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»
Form

hort Form

S
Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4941(9)(1) of the Internal Revenue Code
(exeept black lung trust or private foundation)

a zations of donor advised funds and controlling or,

51 )(1 3) must @ Form 980. All other izations with gross recelp

fzations es defined In saction
lass than $500,000 and total

| oms No. 1545-1150

2009

Open to Public

Departm reasury assots less $1,250,000 at the end of the year use this form. ;
mm&m >Mo:ganlznﬂonmayhevatousaacapyofthlsmtumtosaﬂarf';'agmterepOIﬂngrsqulmmenm Inspectlon
A For the 2009 calendar year, or tax year beginning ,2000, andending ARUgOSt 3¢( 2010
B Check f applicable P c Name of organization 6/0 stine mﬁm Wdentification number
Draowse =25 |Buapoo School| pTO 90400 02 -055 438k
E Name change printor | Numb¥r and street (or P.O. box, if mall is not delivered to street address) | Roomvsulte J E Telephone number

Intial retum type. .
] Termnnas = 11993 _Asy v ARvenve, . |1%0.233 1234
D Amended retum > City or town, state or country, and ZIP + 4 F Group Exemption
O sepomnsmins i | Woot Hlartford | CT7 OG0T Number b

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) >

1 Website: »
J Tax-exempt status (check only one) — &501(«:) (3 ) «(insertno) []4847(a)1)or []527

H Check » [ if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check >

O ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are nomnally not more than $25,000. A

Form 990-EZ or Form 990 return 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 mors, file Form 990 instead of Form 980-EZ P

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

1 Contributions, gifts, grants, and similar amounts received . 1 o
2 Program service revenue including government fees and contracts 2 o
3 Membership dues and assessments . 3 ai_a"f 5.00
4  Investment income .. 4 l.l T
5a Gross amount from sale of a&ets other than mventory | 5a
b Less: cost or other basis and sales expenses . . [sb o
¢ Gain or (Joss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5¢ 0
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here> D
% a Gross revenue (not including $ of contributions
& reported on line 1) . ; ) 8a 51 1i1. 01
g b Less: direct expenses other than fundransmg expenses . 6b b, o
o~ ¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from Ilne 6a) . 6c w. 6) (_Q 0.0
=) 7a Gross sales of inventory, less returns and allowances . 7a Q.
& b Less: cost of goods sold 7b /) ]
= ¢ Gross profit or (foss) from sales of inventory (Subtract I|ne 7b from hne 7a) O I (- %
° 8  Other revenue (describe » ) L8 I 2
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 10|32 30k.74
o 1018 656,13
= 11 i)
pr 12 O
éﬁ 13 5
@é 14 o
. |15 Q4. 16
: ibe y |16 191,171
17 Total expenses. Add lines 10through 16_. . > 1171 19,777, b
B 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 ] 2 ', Sa 9 D 8'
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
3 end-of-year figure reported on prior year's retum) e E T W 8"] 3, Q 5
g 20 Other changes in net assets or fund balances (attach explanatnon) . . |20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . > 21| A5, Li 03. O 3
mnoe Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, il Fon'n 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of ysar {B) End of year
22 Cash, savings, and investments 12,8723.925 (22| 2S5 403.03
23 Land and buildings . i) 23 i)
24 Other assets (describe » ) (o) 24 ()
25 Totalassets. . . e e e e e e e e e e, MR E&13.95]25]25,403,03
26 Total liabilities (descnbe b ) , o 26 (2]
_27 _ Net assets or fund balances (ine 27 of column (B) must agree with line 21) 13,8713 95 [27[2.5,403.03
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108421 Fom 990-EZ (2009)

WK



Form 990-EZ (2009)

02~ 055Y25(age 2

Statement of Program Service Accomplishments (See the instructions for Part |l1.)

What is the organization's primary exempt purpose?

oG o 2ad e

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

each program title.

