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Short Form

| omBNo 1545-1150

’ 990-EZ Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black Iung benefit trust or private foundation)

ponsonng org' anizations of donor advised funds and controlitng organzations as defined in section
ust than $500,000 and

2009

Open to Public

512(b)(1 3) mi e Fonln 99? ha?‘ll $o1thz‘g0 [¢] anizatttl‘gns va/m;t ross receipts lestsh 2 total
epartm assets less at the end o year may use this form H
Eﬁm mﬁmw » The organization may have to use a copy of this return to satisfy state reporting requirements. | nSpeCt' on
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 ,20 09
B Check if applicable please | C Name of organization D Employer identification number
[[] Address change ;’:e:':: MESSIAH FOUNDATION FOR CHRISTIAN COMMUNICATIONS 45-0307661
E Name change printor | Number and street (or P.O. box, f mail is not delivered to street address) | Room/suite | E Telephone number
Inftial retumn X
£ Tormnatad = |PoBOX1562 701-237-6770
] am |SP°°'“° City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tions. |FARGO, ND 58107-1562 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach\
a completed Schedule A (Form 990 or 990-EZ). N J

G Accounting Method: [] Cash Accrual

Other (specify) »

1 Website: »
J Tax-exempt status (check only one) — [7]501(c)( 3 ) < (insertno.) []4947(a)(1)or []527

H Check » [Jifthe organization IS not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ &

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1 27,100
2 Program service revenue including govermment fees and contracts 2
3 Membership dues and assessments . 3
4 investment income . e e . .. 4 10,057
5a Gross amount from sale of assets other than |nventory e 5a 102,815
b Less: cost or other basis and sales expenses . . . . \. .. 5b 116,816|
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . 5c (14,001)
5 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P []
4 Gross revenue (not including $ of contributions
& Coe 6a
BN an fundralsmg expenses e 6b
Net ncgme'o"(loss) from @ ial events and activities (Subtract Ilne 6bfromine6a). . . . | 6¢c
7a\ G sales of | ;\ ve%rd‘!y turns and allowances . . . . . 7a
b i’ees c\ost(of% ds sold . 7b
c "' ales f inventory (Subtract line 7b from line 7a) . | .7Te
8 - ) 8
9 eﬂue. Add Ilnes 1 2,3,4,5¢c, 6¢c, 7c, and 8 .> 19 23,156
10 GFants and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for members . . J O A b |
@112 Selariesrether-componeation, and.employee-beneflts /”?.SSIoJ) (f web ... |12 12,977
2|13 Professional fees and other payments to independent contractors W3ﬁ .- 6 .. . 1138 64,850
8[14 Oeeupancysent, uilities and-maintenanse FeeS, /J"" O, PO . 14 1,180
i 15 Printing, publications, postage, and shipping . . . . |15 2,283
16  Other expenses (describe > WMR WO . F, Fees ) |16 3,698
17 Total expenses. Add lines 10 through 16 . . . 1 17 84,988
o | 18 Excess or (deficit) for the year (Subtract line 17 from l|ne 9) 18 (61,832)
©119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wath
§ end-of-year figure reported on prior year’s return) 19 741,248
"26' 20 Other changes In net assets or fund balances (attach explanation) . . . 12
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 679,416

mlance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mere' file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year (B) End of year

22 Cash, savings, and investments 745,148|22 684,568

23 Land and buildings . . 23

24  Other assets (describe > ) 24

25 Total assets . . e e e e e e e e e e e 745,148|25 684,568

26 Total liabilities (descnbe P DECEMBER/09 AIR TIME, POSTAGE/MAILINGS } (3,900) (26 (5,152)
_27 __Net assets or fund balances (line 27 of column (B) must agree with line 21) 741,248|27 679,416
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642I Form 990-EZ (2009)
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Form 990-EZ (2009)

—_ Page 2
- lagll}  Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose?  Television broadcast of Lutheran worship service. (Required for section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for

501(c)3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

each program title. for others.)
28 A weekly Sunday morning worship service is aired from Messiah Lutheran Church via WDAY-6 and its affiliate
reaching all of ND, NW MN, NE SD, and a small part of southern Manitoba.
(Grants $ ) If this amount includes foreign grants, check here » [] [28a 84,988.
29
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [J [30a
31 Other program services (attach schedule) . . .
(Grants $ ) If this amount mcludes forelqn qrants check here b I:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
{8) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to posrtion enter -0-.) deferred compensation | other allowances

