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NOV 2, 2010

SUANNEZD)

«n990-PF

Department of the Treasury
Internal Revenue Service _ (77) |

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return 1o satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning 7/1/2009 , and ending 6/30/2010
G Check all that apply: [] nitial return (] inttial return of a former public charity [C] Final return
[[] Amended return [] Address change [[] Name change
Use the IRS | Name of foundation A Employer identification number
fabel.  |CBIS FOUNDATION, INC. 20-3362453
Otherwt'se' Number and street (or P O box number if mail is not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
ortype. |c/o L WOLLIN 866 UN. PLAZA 508 212.785.2610
See Specific | City or town, state, and ZIP code C It exemption application is pending, check here » D
Instructions. INEW YORK NY 10017 D 1. Foreign organizations, check here > D
H Check type of organization: Section 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test,
[[] Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation check here and attach computation »[]
g [f private foundation status was terminated
| Fair market value of all assets at end | J Accounting method: Cash [] Accrual under section 507(b)(1){A), check here » ]
of year (from Part I, col. (c), [C] other (specfyy .. F If the foundation 1s in a 60-month termination
line 16) » $ 2,769,286) (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B). check here »[]
Analysis of Revenue and Expenses (The tofalof | (3 Revenue and (d) Disbursements
amounts i columns (b), (c), and (d) may not necessanly equal expenses per (b) Netinvestment (c) Adjusted net for chantable
the amounts in column (a) (see page 11 of the instructions) ) books income Income purposes
{(cash basis only)
1  Contnibutions, gifts, grants, etc , received (attach schedule) 415,000 % . % STEE T vy
2 Check bl:] if the foundation 1s not required to attach Sch B {5 . % Ee T R Teromo
3 Interest on savings and temporary cash investments 0
4 Dwidends and interest from securities 16,890
5 a Gross rents
® b Net rental income or (loss) 0 | e e
g 6 a Net gain or (loss) from sale of assets not on line 10 -131,267) .
g b Gross sales pnice for all assets on line 6a 0 SRl
| 7 Captal gain net income (from Part IV, line 2) &L Ay "7 ]
8 Net short-term capital gain N
9 Income modifications—""-.
10 a Gross sales less re'ft?ﬂEgd all‘wg_ya;%eg~ =,y :
b Less Cbost §fgoods sold 17)
¢ Gross pl%atzgo‘r (Igﬂs)\)(attfcl})s&b@&@le) ‘of)ﬂ . .
11 Other mogmet(a ach schedule) c}_\ EALARCNE 2
12 Total. Add lifes 1through-14=—=""" ~ 291,505 16,890 off - @ T
»{ 13 Compenw‘@}ehog’ﬂ“ﬁﬂﬁ. etc 0
3 14 Other employee salaries and wages .
5 15 Pension plans, employee benefits
§’<‘ 16 a Legal fees (attach schedule) 0 0 0 0
l:': b Accounting fees (attach schedule) 2,585 0 0 0
.E ¢ Other professional fees (attach schedule) 10,421 10,421 0 0
g 17  Interest . ) . 150 150
D118  Taxes (attach schedule) (see page 14 of the instructions) 1,391 0 0 0
E 19 Depreciation (attach schedule) and depletion 0 0 [ N S
©|20 Occupancy -
<| 21 Travel, conferences, and meetings
g 22 Printing and publications
ol 23 Other expenses (attach schedule) 685 0 0 0
.g 24 Total operating and administrative expenses.
g Add lines 13 through 23 15,232 10,571 0 0
8l25 contrbutions, gifts, grants paid 440,457] 7 S 440,457
O|26 Total expenses and disbursements. Add lines 24 and 25 455,689 10,571 0 440 457
27  Subtract ine 26 from line 12 R T IR S wo T
a Excess of revenue over expenses and disbursements -164,184| ~ ’ i gf: . f
b Net investment income (if negative, enter -0-) R 6,319 .. %% . ¢ Tooe 5 e o
¢ Adjusted net income (if negative, enter -0-) . . o 1. e ol &

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

(HTA)

Form 990-PF (2009)

>




Form 990-PF (2009) CBIS FOUNDATION, INC. 20-3362453 Page 2

Attached schedutes and amounts in the description column Beginning of year End of year

Balance Sheets should be for end-of-year amounts only. (See llr:stmcﬁons.) (a) Book Vaiue (b) Book Vaiue (c) Fair Market Value
1 Cash—non-interest-bearing . . . . . . . . . . . .. ... 3,181 23614 23,614
2 Savings and temporary cash investments . . . . . . . . . . . 16,538 906,436 906 436

3 Aceounts receivable ®» (_) ‘:,ﬁ"{i'?:l’ﬁﬁ:';’rg'ﬁclft“;fﬁ - "‘_:,E"UHT e “":} o tﬁ,‘}m‘ v > 450E
Less: allowance for doubtful accounts ] 0 0 0
4 Pledges receivable P S EE G e . &, v T
Less: allowance for doubtful accounts » 0 0 0

5 Grants receivable .

6 Receivables due from omcers d:rectors. trustees and other
disqualified persons (attach schedule) (see page 15 of the
instructions) . . .