Expenses
uired for section
501(c)(3) and 501(c){4)
organizations and section
43947(a)(1) trusts, optional
for others )

28 . AR, axKardno N

L(;‘._r.a{nts $ 28a
20— .

@ants $ )Ifthls amount mcludes foreign grants, check here » [] [29a
B0

(Grants$ --------------------------------- ) Ifthlsamount -i-n-cludes fo;e-lgn grants, check here > D 30a
31 Other program services (attach schedule) . . ..

(Grants $ )_If this amount includes forelgn Qrants check here » ] |31a
32 Total program service expenses (add lines 28a through 31a) . > |32

- 1a@)'8  List of Officers, Directors, Trustees, and Key Employees. List each one even nf not compensated (See the instructions for Part IV.)

(b) Title and average
hours per week
devoted to position

(a) Name and address

(c) Compensation
{if not paid,
enter -0-.)

{d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Form 990-EZ (2009)




Form 990-EZ (2009) 02 -0554 380 Page 3

IEEX  Gther information (Note the statement requirements in the instructions for Part V)
' Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes," attach a detailed

34

36

37a

38a

39

40a

41
42a

description of each actwity . Ce e e e e
Were any changes made to the organizing or governing documents" If “Yes attach a conformed copy of
the changes .

If the organization had income from busmess actrvrtles such as those reported on lmes 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?

If “Yes,” has it filed a tax return on Form 990-T for this year? .

Did the orgamization undergo a liquidation, dissolution, termination, or srgnlfrcant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .

Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| O

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

Did the organization borrow from, or make any loans to, any offrcer dlrector trustee or key employee or were
any such loans made in a prior year and stil! outstanding at the end of the period covered by this return? .

If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b l
Section 501(c)(7) organizations. Enter’ S o
Initiation fees and capital contnbutions included on line 9 . N oL . "“1}
Gross receipts, included on line 9, for public use of club facilittes . . . 39 . }
Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durlng the year under: n
section 4911 » (2] ; section 4912 » o : 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 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a pnor 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 | . .. X

Section 501(c}3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

-
4955,and 4958 . . . . . A [
Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c . lx
reimbursed by the organization . . . A & (o} ) |
All organizations. At any time durning the tax year, was the organlzatron a party to a prohibited tax shelter 'Z’;;_‘_ el
transaction? If “Yes,” complete Form 8886-T. e e e e e e e 40e X
List the states with which a copy of this return is filed. none,

The organization's books are in care of » LI sHine. Sclack Tetephone no. >0 -2.3> - €649

Located at »H% Srooldding. DNLe.  Wesk Hortfovd, &T.. ZP+4> ©e\OI.

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)? e . X
If “Yes,” enter the name of the foreign country > ST

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.? .

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 —Checkhere . . . . . . P [
and enter the amount of tax-exempt interest received or accrued durng thetaxyear . . . . . P l 43 l

‘ Yes ’No

Did the organization maintain any donor advised tunds? If “Yes,” Form 990 must be completed instead of | -+ ;
Form990-EZ2 . . . . 44 X
Is any related organization a controlled entlty of the organlzatron wrthrn the meaning of section 512(b)(1 3)? If

“Yes,” Form 990 must be completed instead of Form 990-EZ . e 45

Form 990-EZ (2009)




Form 990-EZ (2009)

[y

O%—OSSwgg(o Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

1(c)(3) or%anlzanons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and compl e the tables for lines 50 and 51.
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 | . . 46 X
47 D the organization engage In lobbying activities? If “Yes,” complete Schedule C Part Il . 47 X
48 s the organization a school as described in section 170(B)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If “Yes,” was the related organization a section 527 organization? 49b X
50 Complete this table for the organization's five highest compensated employees (other than offlcers 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) Contributions to {e) Expense
(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
f Total number of other employees paid over $100,000 . >
51 Complete 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
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign uh Ak
Signature of officer Date
) B.Scnock , trreasuces
Type or print name and tltle
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid b self-
P rer’ signature employed P D
reparers Firm’s name (or EIN >
Use Only yours if self-employed), } 3
address, and ZIP + 4 Phone no P