Don Ommodt

President - 1

1328 Oak Street, Fargo, ND 58102 0- 0- -0-
Ken Kennedy .

1647 Birchwood, West Fargo, ND 58078 Vice President - 1/2 -0- -0- 0-
Brady Vick

57 32nd Ave. N., Fargo, ND 56102 Secretary - 112 o - <
tinda Monge Treasurer - 1

2309 Evergreen Rd., Fargo, ND 58102 -0- -0- 0-
Helen Danielson Director

114 Brooktree Park, Harwood, ND 58042 0- -0- -0-
LaVerme Sansted Director

61 18th Ave. N., Fargo, ND 58102 -0- -0- -0-
Merrill Piepkomn

1321 3rd St. N., Fargo,ND 58102 Director - - -

Form 990-EZ (2009)
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Form 990-EZ (2009)
EZ¥ Other information (Note the statement requirements in the instructions for Part V.)

33

34

a1
42a

Page 3

Yes| No
Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detalled
description of each activity . . 33 v
Were any changes made to the organizing or governing documents” lf “Yes attach a conforrned copy of
the changes . 34 v
If the organization had income from busrness actwrtres such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant drsposrtron of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . e e 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » I @ -0- ~
Did the organization file Form 1120-POL for this year? . .o 37b
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were !
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38al | v
If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . . 38b -0- '
Section 501(c)(7) organizations. Enter: o
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a 0-
Gross receipts, included on line 9, for public use of club facilites . . . 39b -0-
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 » ; section 4912 ; section 4955
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . e e .. 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disquallﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . N & 0-
Section 501(c)(3) and 501 (c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . N -0- ‘
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | o
transaction? If “Yes,” complete Form 8886-T. . . .. 40e v
List the states with which a copy of this retumn is filed. »
The organization's books are in care of » Linda Monge Telephone no. » 701-293-9861
Located at P 2309 Evergreen Rd., Fargo, ND ZIP+4 » 58102
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
account)? . . .. 42b v
If “Yes,” enter the name of the forergn country > !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank .
and Financial Accounts. |
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041~—Check here » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » I 43 l

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | o
Form 990-EZ 44 v
Is any related organization a controlled entlty of the organlzatron wrthrn the meaning of sectlon 512(b)(1 3)9 If r
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e 45 | v

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

501(c)(3) or:

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
anizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part ] 47 v
48 |s the organization a school as descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 4%b v

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

(b) Title and average {c) Compensation d) Contnbutions to (e) Expensa
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
t Total number of other employees paid over $100,000 .

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
Under Fenaltles of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which prepar7 has any knowledge.
Sign
9 LD | 5/ 3 /72
Here
fﬂa‘um of officer D?é /
’ Linda Monge, Treasurer
Type or pnnt name and title
. Preparer's Date Check if Preparer's identifying number (See mnstructions)
Paid ignat self-
rer's signature employed » [}
f repa Firm’s name (or EIN »
Use Only | yoursif sett-employed),
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

> [1Yes [INo

Form 990-EZ (2009)



_SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| omBNo 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization
MESSIAH FOUNDATION FOR CHRISTIAN COMMUNICATIONS 45 |
Part |

Employer identification number
0307661

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

The organization is not a private foundation because It is: (For lines 1 through 11, check only one box )

1 [ A church, 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 [ A hospital or a cooperative hospital service organization described in section 170{b){1){(A}iii).

4 [0 A medical research organization operated In conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the

hospital’s name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental umt described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 [ An organization that normally receives: (1) more than 33Y% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Type Il ¢ [ Type HI-Functionally integrated d [0 Type lI-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t 1s a Type |, Type |l, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organlzat|on accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? 11gfi)
(i) A family member of a person described in (1) above? 11g(i)
(iili) A 35% controlled entity of a person described in (1) or (i1) above’7 1190i“|
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of orgamzation | (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization {descnbed on lines 1-9 | in col (i) isted in your | the organzation in organization in col support
above or IRC section govemning document? col (i) of your (i) orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Forrn 990 or 990-EZ) 2009

*

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnibutions, and
membership fees received. (Do not

nclude any "unusual grants.”) . . . 26,188 20,640 20,685 27,008 27,100 121,621

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge P,
4 Total. Add lines 1 through3 . . . 26,188 20,640 20,685 27,008 27,100 121,621
5 The portion of total contnbutions by each
person (other than a governmentat unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 11, column (fj . .
6  Public support. Subtract line 5 from line 4. 121,621
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts fromlne4 . . . . 26,188 20,640 20,685 27,008 27,100 121,621
8 Gross income from interest, dmdends