7  Other notes and loans receivable (attach schedule) »

2 Less. allowance for doubtfulaccourts ®» 0
2| 8 Inventories for sale or use . C
2 9 Prepaid expenses and deferred charges . e
10 a Investments—U $ and state government obligations (attach schedule) . 0 0 0
b Investments—corporate stock (attach schedule) . . . . . . . . 3,175,378 1,941,934 1,730,306
¢ Investments—corporate bonds (attach schedule) . .. 0 108 930 108,930
11 Investments—land, buildings, and equipment basis » 0. |Ssdistaniniiey Jefsanal o LR 1o Liéfm
Less' accumulated depreciation (attach schedule) P ___ _ . 0 0 0 0

12 Investments—mortgage loans .
13 Investments—other (attach schedule) .

14 Land, buildings, and equipment: basis  ®» _____ | 0 [T “”ﬁ’“’ 8
Less. accumulated depreciation (attach schedule) P _ 0
15 Otherassets (descnbe & __ ... ) 0
16 Total assets (to be completed by all flers—see the
instructions. Also, see page 1, item1) . . . e 3,195,097

17 Accounts payable and accrued expenses .
18 Grants payable .

]
2119 Deferred revenue . ; R
% 20 Loans from officers, directors, trustees, and other dlsqualuﬁed persons . . 50,000
8! 21 Mortgages and other notes payable (attach schedule) . . . . 0
~I1 22  Otherliabilities (describe » ___ ) 0
23 Total liabllities (add lines 17 through22) . . . . C e e e 50,000
Foundations that follow SFAS 117, check here Lo
and complete lings 24 through 26 and lines 30 and 31. M
51 i
24 Unrestricted . e e e e e e e e e e 3,145,097 2,980,914,

25 Temporarily restricted . .

26 Permanently restricted . . A
Foundations that do not follow SFAS 117 check here L g D
and complete lines 27 through 31.

27 Capital stock, trust pnncipal, or current funds . .

28 Paid-in or capital surplus, or land, bldg., and equipment fund .

29 Retained eamings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see page 17 of the B
instructions) . . . . . . . e e e Coe 3,145,097 2,980,914} M

31 Total liabilities and net assets/fund balances (see page 17 ¥ g ; 1
of the instructions) . . . . 3,195,097 2,980,914, "

EEHM Analysis of Cham in Net Assets or Fund Balances

Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) 1 3,145,097
2 Enter amount from Part |, line 27a . e e 2 -164,184
3 Other increases not included in line 2 (ltemlze) > ROUNDING 3 1
4 Addlines1,2,and3 . 4 2,980,914
5 Decreases not included in line 2 (ltemlze)P B(_)_L_JN_QI_NQ _______________________________________________ 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Ii, column (b), hne 30 . 6 2,980,914

Form 990-PF (2009




+ Form 990-PF (2009)

CBIS FOUNDATION, INC. 20-3362453  Page 3
ETddl"d Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, "gﬂ?gg;’sﬁd {c) Date acquired (d) Date sold
2-story bnck warehouse; or common stock, 200 shs. MLC Co) D—Donation (mo , day, yr) {mo, day, yr)
1a STEEL PARTNERS JAPAN FUND P 10/14/2008 12/20/2009
b NIGHTWATCH CAPITAL P 10/6/2007 12/20/2009
¢ BURLINGAME EQUITY INVESTMENT P 5/1/2006 1/14/2010
d AMERICUS OFFSHORE P 1/31/2007 1/14/2010
-]
(f) Depreciation allowed (g} Cost or other basts (h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)
a 272,230 0 350,000 -77,770
b 157,841 0 199,730 -41,889
c 329,586 0 300,000 29,586
d 358,806 0 400,000 -41,194
e 0 0 0 0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Gains (Col. (h) gain minus

Adjusted basi k) Ex f col (1 co!l (k), but not less than -0-) or
(hFMV asof 12/31/69 U)as of 1231168 (o)ver °£73J)’, .?"Sni’ (L)osses (from col (h) )

a 0 0 0 -77,770
b 0 0 0 -41,889
c 0 0 0 29 586
d 0 0 0 -41,194
e 0 0 0 0
2 Capital gain net income or (net capital loss) { :: gggft&:{'}g :: g::: : Il:::; } 2 131,267
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the

instructions). If (loss), enter -0- in Part |, line 8 . 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [_] Yes No
If “Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries. 3

(a) ()
] (b) (c)
Calendar :::eofe;xodg;a;s inning In Adjusted qualifying distnbutions Net value of nonchantable-use assets (col g;s;?::gnbfgg. ©)
2008 761,049 3,114,450 0.244361
2007 31,000 1,708,937 0.018140
2006 384,060 1,238,622 0.310070
2005 86,350 1,266,797 0.068706
2004 0.000000
2 Total of line 1, column (d) . 2 0.641277
3 Average distribution ratio for the 5-year base penod—dlwde the total on Ilne 2 by 5 or by
the number of years the foundation has been in existence if less than 5 years . 3 0.160319
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 . 4 2,901,817
§ Multiply line 4 byline3 . . 5 465,216
6 Enter 1% of net investment income (1% of Part |, line 27b) . 6 63
7 Addlines5and6 . . 7 465,279
8 Enter qualifying distributions from Part X1, line 4 . 8 440,457

If line 8 is equal to or greater than line 7, check the box in Part VI ||ne 1b and complete that part using a 1% tax rate. See
the Part VI instructions on page 18.