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

» [JYes []No

Form 990-EZ (2009)




‘ ;f:f;;’ ;Ees?:-a) Public Charity Status and Public Support

| omB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury » Attach to Form 890 or Form 990-EZ. » See separate instructions. inspection

intemal Revenus Service

Employer [dentification number

Nammmeoroa'g:;"qbee School PTO, lac. 08 - OS54 350

Reasormr'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 0O
2 O
3 O

A church, convention of churches, or association of churches described in section 170{b)(1){(A)(0).
A schoo! described in section 170({b){1)(A}i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).

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

O

O
O

n

~ o

10 O
1 O

e

h

hospital’s NAMe, CitY, AN S a0
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1){A)(iv}. (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 33} % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

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

a [J Typel b O Typett ¢ [J Type ti-Functionally integrated d O Type it-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in sect:on
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type I, or Type m supportmg
organization, check this box . . R .
Since August 17, 2006, has the organlzaton acoepted any glft or contnbuton from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (jif) below, the govering body of the supported organization? . . . . N Lk
(i) A family member of a person described in () above? . . N L )
(ith A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . [‘g@E)
Provide the following information about the supported organization(s).

{) Name of supported () EIN i) Type of organization | (V) Is the organization |  (v) Did you notify {vl) Is the {vi) Amount of
support

organizaton (described on fines 1-9 | in col. () Ested m your | the organization in | organization in col.

above or !RC section | governing document? col. {I) of your ) organzed in the
{see Instructions)) support? uU.s.?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwark Reduction Act Notice, see the nstructions for Cat. No. 11285F &heduloA(FonnBﬁOorsso-EZ)-z'ms
Form 990 or 990-EZ




Ny

Schedule A (Form 990 or 990-E2) 2009 OA-O0S5Y 3 §b rage 2
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on Iine 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, contributions, and
membership fees received (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5 from line 4.

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

7 Amoﬂnts from line 4

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

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

’ 5 % B . s, e
11 Total support. Add lines 7 through 10 . S L : i L X B
12  Gross receipts from related activities, etc (see instructions) . I 12

13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501( c)@
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part II, line 14 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13, and line 14 1s 335 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [}
b 33" % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33/ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . » O

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the orgamization 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 . » [

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009




Schaduie A (Form 990 or 880-E2) 2009

OX-055¢ 350

Paga3

(Complete only if you checked the box on line 9 of Part 1.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

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

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

Gross receipts from activiies that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization’s

benefit and either paid to or expended on
its behalf .

The value of services or facities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5§

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

-ty

7a

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

Add lines 7aand 7b .,

Public support (Subtract hne 7c from
line 6.) .

¢
8

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

2,010.00

LMo.00

l\ OD{.OD

1,480, 00

A, 39509

10,0 6.00

253640

HQZ/-OS

43, 19, 0g

4i,09.§3

51,7,04

430, 11§, 3

D

0

o

o

0

o

0

o

o

O

o

(0

0

0

Hb,6491.05

Yd, 504, 0§

qa[ I&‘/I 8’3

93, Qb2.q

A30,24%. 39

o

(o)

</

O

(¢

o

o

0

0

Section B. fotpl Support

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6 .

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

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

Add lines 10a and 10b

Net income from unrelated bu&ness
activihes not included in line 10b,
‘ whether or not the business is regulany
| carried on

12

11

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

Total support. (Add lines 9, 10c, 11,
and 12.) .

