio 1a4j0 0} SJasSe JO 3jeS |}
X 3l (s)uoneziuebio 1ayjo Aq saajuesent ueo jo sueo @
X PL (s)uoneziuebio Jsyjo 10j 10 0} saayuesend ueo| Jo sueoq p
X o1 (s)uoneziuebio Jayjo woJy uonnguuod exded so ‘yuesb ‘Yo 2
X q1 (s)uoneziuebio sayjo 0} uonquiuod epded o Juesd ‘Yo q
X el Aue pajjoquoa e waiy jual (A1) sanjekos () saipinuue (1) jsamsiu (1) jo idiwoay e

“Al-ll SHEd UI pa}s)) suoijeziueblo psjejal 80w 10 U0 Y)im suoljaesues) Buimoo) ayy 4o Aue w sbebus uoneziuebio ay) pip Jeek xej ay) Buung

ON | S3A . 3INPayas siu} 40 Al 10 ‘1] ‘Il Sed Wi pajsi| st Ajjua Aue ji | sun 919idwo) 3oN
('9€ 10 ‘GE 'PE Bul| ‘Al MBd ‘066 WI04 0} ,SaA, palamsue uoljeziuebio ay} Ji 8)9|dwo)) suoneziuebiQ pajejay YA suolndesues] | A yed
g abed TV1S6G€-9€ NOIIVJOJH0D J¥Y NOWWOD 6002 (066 Wiod) ¥ Inpauds



(6002) (066 Wi04) Y 9INPaYdS

01/50/20  w00Sv33L

oN | sax oN | sap ON | SaA
(g901) wuo4 isuoneziuebio
¢Jauped L-M 3Inpaysg £ suoneso|e (£)(2)108 6 ?A._._Lzomwm_wv
Buibeuew Jo Qg xoq uI ?jeuoy} sjasse UoNJss ubiaioj 10 . ,
1o |eJsuey), | unowe |gN-A apod| -Jodoudsig | 1esk-jo-pus jo aieys 29_:& || aly 3|1a1wiop |eba Ajaoe Aewiid Anua jo NI3 ccmvmmm‘_uum aweN
(H (@ ) @ @ () ) (v
“sdiysseujied JusunSeAul Uigyad Joj uoisnjoxa buipiebal suoijonisu| 8ag uoijeziueblo paje|a) e jou sem jey; (8nuaaal
$s0.D 10 Josse |ejo) Ag paJnsesaw) saIpiAloe sy Jo Juaalad aAl uey) alow pajanpuod uoijeziuebio ayy yoiym ybnoayy diyssaupled e se paxe) Ajjus yoses Joj uohewsoju Buimojjoy auy spiroid
(‘L€ aul ‘Al Med ‘066 W04 0} ,SBA, pasamsue uoljeziuebio ay) Ji 9)aidwo)) diysiauped e se ajqexe] suoijeziuebiQ pajejaiun| |A Hed
.v sbed TvP1S6S€E-9¢€ NOILYIOdd0D JYY NOWWOD 6002 (066 Wiod) ¥ 3Inpauds