Form 980-PF (2009)



.Form 890-PF (2008)  CBIS FOUNDATION, INC.

20-3362453  Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1 a Exempt operating foundations descnbed in section 4940(d)(2), check here » [___I and enter "N/A" on line 1.
Date of ruling or determination letter: ________________.. (attach copy of letter if necessary—see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here » [ ] and enter 1% of Partl,line27b . . . . .
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4%
of Part |, line 12, col. (b)

v:éggw X

fgg-"?“a'**t .{ﬁ,,r&.‘ g
‘i:" .;,zi; r;\ &E‘
é{g iy

R T E
o il g‘?@;;\é
¥

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) .
3 Addlinesiand2 .
4 Subtitle A (income) tax (domestrc sectron 4947(a)(1) trusts and taxable foundatlons only Others enter -0 )
§ Tax based on Investment income. Subtract line 4 from fine 3. If zero or less, enter -0- . .
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 . . . 6a 364
b Exempt foreign organizations—tax withheld at source . . . C e 6b
¢ Tax paid with application for extension of time to file (Form 8868) e 6¢c 0
d Backup withholding erroneously withheld . . . . . . . . . . . . . 6d
7 Total credits and payments. Add lines 6a through 6d . e e e e e e e e 7
8 Enter any penalty for underpayment of estimated tax. Check here [:] if Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . . ... .. »| 9 0
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald . a0 238
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax » 233L Refunded | 11 0

GEL AR Statements Regarding Activities

1 a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it

participate or intervene in any political campaign? . .

b D it spend more than $100 dunng the year (either directly or |nd|rectly) for polrtlcal purposes (see page 19 of the
instructions for definition)? . . .
If the answer is *Yes" to 1a or 1b, attach a detalled descnptron of the act:vrt/es and copies of any matenals
published or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year? . . ..

d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year:

(1) On the foundation. > 3 (2) On foundation managers. > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? .
If "Yes,"” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes .
4 a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? .
b If "Yes," has it filed a tax return on Form 990-T for this year? -
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?
If "Yes,"” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
e By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument? .

7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes complete Part II coI (c) and Part XV

8a Enter the states to which the foundation reports or with which it s registered (see page 19 of the

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3)

or 4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page 27)?

If "Yes,” complete Part XIV
10 Did any persons become substantial contnbutors dunng the tax year? If "Yes,” attech a schedule Ilstlng

their names and addresses .

8b
o BT R
ek ;,..;éﬁ wﬁl
9
10 X

Form 990-PF (2009)



Form 080-PF (2008)  CBIS FOUNDATION, INC. 20-3362453 Page 5§

Statements Regarding Activities (continued)

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 20087 . .. 12 X
13 Did the foundation comply with the pubhc mspectlon requmaments for its annual retums and exemptlon appllcatlon? . 13 X

Website address N
14 The books are in care of » LONNEWOLLIN . Telephone no. > 212-785-2610 .

Locatedat » 580 SYLVAN AVE 2B ENGLEWOOD CLIFFSNJ ___ .. .. . _.__.... ZIP+4 » 07632 ...
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here . . » D

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . o » I 15 [

Statements Regarding Activities for Which Form 4720 May Be Requlred

File Form 4720 if any item is checked in the "Yes” column, unless an exception applies.
1a Dunng the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . DYes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

adisqualifiedperson? . . . . . . . . . . . .. Lo Lo DYes
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . DYes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . DYes
(8) Transfer any income or assets to a disqualified person (or make any of either avallable

for the benefit or use of a disqualifiedperson)? . . . . . . . . . . . . . . ... ... DYes

(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period
after termination of government service, if terminating within 90days.) . . . . . . . . . . D Yes No

b If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulatlons
section 53.4841(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . .
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . . » D

¢ Dud the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20097 . R

2 Taxes on failure to distnbute iIncome (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942()(3) or 4942(j)(5)):

a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part Xill) for tax year(s) beginning before2009? . . . . . . . . . . . .. e D Yes No

If"Yes," list the years » 20 , 20 . . 20 . .20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)

to all years listed, answer "No" and attach statement—see page 20 of the instructions.) . .
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

> 20 . . 20 .. . 20 . , 20 .
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? . . . . . . . . . . . . e A DYes No

b If"Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3)
the lapse of the 10-, 15-, or 20-year first phase holding peniod? (Use Schedule C, Form 4720, to determine
if the foundation had excess business holdings in 2009.) NN e e .o

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable

purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 .
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Form 990-PF (2009)



Form 980-PF (2009)  CBIS FOUNDATION, INC.