13
14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

41,0040

o091, 03

qu K oq'os

13u8Y.853

53460}

2%0,348,37

550

15.13

2.9

153

1.7

loO.lf

o

0

v

o

0o

23.51

15,13

.47

9.53

™)

0o

0

0]

O

0

0

0

Y1,0%.29

4610018

Yy FIY.05

4319434

5396363

&30, ’508 '§Y~

organizatlon check this box and stop here

First five years lf the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

| Section C. Computation of Public Support P.eréentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 151 44,41 %
16 __ Public support percentage from 2008 Schedule A, Part 1il, line 15 . 18] 949.9v %
Section D. Computation of Investment Income Percentage
‘ 17 Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f)) .. |37 02 %
f 18 Investment income percentage from 2008 Schedule A, Part I, line 17 . . 18 V032 %
19a 33 % support tests—2009. If the organization did not check the box on line 14, and llne 15 is more than 334 %, and line
17 is not more than 334 9(3 check this box and stop here. The organization qualifles as a publicly supported organization »
b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 334 %, and

line 18 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » O
Schedute A (Form 990 or 990-E2) 2009




Schedtile A (Form 850 or 990-E2) 2009 O -055412%0 Page 4

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




L0'090°0€$ ¥6'959°17$ [0LIL'ISS S[el0L
8T'1Z1$ 8T'ICIS 1530A0 1 A3dIe ],
05°696$ 0008Z°1$ 0S'6vC°TS JJeg Seg uaIn
vL0£SS SIeqIY USIL)/SAYH
0L'9LES 0E'€EL'SS 00011°9$ wrerdold duog
LS 6SPS €V ESSPS 00'€10°S$ YIIDIA\R101G [00YOG
$0°TSES 96 9LY$ 00'678$ 1sepyealg Afiue
17'9P1$ 65 8¥E$ 00°S6¥$ WYSIN duren)
8T'879°81¢ TLI8TYS 00'0£6'TZ$ Aueg yoorg 22q8ng
00°€9£$ 00°€£9€$ Teag padsny
£8'696$ L1'SYS 00°S10°T$ uoneonpy

10y sdoixog
0S'TILS 0S'860°1$ 00018°I$ 9[eS We[d
00°S1v$ 00°S1+$ 9[es a)ey
66 ¥6L°1$ ) 66 6L 1$ Aydei3ojoyd
£T10TYS LT6E8°ES 0$°0v0°8$ dJes 1aded Fuidderm
(ssoT) samoduj BN saswadxy SINUIAY §S0.15) jJudAyg

1 Jo 1 93ed SIIJIAIDY pue sjudAj [e13adg Jo Inpayds

9 oul'y ‘| 3a8g

O1/1€/8 AA “98€HSSO-70 “>uI ‘OLd 100YdS 33q3ng “ZH066 WI0L




€1°959°81$ [e10].
00°00T$ QIBJ[9 M\ 72 POOD
00°S¥S uondooay Ae(q is1g
91'CSS S1udWIYSaaY WIIN wnfnoLun))
00°08¢$ ezZ1d 1IND
vL7€98 YOI A\ 9OUIIJUOD/SHIRUS Iy Ied |,
99°6¢$ SIUSLUYSILJY Udpe3Iopury
00'00S$ sdiysiejoyos 23q3ng
00°00L°€$ Jawdinbg WA
GGELS 510901 901A12S
76°6619% sjooyos J1qnd pIojuUeH 1S9\ 10 "punog
00'00Z¥$ Swe13o1g JuaLIyoLIug
L1ISL1S Y10 ope1D) yyig
S1'¥99% sAke uoneroaiddy jyels
00°000°1$ puny s, [edouug
00'801% Keq 1odd|S £20)
90°S£TS uoayoun 19Yoea ],
LY’ 1SS o1ud1J ATIe,]
000518 uonenpelir) [ooyos Ysty [[eH
Sy 8vv$ Ke piaid
8L'VELS sy1n
00'0SY$ pun, uonednpyg pIoJLeH 1S9 M
00°000°€$ A3ojouyoa],
junowy spuny Jo asn
I Jo [ d3ed pIEq sjuein ‘o[ aulj | Med