10

11
12
13

payments received on securmes loans,
rents, royalties and income from similar

Sources | ies and income from simia 44,115 25,766 34,314 32,012 9,957 146,164

Net income from unrelated business
activities, whether or not the business 1s

regularly carried on

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

Total support. Add lines 7 through 10 } 267,785

Gross receipts from related activities, etc. (see instructions) . . . . . 12

First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . .. e ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f) . . . . 14 45 %

Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 42 %

33%: % support test—2009. if the organization did not check the box on fine 13 and hne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and ine 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . L. . N €
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 1415 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 . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

O

O
O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 4

‘ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 980 or 990-EZ) 2009



"CE6P-0€L-888-1 1180 aseald ‘suonsanb Aue aaey nok J1 ‘s1odooHasnoyiaremadtid Aq paredard sem s3exoed uoneuuojur xey sy,

¢9S1-L018S AN ODIVA

2961 X0d Od
dIHSYOM JO ¥NOH
NOILVANNOAd HVISSHN
6007/01/L0 oL
6007/10/10 ‘woaq
jeulq :ad4A 1 19197
‘pa3todat uddq jou sey ji JBY) saulul 6007 ‘1€ 19qua0a(] Jeag xel
-1339p SYI Y3 pu® I]qEXe) S JWO0dUI SIY) JI noA uo pasodur 1da(] Xe] I1snilt v N “yueg oSied sjop  Joked
aq Aew uondUEs 13130 10 Ajeudd dudBI3aU © ‘uanjaa € 199LXXX-XX  :JequnN (] xel
3[1J 03 paainbax aae NoLk J| *IIIAIIG INUIAIY [BULIIIU] ) 0) 00256601  :19QUINN IUN0IIY
paystuanj 3uraq si pue uoljeuriojul Xey jueprodun st siyy, VNI NOILVANNOd HVISSAN
ageyoed unaoday xe |

6601 w104 600C

adm
00ZS6601 13quny JUN0Y

6601 W10 600¢




1GZo Wio4 00 0% (g xog uI papnjout) 3sa18jul puoq Ayanoe ajeaud payioadg 6
ag aul ‘0y0lL wiod4 00 0% 158I8)ul Jdwoaxa-xe | 8
gLLL wio4  000% pled xe) ubiaiod 9
L9 8ul ‘0p0L Wio4 00 0% PI2YY3IM XE} 2WI0DU] |elapad 4
| aull ‘| ved 'g ainpauyoss ‘oy0lL wiod  00°0% suonebljqo Aunseas ) pue spuog sbuireg g U0 JsalBu| €
0€ aun ‘op0L wio4 00 0% Aeuad jemelpuym Aue3 YA
| 8ull ‘| Hed 'g 8INPay2s ‘0p01 wioH @Wmmo:@ € X0g Ul papN|oul JouU sWOdUI Jsalaju| L
uo 121117 junowry uondraosaq xog
yuardiday Joy ‘g Ado) (Z110-S¥S1 "ON 9INO) dwodu] 3sa133u] LNI-6601
suononisul 89S 00 0% suonNqu}stp uolyepinbi YSeoUoN 6
suononssu| 89S 00 0% suonngulsip uonepinbij ysen )
gLLL wiod  00°0% pied xej ubiaio- 9
€2 8uI7 'Y 9|Npayds ‘'oy0L wio4  00°0% *S3suadxa Juswisaau| G
L9 aul 'or0lL wiod 00 0% "7 PI3yy3im xe) awodu] [elapad v
suononssu| 888 10 25% SUOINQLISIP PUSPIAIPUON £
BZ XOg Ul papnpul sijunowy 00 0$ ueb zozl uonosg  9Z
BZ XOg Ul papnioul sl junowy 00 0% uies) Gz uonoag painidesasun Gz
€| 8ul ‘g INPaYds ‘0v0} Wiod . 00 0% suonnquisip uieb jeyded [gjo] ez
(e} x0g Ul Sl junowy) g aull 'Oy} W04 02 B‘vw SPUapIAIp pallend qal
G Ul ‘|l Hed ‘g 8INpayYdIs ‘0y0L wiod  (8p mlg " SpuapiAIp Aeuipio |ejo 1 el
uo 217y nunowy uondiiosaq xog
ywardioay Joy ‘g Ado) (0110-$¥ST 'ON GINO) SUOUNQLUSIQ PUY SPUIPIAI] AIA-660T
1LL080E-P6 HdqunN (] Xe L “3do( Xe L 1snaL“y'N Yueg o31e] S|Py :13ked
199L0€0-SY ‘NOILLVANNOA HVISSHIN :3udatdiay
600C 10 6601 swa0y4
T 9ded VNI NOILLVANNOA HVISSdN Owﬁh
007S6601 JoqunN JUN0NY menHmB