20-3362453

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . .
{(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive? . . . -

(3) Provide a grant to an individual for travel, study, or other similar purposes? .
(4) Provide a grant to an organization other than a charitable, etc., organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . .
{5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? . . e
b If any answer is "Yes" to 5a(1)—~(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . .
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . A
¢ |Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for thegrant? . . . . . . . . .
If “Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract? . . e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? .
b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? .

D Yes No

D Yes No
I___I Yes No

D Yes No
D Yes No

D Yes D No
D Yes m No
I__—] Yes - No

Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

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

SCHEDULE ATTACHED ________ .. _.....

.00 0 0 0
""""""""""""""""""""""" .00 0 0 0
"""""""""""""""""""""""" .00 0 0 0
""""""""""""""""""""""" .00 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).

If none, enter "NONE."

{b) Title, and average (? CtI)ntnbut:J:nsﬁtto e) Expen t
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation mployee bene { pense account,
plans and deferred other aflowances
devoted to position
compensation

Total number of other employees paid over $50,000

. » |

Form 990-PF (2009)



Form 690-PF (2008)  CBIS FOUNDATION, INC.

20-3362453  Page 7

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 _Five highest-paid independent contractors for professional services {see page 23 of the instructions). If none, enter "NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE e
0
0
0
0
0
Total number of others receiving over $50,000 for professional services . .
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year include relevant statistical information such as
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
L I
T
B
B
40 8 : ] Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related nvestments made by the foundation duning the tax year on lines 1 and 2 Amount
o
Y
All other program-related investments. See page 24 of the instructions
-
0
Total. Add lines 1 through3 . 0

Form 990-PF (2009)



Form 990-PF (2008)  CBIS FOUNDATION, INC.

20-3362453 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:

a Average monthly fair market value of securities . . . . . . . . . . . .. .. .. 2,448,031
b Average of monthly cashbalances . . . . . . . . . . .. Coe 497,976
¢ Fair market value of all other assets (see page 24 of the |nstruct|ons) ....... e
d Total (addlines1a,b,andc) . . . . . . . . . . . . . .. e e e e 2,946,007
e Reduction claimed for blockage or other fac(ors reported on lines 1a and
1c (attach detailed explanation) . . . . . . e e e e e e e e e e ue I
2 Acquisition indebtedness applicable to line 1 assets e e e e e e e e
3 Subtractline2fromlinetd . . . . . . . . . . . . .. ... ... 2,946,007
4 Cash deemed held for charitable actrvmes Enter 1'/: % of line 3 (for greater amount see page 25
oftheinstructions) . . . . . . . . . . . . . ..o L Coe 4 44,190
5 Net value of noncharitable-use assets Subtract line 4 from ine 3. Enter here and on Part V Ilne 4 ...... 5 2,901 817
6 Minimum investment return. Enter 5% ofline5 . . . . . . . . . . . . . . . 6 145,091
Distributable Amount (see page 25 of the rnstructlons) (Section 49420)(3) and 0)(5) pnvate operatmg
foundations and certain foreign organizations check here » [] and do not complete this part.)
1 Minimum investment return from Part X, line6 . . . . . . . . . . . . . .. . | 145 091
2a Tax on investment income for 2009 from Part Vi, line5 . . . . . . . . . . . . . 2a 126/ RK
b  Income tax for 2009. (This does not include the tax from PartV1.) . . e 2b o4
€ Addlines2aand2b . . . . . . . . . . . .. .o 2c 126
3 Distributable amount before adjustments Subtract line 2¢ from Ilne 1 .. 3 144 965
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . . RN 4
5 Addlines3and4 . . . . . . . . . .. ..o 5 144 965
6 Deduction from distributable amount (see page 25 of the instructions) . . . . . . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII
net . . .. . .. B 7 144 965
Qualifying Distributions (see page 25 of the instructions)
Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: ¥
a Expenses, contributions, gifts, etc.—total from Part |, column (d), lne 26 . . . . . 1a 440,457
b Program-related investments—total fromPartIX-B . . . . . . . . .. ... ... 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc.,
purposes . . . . . . . e e e e e e e 2
3  Amounts set aside for specrf c charltable pro;ects that satlsfy the )
a Suitability test (prior IRS approval required) . . . . . e e e e e 3Ja
b Cash distribution test (attach the required schedule) . . . . . 3b 0
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8, and Part XIII Ime 4 4 440 457
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . . 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 . 6 440,457

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatrng whether the foundatron

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2009)



. Form 960-PF (2009)  CBIS FOUNDATION, INC. 20-3362453 Page 9
Undistributed Income (see page 26 of the instructions)