0T/1€/8 AX “98EPSS0-T0 U] ‘O.Ld 100YdS 2q3ng “ZF066 W04



11°959°81$ [e1oL
SSOUQAISOU 0D pue juds
jooyos aoueyus o} uotjedionted 1ayoed) pue JULPNIS 10J JUIAD [ENUUE UB SI SIY ], 00°08¢€$ ezzid LIND
[ooyos jo Ae(J 1s11, Ay} uo sjuaurysayal papraoid 014 UL 00°'S¥$ uondaooy Ae( 15114
(paiojsiurwpe asinu
[00Y0s) sjuapnis 10J stuayl a1ed [euosiod aseyoind o3 spunj sapiaoid O1d YL 00°002$ 2IBJ[9 M\ 79 POOD)
WS1u uonersigal uspre3Iopury uo sjuaWysalyal papiaoid O 1d UL 99°67$ SIUSWIYSIJOY UdMeSIapury
S)99M 90UAIQJUOD OM] SuLInp S19Yoes} 0} pooj papiaoid O1d YL $1.°7€9% SYOI A\ 90UAIJUOY)/SHIBUS 18YILI ],
WSIN wnjnoLan)) Suunp sjuswysalal papiaoid O1d UL 91°7S$ SJUSUIYSALJY JYSIN Wn[noLLny)
$99} juapnjs juswa[ddns 03 Aauowr diysrejoyos papiaoid OLd YL 00°00S$ sdiysrejoyog 93g3ng
syewr WAS utom doe[dar o1 syew wAS mou paseyound O 14 YL 00°00L°€S uawdinbg wAD
s1090fo1d 901A19S AJIUNWWOD [ENUUE [BISAIS J)SIUUPE 0} sasuadxa smodut OLd SSELS s109[01d 291A19§
uoIjONe [BNUUE S UONEPUNO,] 9} 10} 193seq & pajeuop OLd V6 6619 sjooyos o1[qnd pIojUeH 1S9 10J ‘punog
"[9A9] apeI3 yoea 10J sweigoid jusuyorud
feiuowsjddns spiemo) parjdde oq 03 [ooyos ay) 03 Junowe sy} 243 OLd YL 00°002v'$ swe13o1d JusuydLIuy
sjuapnis apels yij1y Su103iIno 10§ )13 pue Jooqleak reak-reur e 10j shed Od oYL LTTISLTS Y1) apein) yyig
sAep uoneoaiddy Jjels 10j [ouuosiad [00yds pue sioyoed) o} sYI13 sapiaoid O1d S1°'v99% Ae(q uonerdaiddy jye1s
‘sweido1d pue sarjddns 10§ sysanbai snosue[a3s1wy I1ayoe3)
punj o} jediounid ay3 Aq pasn a1e pun, s, [edrourid a2yj 0} papiaoid syunoury 00°000°1$ puny s, jedoulld
"SSQUAAISaUOD pue juids
[ooyos aoueyua 03 uonedronted 19yJed} pue JUIPN]S 0] JUSAD [BNUUR UR ST SIY ], 00°801% Ae(q JoddiS Az0)
"sjuopn)s Surwoosul 10§ Suriedard a19m S194oed) 9Y)
a[IyMm [00YDs JO Aep 1SI1J Y} UO SIdYOLI] 0} ydun| apiaoid 0) pasn sem junowe siyJ, 90°6¢T$ uoayoun Jayoea ]
Ae(q p1e1 103 sarjddns pue syuswrysaijar papraosd QL YL Sy 8tY$ Aed pIotg
"SSQUOAISYO2 pue juIds [00yds
ooueyua 03 uonedionied jusied pue 10yoed] JUIPNIS I10J JUIAD [ENIUUR UR ST SIY], LY 1SS o1uolg Aqiwe,f
Aued uonenpels oes [enuue s Y3ty [[eH Hoddns sdjay O1d 99gsng 00°0S1$ uonenpeln) [00ydS Y3y [[eH
"SYLIQ PUB SOLIBSIOAIUUR 9[qBIOU ‘SIUIWIDINAL
JO uOISB290 9y} uo [auuosiad [00Yds pue s19Yyoea) 01 SYI8 sopiaoid O Ld 8L V8LS syin
"SIOIUDS
JooyoS ySty o11qngd plojieH 1sap 01 sdiysieoyds 93300 sapiaoid punj siy ], 00°0St$ puny uoneonpy pIoJueH 1S9M
pleoqlBWS WOOISSE[D B pa[[eisul pue paseydind O1d 00°000°€$ AZojouyoa ],
uondudsaqg junowy spunyq Jo as(}