6601 w104 600T




-

N

GE'E6L'Z-S 00°062'8$ 69 950'9% 60/51/50 80/60/S0 96 491 196DG6.6V6 HLMOYO OO 39UV H1 SAd 09UV STIIM
$8 9¢Z-$ v 018% 85 ££93 60/51/50 90/12/1v0 LS L) 18506696 HLIMOYD 0D 394V dl SA4 OOYV4 STI3M
61 8€6-3% 00 000'S$ 18 190'v$ 60/G1/50 60/62/120 ¥9ZCL1 196996.6v6 HLMOYO 0D 39UV ¥l SA4 09YvYd ST11aM
89 88 00°052'9% 7€ 192'G$ 60/51/50 €0/S1/S0  LL6S) 19695/6¥6 H1MOYO 0D 39UV Hl SA4 09dV4 ST113IM
89 1¥0'L-$ 00 000°6$ 2€ 8G6'cS 60/51/50 10/5H0L L2601 19695.6¥6 HLMOYO 00 3DHYT Yl SA4 09Hvd ST13M
£€289L'L-8 00 000'0€$ L121€2'228 60/51/50 10/51/80 25919 19GO6.L6V6 HLMOYO 00 39"V Hl SA4 09YV4 ST13IM
00 0Lt-$ 00 0Lb'szs 00 000°62$ 60/51/€0 20/9¢/0} 0006¢ LAYLS6100 dyd0d 1381vY
$s0j 10 uieb jaN 1s00 xe ) (z x0g) SUOISSIWIWIOD (e} xog) ajeq (sxog) (g} xog) (¢ xog) uonduosaQ
$$3| spaanold $S019) ajep ajes uoysinbay sjpun disn)
"SUYJUOW 2| UBY) DJoW pjay s)asse e sapnjou A1oBaien sy
$3§S0] pue sued uL1d) SuoTy
o€ alps m,./,,oo ooo_fm;w,,u Fﬂomwmﬂmmd J puE @ 'p UWIN(OD '} BUI| '] BINPAYDS ‘0p0} WIoZ UO Joday  iSSOjjuied ws) uoys |20
9t 8.¥% 00 000°¢$ 9¢ BLV'ES 60/51/50 80/vZ/LL  9¥ 96 19596.6v6 H1IMOYO 00 394V dl SA4 0OYv4d S113M
ss0| 10 ueb jaN 1500 xe . (z xog) SUOISSILUIWOD (e} xog) a1eQ (gxog)  (qi xog) (£ xog) uonduosaq
$$3] spaagooud $5019) ajep e uolisinboy sjun disnd

$S9| JO SylUoW Z| p|ay siasse |[e sapnjoul AloBajeo sy}

$3$S0] pue suIed uLId} 3I0yg

uinyad Jnok

Buliedasd uoym Ajnjeed 8say) Malnal 9SEa|d  1SOD XE) 0J9Z B Uym Jeadde Aew Ji 4o a|ge|ieAy JON 1SOD Pajinud uonoss ayj ul Ajajeledss umoys Jayjia
S1J1 ‘UOIBWLIOJUI SISEQ SO0 SABY 10U Op 9M UDIUM JO} JaSSE UB P|OS 9ABY NOA §i 1BY)} 910U 9SES|d "MO|aq UMOUS SI $8s50| pue suieb Jau inok jo ajnpayos v

|ended Jo uinyas s Jeak Jua.ing ay) Joj palsnipe usaqg sey }S09 Xe} 8y} 1ey) Sajeolpul