(a) {b) {c) (d)
1 Distributable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
line7 . . . . .. ... . T s e W ey u,w; 144,965
2  Undistributed income, if any, as of the end of 2009 }_@" o o kL :“;:;a: s , 11’ J{A%‘g%g & o Wy ‘i’,‘lf‘ﬁgwﬂ‘“ﬁ:xgﬂ,ﬁ ‘}‘
a Enteramountfor2008only . . . . . . . . . . [‘8kis] ié{z:‘f*%«?%;% Sy g ol J‘, Aﬂ,hrg ATy
b Totalforprioryears 20,20 ,20_ S oJ L B R ST
3 Excess distributions carryover, if any, to 2009: }{ﬁfﬁ@ﬂﬁ & ;,i;ﬁg 3 S ;{w(* £ {‘_{;‘:T‘,,) o
a From2004 . . . . . . . Ofif et A »“.\,:g u{%ﬁ‘? :»?:2
b From2005 . . . . . . 0 }&*ﬁg}ﬂ o %& ‘-"’"% T
¢ From2006 . . . . . . 329,245 ar e ‘“u;_wgg,;ﬂ, %é‘f
d From2007 . . . . . .. 0"};&‘@,@% ':f E
e From 2008 : 605,698y by i"%&@; :
f Total of hnes 3a through e 934 943 EE,v',lx *%»sg ; i i) } i f,&" ’mﬁ?’n
4  Qualifying distributions for 2009 from Part ’“’»’}@ gg"‘ 3
Xl lined > § 440,457 e
a Applied to 2008, but not more than line 2a e
b Applied to undistributed income of prior years ?a?k,_;’p, “‘%é
(Election required—see page 26 of the instructions) ’}" - ARt
¢ Treated as distributions out of corpus (Election éﬁ%% %’%\1 )
required—see page 26 of the instructions) . )gf ‘iﬁ@
d Applied to 2009 distributable amount .. dRebEL S o N
e Remaining amount distributed out of corpus . . . . 295 492 ‘33.;5;?5”«%?,:”5‘13 T R

5  Excess distributions carryover applied to 2009 . . . o B ;Mg’*"”‘” R T T
(If an amount appears in column (d), the : %‘a e i : ‘ui'"»“‘iq.”h
same amount must be shown in column (a).) % ,: “’ 3-? S

N AN
. i ! % B et i
6  Enter the net total of each column as %géggb wm%{;ﬁgﬁg fi
A .n }""rr% ’fv: »‘

;g;

*ﬂ't
\1‘52

SEA
pIu
: "‘3?:55',;& £ 3&'*3

3 a"dw? Iégsﬂ
et

3 i G 4
*‘“‘"’ ‘i%ﬁ»sf‘ * ;4
;

x5

,&5

; e i A
indicated befow: Ll R R T R L &!gjl i sﬁwwgw ;.
. Sl 1 Rl FHA e
a Corpus. Add lines 3f, 4c, and 4e Subtractiine5. . . 1,230 435 A ué:rxggﬁ étz’“ B L .“r,wwﬁy;‘;,ﬁ;f& MSSTN

y,m

Ty AT e
3‘? ,ﬂg?:f? *c(

Ao
G B Clult

k“i{g@g" Jerte ok

b Prior years' undistributed income Subtract
i%s ‘ :

line 4b from line 2b

¢ Enter the amount of prior years' undlstrlbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

d Subtract ine 6¢ from line 6b. Taxable t%é
amount—see page 27 of the instructions ()E’ﬁg’m@f 3

. ; o Ng:‘;:f}‘ T e
e Undistributed income for 2008. Subtract line 3&%‘??% ,gj o ”’i‘ ;%fi‘

IR Eﬁé zx”“ii
ki i
Qﬁ; i fﬁ% y’gi
il

g-\ ‘}m@é’é’& ﬂ?}z’?

& 5
v.., G

i L vty
K”‘* W-}{"ﬁs L

-?”’w! ; 5},

o
3 1\:.:5?? w‘y
o ECE R

4a from line 2a. Taxable amount—see page 27 of the f,'.‘,»‘“”"”,,;g?f{:., ;'\r1, 03 Sk
instructions . . . L | ﬁﬁu:{mnx’;ﬁ L wiﬁf‘ e

f Undistributed income for 2009, Subtract _*::éﬁg;i, 'M s “'”g&’%ﬁf#«?l e 5‘;
lines 4d and 5 from line 1 This amount must P m:,wg f,r
be distributed in 2010 . . . . . S e ‘i‘:

7  Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see page 27 of
the instructions) .

8  Excess distrnbutions carryover from 2004
not applied on line 5 or line 7 (see page 27 of the
instructions) . . . . . . e 0

9 Excess distributions carryover to 2010
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:

"I'm
Sl
Ll ‘s" i

5 '..N‘§ s‘u .

wws P

r;@i 5;31;@5 u:sﬁ *w«
Wb

"‘5
e
R ‘*wa&-ﬁrsﬁ! MR e

1,230,435

15 ”»’X“'X\“”h "

Vi
a Excess from2005 . . . . 0 ‘fgﬁ

b Excess from2006 . . . . . 329,245|, :

¢ Excess from2007 . . . . . 0

d Excess from2008 . . . . . 605,698 i iy PN : ‘ Sp ?
e Excess from 2009 . 205,4920 e BT L T e e el e e "3":;%‘."~r*,§?""“;'§

Form 990- PF (2009)