I Jo [ 93ed

syuawysijduioddy 331A19S weadoad ‘g7 111 3ed

01/I€/8 AX ‘98EPSS0-T0 “UJ ‘OLd 100YdS 33q3ng “ZH066 W10




QUON

QUON]

00'0%

swel3oid -dA

L0190 1D ‘PIOJuRH ISOM
sueT AIOYIIH T
uQ Auudp

SUON

SUON

000%

K1e10109§ Sulpuodsaii0)-0)

L1190 1D ‘plojureH I1som
sue] Iduold Z11

Joyeqed] usf

QUON

QUON

00°0$

K1e32109¢ Suipuodsaiio) -0)

L1190 1D ‘plOjueH ISOM
SAL(T 10U0( [

Joqre ySoy

QuUON

QUON

00'0$

AT1e19109S SUIp1099Y¥-0)

L1190 LD ‘PiOJuEBH ISOM
sue 93pry anid LE
udalIn) eS|

QUON

QUON

00 0%

A1210109S SUIp1099Y-0))

L1190 1D ‘PIOJuUBH ISoM
sue 98pny anjg €S
smpod esiT

QUON

JUON

00'0%

JoInseary.

LOT90 LD ‘PIOJHeH Isom
SALI(J uIpjoold Gt
Jonyog unsuy)

QUON

QUON

00 0%

ASojouyoa] 2 Ao1qnd-dA

L1190 1D ‘PIOJUEH 1soM
1901 WNJASY €461
[ooyos Arejuswd[g 99q3ng
UIBULISD) 1§ dAR(T

QUON

QUON

00 0%

Suisiezpung — JA

L1190 1D ‘piojueH Isom
QALI(] MAIA UIRIUNOIA ¢
auL,] uainey

QUON

QUON

0008

JUSPISAIF-0D)

L1190 LD ‘PIOJUEBH 1SOM
UM |1
MONIWIN qieg

QUON

QUON

00'0%

1U3PISAI-0D)

LOT90 1D ‘PIOJUeH ISoM
aAL([ plomul] 6
UIURIA] J9JIUUDf

SuoN

SUON

00 0%

0RO Xd -dA

LOT90 LD ‘PIOJMEH IS9m
Kemeyiey [ €
urwney BUWIRY)

s1unoddy Isuadxy(q)

suonnqLuo)(q)

uonesuadwo)(H)

mL(a)

ssaIppy pue dweN(V)

z7Jo1 3d

$10 OLd ‘Al Med

01/T€/8 AKX ‘98EYSS0-T0 U] ‘OLd 100Y2§ 22q3ng ‘ZH066 W10



L1190 LD ‘piojueH Isam

QUON SUON 00°0$ syuaAg [eadg — A ySno1oqaal] [y
XOJ[IM Z1']

L1190 LD ‘Pi0JueH 1S9M

(yuopisarg 901A) 19018 WNJASY €p61

QUON UON 00°0$ rediounid jooyss 99q3ng | [00yo§ AIejudwd[y 33g3ng

I9yoasg 34