1509 XB} 3y} 0} }Xau (,) joquIAS %SuUBJSE Uy SDIAISS BNUBASY [eulaju| ay) 0} S8ssoj pue suleh jau Jnok podal jou op 8pp  shun pue ‘g disno ‘uondiuosap
Aunoas podas am ‘UONIPPE U] g-6601 SWIOH UO 80IAI9S SNUBASY feuldlu| ay) 0} patodal aie Z xog Ul MO[aq UMOYS SIS 3y} jO Yoes wouj spasoosd syl

yuarday 1oy ‘g £do) (S1L0-SS1 "ON gINO) SuondBsued [, 93usydXy I93eg pUE 19yoag woly spaddold g-6601
600C 10} 6601 suiog
¢ oadeg VNI NOILVANNOJ HVISSHN OHYVVHA

- 00TS6601 12qUINN JUNCIY

6601 w104 600T

STTIHM




o8 QQQ&.\\ VoSS0 90 3/8TC 9/

, i ey e

N s

\

Sozzewvis (L Z8SIEELS ; C\om 96£'663 J PUE ‘3 'p UWIN(OD 'g BuI| ‘Q BNPAYIS ‘0p0} W04 Uo woday  :ssojuieB uus) Buoj jejoL
GL99¢'1-$ 00 000'8$ GZ ££9'9% 60/51/50 ¥0/1¢/S0  G6 €81 19G95/6v6 HLMOYD 0D 39UV dl SA4 ODYVd ST1aM
06°6¢-$ 06 6£0'62$ 00 000'G2$ 60/51/50 10/02/90  000SZ [A4 19184713 dNOYO SHOVS NVYINGT109
ss0| Jo uiebjaN 1500 xB (2 x0g) SUOISSIWIWOD (e} xog) ajeg (5xog) (g} xog) (£ xog) uonduasaQ

$$8| spaadoid $S0I9) alep ales uonisinboy sjiun disnn
SYIUOW Z| UBY) 8J0W pjay S}asse ||e sapnjoul AioBajes siy L
$3SSO] pue sures uLd} 3uo|
Ty efwg VINI NOLLYANNOd HVISSEN OHYVI

. * 00TS6601 J2qWNN JUN0IY
6601 w104 600C

STIHM




00 0SE'LS o ‘1SaJ9jul UBI2Io) |B1O |
00 0S€°L$ o wopbuty papun
(6601 W40 Uo pajuodas awWOoU) Ul papNjdul) }saldju] ublaio

L0 /88% L8'6/8% TAVAS : “spuapiatp ubiaio} |e1o}
L0 /88% 18 6/8% 0T'L$ C . t S JETNTe)
‘jejo :payijend uoN :payiend (6601 Wi04 uo payodas awodsu) ul papnjdul) spuapialq ubiaiod
-abed jxau ayj Uo |1eyap 39S 9SB3|d 660] SWI04 U papodal awodul SIapISUod Ajuo uonesoje as) ‘sjqedndde §
89 /69'€$ : oo C uoipod sjgnonpaq
¢ \wm\mmﬂmw}\ : Juswabeuew junoooe Joj pred saa4 $S0I9)
T :s9a4 juatuabeuep) Junoosoy
00 0% 00 0% 00 0% 00 0% 00 0% 00°0% S|l
00°0% 00°0% 00 0% 00 0% 00 0% 00 0% " SOJE}S 910 JOj }sausiul puog [edioiuny
00°0% 00 0% 00°0% 00 0% 00 0% 00 0% EJOME( UHON JO} Jsaiajut puog [edidiuniy
:awoouy jdwax3y :alo 1660} w404 uo 'spung :spuog IXe] wnuwiuip :awodu| ydwax3y xe}
xe] pajsnipy Jo uopezipowy pauoday jejol ydwax3 xel ydwoax3 xe] aAljRUIR)Y
Xe] WNWIUIN 8AIBUIA)Y 0] }93lqng 1ON 0} uoo_.n:m

Jwodu] udal0,] pue s394 JUIWITEURIA JUN0IIY ‘dwoduy 3dwaxy xe |, Jo Aiewuing

-Jafkedxe)} e uo pasoduwil aq Aew jey) saijjeuad xe)

Buipioae jo asodind ayj} 40} ‘pasn aq Jouued pue ‘pasn ag 0j uajjlum jou si j| pury Aue jo adlApe xe) apiaold 0} papuajul Jou St JUAWNJ0P SIYL

s a8eg
00756601 JoquIny Junoddy

uonewIoju] xeJ, 600 [erudwa(ddng

21ns012s1Q 0€£Z 42|N241D SH|

VINI NOLLVANNO4 HVISSIN 0131/ |

STIHM