Form 990-PF (2009) CBIS FOUNDATION, INC. 20-3362453  Page 10

mPrivate Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a pnvate operating
foundation, and the ruling is effective for 2009, enter the date oftheruling . . . . . . . . . P N/A
b Check box to indicate whether the foundation is a pnvate operating foundation descnbed in section [ 4942()(3) or E] 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax vear Prior 3 years
income from Part [ or the minimum Y nor 2y (e) Total
investment retum from Part X for each (a) 2008 (b) 2008 (c) 2007 (d) 2006
yearlisted. . . . . . e e e 0 0 0 0 0
b 85%oftine2a . . . . . . . . . . 0 0 0 0 0
¢ Qualifying distnbutions from Part XIl,
line 4 for each yearlisted . . . . .. 0 0 0 0 0
d Amounts included in line 2¢ not used dnrectly
for active conduct of exempt activities . . . . 0

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d fromline2¢ . . . . . . . . 0 0 0 0 0

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a "Assets" alternative test—enter:

(1) valueofallassets . . . . . . N 0
(2) Value of assets qualifying
under section 4942((3XB)() . . . . . . 0

b "Endowment" alternative test-—enter 2/3
of minimum investment retum shown in
Part X, line 6 for each yearlisted . . . . . . 0 0 0 0 0

¢ "Support” alternative test—enter:

(1) Totat support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties) . . . . . . . 0

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942()(3¥B)(m) . . . . . . . 0
(3) Largest amount of support

from an exempt organization . . . . . . 0
(4) Gross investmentincome . . . . 0

Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see page 28 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2) )

BUDGE COLLINS CAROL COLLINS
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here B> [X] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or organizations
under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include.

¢ Any submission deadlines’

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

Form 990-PF (2009)




Form 890-PF (2008) CBIS FOUNDATION, INC.

20-3362453  Page 11

' Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient is an individual,

Foundation

show any relatonship to Purpose of grant or
- any foundation manager status of contnbution Amount

Name and address (home or business) o substantal contnbutor | "CP'eM
a Paid during the year
SCHEDULE ATTACHED PUBLIC 440,457

Total . . . . . . . . e e e e e e e e > 3a 440,457
b  Approved for future payment

Total . . . . . L .. » 3b 0

Form 990-PF (2009)




Form 980-PF (2009)

CBIS FOUNDATION, INC. 20-3362453  Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by section 512, 513, or 514 (e)
Related or exempt
(@) (b) (©) (d) function income
Business code Amount Exclusion code Amount (See page 28 of

1 Program service revenue:

the instructions )

oo UDo

(o] [=][=3{=)[=][=]

oclojolojo|o
oljlojo|o|Oo|O

g Fees and contracts from government agencies
2 Membership dues and assessments .

3 Interest on savings and temporary cash mvestments ..

4 Dividends and interest from securities . .
§ Net rental income or (loss) from real estate:
a Debt-financed property . . . .
b Not debt-financed property . .

6 Net rental income or (loss) from personal property . . .

7 Other investment income .

8 Gain or (loss) from sales of assets other than mventory

0
9 Net income or (loss) from special events .

10 Gross profit or (loss) from sales of inventory .

11 Other revenue: a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0

12 Subtotal. Add columns (b), (d), and (e) . . . AR o) R e 0 0

13 Total. Add line 12, columns (b), (d), and (e) . e e e e e 13 0

(See worksheet in line 13 instruchons on page 28 to verify calculations.)

ElAOAY R Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See

page 28 of the instructions.)

Form 990-PF (2009)



, Form 800-PF (2000)  CBIS FOUNDATION, INC. 20-3362453 Page 13

[ZEEM Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described oy
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political s g
organizations? L 2s
a Transfers from the reporting foundation to a noncharitable exempt organization of: ."”.:::ﬁ, FAR
(1) Cash . 1a(1) X
(2) Other assets . 1a(2) X
b Other transactions: ) “"ef@i@
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees . . 1b(5) X
(6) Performance of services or membershlp or fundralsmg sollcltatlons . . 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharmg arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . . . . . D Yes No
b If"Yes," complete the following schedule.
(a) Name of organization {b) Type of organization (c) Descnption of relatonship
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, correct, and complete D?Z\_ofprelrer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
o[) W L @w&f
S Signature of officepr trustee Daty’ ) / Title
I Date Preparer's (dentifying
g, P > Check if number (see Signature on
r '9.% 5 Prepam M@ self-employed ®_| | page 30 of the instructions)
& 22 signatyrt : 11/4/2010
o> :;’I’f“ _:n:‘;mg::s'; LONNIE E WOLLIN, PC EIN P 13-3368041
and ZIP code 866 UN PLAZA RM 508, NY, NY 10017 Phone no (212) 785-2610

Form 990-PF (2009)




Internal Revenue Service

Schedule B Schedule of Contributors OMS No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) 2 @ 09
Department of the Treasury >  Attach to Form 990, 990-EZ, or 990-PF.

Name of the organization Employer Identification number

CBIS FOUNDATION, INC. 20-3362453

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [ 501(c)( ) (enter number) organization
[[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [X] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

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

General Rule

[X] For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii.

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts [, 11, and il

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . . . ... N

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.
(HTA)




Schedule B (Form 980, 990-EZ, or 990-PF) (2009) Page__1 of _1 of Part!
Name of organization Employer identification number
CBIS FOUNDATION, INC. 20-3362453
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A | BUDGECOLLINS .. ... ... Person [ ]
Payroll D
_____________________________________________________________________ 415,000, Noncash [ ]
NEWPORTBEACH ___ ___ CA. e (Complete Part Il if there is
Foreign State or Province: _________________ o o... a noncash contribution.)
Foreign Country’
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A R Person [:]
Payroll [:l
___________________________________________________________________________ 0 Noncash D
__________________________________________________ (Complete Part Ii if there is
Foreign State or Province: __ ______________.____._...___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person D

Foreign State or Province:
Foreign Country

Payroll I:]

Noncash D

(Complete Part |l if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

. U L Person D
Payroll D
___________________________________________________________________________ 0 Noncash |:|
.................................................. (Complete Part Il if there is
Foreign State or Province: _________________________. a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T Person ]
Payroll l:l
___________________________________________________________________________ 0 Noncash l:l
.................................................. (Complete Part il if there is
Foreign State or Province: __________________________ a noncash contribution )
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person |:|

Foreign State or Province:
Foreign Country:

Payroll I:l

Noncash I:I

(Complete Part Il if there is
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




0 ol
0 6
0 8
0 L
0 9
0 S
0 14
0 £
0 4
8L1°'6- INOODNI LM |
SwIodU| I8N awoduy sH)00g Jod co_an_._owmﬁ_
paisnipy JUBWNSAAU] JON sasuadx3 pue
anuanay
. -
0 0 811 6"

£6¥79ee0C

3WodU] 1910 - (4d-066) L} aur

"ONI 'NOLLYANNOA4 SfA0




€evzoce-0z

o]t ] 0|0 ]2

685'C Od ‘NITTOM 3 JINNOT
(Aug siseg yseD) SwodU| auwodU| s)00g 8JIA18G BUIpInCld uosiad
sasodind 1oN pasnipy jusWISaAU) JON Jad sasuadxy Jo uoneziuebiQ jo sweN
a|qejeyd 10} pue anuaAsy
sjuswasingsiqQ
0 G85'¢C

sa94 bupunoddy - (14-066) A9} aui]

ONI ‘NOILVANNOA4 S190




£6429¢e£-02

||| ¢]in| o| |0 |2

Z6E'8 [ vE01O YINIIE NVA
620'C 620'C HOLYMULHOIN
S334 L1OW INIWLS3IANI
TAuO siseg ysed) SUIooU] 3WooU| $xoog 1SS BUIpInOlg UOSIad
sasodind 19N paisnipy JuBWSaAY| 1ON Jod sasuadx3 10 uoneziuebiQ Jo sweN
ajqeeys 1o} pue enuandy
sjusWasIngsig
[¥2 20} LZv ol

s9a4 190 - (44-066) 291 aul

"ONI ‘NOILVANNOS Sigl




~{eu[en|<t[0| 0| ~{oo[|2

198 pled saxe| ubiaio4

] Xe} awoou|

0SS SWOOUY JUSLLJSIAUL UO Xe |

0Z 8ul| ul papnoul Jou Xe} 8jelsa [eay

sasodind Bawodul 19N awioou| s)oog Jad uopdussag
s|qejuey) 1o} pajsnipy JawisaAy| 18N sasuadx3 pue
sjuawasingsiq anuaAdy
0 16€'L

£6HZ9EE-0C

soxe] - (4d-066) 81 ourl

ONI ‘NOILYONNOA S1gD

—




w|ou[om| ¢ |0| 0| o]

66 dX3 HOSIN
162 JISNIdX3 301440
0.2 334 NOLLYLNISIHdIH IHVYMVY13d
14 XvL ISIHONVYI ¥vMv13d
Buisiey pung
0 0 0 0 JUBWS}e)S payOEYE 893S UOHEZINOWY
sosoding ETNSIT BWooU] syoog Jad uonduoseq
a|qeiuey) 10} 19N paisnipy jusunsaAu) 1oN sasuadxg
. sjuawasingsig pue SnNUaA3Y
0 0 0 589

22 £A° 1% % 114

sasuadx3 1910 - (4d-066) €2 dulT

ONI ‘NOILYANNOA SIg0




£5¥Z9LE0T

~
-

9l

Sl

142

el

42

b

090'€82 000'0SE NVdVIr SHINLYVd 1331S| 04

ceL'eLl 8L LEY 000'05¢ 000°'05¢ DIIANVA| 6

888'9€ ovs'LE 660°001 660°001 AYVIARId SYMHOS| 8

CIT'LES T8LELY 000°005 {000°00S HIAIY JLIHM| 2

ySv'90v y06'€1E 000°00S |000‘00S SHOLS3IANI NS 9

pL2'see ¥29'€Te 000'052 000'052 IVLIdvO NJNEGVvD| S

90v'8veE zrL'oze Geg'Lve 6v5'52E INTIVA IVEOTO VINIGE NVA| ¥

9L '2eE 000°00% FYOHSI40 SNOINY| €

Le1'Tel 0€L'661 IWLIdVI HOLVMIHOIN] ¢

e¥S' e 000°00€ INIWLSIANI ALINDT JWVONITING] |

JeaA §O pu3g JBAA jO .mmm JeaA jo pug Jeap jo ‘beg anjea mo.mru_ uondudsag
JAAE A4 enjeA Yoog anjeA yoog | /saleys ‘wnN

90e'0eL | 961 °€08°¢C ve6'LYE L 8LEGLL'E

}203S ajesodio) - suaunsoAu] - (14-066) 401 aul ‘|l Wed

ONI ‘NOILYGNNO4 S182




b

£sbzoee-02

~
-

9l

Si

vi

113

143

L

3

6

8

L

9

S

14

€

122'SS 122'SS NVdVl SHINLYVYd 1391S| ¢

6SL'ES 6GL°ES VLIV HOLVMLHOIN] |

JESA JOPUT | JEoA JO Bog | JESAJopug | Jeoa j0 bag g ajley uonduossq
A4 AN anjeA joog anfeA yoog Auniey jsala|

0£6'801 0 0£6'801 0

Spuog 9jei0di00 - SjuUsURSoAU] - (1d-066) 90} UM 'l Hed

"ONI 'NOILYANNO4 Stgd




||| 0| 0| |0 |2

JINON 000°0S 000'0S S3¥d SNIT102 39ang
SINETN 8)eqg 910N PapIAcld TesA 10 pug JESA JO bog junowy =N 19pua] JO SWeN
juswAheday | Aumen jo 9leq Aunoag eng anQg jeuibuo
souejeg aoueleq
| 0 00005 00005
B suoslad payijenbsiqg J9yjQ ‘savjsni) ‘siojdaliq 's19921}JO wolj sueo - (4d-066) 0Z aui ‘11 Hed
€5¥29€€-02

"ONI ‘NOLLYANNO4 S1gd




L1001 AN‘AN

(80s 31InS) vZv1d NN 998

0 0 G8Se 1/d AD3S NITIOM JINNOT

VD ‘HOV3E LHOdM3N|

0 0 0 1d dA| ¥0L103¥Ia SNIT109 T0¥VD

V9 ‘HOv3g 140dM3AN

0 0 0 d S3dd| ¥0103¥Ia SNIT109 39ang

102V 3SN3IdX3| SLI4IN3g| NOILYSNIdINOD I1LIL I1LL el aul| |IIA 1yvd

uoljepunod sigd
,
|

_ .
Y 0L60/0L NOILYANNO4 Sigd

0L/0€/9




LSY'0vbS SuonNQLIUOY) [B101
000'0L1$ jeuoneonp3 | Auey) ongnd VIN vo BUIAI| uonepunod |QN YL
000'02$ feuoneonp3 | Aueyd oyand VIN AN Bingsuewns) up4 jeqdwe) uijod "L
000'1€$ [euonesnp3 | Ajuey) oliand VIN %) 1Se00 HOdMaN [ooyog |IiH ebeg
001$ a|qejueyd Aueyd ongnd VIN 02 uadsy 8InD 8y} Joj apry
¥€0'L$ 3|qejueyd Auey) ayand VIN OueO 0JuoJO | Jadue) 3jesisod
000'0L$ [euoneonps | Auey9 aland VIN vD BSO BIS0D uonepunod abajjo) Jseo) abueio
000'¥$ jeuonesnp3 | Aueyd sngnd VIN v yoeag JodmaN up4 [eanneN JoqieH JodmeN
09% [euopgeonpa | Aweyd diand VIN AN MOA MBN VYINOW
z92'62s a|qejuey)d Aueys oiqnd VIN vo euy ejueg ajnysuj puIn
000°'0S$ snoibijey Auey) algnd VN 70 BUIN| yony9 siauuep
000'0S$ snoibijay Aueyd oyand VIN Vo }sai04 ayeq Auno) ebueip - yinos ybiy uesayin
000'¥$ aiqejueyd Auey) 2lqnd VIN Vo upsny Med jeso
000'05$ snolbijey Aueys oland VIN Vo euapesed up4 Jajind
000'01$ algeueyd Auey) d1and VIN an SiiN sbuimo ssaupulg Joj bunybiy
000'01$ 3|qejueyd Auey) 219nd VIN Vo |uIN| UONEPUNO Yd1easay SIsounsiD
000's2$ [euoneonpa | Aueys anand VIN AN YIOA MAN Aysianiun eiquiniod
000'62$ {euogeonp3y | Ajueys ongnd VIN 'R abueio Ayisianiun uewdeyd
000°'L$ algeluey) Auey) d1and VIN vD yoeag HodmeN Jajeay] sy Buluuopad eogieg
000'¥1$ jeuoneonpy | Aiweyd olgnd VIN v wigyeuy PusIg 100yog AlD wisyeuy
suonnquiuod |ejo} |  jeuoyeonpy smejg| [enpiAlpu)|  3lels Ao $SaJppY pue sweN
snoibiay s, )Juaidioay| juaidioay
ajqejueyd
eg aull AX 1ivd
*2u] ‘uojepunod Sigd
0L/0€/0} NOILVGNNO4 S180 0L/0€/9




